MAINE STATE LEGISLATURE

The following document is provided by the
LAW AND LEGISLATIVE DIGITAL LIBRARY

at the Maine State Law and Legislative Reference Library
http://legislature.maine.gov/lawlib

Reproduced from scanned originals with text recognition applied

(searchable text may contain some errors and/or omissions)




117th MAINE LEGISLATURE

SECOND REGULAR SESSION-1996

Legislative Document No. 1798

H.P. 1314 House of Representatives, February 20, 1996

An Act to Create a Multi-payor System for Universal Health Care.

Reported by Representative FITZPATRICK for the Maine Health Care Reform
Commission pursuant to Public Law 1993, chapter 707, Part AA, section 5.
Reference to the Joint Standing Committee on Banking and Insurance suggested and

printing ordered under Joint Rule 20.
éOSEPH W.MAYO, Clerk

Printed on recycled paper



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

Be it enacted by the People of the State of Maine as follows:
PART A
Sec. A-1. 5MRSA § 12004-G, sub-§16-A is enacted to read:

16-A. Maine Health Expenses 24 MRSA
Health Care Only §3403
Authority

Sec. A-2. 24 MRSA ¢. 29 is enacted to read:

CHAPTER 29
THE MAINE HEALTH CARE A RITY AND ING ALLIANCE

SUBCHAPTER 1
GENERAL PROVI
3401. Definition:

As used in this chapter, wunless the context otherwise
indi he followin rms _have the following meanings.

1. Agent. 'Agent" means an agent or broker licensed to do
business in this State under Title 24-A, chapter 17.

2. Alliance. "Alliance" means the purchasing alliance

within the Maine Health Care Authority, established in section
3413.
3. Alliance member. "Alliance member" means an employer or

an enrolled individual.

4, Authority. "Authority'" means the Maine Health Care
Authority established in section 3403.

5. Board. "Board'" means the allian rd ursuant to
section 3403,

6. Bureau. "Bureau" means the Bureau of Insurance, within
the Department of Professional and Financial Regulation.

7. Carrier. "Carrier" means an insurer, health maintenance

organization or nonprofit hospital or medical service
organization licensed to do business in this State.

8. Depar nt. "Department" means the Departmen f Human
Services.
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9. Employer. "Employer"” means an employer as defined in
Title 26, section 1043.

10. Enrollee., "Enrollee'" means an enrolled individual or a

dependent of an enrolled individual.

11. Enrolled individual "Enrolled individual” mean an
enrolled individual as defined in section 3412,
12. lobal b . "Global u " means a statewide
aggregate amount budgeted for the provision of all health care
rvi established pur n ection 3422.

13. Participating carrier. "Participating carrier' means
rril
alliance.

14, Plan. "Plan" means the Maine Health Care Plan
established under section 3411.

15. Quality improvement fo ion. "Quali improvement
foundation" means the quality improvement foundation ignate

by the Maine Health Data Organization pursuant to Title 22,
chapter 1681-A.

16. Resident. "Resident" means a person who meets the
definition of resident adopted by the board pursuant to section
3412.

17. ate heal resour 1 "State health resource
plan" means the state health resource plan adopted by the board
pursuant to section 3421.

18. Superintendent. "Superintendent"” means the
Superintendent of Insurance within the Department of Professional

and Financial Regulation.

§3402. Jurisdiction of Bureau of Insurance

Nothing in this chapter is intended to conflict with or
limit the duties and powers granted to the superintendent under
the laws of this State. The board and alliance established under
this chapter shall report to the bureau any suspected or alleged
violations of this chapter. Violations of this chapter are
subjec he full range f regulator ctions rocesses__and
remedies available to the superintendent in dealing with other
entities that the superintendent may regulate,

403. i Heal Care Au ri
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Th Mai Health r Authori i lished n
iv n

ir I Th hori r under th

supervision of a board of dir g ctors, which consists of 11 voting

2 nonvoti m .

A n f votin rd member r i s

follows., Five members must be persons who represent

nr indivi Th remaini member m e

w r n mpl rs: mpl r resentative

must represent a sgelf-employed business; one _employer

i r n i mpl r; ne

employer representative must represent a business with fewer

than 100 employees: one employer representative must

repr n a in with 1 to mpl es: and one
employer must represent a business with 1,000 or mor

employees.

nitiall h rnor shal i he 1 oard
mem j review b h join standin
ggmm ittee of the Legislature hgv;ng Jgrlgdlctlon over

n m r n onfirmation he L lature.
For the purpose of the initial appointment, a person
repr nts_an enrolled individual or grou f employers
if that person is eligible to participate as an
enrolled individual or as a member of that group of
employers. A person _may not represent enrolled
individuals if that person is eligible to participate
as_an employer representative.

2 After the initial intmen f the board, the 10
members must be elec by alliance members. The

board shall establish procedures in its bylaws
ni h 1 ion of mem nd maintainin

the distribution _of consumer and employer
representatives. For the purpose of electing board
members, a person represents a consumer or_a group of

employers if that person is elected by enrolled
individuals or by employers from each employer group.

The 1 rd member hall ch e the 1lth voting board
member prior he ad ion of the board's laws.
C. The Commissioner of Human Services is an ex officio

nonvoting member of the board.

D. The executive director of the alliance is an ex officio
nonvoting member of the board.
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E A person m n rd member i h by

member of th rson' h hol i
or by, is a consultant for, a member of the board of
director f f£ili with n nt of or a
represen ive of rrier of 1 x vider
h nti vin n i r i
from h interest of the gen i Prior
a intmen r 1 ion i
members shall disclose to those persons appointing or
1 in h rd mem i i
inter in an enti havin
istin from the i r h ner
members m n i i i in
from any carrier, agent, health care provider or other
i havin n i r i isi isti
the interest of the general public, This paragraph does not
recl rd m r from r i
carrier.,
F. _All rd members m know
care financing and delivery system,
. A rson m n rd mem
n’ mp1l is i i i mi
employer contribution requirements under section 3412,
2. ration Th rd shall
operation_ of the authority. The rules must include procedures
for th 1 ion of ard member nsi wi
forth in this section.
f offi Th m
member r red. initi
r £ ir r h i r WS 3
member r - r ms; member - :
members serve 3-year terms. Of the inijtial appointees, 3
consumer representatives may not have the same term length. The
10 appointed members shall determine the initial term of the 1l1lth
voting member. A r h initi m i
3- r m Board members m rv maxim iv
rms.
4. Officers. The Governor  shall appoint the first chair of
he rd. uentl he member
the chair.
ion Th r mem
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6. Powers and duties. The board has the powers and duties
regarding operation of the alliance set forth in section 3404.

404. P T i of boar

The board has the following powers and duties.

1. Universal access. The board shall establish and
maintain a system of universal access to medical care for all
residents, in accordance with this chapter.

2. Alliance. The board shall oversee the operations of the
alliance as provided in this subsection. The board shall ensure
that the alliance administers the plan consistent with the
requirements of this chapter and that the activities of the
alliance are consistent with the goals of achieving universal
access, the delivery of quality., cost-effective health care and

he m fficien n ff iv fr r forth
the authority pursuant to this chapter. Notwithstanding _this
subsection, the board may not interfere with the exercise of
discretion, granted by statute to th lian in n iatin
the terms of participation with carriers, selecting participating
carriers or administering contracts with participating carriers.

3. _Global budget: state health resource plan: certificate
of need. The board shall develop a global budget and state
health r r lan required in s ions 3421 and 3422 nd
integrate the global budget and the state health resource plan
with the certificate of need program administered under Title 22,
chapter 103.

4. Maine Health Care Plan. Consistent with section 3411,
the board shall determine the health services covered under the

plan.

5. Quality assurance; affordability. The board shall adopt
qguality assurance and cost-containment measure s r ir nder

section 3423 to monitor and improve the quality and affordability
of health care delivered in the State.

6. Alliance participation. Consistent with section 3412,
the board shall establish standards and procedures for

determining eligibility and enrolling eligible persons in the
plan, In accordance with the requirements of this chapter, the

board shall implement procedures for distributing subsidies for

the purchase of health insurance to eligible employers and
individuals.

7. Data; standardization. The oard hall 11 data
consistent with the requirements of section 3424.

Page 5-LR2974(1)
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8. Underserved areas. The board shall develop standards

for designating underserved and rural lations.

9. Risk adjustment. The board shall establish a procedure
for i in men o) rticipatin rrier if the board
finds that some carriers have a significantly disproportionate

share of high-risk or low-risk enrollees.

10 R r rds. The board shall vel a uniform forma
for the r r r r red and provi rtici in
carriers, The report cards must include data necessary for
evaluation of the performance of participating carriers and their
provider networks by consumers, providers, employers and the
board, including, but not limited to, information on consumer
satisfaction, service utilization and the cost of the health

enefi lan over time. In formulating the report card format,
h r hall ndard n i with
existing state and national health care data c¢ollection
initiatives and shall take into account their feasibility and
cost-effectiveness. The board shall also develop standards and

r by or reviewing and auditing the report cards before the
alliance publishes and distributes the report cards.

11. Quality performance reports. The board shall develop
uniform standards for the collection of data to be provided by

participating carriers. The board shall collect data necessary
for evaluating the performance of participating carriers and
their provider networks by the alliance. The board shall develop
methods of quality analysis for analyzing the data for use within
guality performance reports. The board may use the reports for
determining the qualifications of plans. The board shall use
standards based on, and consistent with, xistin a and

nati health r a collection initiativ and_shall ke

into account their feasibility and cost-effectiveness. The board
shall use the quality performance reports as feasible to work
with participating carriers and their provider networks to
improve the gquality and cost-effectiveness of the care provided.
The board may contract with the quality improvement foundation to

assi n th valuation of t uali n r i n f
care fo rtici i roviders. i iscretion h ard
m lish par r all of t uali rforman r r

12. Contracts with 3rd parties. The board may contract

with qualified, independent 3rd parties for services necessary to
carr h wer n ties of the rd. nl rmission
is granted specifically by the board, a 3rd party hired by the
authority may not release, publish or otherwise use any
information to which the 3rd party has access under its
contract. Except with the express written approval of the board,
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an entity may o; ;, gg 1y through an affiliated person,

in rier an r r nder ntract
the board,

n n 1lly. The board m nter int 11
other contracts necessary to carry out the powers and duties of
this chapter.,

4. lLegal action. The board may sue or be sued, including
;gk;gg any action necessary for secguring legal remedies for, on
1 in hori h i lliance
membher r member her rti ] to his
chapter.
15, ;gg utive director: staff. The board shall hire an
iv r rform i 1 b h
h i ire rve h lea of the
boar g he executive glrgg;Q gy mploy other §taff as needed
ini h hori he nnel licies
lish h rd.
1 Advisory c itt Th rd m in isor
i i with expertise in health
benefits management and representatives of participating
rrier r gr nd health care provider as may be
by arry ou h rpos of this ch X,
17. Coordination with federal, state and local health care
ms. Th r hall instit a m coordinate the
activiti the authori th lan an h llian with the
health care rogr of he municipal vernmen tate

Government and Federal Government.

18. F Th rd_m har nd r in fees recover
e r nabl st incurre in reproducin n distributin
reports, studies and other publications in r ndin 0 reguests

for information.

19. Studies and analyses. The board may conduct studies

and analyses related to the provision of health care, health care
n her rel 4 er consider ropriate. The

Qgg d shall publish and disseminate information helpful to the
r f i te in making inform ices in ainin

health care.

20. Funding. The board shall determine the level of
funding required to carry out the purposes of this chapter. The
board shall submit, biennially, to the Legislature for approval a

r e with level f s men n ta to be
collected in the Maine Health Care Trust Fund, as established in
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Legislature i aid from the fu

21 R rt 1 n
of each r h hori hall mi r
Legislature an annual report of its operations and activities
urin h revi r, in in n i r i
audit and an unti 11 i r
alliance. Th by hall mi r

Governor, the joint standing committee of the Legislature having
jurisdiction over insurance matters and the State Auditor no
later than January 15th of each year. The report must address
the authority's performance in setting and enforcing the global
budget, the state health resource plan and the certificate of
need program, The report must include the funding, taxes and
budget requirements under the global budget. The report must
include facts., suggestions and policy recommendations that the
nsiders n n
nder_ th lan h nomi i
ro r mpl n r

gual ;z of health care offgﬁgd under the plan, with comparative

from mpar

22 r Th X m ici iv
ran £ r _anythi f v fr i
agency; receive and accept contributions from any legitimate
source of money, property, lghgr or any other thing of value; and
enter in reemen h involv n i i
lans, demonstration roj . Th rd m
grants from any carrier, agent or health care provider or other
rson or enti h might h inanci i i
decisions of the board.
23. Rulemaking. The board may adopt, amend and repeal
rules as necessary for the proper administration and enforcement
£ thi r . . . .
Act.,
24. Other state agencies. The board shall coordinate the
xer wer i i i i
of other state agencies, including, but not limited to. the
reaun rtmen D M
Men R r n_an he Maine H
2 laint r i In i wi
rovider n n _member h r i
r lution m m
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L.D.1798



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

26. Other powers. The board may exercise all powers

reasonably necessary to carry out the powers and responsibilities
granted or imposed by this chapter.

405. Pr edin for board

1. Actions before the board. As provided in this section,
an rson or enti grieved by an_ act or decision of the
alliance or the authority may seek redress before the board.
Proceedings before the board are _subject to the Maine
Administrative Procedure Act and any further rules established by

he board consistent with the Maine Administrative Procedure
Act. In all actions arising under this chapter, the burden of
proof is upon the party seeking to set aside any determination,
requirement, direction or order of the board.

2. Appeals. Any person aggrieved by a final determination

f th rd m 1 h rior Court i r e with
the Maine Administrative Procedure Act.

3406 ine Heal are Tr Fun

1. E 1i n £ fund The Maine Health r rust
Fund, referred to in this chapter as the "fund,"” is establisghed

to finance the plan pursuant to this chapter. Deposits to the
fund must be made pursuant to this section and to rules adopted

h rd Ir u h ur of i ch r. All
money in the fund must be used for the purposes set forth in this

chapter. This fund consists of:

A. All payments llected under this s ion;

B. Interest earned upon any money in the fund;

C. Any property or securities acquired through the use of
mon belonging t he fund:

D. All earnings of gsuch property or securities; and
E. All other money received for the fund from any other
source.

The fun oes n lapse, but m rri forward.

2. Use of the fund. All revenue paid into the fund is made
availabl th card must be xpen lel for th
purpose of defraying the cost of administering the plan,
including, but not limited to, payments to the carriers for

coverage purchased through the alliance. The board shall adopt
rules setting the requirements for expenditur from the fund.

Page 9-LR2974(1)
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The board shall perform quarterly reviews of expenditures within
the plan to determine whether expenditures are within the global
budget..

3. Payment to the fund, Payments are deposited to the fund
from the following sources:

A. Payments equal to 12.5% of the state liquor tax
collected, pursuant to Title 28-A, section 1651, between
December 31, 1996 and January 1, 2001 and payments equal to
6.67% of the state liquor tax collected after January 1,
2001;

B. Payments equal to 50% of the excise tax on malt liquor,
low-alcohol spirit products, fortified wines and wine,

collected pursuant to Title 28-A, section 1652:
Paymen of th 1 b4 11 rsuant Titl

36, section 1811, as follows:

(1) For a payment of 34,88% of the sales tax on the
value of liquor sold in licensed establishments:

2 For aymen £ 12.5% he sal ax_on th

value of rental of living gquarters in a hotel, motel,

rooming house, tourist camp or trailer camp between
December 31, 1996 and January 1, 2001 and 6.67% of tha

amount after January 1, 2001;

(3) For a payment of 9.1% of the sales tax on the
value of automobile rental for a period of less than
one year between December 31, 1996 and January 1, 2001
and 4.76% of that amount after January 1, 2001:

(4) For a payment of 14.29% of the sales tax on the

of prepar f 1d in lishmen ha r
licensed for on-premises consumption of liquor between
December 31, 1 nd January 1, 2001 and 7.69% of that

un fter January 1, 2001;

For men £f 38.46% of th al X on value

of the all other tangible persgonal property and taxable
services;

D. Payment of the payroll tax collected pursuant to Title
36 ection 2870;

E. Payment equal to 18.6% of the personal income tax
11 n Title 3 ction 51
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F., Payment equal to 5.4% the corporate income tax collected
pursuant to Title 36, section 5203: and

G. Payment of the premium tax collected pursuant to Title
24, section 2311.

SUBCHAPTER 11

THE MAINE HEALTH CARE PLAN AND THE PURCHASING ALLIANCE

1 in 1 re P
The Maine Health Care Plan is lish rovi alth
benefits to residents of the State as provided in this chapter
innin 1, 1997.

1. Services covered. The plan must provide coverage for

health care services if the service is necessary for prevention,
i i r r men r mai nan r r ili i after
injury, disability or disease as follows:
A. Insti ional inpatien rvices, including:
(1) Medical, surgical, intensive and emergency care,
i nspl i v ien
u m medical ndition

survival rates and other variables:

(2) Rehabilitation for disease or injury but excluding
long-term, in-hospital rehabilitation: and’

{3) Skilled nursing facility care required for

in r ver r an acute inpatient
hogpitalization but excluding supportive activities of

daily living care:

B. OQOutpatient and ambulatory services including coverage of
diagnostic, surgigal and emergency care but excluding:

1 Non ntial emergency room r
(2) Ambulance services determined to be medically

unnecessary: and

(3). Random health screenings for specific conditions

for which no rigk f r r_indi
C. Professional services at all sites, including all
medically necessary professional services delivered by any

licensed, certified or registered health care practitioner

Page 11-LR2974(1)
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(1) Speech and occupational therapy for persons 5

ars of r older with ch i iti :
2 Physi o) ion
(3) Vision care other than the treatment of disease or
injury;
(4) Counseling and health education other than that
in ral h r f an indivi
illn injur r her h h iti :
5 hir i rvi i :
Podiatr han
r Medicare:
7 Accredi hristian n
h iv n r :
n r rov n :
Mas her rovi n :
D. Mental health n i h
in ien n lator in in ifi i

rehabilitation.
E. Preventive services as follows:

1 Pr ntive medi rvi
1 in rdan with
on Preventive Services Guidelines except that screening

m r m 1 h. 4

guidelines of the American Cancer Society:

(2) Dental services for persons under 21 yvears of age,
includin i inati i i
treatments and sealants at 6-month intervals and annual
radiographs: and

Page 12-LR2974(1)
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F. Reproductive services, including prenatal, delivery and
postpartum care, diagnosis and treatment of sexually
transmitted disease, birth control procedures, including
sterilization, birth control devices and abortion:

G. _Laborator radiol and_ special diagnostic procedures.,
when medically necessary, including electromyograms, nerve
conduction studies., nuclear medicine procedures, pulmonary
function studies and electrophysiology studies:

H. Hospice and palliative care, only when medically
necessary, including medical supplies, drugs and

medications, equipment and care for pain control and symptom
management in the last 6 months of life;

I. Supplemental services as follows:
(1) Prosthetic devices when medically necessary:

2 Durabl medical ipmen when medicall
nece r includin rental r rch £ ipmen
for therapeutic use, oxygen equipment and hearing aids;
and

Appropri medical tran r ion he near
facility that can render necessary emergency treatment;
and

J. Prescription drugs:

(1) Including prescription legend drugs, prescribed

nonlegend drugs and insulin syringes: and

(2) Excluding:

a Experimental nd investi ional drugs
unless pregcribed as part of an established
clinical trial and drugs, prescribed as part of
such a trial that are covered by anothér financing
mechanism: and

b Hair-growth lemen mokin rrents,
weight c¢ontrol drugs, nonroutine immunizations,
infertility treatments, nonprescription legend
vitamins, with the exception of those used to
supplement the diets of pregnant women.

2. Excluded services. In addition to those exclusions

listed in subsection 1, the following benefits are excluded from
coverage under the plan:

Page 13-LR2974(1)
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Experimental diagn ggg an treatment services other

h n _th rovided f an tablish linical rial
and services provided gg part of such a trial that ar
ver an r r
Infertilit iagnosi and treatment and reversal of

sterilization;

meti rger xcept to corr ongenital anomalies
a r ir of injury r lting from an acciden

D. Nonacute ventilator support provided solely for the
ur s of prolonging lif

E. Personal comfort items:; and

F. Private rooms, except when medically necessary.

3. Expansion gr substitution of covered services. The
hoard may g pand benefits beyond the minimum ;ELQd in §gh§ect10n
1 indin h h nefi ifi ba
upon th impr m in ient health m resultin rom

h nefi n h r fficient fun ver th
iti 1 nefit, Th rd ma ti n rvi or
efi no revi 1 vered under he n for listed

ervice if the boar ermines h i i of equivalen

therapeutic value or is a less costly treatment alternative to
the listed service and if the service or benefit is delivered by
a health care practitioner acting within the practitioner's scope

of practice. In making a substitution or expansion under this

ion h hall nsi im h he

u itution or expansion will have on th ublic health ls of
the Bureau of Health within the department.

4. Fee-for-service and managed care plans. The plan must

be offered as a fee-for-service plan and as a managed care plan,
consis t with thi ubsection.

A. The fee-for-service plan has the following features:
(1) A $500 deductible;

(2) A $5 copayment for generic prescription drugs and

10 ¢ nt for nongeneri rescription drugs:

(3) A $1,500 out-of-pocket maximum per individual per
year: and

4 A 0 ut-of- k maximum r famil
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B. The managed care plan has the following features:

Ll).__L_O___Q_QBQXLﬂ.QM_QQ__O___Q_e_ulL except for

r n r 1 visi in he ard

for which there is no copayment;

(2) A $5 copayment for generic prescription drugs and
a _$10 copayment for nongeneric prescription drugs: and

(3) A $100 copayment per hospital day, up to $500.

412 P ici i

Fach person not already covered under a federally sponsored
gglg plan who is a resident of this State for one month and_ who
i nden n X return file hi te is
n indivi .___Each enroll indivi hal rch
v n h nr indivi 1 and
h n 1 indivi 1l n ts thr h th llian

1 Indivi emium n In ccor with
n 3 h en 1 indivi 1 shall remi ual
i ween h mi n mpl r
ri ion r n ion 2, if i le.

2, Employer contribution. Each employer shall pay an
employer contribution toward the purchase of coverage under the
plan for each employee. For a full-time employee, the employer

ri ion is equal to maximum of % the lowest-cost
remi ri ffered a rticipatin rrier rovidin
ver in the _ar wher h mpl lives. According to
rules adopted by the board, the employer contrjibution is reduced
n ro rata basis for an empl e working 1 h full

Individual idies. An nroll indivi 1 i
eligible to receive a subsidy toward the__P_m;thEi of _coverage
under th lan i nrolled indivi 1l is a r f this

for month an h nroll individu famil inc me is

less than 250% of the nonfarm income folglal poverty line. _The
hal r within d £ mpl d

1i ion r ubsi r_provid wri xplanation for
its denial or any restrictions placed on the subsidy. If good
cause exists to believe that the applicant may not meet the
eligibility requirements in this section, the board may extend
th im riod in thi ction for dditional 30 4 . Th
ubsi i he difference between the premium men
alcul d pur n ubsection 1 an he 1limit n remium
payments determined pursuant to this subsection. The limit on
premium payments is calculated on a sliding scale basis according
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o rul he board and b n i incom

rcen f the nonfarm incom fficial i WS,
Family Income as a Premium
Percen f th nfarm Incom Payment
Official Poverty Line Limit
less than 100% 1% fami i m
100% — 149% 1% % i incom
150% - 199% % 7% i i
200% - 249% 7% % i i m
4, Employer subsidies. An employer is eligible for a
ubsid 1 h n f th l em rj i
wed on half of al £f th mpl r' i
7.5% of w i h mpl i i i
ction 104 Th hal maini rti
of the employer's contribution is paid from revenues held in the
fund.
5. PResidency. The board shall establish standards for
determinin when rson i nroll indivi r
ubsection 1 and when nroll indivi i igi £
subsidy under subsection 3.
6. Presumed coverage. A person is presumed covered under
the plan if:
A. The person is unconscious, comatose or otherwise unable
e f h rson’ hysical r it]
document eligibility or to act in the patient's own behalf,
or the patient is a minor; or
B T rson i inv ri
psychiatric facility or to a hospital with psychiatric beds,
A provider of health care services shall provide care to a person
presumed covered as if the person were covered, If the person is
n v h oar hall h i
services for services provided and shall seek reimbursement from

the person served.

7. Enrollment, The board shall establish an enrollment
procedure that ensures that all persons subject tQ this sectijon
are formally enrolled and aware of the right to a subsidy if
qualified. The enrollment procedures must include, but are not
limited to, open enrollment for those joining the alliance,

r r low enroll h ici i i
for good cause and annual open enrollment for enrollees that
i

desir han f plan or r i wi
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good cause. The board shall provide that each enrollee may
enroll in either type of plan offered by any participating
carrier, as long as the carrier provides coverage where that
enrollee lives.

Enfor n f individual premium nt and employer
contribution. As permitted under this subsection, the board may
institu n enforcement action ain n roll indivi 1l or

an employer not complying with the requirements of this section.

A. If a party, regquired under this section to pay a premium
payment or employer contribution, fails to pay any part of

h 1i ion he exe ive ir r m he
obligation and any interest or penalties due. Payments and
contri ions tha re unpai n_th n _which th re

due an ayabl

(1) Bear interest at the rate determined by the State
Tax Assessor as established by Title 36, §ggglgn 156.

from and after the due date., until payment is received
by the executive director; and

2 Are ject to nal of 2% of th nt of
the unpaid premium payment or_ contribution for the
first 30 days after the due date and a penalty of 5% of
the amount of the unpaid premium payment or
contribution after the 30 days.

B. A party may appeal determinations by the executive
director filin 1 he board within 15

after notification is mailed to the party's last known

ress r within 1 after h notifi ion is
delivered. After a hearing pursuant to section 3405, the
board may affirm, modify or reverse the executive director's
assessment. Final board decisions may be appealed by the
party and by the executive director.

C. Upon the failure of a party to pay the premium payment
or employer contribution required under this section, the
board may file in the reqgistry of deeds of any county a
certificate under the board's official seal, stating the
name of the party, the party's address, the amount of the
contributions and interest or penalties assessed and in
default and that the time in which an appeal is permitted is
expired. When the certificate is filed and recorded, the
amount of the assessment is a lien upon the entire interest
of the party, legal or egquitable, in any real or tangible
ersonal proper situated within the jurisdiction of the
office in which that certificate was filed. The lien is
subordinate to any real estate mortgage previously recorded
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as r i law. A lien fil under this paragraph is
not valid against one who purchases personal property from
the party in the usual course of business, in good faith and

without actual notice of the lien. The lien may be enforced

against any real or personal property by a civil action in
he n f the boar The ar hall dischar i lien

upon receiving from the party a bond with sureties

conditioned upon the payment of the amount of contributions
and _interest as finally determined, together with any
additional amount that may have become due or may have

accrued under this chapter and court costs, if any. Any
roper upon which a lien has n claimed m be _sold

after due notice, in conformity with the law_ applicable to
sales of real or personal property on executions issued in
personal actions, in connections with which sale the board

ha h right rivile ie nd r nsibiliti

as one in whose favor an execution is issued. The remedies

nder thi ragraph are in addition to all her remedies

available to the authority.

§3413. Purchasing alliance

The llian is a ivision within he_ _authority. The
alliance is a purchasing sponsor and may not bear risk. The

board shall appoint an alliance director to administer the
alliance. The alliance director shall serve at the pleasure of

the board and may employ other staff as needed. The alliance has
the following powers and duties.

1 Pur in ver under lan. The alliance shall

purchase health care coverage under the plan on behalf of
alliance members. In accordance with the requirements of section

3414, the alliance shall develop a request for proposals for the
plan, solicit bids from qualified carriers, review bids and

negotiate with carriers. The alliance shall establish conditions
and procedures for determining the eligibility of carriers,
including, but not limited to, those conditions set forth in
section 3414. The alliance may enter into contracts with

eligible carriers to provide health care coverage to enrolled
individuals.

2. Eligibility of individuals. The alliance shall

implement eligibility standards and enrollment procedures _as
established by the board pursuant to section 3412.

3. Report cards. The alliance shall publish and distribute
di r rt car ursuan section 3404 ubsection 1 o)

current and potential alliance members.
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4 isk j nt. Th allian hall implemen risk
adjustment according to the procedures established by the
authority.

5., Collection of premium; payment of rates., The alliance
lish r for 1 i remiums from
1 n rom nroll individuals. Wh f ible the

i low nroll h h voluntar
automatic payment system. The alliance may institute enforcement
i r non nt r nt to secti 12. Th lliance
shall pay contracted rates to participating carriers on a monthly

basis or as otherwise provided by mutual agreement.

Administrati count in r u . The alliance
ish inistrativ n nti r re for
rati lian d r rovidi rvi o alliance

7. Ombudsman services. The alliance shall establish
r x for istin nroll in r ivi roblems
i with 1m r an her ispu risin

W h rrier an h nrollee.

8. Marketing: marketing materials. The alliance_ shall
develop standards for reviewing and approving marketing materials
offered to alliance members by participating carriers. The
alliance shall establish procedures for distributing marketing
information to both alliance members and to potential alliance
members.,

n v o . The allian hall velo ndards
for determining when a carrier has made all best efforts to
extend its service area to, and improve access for, populations
of underserved areas. When applicable, all best efforts include
good faith negotiation with providers serving those populations.

10. Agents. Th lliance ma abligh relationships with

n ilitat h rchas f healt by v e through

h lliance. h llia m f raini information
programs to educate agents on alliance operations and products.

11. Contracts with 3rd parties. The alliance may contract
with qualified, independent 3rd parties for services necessary to
carr out he wer an dutie f h lliance. Unless
permission is granted specifically by the alliance, a 3rd party
hired by the alliance may not release, publish or otherwise use
an information to which th 3rd rty h c under i
contract. Except with the express written approval of the
alliance, an_entity may not act both as a participating carrier
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and a r r under ntr h 11

through an affiliated person.

12. Contracts generally. The alliance m n in
other contr necessary to carr h w n i f
this chapter.

§3414. Eligible carriers

1. ifi ions. In rder igi
articipatin rrier, a rrier m r h
followin eratin hara risti 1i !
satisfaction.

A. _The carrier must be licensed by the bureau as authoriged
to operate in this State.

B. The carrier must have the ability to provide alliance
enrollees with adequate capacity and reasonable access to
covered services in any part of the State where that carrier
is authorized to do business.

C. The carrier must have established grievance procedures,
includin h 113 r n '
ion n mplain

D. If the carrier does not have a license to operate in all
r f th h rrier m hav

it has made all best efforts to extend its service area to

and improve access for rural and underserved populations

designated by the board,

E. Th rrier m hav h ili
of the alliance, to provide the data necessary for reviewing
the quality of care covered and reviewing the
appropriateness of the care covered,

2 io £ rrier In 1 i whi
carriers may participate, the alliance shall consider. in
addition to other factors it considers relevant, the following
factors:

A. Pricing an mpetitiven £ h bij ier:

B, The effect of contracting with additional carrjers on
the administrative costs of the alljance and alliance
members, the efficiency of the alliance and the
competitiveness of the premiums that will be pajd to

participating carriers: and
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C. Evidence of quality of care and consumer satisfaction.
3. Participation. FEvery participating carrier shall:

A. Offer ome or both types of benefit plans authorized
pursuant to section 3411;

B. Accept all applicants for enrollment and enroll and
disenroll individuals as directed by the alliance or its

designee;

C. Provide for the collection and reporting to the
authority information on the effectiveness and outcomes of
the health benefit plan in providing selected services;

D. Provide advance notice of its decision to terminate its
contract with the alliance to the alliance, to the bureau
and to affected enrollees at least 180 days prior to the

nonrenewal of any health benefit plan to enrollees.

E. Comply with all rules regarding rating, underwriting,
claims _handling, sales, solicitation, licensing, fair
marketing, unfair trade practices and other provisions in
this chapter, established by the alliance or adopted by the
bureau; and

F. Comply with any other requirement established by the
alliance pursuant to this chapter or pursuant to the

contract between the alliance and the participating carrier.

4. Failure to maintain compliance. The _alliance may
suspend or revoke the eligibility of any carrier that fails to
maintain compliance with the requirements listed in this section.

§3415. Agent commissions

Commissions paid to an agent must be collected directly from
the purchaser of the agent's services and may not be considered
part of the premium collected by the alliance. An agent may not
be paid a commission calculated as a percent of actual premium
cost. The agent may be paid a commission calculated as a percent
of average premium cost for the relevant enrollment period. The

alliance shall determine an average premium cost for the relevant
enrollment period.

SUBCHAPTER 11X

COMPREHENSIVE HEALTH PLANNING

§3421. State health resource plan
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The board shall, before January 15, 1997 and every 2nd year

after January 15, 1997, adopt a state health resource plan in
accordance with the United States Public Health Services Act, 42
United States Code, Section 201 to 300aaa-13, (1988). This plan
must identify the health care, facility and human resource needs
in the State, the resources available to meet those needs and

priorities for addressing those needs on a statewide basis.

1. Data: supporting information. In developing the state

health resource lan he ard shall use the best an most
recent data describing the current supply and distribution of
health care, facilities and human resources. The board shall

consult with relevant state agencies and may establish advisory
committees that include consumer groups, health care providers,
insurance and health benefit carriers and other 3rd party payors,

as_determined necessary to carry out the purposes of this chapter.

2. Plan components. The state health resource plan must
include:

A. A statement of principles used in the allocation of
resour nd in ablishin riorities for health services;

B. JIdentification of the current supply and distribution of
hospital, nursing home and other inpatient services, home
health and mental health services, treatment services for
alcohol and substance abuse, emergency care, ambulatory care
services including primary care resources, human resources,
major medical equipment, and health screening and early
intervention;

C. A determination _ of the appropriate supply and
distribution of resources and services identified in
paragraph B and mechanisms that encourage the appropriate
integration of these services on a local or regional basis.
In making this determination, the department shall consider
the following factors: the needs of the population on a
statewide basis; the needs of particular geographic areas of
the State:r the use of facilities in this State by
out-of-state residents; the use of out-of-state facilities
by residents of this State; the needs of populations with
special health care needs; the desirability of providing
high quality services in an economical and efficient manner,
including the appropriate use of mid-level practitioners:
and the cost impact of these requirements on health care
expenditures; and

D. A component that addresses health promotion and disease
prevention prepared by the Bureau of Health, within the
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Department of Human Services, in a format established by the
board.

3. Public hearings. Prior to adopting the state health
resource plan, the board shall conduct public hearings, in
different regions of the State, on the proposed state health
resource plan. Interested persons have the opportunity to submit
oral and written testimony. Not less than 30 days bhefore each
hearing, the board shall publish in a newspaper of general
circulation in the region the time and place of the hearing, the
place where interested persons may review the state health
resource plan in advance of the hearing and the place and period
during which written comment may be directed to the board.

4, Funds. The board is authorized to accept and expend
federal funds allotted or otherwise made available under the
United States Public Health Services Act, 42 United States Code,
Section 201 to 300aaa-13, (1988) to states for the purposes of
the Act and in accordance with the Act, as amended, and in
accordance with the applicable laws of the State, rules or fiscal
pelicies or practices.

5. Health work force forum, The board shall convene at
least once annually a health work force forum to consider health
work force issues. The forum must include representatives from
health professionals, licensing boards and health education
programs, The forum shall:

A, Develop an inventory of present health work force and
education programs; and

B. Develop research and analytical methods for
understanding population-based health care needs on an
ngoin i

Through the forum, the board shall serve as _a clearinghouse for
information relating to health work force issues. The board
shall use the information gathered through the forum to inform
its health policy and planning decisions authorized under this
Ti .

§3422. Global budget

The board shall before January 1st of each year prepare a
global budget for all health care expenditures under the plan.
The global budget must include the cost of all services and
benefits provided under the plan, administrative costs, data
gathering and other activities, and revenues deposited in the

Maine Health Care Trust Fung. The board shall establish the
e-year lobal bu through a ublic rocess. The board
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shall consider current and projected expenditures as future

xpenditur m be affec h ngin
opulation n other £ rs. Th r i n
ropri f incr r 1
1i £ r nder th
the economic impact of the plan on gross state product,
employment and per capita income and projected revenues to be
de i in Maine Health re Tr h
monitor he ongoin ffec h 1 1 h
considerations. The global budget is enforced by a 1limit on
premium costs, as determined by the board.
42 i f 1 i

In coordination with the alliance, the board shall ensure
that th lan provi lit n ffor h i .

1 1i r . The board shall develop methods of
analysis for analyzing the data to determine the quality and cost
effectiveness of care provided by participating provider of
health r rvi h i
improvement £ ion i in

2. i nt. In orde r
that funds are used for optimal service delivery, the board shall:

A. Eliminate administrative and other costs that do not

ntri health by rvi :
B. Identify an limin nnece r h vi
to patients receiving that care;

C. Identify and foster those measures that prevent Jdisease
and maintain health; and

D. Tak h r a
r r increase in lth r X r
r £f incr llow

3424. D 11 ion i i

1. Data collection, The board shall advise and assist the
data collection activities of the Maine Health Data Organization.

2. Analyses of data. The board shall conduct analyses of
data necessary for the functioning of the plan, including, but
not limited to, the review of access to care, quality,
efficiency, and appropriateness of care and services. health care
provider participation, population-based health outcomes and
geographic distribution of health care resources.

Page 24-LR2974(1)

L.D.1798



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

3. dar asurements. In cooperation with the Maine
Health Data Organization, the board shall adopt a standard set of

indicators and methods to assess the effectiveness of the plan in
implementing and fulfilling the requirements of this chapter.

Sec. A-3. Effective date. This Part takes effect January 1,
1997.

PART B

Sec. B-1. Waivers for Medicaid and Medicare. The Maine Health
Care Authority, as established in Part A of this Act, the Maine
Revised Statutes, Title 24, section 3403, and the Department of
Human Services shall conduct a joint study of the provision of
health care services under the Medicaid and Medicare programs to
determine the best method of coordinating benefit delivery and
compensation under those programs and the reorganization of State
Government necessary to achieve the objectives of the authority.
The Department of Human Services shall apply for all waivers
necessary to allow the State to incorporate the Medicaid program
into the Maine Health Care Plan to the maximum degree possible.
The Maine Health Care Authority and the Department of Human
Services shall apply for all waivers required to coordinate the
benefits of the Maine Health Care Plan with the Medicare and
Medicaid programs. The Department of Human Services and the
Maine Health Care Authority shall report their actions taken,
pursuant to this section, to the Legislature no later than
January 1, 1998 and include any  necessary implementing
legislation.

Sec. B-2. Effective date. This Part takes effect July 1, 1996.
PART C

Sec. C-1. 22 MRSA §253, as amended by PL 1981, c. 470, Pt. A,
§§55 and 56, is repealed.

Sec. C-2. 22 MRSA §304-A, as amended by PL 1993, c. 477, Pt.
D, §2 and affected by Pt. F, §1, is further amended to read:

§304-A. Certificate of need required

Ne A person may not enter into any commitment for financing
a project that requires a certificate of need or incur an
obligation for the project without having sought and received a
certificate of need, except that this prohibition does not apply
to commitments for financing conditioned upon the receipt of a
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certificate of need or to obligations for predevelopment
activities of less than $150,000 for health care facilities other
than hospitals or $250,000 for hospitals.

Except as provided in sections 304-D and 304-E, a
certificate of need from the department shali-be is required for:

1. Acquisition by 1lease, donation, transfer. Any
acquisition by or on behalf of a health--care-faeility person
under lease or comparable arrangement or through donation,-whieh
that would have required review if the acquisition had been by
purchase;

2. Acquisitions of certain major medical equipment.
Acquisitions of major medical equipment with a cost in the
aggregate of $1,000,000 or more. There is a waiver for the use

of major medical equipment on a temporary basis as provided in
section 308, subsection 4;

2-A,--Aequisitions- of- major- medical--equipment -with-a-eost-in
the--aggregate - of - $1,000,-000- - or--Mmores---Aequisitions--of--majer
medieal- equipment- with -a-cest--4in -the -aggregate--of--$1,0008-,000--er
mere---by - - ambulatery---surgieal---genters,-—--independent---cardiae
catheterisation--centers,-independent--radiologiec-service--centers
and- centers - providing -endeseopyr - -6igmoidosaopy, - colonoscopy--or
other-similar-preeedures-associated-with-gastroenterologys

3. Capital expenditures. The obligation by or on behalf of
a health---ocare-—-faeility, person except by a skilled or
intermediate care facility or hospital, of any <capital
expenditure of $350,000 or more. Intermediate care and skilled
nursing care facilities have a threshold of $500,000, except that
any transfer of ownership is reviewable;

3-A. Hospital capital expenditures. The obligation, by or
on behalf of a hespital, person of any capital expenditure of
$1,000,000 or more, except that:

A. A capital expenditure for the purpose of acquiring major

medical equipment is reviewable only to the extent provided

in subsection 2; and

B. Any transfer of ownership of a hospital is reviewable.

4. New health services. The offering or development of any
new health service. For purposes of this section, "new health

services" shall-inelude includes only the following:

A. The obligation of any capital expenditures by or on
behalf of a health--eare--faeility--whieh person that is
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associated with the addition of a health service whieh that
was not offered on a regular basis by or on behalf of the
faeility person within the 12-month period prior to the time
the services would be offered;

B. The addition of a health service whieh-is to be offered
by or on behalf of a health-eare-faeility person, which was
not offered on a regular basis by or on behalf of the
faeility person within the 12-month period prior to the time
the services would be offered, and which, for the 3rd fiscal
year of operation, including a partial first year, following
addition of that service, absent any adjustment for
inflation, is projected to entail annual operating costs of
at least the expenditure minimum for annual operating costs;
or

C. The addition of a health service whieh that falls within
a category of health services which are subject to review
regardless of capital expenditure or operating cost and
whieh--eategery that the department has defined through
regulations--premulgated rules adopted pursuant to section
312, based on recommendations from the State Health
Coordinating Council;

5. Termination of a health service. The obligation of any
capital expenditure by or on behalf of a health--care -faeility
person other than a hospital that is associated with the
termination of a health service that was previously offered by or
on behalf of the health care facility;

6. Changes in bed complement. Any change in the existing
bed complement of a health care facility other than a hospital;

6-A. Increases in licensed bed capacity of a hospital. Any
change in the existing bed complement of a hospital, in any
2-year period, that:

A. Increases the licensed or certified bed capacity of the
hospital by more than 10% or more than 5 beds, whichever is
less: or

B. Increases the number of beds licensed or certified by

the department to provide a particular level of care by more
than 10% of that number or more than 5 beds, whichever is
less;

7. Predevelopment activities. Any appropriately
capitalized expenditure of $150,000 or more or, in the case of
hospitals, $250,000 or more for predevelopment activities
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proposed to be undertaken in preparation for any project that
would itself require a certificate of need;

8. New health care facilities. The construction,
development or other establishment of a new health care facility,
subject to the following limitations.

A. Except as provided in paragraph B, the department shall
review certificate of need applications, including business
plans, for home health care providers only to determine
whether the provider is fit, willing and able to provide the
proposed services at the proper standard of care as provided
in section 309, subsection 1, paragraph A. The department
shall establish a reduced filing fee for home health care
providers whose applications are reviewed under this
paragraph.

B. The department shall review an application for a home
health care provider to determine its compliance with all
the requirements of section 309, subsection 1 if the
application involves:

(1) A business plan that forecasts 3rd-year operating
costs exceeding $500,000; or

(2) A transfer of ownership of an existing home health
care provider; and ’

9. Other circumstances. In the following circumstances:

A. Any proposed use of major medical equipment to serve
inpatients of a hospital, if the equipment is not located in
a health care facility and was acquired without a
certificate of need, except acquisitions waived under
section 308, subsection 4; or

B. If a person adds a health service not subject to review
under subsection 4, paragraph A or C and, which was not
deemed determined subject to review under subsection 4,
paragraph B at the time it was established, and which was
not reviewed and approved prior to establishment at the
request of the applicant, and its actual 3rd fiscal year
operating cost, as adjusted by an appropriate inflation
deflator premulgated adopted by the department, after
eonsultation-with the -Maire-Health- Care- Finance-Commissiony
exceeds the expenditure minimum for annual operating cost in
the 3rd fiscal year of operation following addition of these
services.
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Sec. C-3. Effective date. This Part takes effect January 1,
1997.

PART D

Sec. D-1. Maine Health Care Plan and the Bureau of Insurance.
The following provisions apply to the implementation of the Maine
Health Care Plan, as established in Part A of this Act, as the
plan relates to insurance regulation under Title 24 and Title
24-A. The Maine Health Care Authority and the Superintendent of
the Bureau of Insurance shall study the coordination of the
delivery of health benefits under the Maine Health Care Plan and
the regulation of insurers, health maintenance organizations and
nonprofit hospital and medical organizations. The study must
consider the repeal of unnecessary statutes and rules and the
elimination of unnecessary functions within the Bureau of
Insurance. By January 1, 1997, the Maine Health Care Authority,
with the advice and assistance of the Superintendent of the
Bureau of Insurance, shall submit to the Legislature all
legislation necessary to coordinate the functions of the Bureau
of Insurance with the implementation of the Maine Health Care
Plan, including amendments of statutes, reallocation of funds and
transitional language as needed.

Sec. D-2. Effective date. This Part takes effect July 1, 1996.
PARTE

Sec. E-1. 5§ MRSA §285, as amended by PL 1995, c. 368, Pt. G,
§§1 to 4, is repealed.

Sec. E-2. 5§ MRSA §285-A, as amended by PL 1995, c. 97, §i, is

repealed.

Sec. E-3. 5§ MRSA §286, as amended by PL 1991, c. 780, Pt. Y,
§§26 and 27, is repealed.

Sec. E-4. 5 MRSA §286-A, as amended by PL 1991, c. 780, Pt.
Y, §28, is repealed.

Sec. E-5. Effective date. This Part takes effect January 1,
1997.
PARTF

Sec. F-1. 24-A MRSA c. 81 is enacted to read:
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CHAPTER 81
THE HEALTH PLAN ALITY IMPROVEMENT ACT
6651. Definitiomns

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

l. Bureau._ "Bureau" means the Bureau of Insurance.

2. Carrier. "Carrier" means an insurance company licensed
in accordance with this Title, a health maintenance organization
licensed pursuant to chapter 56, a preferred provider
organization licensed _pursuant to chapter 32, a
physician-hospital organization, a nonprofit hospital or medical

service organization organized pursuant to _Title 24, an

administrator licensed pursuant to chapter 18, a wutilization
review entity licensed pursuant to chapter 34, or any other
entity that provides or administers health care coverage. This
definition does not include employers exempted from _the
applicability of this Act under the federal Employee Retirement
Income Security Act of 1974.

3. Direct service ratio. '"Direct service ratio'" means the
ratio of benefits returned to policyholders or contract holders,

not including refunds or credits, to premiums cocllected.

4. Emergency medical condition. "Emergency medical
condition" means:

A. A medical condition manifesting itself by acute symptoms
of such severity, including extreme pain, that the absence

of immediate medical attention could reasonably result in:

(1) Placing the health of the individuval or, with
respect to a pregnant woman, the health of the woman or

the unborn child in jeopardy:

(2) Serious impairment to bodily function due to
injury or cident: or

(3) Serious dysfunction of any bodily organ or part
due to disease; and

B. With respect to a pregnant woman who is having
contractions:
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(1) That there is inadequate time to effect a safe
transfer from one hospital to another hospital before
delivery: or

(2) That the transfer from one hospital to another

hospital may pose a threat to the health or safety of
the woman or the unborn child.

5. Emergency services. "Emergency services' means those
covered services provided after the sudden onset of an emergency
medical condition.

6. Enrollee. "Enrollee'" means an enrolled individual or a
dependent of an enrclled individual.

7. Health plan. "Health plan"” means a plan operated or
administered by a carrier that provides for the financing or
delivery of health care services to persons enrolled in the plan.

8. Managed care plan. "Managed care plan"” means a _plan
operated or administered by a carrier that provides for the

financing or delivery of health care services to persons enrolled
in the plan through:

A. Arrangements with selected providers to furnish health
care services:

B. Explicit standards for the selection of participating

providers:

cC. Financial incentives for persons enrolled to use the
participating providers and procedures furnished by the
plan: or

D. Arrangements that share risks with providers.

9., Participating provider. "Participating provider' means
a licensed or certified provider of health care _services,
including mental health services, or a licensed health care
supplier that has entered into an_ agreement with a carrier to
provide services or supplies to a patient enrolled in a managed
car lan.

10. Superintendent. "Superintendent” means the
Superintendent of Insurance.

§6652. Reporting requirements

To operate in this State, a carrier must comply with the
following reguirements.
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1. D ription of . A health plan must provide a
brochure to prospective enrollees and members of the public¢ and

nonparticipating providers upon request information on the terms

and conditions of the health plan na h r mak
informed decisions regarding their choice of plan, A health plan
must rovide hi informa i n nnuall ren
participating providers and the superintendent, Thiﬁ;jnformation
must be pr nted i form

All written and oral de§crlp§19ns of the health plan must bg
truthful and use appropriate and objective terms that are easy to
understand. These descriptions must be consistent with standards
developed forJUDDlemMM_ﬂMM

Stat ial Securi A Titl VII D £
plans under this subsection must be standardized so that
enrollees m mpare th ri f th h fter

a_ _health plan has provided the required information, the
information requirement under this subsection may be satisfied by
providing amendments to the information on -an annual basis.
Specific items that must be included in a description are:

A, Coverage provisions, benefits and any exclusions by

r f rvi e of provider if 1i
ifi rvi includin n imi h
following types of exclusions and limitationsg:
Health r rvice xcl d from v :
(2) Health care services requiring copayments or
eductibles i nroll :
(3) Restrictions on access to a particular provider
type: and
4 Health r ervi h rovi
referral;
B. An rior horization or her ir n i in
preauthorization review, concurrent review, postservice
review nt review a n
h nroll i ver r
rticular rvi
C. Financial arrangements or contr Qggugl provisions with
hospi review mpani h.
rovider r heal r rvi h
limit the §§£v_1c. es offered, restrict referral or treatment
option r ne ivel aff h rovider' i iar

responsibility to the provider's patients. including, but
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not limited to, financial incentives not to provide medical
services or other services:

D. An explanation of how health plan limitations affect
enrollees, including information on enrollee financial
responsibilities for payment of coinsurance or out-of-plan
services or other services not covered and 1limits on
preexisting conditions and waiting periods:

E. The terms under which the health plan may be renewed by
the plan member or enrollee, including any reservation by
the health plan of any right to increase premiums;

F. A statement as to when benefits cease in the event of
nonpayment of the premium_and the effect of nonpayment upon
the enrollee who is hospitalized or is being treated for an
ongoing condition:

G. A description of the enrollee's right to appropriate and
accessible care_in a timely fashion, an effective and timely
grievance process, timely determinations of coverage issues,
confidentiality of medical records, written copies of
coverage decisions that are not explicit in the health plan
agreement and 2nd opinions when used in _grievance procedures
as outlined in section 6657. The description must also
include the enrollee's right not to be discriminated against
based on health status and the right to refuse treatment
without jeopardizing future treatment; and

H. The relative value of the health plan based on _an
actuarial index of benefit factors developed by the bureau.
The benefit factors use standard assumptions for all plans
and measure the cost differences associated with benefit
levels and the expected impact of the bhenefit level on
utilization.

2. Schedule of revenue costs and expenses. A health plan

must  provide the following information annually to the

superintendent:

A, A schedule of revenues and expenses, including direct
service ratios;

B. Health plan revenué;

c. Health plan administrative costs, as defined by the
superintendent; and

D. Health plan costs of medical services, as defined by the
superintendent;
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The superintendent may require the health plan to furnisgh
supporting detail for the information required in this subsection.

3. Plan complaints, adverse decisions and _prior
authorization statistics. A health plan must provide information
annually to the superintendent on complaints, adverse decisions
and prior authorization statistics. This statistical information
must contain:

A. The ratio of the number of complaints received to the
total number of enrollees, reported by type of complaint and
cateqgory of enrollees;

B. The ratio of the number of adverse decisions issued to
the number of complaints received, reported by category:

C. The ratio of the number of prior authorizations denied
to the number of prior authorizations regquested, reported by

ca ory;

D. The ratio of the number of successful enrollee appeals
to the total number of appeals filed:

E. The percentage of disenrollments by enrollees and
providers from the health plan within the previous 12 months
and the reasons for the disenrollments. With respect to
enrollees, the information provided in this paragraph must
differentiate between voluntary and involuntary
disenrollments;: and

F. Enrollee satisfaction statistics, including complaints
received, provider-to-enrollee ratio by geographic region
and medical specialty and a report on what actions, if any,
the carrier has taken to improve complaint handling and
eliminate the causes of valid complaints.

4. Acceptable methods of providing information. A carrier
may meet any of the reportipng requirements set forth in this
section by providing information in conformity with the
requirements of the federal Health Maintenance Organization Act
of 1973 or any other applicable state or federal law or any
accrediting organization recognized by the superintendent, as
long as the superintendent finds that the information is
substantially similar to the information required by this section

and is presented in a format that provides a comparison between
health plans. When the superintendent determines that the

information required by this section is feasible and appropriate,
this information must be provided by geographic region, age,
gender and employer or group. With respect to geographic
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breakdown, the information must be provided in a manner that
rmj mparison ween urban and rural ar .

The superintendent shall compile information relevant to a
comparison of health plans from the information reported
acgording to this section into an annual report and make that
report available to the general public and other interested
persons. The report must be presented in a format that provides
a_comparison between health plans, including a description of the
data reported as well as a_ disclaimer regarding limitations on
the use of the data.

§6653. Plan requirements

A health plan operating in this State must meet the
following requirements.

1. Provider participation; credentials. For managed care
plans, the participation of providers and credential granting is
llowin nditions.

A, A managed care plan must establish credentials for
participating providers and allow al)l providers within the
managed care_ plan's geographic service area to apply for
credentials, if those providers offer services covered by
the managed care plan.

B. The credential-granting process begins upon application
of a provider to a managed care plan, except when a_ managed
care plan demonstrates that the plan's provider panel is
full, the managed care plan need not _undertake the
credential-granting process. To qualify for this exception,
the managed care plan must demonstrate, to the
superintendent's satisfaction, that it meets all of the
access standards set forth in thig chapter.

C. If a managed care plan is accepting applications and_ a
provider is denied participation, that provider's
application must be reviewed by a credential-granting
committee, that contains appropriate representation of the
applicant's specialty.

D, Credential granting must be based on standards of
quality and performance, which may include economic
profiling, with input from providers granted credentials by
the managed care plan. Economic profiling of a provider
must reflect variation in case mix, patient age and other
factors outside the provider's control that influence the
cost of care. A description of these standards must be made
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available to applicants and enrollees., Providers may review
and _contest these economic profiles.

E. A managed are lan may not iscrimin in n

enrollee's health status by excluding a provider whose

racti ontains bstantial r f with

chronic or disabling medical condjitions.
F. All decisions regarding credential granting must be in

writing. The applicant mus rovi with r

for denial of an application or nonrenewal contract.

A man r lan m n in n 1 in

provider's contract that allows the managed care plan to
terminate the contract without cause, Nothing in this
provider on the grounds of excess capacity when the managed

care lan monstr n

satisfaction, that the managed care plan complies with the

c ndar in thi

e}
>
=3
[}
o)
=3
E]

n m

provider's contract because the provider advocates for

ri 1 re

a}

]
4t a
s
4
oy
(=2

(1) For the purposes of this paragraph, "to advocate
for medically appropriate health care" means to appeal
a decigion of the managed care plan to deny payment for

a rvi ur n re i 1
roc re r r ision i i
that the provider, consi n wi f
learning and skill ordinarily possessed by a reputable
provider practicing in the same or similar 1locality
under similar circumstances, reasonably believes
impairs the provider's ability to provide medically

appropriate health care to the provider's patients.

2 Nothin in i r
prohibit a managed care plan from making a
tr men X rvi r hibj m n
from en ing r n r review 11i
compiled those protocols.

There must be an appeal process available for all adverse
decisions. The bureau shall determine whether the process
provided by a managed care plan is consistent with due process,

u

in

ndar r rovisi i i h
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federal Health Care Quality Improvement Act of 1986, 42 United
States Code, Sections 11101 to 11152.

2. Confidentiality. A health plan must establish

rocedures to ensure that all applicable £ ral and state laws

designed to protect the confidentiality in provider and
individual medical records are followed.

3. Grievance procedures. All health plans must have a
grievance procedure as set out in section 6657.

§6654. Utilization review

If a health plan operating in this State requires prior
authorization or other review requirements, including those
causing a patient to be denied coverage or not be provided a
particular service, that health plan shall comply with chapter 34
and any applicable rules in conducting utilization reviews. In
addition, the health plan shall comply with the following
requirements.

1. Requirements for medical or utilization review
practices. A health plan must appoint a medical director who is
responsible for all clinical decisions made by the health plan
and provide assurances that its medical or utilization review
practices and those of its contracted payors. or reviewers comply
with the following reguirements.

A, Screening criteria, weighting elements and_ computer
algorithms utilized in the review process and their method
of development must be released, upon request, to providers
and the general public. This criteria must be based on
sound scientific principles.

B. Any person who recommends denial of coverage or payment
or determines that a service should not be provided, based
on medical necessity standards, must have relevant training
and expertise that is comparable to the treating provider,

2. Same-day telephone responses. Health plan personnel
must re nd to telephone ingquiries abou medical necessi
including approval of continued length of stay, on the same day
the inquiry is made.

3. Prior authorization of nonemergency _services. The
health plan must answer provider requests for prior authorization
of a nonemergency service within 2 business days. If the
information submitted is insufficient to make a decision, the
health plan must notify the provider within 2 business days of
the additional information necessary to render a decision. If
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the health plan determines that outside consultation is

necessar the plan must notify the provider and the enrollee for
whom the service was requested within 2 business days. The
health plan must make a good faith estimate of when the final

determination will be made and contact the enrollee and the
provider as soon as practicable. Notification requirements under

this subsection are satisfied by written notification postmarked

within the time limit specified.

4, Medical information release-consent forms. When prior

authorization is a condition to coverage of a service, a health
plan must ensure that an enrollee signs a medical information

release-consent form upon enrollment.

655, ali £ car

A health plan must ensure that the health care services
rovi nroll is render nder r nabl ndards of

quality of care consistent with the prevailing standards of

medical practice in the community,

1. Internal gquality-assurance program. A health plan must

have an ongoing quality-assurance program _for health care

services provided or reimbursed by the health plan.

2. Written standards. The gquality of care standards must
be described in a written document, which must be available for
examination by the superintendent or the Department of Human
Services.

§6656. Enrollee's choice of provider

1. Choice of provider. A managed care plan must allow

enrollees to chogse their own _participating provider or

providers, as allowed under the rules of the managed care plan,

from among the slate of participating providers. A managed care

plan must allow enrollees to change providers without good cause

at least once annually and change providers with good cause as
necessary. In the event an enrollee fails to choose a
participating provider, the managed care plan may assign the
enrollee a participating provider, as long as the participating
provider is located in the same geographic area in which the
enrollee resides.

2. Chronic disease or condition. When the enrgllee has a
chronic disabling disease or condition and it is in the
enrollee's best interest to continue an exigting provider-patient
relationship with a nonparticipating provider or establish a new
provider-patient relationship with a nonparticipating provider,

that provider must be permitted to enroll as a participating

Page 38-LR2974(1)

L.D.1798



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

provider, even if only to continue care for that particular
patient. The provider must meet the standards of quality set by
man r n_an cept the man car lan's andard
contractual requirements, fee schedules and financial
rr n

57 ri ro ur

1. Statement of reasons for denial. An enrollee or a
provider, who has had a claim denied or is otherwise aggrieved by
any decision of a health plan, must be provided a written
statement of reasons for the decision, which must be clearly

n in h h lan' rm n by r of the
grievance, whether those records are automated or manual. The
written statement must include a general description of the
denial or of the grievance, an explanation of both the enrollee's
and the provider's appeal rights, and_ instructions for both the
enrollee and_the provider to appeal pursuant to the grievance

r cri in b tion 2.

2, Grievance process. A health plan must have a grievance
process that meets requirements established by the
superintendent. The grievance process _ described in  this
subsection may not be construed as mandatory for the enrollee or

rovider. Exhaustion of the grievance _ Pprocess or
administrative remedies may not be construed as a prerequisite to
civil court action against the health plan.

3. Appeal process. An enrollee or a provider, upon
assignment of an enrollee who has had a claim denied, must be
provided an opportunity for a due process appeal to a medical
consultant or peer review _group. The independent medical
consultant or peer review group must be agreed upon by the
appealing party and the health plan and may not he affiliated

with the organization that performed the initial review. This
subgsection applies only to claims for services for

life-threatening conditions or conditions likely to lead to
permanent impairment.

4. Independen 2nd inion. In n al when a
professional opinion regarding a health condition is a material

issue in the dispute, the appealing party is entitled to an
independent 2nd opinion paid for by the health plan.

6658. Co c ai n

A managed care plan must work with its participating
providers to establish evidence-based, cost-effective practice
guidelines.
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§6659. Enforcement by enrollees or participating providers

Enrollees and participating providers have the right to
bring a private action at law or equity to enforce any of the

standards, rights or requirements of this chapter in a court of
law and, if successful, be awarded costs and legal fees.

§6660. Construction

Nothing in this chapter m e construe o:

1. Purchase services with _own funds. Prohibit an
individual from purchasing any health care services with that
individual's own funds, whether these services are covered within

the individual's benefit package or from another health care
provider or plan, except as otherwise provided by federal or

state law;

2. Additional benefits. Prohibit any plan__sponsor from
providing additional coverage for benefits, rights or protections
not set out in this chapter; or

3. Provider participation. Permit any provider willing to

abide by the terms and conditions of a managed care plan to be
mi he manage r lan.

§6661. Liability

1. Indemnification. A contract between a carrier and a
provider for the provision of services to enrollees may not
require the provider to indemnify the carrier for any expenses
and liabilities, including, without limitation, judgments,
settlements, attorney's fees, court costs and any associated

charges incurred in connection with any claim or action brought
against the health plan based on the carrier's own fault.

2. Immunity from liability. A participating provider is
immune from civil liability for a health plan's negligent
decision that causes an enrollee's injury when the participating
provider has informed the enrollee or, if the enrollee is
incapacitated, the enrollee's 1legal representative, of the
provider's disagreement with the decision, the medical
consequences of acting according to the decision and the
enrollee's opportunity to appeal the decision pursuant to rules
adopted by the superintendent. The provider's disclosure to the
enrollee must be in terms understandable to a reasonable person.

The health plan is civilly liable to a enrollee for its negligent
decisions that cause a enrollee's injury. Nothing in this

subsection may be construed to immunize the provider from civil

liability arising from the provider's own negligence.
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Sec. F-2. Effective date. This Part takes effect January 1,
1997.

PART G
Sec. G-1. 24 MRSA §2311 is repealed and the following

enacted in its place:

2311. T ion

Title 36, chapter 357 applies to every corporation subject
to this chapter,

Sec. G-2. 28 MRSA §1651, sub-§1, as amended by PL 1993, c.
615, §5, is further amended to read:

1. State liquor tax. Except as provided in subsection 2,
the commission shall determine and set the price at which to sell
all spirits and fortified wine that will produce a state liquor
tax of not 1less than 65% 70% based on the delivered case cost
F.O.B. liquor warehouse.

C. The commission shall add any cost to the State related
to handling containers returned for refund pursuant to Title
32, section 1863-A to the established price without markup.

Sec. G-3. 28-A MRSA §1652, sub-§1, as repealed and replaced by
PL 1987, c. 342, §116, is amended to read:

1. Excise tax on malt liquor. An excise tax is imposed on
the privilege of manufacturing and selling malt 1liquor in the
State. The Maine manufacturer or importing wholesale 1licensee
shall pay an excise tax of 25¢ 50¢ per gallon on all malt liquor
sold in the State.

Sec. G-4. 28-A MRSA §1652, sub-§1-A, as amended by PL 1993,

c. 462, §7, is further amended to read:

1-A. Excise tax on low-alcohol spirits products and
fortified wines. An excise tax is imposed on the privilege of
manufacturing and selling low-alcohol spirits products and
fortified wines 1in the State. The Maine manufacturer or
importing wholesale licensee shall pay an excise tax of $1 $2 per
gallon on all low-alcohol spirits products and fortified wines
manufactured in or imported into the State.

Sec. G-5. 28-A MRSA §1652, sub-§2, as amended by PL 1987, c.
623, §16, is further amended to read:
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2. Excise tax on wine. An excise tax is imposed on the
privilege of manufacturing and selling wine in the State. The
Maine manufacturer or importing wholesale licensee shall pay an
excise tax of 30¢ 60¢ per gallon on all wine other than sparkling
wine manufactured in or imported into the State and $1 per gallon
on all sparkling wine manufactured in or imported into the State.

Sec. G-6. 36 MRSA §1811, first §, as amended by PL 1993, c.
701, §6 and affected by §10, is further amended to read:

A tax is imposed on the value of all tangible persconal
property and taxable services sold at retail in this State. The
rate of tax is--7% on the value of 1liquor sold in licensed
establishments as defined in Title 28-A, section 2, subsection
15, in accordance with Title 28-A, chapter 433 is 7% en before
December 31, 1996, 8% between December 31, 1996 and January 1,

2001 and 7.5% after January 1, 2001. The rate ax on the
value of rental of living quarters in any hotel, motel, rooming
house, tourist camp or trailer camp#-10% is 7% before December
31, 1996, 8% between December 31, 1 n 1, 2001 an
7.5% after January 1, 2001. The rate of tax on the value of
rental for a period of less than one year of an automobile#-7% is
10% fore D mber 31, 1 11% tween D m 1 n
January 1, 2001 and 10.5% after Januwary 1, 2001. T r f X

on the value of prepared food sold in establishments that are
licensed for on-premises consumption of liquor pursuant to Title
28-A, chapter 433--and-6% is 7% before December 31, 1996, 8%
between December 31, 1996 and January 1, 2001 and 7.5% after

January 1, 2001, The rate of tax on the value of all other
tangible personal property and taxable services is 6% before
December 31, 1996, 7% tween December 3 1 n 1

2001 an 5% after nuary 1, 2001. Value is measured by the

sale price, except as otherwise provided.

Sec. G-7. 36 MRSA §2513, first §, as amended by PL 1985, c.
783, §11, is further amended to read:

Every insurance company e¥, association, nonprofit hospital

or medical services organization, which does business or collects
premiums or assessments including annuity considerations in the
State, except those mentioned in section 2517, including surety
companies and companies engaged in the business of credit
insurance or title insurance, shall, for the privilege of doing
business in this State, and in addition to any other taxes
imposed for such privilege pay a tax upon all gross direct

premiums or subscription income as pursuant to Title 24, section
2332, including annuity considerations, whether in cash or

otherwise, on contracts written on risks located or resident in
the State for insurance of 1life, annuity, fire, casualty and
other risks at the rate of 2% a year.
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Sec. G-8. 36 MRSA §5111, sub-§1-A, as enacted by PL 1991, c.
591, Pt. YY, §2 and affected by §7., is repealed and the following
enacted in its place:

1-A. Single individuals and married persons filing separate
returns. For single individuals and married persons filing
separate returns:

If Maine taxable income is: The tax is:
Less than $4,050 2.480% of the Maine

taxable income

At least $4,.050 but less than
$8,100 $81 plus 5.579% of the
excess over $4,050

At least $8,100 but less than
$16,200 $263 plus 8.678% of the
excess over $8,100

$16,200 or more $830 plus 10.538% of the
excess over $16,200

Sec. G-9. 36 MRSA §5111, sub-§2-A, as enacted by PL 1991, c.
591, Pt. YY, §4 and affected by §7, is repealed and the following
enacted in its place:

2-A. Heads of households. For unmarried individuals or
legally separated individuals who qualify as heads of households:

If Maine taxable income is: The tax is:
Less than $6,100 2.480% of the Maine

taxable income

At least $6,100 but less than
$12,150 122 plus 5.579% of the
excess over $£6,100

At least $12,150 but less than
$24,300 $394 plus 8.678% of the
excess over §$12,150

$24,300 or more $1,245 plus 10.538% of
the excess over $24,300

Sec. G-10. 36 MRSA §5111, sub-§3-A, as enacted by PL 1991,
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c. 591, Pt. YY, §6 and affected by §7, is repealed and the
following enacted in its place:

3-A. Individuals filing married joint return or surviving
spouses. For individuals _filing married Jjoint returns or
surviving spouses permitted to file a joint return:

If Maine taxable income is: The tax is:
Less than $8,100 2.480% of the Maine

taxable income

At least $8,100 but less than

$16.200 $162 plus 5.579% of the
excess over $8,100

At least $16,200 but less than

$32,400 527 pl .678% of
the excess over $16,200

$32,400 or more $1,661 plus 10.538% of
the excess over $32,400

Sec. G-11. 36 MRSA §5200, as amended by PL 1985, c. 675, §§1

and 5, is further amended to read:
§5200. Imposition and rate of tax

A tax 1is imposed upon the Maine net income of taxable
corporations for each taxable year at the following rates:

If the Maine net income is: The tax is:

Not over $25,000 3+6% 4.0% of Maine net
income

$25,000 but not over $75,000 $875 plus 7+93% 8.43% of

excess over $25,000

$75,000 but not over $250,000 $4,840 plus 8+33% 8.83%
of excess over $75,000

$250,000 or more $19,417 plus 8+93% 9.43%
of excess over $250,000

In the case of an affiliated group of corporations engaged
in a unitary business, the respective preferential rates provided
in this section shall-be-applied only apply to the first $250,000
of Maine net income of the entire group and shall must be
apportioned equally among the taxable corporations unless those
taxable corporations Jjointly elect a different apportionment.
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The balance of the Maine net income of the entire group shaill-be
is taxed at 8+93% 9.43%.

Sec. G-12. 36 MRSA §5202-C is enacted to read:
202 Payroll loyer

Between D mber 3 1 and Januvary 1, 2001 each employer
in the State, as defined in Title 26, section 1043, for each
calendar year shall pay a payroll tax at the rate of 2.25% of
aggregate total wages, referred to in Title 26, section 1043.
After January 1, 2001, the rate of payroll tax is 0.5%. The
payroll taxes become due and are paid by each employer in
accordance with any rules the State Tax Assessor may prescribe

nd ar n u d, in whole or in part, from the wages of
individuals in the employer's employ. In the payment of any

contribution, a fractional part of a cent is disregarded unless
the amount is 1/2¢ or more, in which case it is increased to 1¢.

Sec. G-13. PL 1939, c. 149, §10 is repealed.
Sec. G-14. P&SL 1939, c. 24, §15 is repealed.

Sec. G-15. Effective date. This Part takes effect July 1, 1996.

PART H
Sec. H-1. 22 MRSA ¢. 1683 is enacted to read:
CHAPTER 1683

MAINE HEALTH DATA ORGANIZATION

§8701. Definitions

As used in this chapter, unless the context otherwise

indi followin erms have the following meanings.
1. Behavioral risk factor survey. "Behavioral risk factor
rvey'" mean h havioral risk factor surve ondu by the

federal Centers for Disease Control.

2. Board. "Board" means the Board of Directors of the
Maine Health Data Organization established pursuant to section
8702.

Page 45-LR2974(1)
L.D.1798



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

50

3. Carrier. “"Carrier" means a 3rd-party payor oOr an

insurance administrator licensed pursuant to Title 24-A, chapter
18.

4. ro urchaser. "Grou urch r" mean rson _or
organization that purchases health r ver n half of an
identifi Iou f persons, r rdl f whether th s £
coverage is paid by the purchaser.

5. Health care facility. "Health care facility" means a
public or private, proprietary or not-for-profit entity or
institution providing health services, including but not limited
to a health care facility licensed under chapter 405, a home
health care provider licensed under chapter 419, a residential
care facility licensed under chapter 1665, a community
rehabilitation program licensed under Title 20-A, chapter 701, a
hospice provider licensed under chapter 1681, a state institution
as defined under Title 4-B h r 1 n mental h th
facility licensed under Title 34-B, chapter 1,

6. Heal r ractitioner. " 1th itioner"
means an allopathic or osteopathic physician, a chiropractor, a
denti n metri iatri rmaci
psychologist, a nurse, a physical therapist, an ocgupational
therapigt, an __acupuncturist, a dental hygienist, a physician
assistant, a social worker, a speech therapist or audiologist, a
dietitian, a substance abuse counselor, a respiratory care
practitioner, a counseling professional, a denturist, a dental
radiographer, a chiropractic assistant, a medical radiation
practitioner or any other person certified, registered or
licensed to provide health services.

7. Health roducts. "Health r "oom r
medical equipment, including but not limited to oxygen tents,

hospital bheds and wheelchairs, used in the patient's home or in
an institution used as the patient's home.

8. Heal r vendor. "Health rod v " i
person or entity that sells health products to patients.

9. Health services. "Health services'" means diagnostic,
treatmen rehabili ive her i r r inicall

related services and includes acute-care alcohol and drug abuse
and mental health services, the sale of prescription drugs and

the sale of health products.

10. Inpatient health services. "Inpatient health services"

means health services rendered to a person who has been admitted
to a health care facility as an inpatient.
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11. Organization. "Organization" means the Maine Health
Data Organization established under this chapter.

12. Outpatient health services. "Qutpatient health
sexrvices" means health services rendered to a person who has not
been admitted to a health care facility as an inpatient.

13. Patient. "Patient'" means a person receiving health
services from a provider, including a person purchasing

prescription drugs from a pharmacist or a health product from a
health product vendor.

14. Provider. "Provider" means a_ _health care facility,
health care practitioner or health product vendor.

15. Quality improvement research. "Quality improvement
research" means research designed identif nd analyze the

outcomes and costs of alternative interventions for a given
clinical condition to determine the most appropriate and
cost-effective means to prevent, diagnose, treat or manage the
condition or to develop test methods for reducing inappropriate
or __unnecessary variations in the ¢type and frequency of
interventions.

16. Quality improvement foundation. "Quality improvement
foundation" means a public or private sector entity designated by
the board under section 8703 that is engaged in gquality

improvement research.

payor" means a_health insurer, health maintenance organization,
nonprofit hospital or medical_ services organization licensed in
this State.

8702. Maine Health Data Or ization; established

The Maine Health Data Organization is established as an
independent, executive agency and referred to in this chapter as
"organization."

1. Board of directors. The organization operates under the

supervision of a board of directors, which consists of 15 voting
members as follows.,

A. The Governor shall appoint 13 board members, subject to
review by the joint standing committee of the Legislature

having Jjurisdiction over human resource matters and
confirmation by the Legislature. The 13 board members

appointed by the Governor must be selected in accordance
with the following requirements.
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(1) Two members must represent consumers. For the
purposes _of this section, '"consumer" means a person who
is not affiliated with or employed by a 3rd-party

payor, a provider or an association representing payors
or providers.

2 Two members must repr mployer

(3) Two members must represent 3rd-party payors.,

(4) Seven members must represent providers. Two
provider members must represent hospitals and 2
provider members must be physicians. Three provider
members must each represent a different provider type
or discipline and may not represent a hospital or a
physician. At least 2 of these provider members,
including one physician, must provide services in a

rural community.

B. Two members must be appointed by the commissioner to
represent the department. One of these members must have
medical and epidemiglogical credentials and expertise in
public health.

2, Terms of office. For the initial appointed members of
the board of directors, the terms of office are staggered as

follows: Five members serve one-year terms; 5 members serve
2-year terms; and 5 members serve 3-year terms. Of the initial
appointees, representatives of the same group may not have the
same term length, except that 3 provider representatives may have
the same term Jlength. Thereafter, members serve 3-year terms,

except that a member appointed to fill a vacancy in an unexpired

term serves only for the remainder of that term. Members hold
office until the appointment and confirmation of their
SUCCEessors. Board members may serve a maximum of 2 consecutive
terms.

3. Officers. Members of the board shall elect the chair of
the board.

4. Legal counsel. The Attorney General and the several
district attorneys within their respective counties, when
reguested, shall furnish any legal assistance, counsel or advice
the organization requires in the discharge of its duties. The
organization may also hire outside legal counsel at its
discretion.
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5. Quorum. Eight members of the organization constitute a

quorum. No action of the organization is effective without the
concurren of least 8 members.

6. Powers and duties. The board has the powers and duties
set forth in section 8703.

7. mpen ion. The ard members r entitled
compensation according to the provisions of Title 5, chapter 379.

§8703. Powers and duties of the board

The board has the followin owers and dutie

1. 11 ion of 4 . nsistent with the objectives set
forth in section 8704, the board shall develop and implement data
collection procedures gg required under this chapter. The board
is re nsibl f I in rocessing and storing the collected

in form 1 for public an rivat ctor u

2. Contracts for data collection. To the maximum extent
fea ible he board shall contract with one r more qualified
independent 3rd-parties for services necessary to carry out the

data ggllggglgn activities required under this chapter. Unless
rmission rante specificall b h ard a_ 3rd-par

hired by the organization may not release, publish or otherwise
use any information to which the 3rd-party has _access under its
contract and shall otherwise comply with the requiremen

chapter.

3. Contracts generally. The board may enter into all other

contracts necessary or proper to carry out the powers and duties
of this chapter.

4. Legal action. The board may sue or be sued, including
taking any action necessary for securing legal remedies on behalf
of or _again h rganization, an ard member or any other

ar subject to this ch r.

5. Executive director; staff. The board shall appoint an
executive director to _serve as the chief operating officer of the
organization n erform those duties legated to the

xecutive director b he board. The executiv ir or rves
at_ the pleasure of the board. The executive director may employ
other staff as needed, subject to the board's approval.

6. User f . In order to fun th eration f the
organization, the board may assess reasonable fees for the right
ccess and_use the health data. The boar hall waive user

fees for public health research and health workforce planning
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research conducted h tment Th r hall ish

§11d1ng scale of §gr fges board may waive or set lower
f for user hat n in r rch f val h

nrl ublic if th r n monstr isf ion
of the board th the user is unable ffor h ndard fee.
Unless permission is grante ecificall h h

users purchasing or granted the right to use the health data may
not transfer or sell that right to other §§;5 and shall

otherwise comply with the requiremen f thi h Nothin
this ubsection m be _construed limi h rel
publication, use or sale of analyses, reports or compilations
derived from the health data that otherwise comply with the
regulrgmgngg of this chapter. Th hall i 11
aymen made pursuant t this tion with the Tr rer f
State. The deposits must be used for the sole purpose of paying
the expenses of the organization.
7. Repor n rati . Th r hal r r n annual
report on the operations of th rganizati which m i :
A. An annual nting of 1 i
h rd; and
B. _Summary statistics relatin h n i f
health care, the health status of the citizens of the State
nd th 11 ion of the health work for riv rom

health da collected by the organization.

The board shall submit the annual rgport to thg,Govgrngr g the

join ndin mmi f th isl havin ri ion
over h n re rce matters no la han nuary 1 f h
year.
. Gr . The board may r ive an ran fun
anythin f val from n bli r i n n
receiv n c ntributions of mon r r by
other thing of value from any legitimate source, except that the
board may not accept grants or other funds, except user fees
ur nt ion 7 from an nti i v
ve inter in e ision £
9 Rulemaking. In rdance with the Maine Admini iv
Procedur A h r hall mer n manen
rules implementin he r iremen i r.

10. Public hearings. In accordance with the Maine
Administrative Procedure Act, the board may conduct any public
hearin n r n r r to rr irem f

this chapter.
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11. Quality improvement foundation. The board shall
designate a quality improvement foundation to conduct gquality
improvement research upon a finding that the gquality improvement
foundation conducts reliable and accurate research consistent
with standards of health services and c¢linical effectiveness
research and that the foundation has an_established protocol
acceptable to the board for safeguarding confidential or
privileged information.

12. Unique identification numbers. The board shall adopt
unique identification numbers to be used by providers filing the
health data to identify providers, group purchasers, 3rd-party
payors and patients. For patients, the unigue identification
number is the patient's social security number except when the
patient does not have or refuses to provide a social security
number, in which case the patient is identified according to an
alternative numbering system developed by the board. The board

shall adopt procedures for encoding the unigue identification
numbers to reven identification of individual atien and

health care practitioners.

13. Barriers to data collection. The board shall
coordinate public_and private sector efforts to _eliminate
technical and economic barriers to implementing the data
collection requirements under this chapter.

14. Other powers. The board may exercise all powers
reasonably necessary to carry out the powers and responsibilities
expressly granted or imposed by this chapter.

§8704. Objectives

To the maximum extent feasible and consistent with the
requirements of this chapter, the organization has the following
objectives.

1. Use of existing data sources. The organization shall
use and build upon existing data sources and measurement efforts
and improve upon and coordinate these existing data sources and
measurement efforts through the integration of data systems and
the standardization of concepts.

2. Linked information system. The organization shall
coordinate the development of a linked public sector and private
sector information system that:

A.  Electronically transmits, collects, archives _and
provides users of data with the dJdata necessary for their
specific interests to promote a high quality,

cost-effective, consumer-responsive health care system;
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B. Provides the State, consumers, employers, providers and
group purchasers with data for determining cost, health
status, the appropriateness of health care, the
effectiveness of cost-containment strategies and the
distribution of health care practitioners and facilities and
other health resources:

C. Provides employers with the capacity to analyze benefit

plans and workplace health; and

D. Provides researchers and providers with the capacity to
conduct health services and clinical effectiveness research.

3. Usefulness of data. The organization shall emphasize
data that is useful, relevant and nonredundant of existing data

while ensurin hat the data llected is in the publi omain.

4. Minimize burden. The organization shall minimize the

administrative burden on carrier heal car roviders and the

health care delivery system and minimize any privacy concerns for
patients and providers.

5. Reliability of data. The organization shall preserve
the reliability, accuracy and integrity of the data c¢ollected
pursuant to this chapter.

§8705. Advisory committees

The board shall appoint appropriate advisory committees to
evaluate methods of data collection and to recommend methods of
data collection that minimize the administrative burden on
providers, address data confidentiality concerns and meet the
needs of health service researchers. The board may appoint other
advisory committees as necessary to carry out the purposes of
this chapter.

§8706. Public access to data

1. Public access. Any information, except privileged
medical information rovided he rganization under his

chapter must be made available to any person upon request as long

as individual patients or health care practitioners are not
directly identified.

2., Notice and comment period. The board shall adopt rules
establishing c¢riteria for dJdetermining whether information is
privileged medical information and adopt procedures to afford
affected health care practitioners notice and opportunity to
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i r n r for information h m be

considered privileged.
i 1 uali improv udies. Th
rul r rder m llow s ion 1
n he rul opted only t h xtent authoriz in
In rdan wi i ion h r ma
approve access to identifying information for patients or
for health care practitioners to the following parties:

(1) The department;

2 T uali improvement foundation; an

(3) Other researchers with established protocols
approved by the board for safeguarding confidential or
privileged information.

The board shall adopt rules that ensure that:

~

1 ifyin information i u 1 ain

medical recor n her medical information

pertaining to public health or gquality improvement
research of substantial public importance;

Medical informati u n ient identifi
by name is not obtained without the consent of that
patient except when the information sought pertains
only to verification or comparison of health data and
the board finds that confidentiality can be adequately

ro ed without ient consent;

(3) Those  persons conducting the research _or
investigation do not disclose medical information about
any patient identified by name to any other person
without that patient's consent:

(4) Those persons gaining access to medical
information about an identified patient wuse that
information to the minimum extent necessary to
accomplish the purposes of the research for which
approval was granted; and

(5) The protocol for any research is designed to

preserve the confidentiality of all medical information
that can be associated with identified patients, to
specify the manner in which contact is made with

ient r health ca ractition n maintain
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public confidence in the protection of confidential

information.

C. The organization _shall establish or identify an
institutional review r in nden h rtmen
the gquality improvement foundation or any other user of data
with identifying information. The institutional review

r i r nsi for rovi r h
research verseein h n h rch

nsi with th r !
in h the scientific validi r

i ff i .  The insti i iew
may _endorse or _accept the findings of other independent
review boards.

D. Th ali improvement foun ion m i
identifying health care practitioners. The report may not
be published unless it is approved by the board and follows
a 30-day period during which any identifijed health care
practitioner has an opportunity to review and respond to the
report.

E. Th rd m n r roval r

if the board finds that the proposed idemntification of or
contact with patients or health care practitioners would
violate any state or federal law or diminish the
confidentiality of medical information or the public's
confidence in the protection of that information in a manner
that outweighs the expected benefit to the public of the

r inv 1 .

F. With respect to a health care practitioner, the board
shall report to the relevant board of licengure identifying

nform n
liev vidence incom n i h i whi
h health r r itioner j i ifi r

707. ili i

Consistent with the schedule of implementation developed in

subsectio 3, the board shall establish procedures, including
rul ver imi form i 113
utilization data as required in this section.

1. Inpatient health services. Fach health care facility

shall file with the organization as follows:
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A. A completed uniform discharge data set or comparable
information for each patient discharged from the facility:
and

B. Scope-of-service information, including bed capacity, by
service provided, special services, ancillary services,
physician profiles in the aggregate by clinical specialties,
nursing services and other scope-of-service information the
board considers necessary for fulfillment of its objectives.

When more than one health care facility is operated by the

reporting entity, the information required by this chapter must
be reported for each health care facility separately.

2. Outpatient health services. For each encounter with a
patient, each provider shall file with the organization a
completed uniform data set or comparable information for all
outpatient health services provided. When a provider operates in
more than gne logcation, the board may require that information be
reported separately for each location.

3. Implementation  of data collection requirements.
Consistent with its objectives, the board shall implement the
data collection reqguirements of this section in as timely a
manner as practicable. The board shall develop a schedule of
implementation that prioritizes the implementation of the data
requirements for each type of provider based on the added

administrative burden imposed by the data collection
requirements, given the administrative resources and technical

and economic barriers to compliance typically faced by that type
of provider, and based on the impact that the added
administrative burden would typically have on that type of
provider's ability to provide health services and the immediate
need for the data to be collected. To the maximum _extent
feasible, the board shall assist providers in overcoming the
technical and __economic _barriers to compliance with data
collection requirements under this section.

4. Health outcomes data. The data collected may include,
but is not limited to, information on health outcomes such as

information on mortality and morbidity and patient functional
status, quality of 1life, symptoms and satisfaction. The data

collected must also include information necessary to measure and
make adjustments for differences in the severity of patient
illness and comorbidities across providers. The data may be
obtained directly from the patient or the patient's medical
records. The data must be collected in a way that allows
comparisons between providers, 3rd-party payors, public programs
and other entities.
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5. Claims forms. To the extent permitted by federal law,
the board shall implement standardized _claims and reporting
methods. The board shall solicit the cooperation of self-insured
employvers in adopting the standardized claim forms with a minimum
amount of payor-specific codes.

8708. Population worksite surve

The board shall establish procedures for the collection of
population and worksite data as follows.

1. Behavioral risk factor survey. The board shall advise,
in consultation with its advisory committees and in cooperation
with the Director of the Bureau of Health, the commissioner
regarding the expansion of the behavioral risk factor survey. In
making its recommendations, the board shall considexr private

sector and public sector health data needs, including, but not
limited to, information relating to the following:

A. _Health care quality, outcomes and satisfaction;

B. Access to health care, including insurance coverage and
access to health care practitioners, health care facilities
and other health resources:;

C. Health status:

D. Health risk behaviors: and

E. The economic impact of poor physical or emotional health.

The board shall also consider the need to coordinate satisfaction
and outcome surveys with the behavioral risk factor survey to
provide a basis for comparing outcome and satisfaction data with
statewide norms. The board shall also consider the need to

expand the behaviorial risk factor survey to collect health data
on children.

2. Worksite surveys. The organization may conduct worksite

surve ain statewide data relatin to cu ional

health. The organization shall collect systematic information
about the nature, extent, cost and outgomes of employer worksite
programs in health promotion and stress reduction.

709. Workfor heal resource data

The board shall establish procedures for the c¢ollection of
workforce and health resource data as follows.
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1. Licensing boards. The following licensing boards shall

cooperate with the organization in the collection of workforce
nd health resourc :

A. Board of Licensing of Dietetic Practice;

B. Board of Hearing Aid Dealers and Fitters:

. _Boar f Examiners in Physical Ther :
D. Board of Licensure of Podiatric Medicine;

E. t Board of Examiners of Psychologists:

F. Radiologic Technology Board of Examiners;
. Boar f R irator are Practitioners:

H. State Board of Social Worker Licensure:

I. Board of Examiners on Speech Pathology and Audiology:
J. State Board of Substance Abuse Counselors;:

K. Acupuncture Licensing Board:

L. Board of Commissioners of the Profession of Pharmacy:

M. Board of Chiropractic Licensure;

N. Board of Counseling Professionals Licensure;

O. Board of Dental Examiners:
P. Board of Licensure in Medicine;

Q. State Board of Nursing;

S. Board of O metric Examiners:

T. Board of QOsteopathic Licensure; and

U. Any othey licensing hoard for health care practitioners,

2. Workforce survey. In conjunction with the license
renewal process, each licensing board subject to this section
shall survey those health care practitioners within its

jurisdiction. The survey must be designed to collect workforce

data and be developed or approved by the organization. The
workforce data collected may include, but need not be limited to,
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work setting, practice specialty and the amount of time spent
providing direct patient care. The licensing hoard has access to
the workforce data for health care practitioners within its

jurisdiction and m n be char X for tha

3. Workforce a 11 ion. The rganization hall
collect, edit, process and store the workforce data in a manner
to nsure hat he da i rate n mpl In
consultation with its visor mmi wi icensin
boards, the organization shall identify workforce data that may
be used by public_and private sector users to identify regions of
the State with an insufficient supply of health care
practitioners, develop solutions to regional disparities, plan

health workfor ducational progr nd ai r wi
health planning.

8710. Enfor nt

1 Fin The failur il r ir hi
chapter is a c¢ivil wviolation. Any provider who fails to file
data required under this chapter may be fined not more than

1 if th rovider i h h re facili
day for all other providers, except that any fine imposed under
hi i m n X f h r iliti
for an n curren nd $12 0 for all her provider r
an ne_ occurrence. The board r legal nsel of th rd’

choice, may enforce the fine in a civil action brought in the

nam f th r

2. License revoked. Upon a finding that a provider has
repeatedl and _intentionall ref mpl wi h
requirements of this chapter, the board may file a complaint with
the provider's licensing board seeking the revocation of the

provider's license or other disciplinary action from the board.

3 Cour rder. If a provider refu il h

provider to produce the data regquired.

8711. Revenues xpenditur
1. Bu t Th anization' nditu
legiglative approval. The organization shall report annually,
before February 1st, to the joint standing committee of the
Legislature having jurisdiction over human resource matters on
its planned expenditures for the year and on its use of funds in

the previous year,

2. Expenditures., The organization may use its revenues,
including revenues from a

Page 58-LR2974(1)
L.D.1798



10

12

14

16

18

20

22

24

26

28

30

32

34

36

38

40

42

44

46

48

reasonable costs incurred by the organization pursuant to this
chapter.

3. nexpended funds. Any funds not expended at the end of
a_ fiscal year may not lapse, but must be carried forward to the

succeeding fiscal year.

8712. Assessment for expense of maintainin Maine Health
Data Organization

The expense of maintaining the organization must be assessed
annually by the board against each carrier in proportion to the
respective number of persons in this State for whom the carrier
either provides health-related coverage or on whose behalf the
carrier administers health-related benefits during the year
ending December 31st immediately preceding the fiscal year for
which assessment is made. The annual assegsment upon all
carriers must be applied to the bhudget of the organization for
the fiscal year commencing July 1lst., The assessment must be in
an amount not exceeding $1.50 per person covered by the carrier.
In calculating the amount of the annual assessment, the board

hall nsider, amon ther factors, the ffing level required
to administer the responsibilities of the organization as well as
the expense of contracts for data management services.

1. Number of persons covered. For purposes of this
section, 'number of persons covered" means the number of persons
for whom the carrier provides or administers health-related
benefits. _In the case of insurance administrators, the number of
persons covered refers to only those persons on whose behalf the
insurance administrator administers henefits and whose health
benefits are provided under a self-insured plan. On or before
March 1st of each year, each carrier shall provide to the board a
written report of the number of persons covered by the carrier in
this State during the immediately preceding calendar year. In
calculating the number of persons covered, the carrier shall add
the number of persons covered in this State by the carrier in
each month of the year for which the report is being made and
divide that sum by 12. The result of this calculation is
considered by the board to be the number of persons covered by

the carrier in the calendar year for which the report is being
made.

2. Minimum assessment. In any year in which a carrier has
no health-related contracts in force in this State or in which
the number of persons covered by the carrier is not sufficient to
produce at the rate prescribed an amount equal to or in excess of
$100, the minimum assessment payable by any carrier is $100.
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3. Notification of assessment. On or before July 1st of
each year, the bhoard shall notify each carrier, in writing, of

the assessment due.

4. Time of payment. Payment must be made on or before
August 10th.

5. ___Revocation or suspension. Upon a finding by the board
that a carrier has failed to comply with the requirements of this

ch r, th rd may file a complaint with the superintendent
seeking a revocation of the carrier's license or certificate of
authority to transact business in this State.

6. Recalculation of assessment. Immediately following the
close of the fiscal r _endin une 30, 1997 and at the close of

each 2nd succeeding fiscal year, the board shall recalculate the

assessment made against each carrier after giving recognition to
the actual expenditures of the organization during the preceding
biennial period. On or before October 1st, the board shall
render to each carrier assessed a__statement showing the
difference between the respective recalculated assessment and the
amount paid with respect to the preceding biennium. Any
ver men f annual as ment resulting from complying with
the requirements of this chapter must be refunded or, at the
option of the assessed carrier, applied as a credit against the

assessment for the succeeding fiscal year. Any overpayment of
100 or less must be applied as a credit in the assessment

for the succeeding fiscal year.

7. Deposit with Treasurer of State. The board shall
deposit all payments made pursuant to this section with the

Treasurer of State. The money must be used for the sole purpose

of paying the expenses of the organization.
8. Applicability. This section applies to fiscal years

commencing on or after July 1, 1996.

8713. 1I rim hospital assessment

1. Asses nt. Every h ital is subije n essment
of not more than .075% of its gross patient service revenue. The
organization shall determine the assessment annually prior to

July 1lst, October 1lst, January lst and April 1st of each year.

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

A. "Gross patient rvigce revenue' means h ital's gross
patient service revenue calculated by the department as
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required under Public Law 1995, chapter 368, Part W, section

10, subsection 2.
B. "Hospital" means any acute care institution required to
be licensed pursuant Yo chapter 495 or its successor, with
h i f th utler Health r_an h dle oe
Infirmary.
R Thi ion is r led Jun 1

Sec. H-2. PL 1995, c. 368, Pt. W, §12, sub-§5 is amended to read:

5. The task force shall report its findings and
recommendations concerning the statutory and rule changes
necessary to further implement the elimination of the regulatory
functions of the Maine Health Care Finance Commission, including
any necessary implementing legislation in completed form, to the
Legislature no later than December 15, 1995, Any necessary
implementing legislation concerning the elimination of regulatory
functions er--replacement of the Maine Health Care Finance
Commission must be drafted so as to take effect no later than

July 1, 1996, Any implementing legislation concerning the

limination Maine Health Care Finance mmission m be
£ tak ££ n er h 120 days after
nfi i intmen f the 13th member of th rd of

the Maine Health Data Organization or December 31, 1996,
whichever is earlier.

Sec. H-3. Appointments. The Governor shall appoint the board
members of the Maine Health Data Organization, as required under
the Maine Revised Statutes, Title 22, section 8702, subsection 1,
no later than 30 days after the effective date of this Part.

Sec. H-4. Appropriation. The  following funds are
appropriated from the General Fund to carry out the purposes of
this Act.

1996-97
MAINE HEALTH DATA ORGANIZATION
Positions - Other Count (4.0)
Personal Services $189,724
All Other 405,964
Capital Expenditures 35,170
MAINE HEALTH DATA ORGANIZATION
TOTAL $630,858
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Sec. H-5. Transition. The following provisions apply to the
transfer of the health facilities data from the Maine Health Care
Finance Commission to the Maine Health Data Organization.

1. The Maine Health Data Organization is the successor in
every way to the Maine Health Care Finance Commission with
respect to the authority to collect inpatient and outpatient
health care information from health care facilities and providers
of health care. All responsibilities, power and authority
relating to the collection of such health care information that
were formerly vested in the Maine Health Care Finance Commission
are transferred to the Maine Health Data Organization,

2. Notwithstanding the provisions of the Maine Revised
Statutes, Title 5, all accrued expenditures, assets and
liabilities and any Dbalances, appropriations, allocations,
transfers, revenues or other available funds in an account or
subdivision of an account of the Maine Health Care Finance
Commission must be transferred to the proper accounts of the
Maine Health Data Organization by the State Controller upon the
request of the State Budget Officer and with the approval of the
Governor.

3. All rules and procedures in effect, in operation or
adopted on the effective date of this Part by the Maine Health
Care Finance Commission regarding data collection requirements
remain in effect until rescinded, revised or amended by the Maine
Health Data Organization.

4. All contracts, agreements and compacts in effect on the
effective date of this Part in the former Maine Health Care
Finance Commission remain in effect until rescinded, revised or
amended by the Maine Health Data Organization.

5. All data required to have been filed with the Maine
Health Care Finance Commission pursuant to Title 22, chapter 107
are transferred to the Maine Health Data Organization. In the
event that any data have not been filed with the Maine Health
Care Finance Commission as of the effective date of this Part,
the Maine Health Data Organization shall direct that data be
filed with the Maine Health Data Organization.

6. All records, property and equipment previously belonging
to or allocated for the use of the Maine Health Care Finance
Commission necessary for performing the data collection
activities are transferred to the Maine Health Data Organization.

PART I
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Sec. I-1. 10 MRSA §8002, sub-§§7 and 8, as enacted by PL 1995,
c¢. 502, Pt. H, §9, is amended to read:

7. Delegate authority. Authorize the heads of bureaus,
offices, boards and commissions within the department to carry
out the commissioner's duties and authority; and

8. Adequate resources. Ensure that each bureau, office,
board and commission has adequate resources to carry out
regulatory functions and that the department's expenditures are
equitably apportioned~; and

Sec. I-2. 10 MRSA §8002, sub-§9 is enacted to read:

9. Coordinated data collection. Cooperate with the Maine
Health Data Organization in planning and coordinating the health
data collection activities of the licensing boards within and
affiliated with the department as they relate to the Maine Health
Data Organization's duties. The commissioner shall direct the
cooperation of the internal and affiljated licensing boards.

Sec. I-3. 22 MRSA §257 is enacted to read:
§257. Coordinated data collection

The commissioner shall cooperate with the Maine Health Data
Organization in planning and coordinating the health data
collection activities within the department as they relate to the
Maine Health Data Organization's duties., To the extent
practicable and consistent with federal and state law, the
commissioner shall implement the recommendations of the Maine

Health Data Organization as they relate to the data collection
activities within the department.

PART )
Sec. J-1. 5§ MRSA §12004-G, sub-§14-B is enacted to read:

14-B. Maine Health Expenses 22 MRSA
Health Data Only §8702
Organization
PART K

Sec. K-1. 32 MRSA §503-A, sub-§2, fH, as amended by PL 1993,
c. 600, Pt. A, §46, is further amended to read:
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H. A violation of this chapter or a rule adopted by the
board; es

Sec. K-2. 32 MRSA §503-A, sub-§2, I, as enacted by PL 1983, c.
378, §4, is amended to read:

I. Engaging in false, misleading or deceptive advertisings;
or
Sec. K-3. 32 MRSA §503-A, sub-§2, §J is enacted to read:

J. The repeated and intentional failure to comply with the
data collection requirements established under Title 22,
chapter 1683.

Sec. K-4. 32 MRSA §557, sub-§§2 and 3, as enacted by PL 1991,

c. 884, §1, are amended to read:

2. Nonsupervision. Perform other than at the direction and
under the supervision of a chiropractor licensed by the board; e=

3. Inadequate training. Perform a task that they have not
been trained or are not clinically competent to performs; or

Sec. K-5. 32 MRSA §557, sub-§4 is enacted to read:

4. Data requirements. Repeatedly and intentionally fail to

comply with the data collection reqguirements established under

Title 22, chapter 1683,

Sec. K-6. 32 MRSA §1077, sub-§2, {H, as amended by PL 1993, c.
600, Pt. A, §62, is further amended to read:

H. A violation of this chapter or a rule adopted by the
board; er

Sec. K-7. 32 MRSA §1077, sub-§2, §I, as enacted by PL 1983, c.
378, §7, is amended to read:

I. Engaging in false, misleading or deceptive advertising.;
or
Sec. K-8. 32 MRSA §1077, sub-§2, §J is enacted to read:

J. The repeated and intentional failure to comply with the
data collection requirements established wunder Title 22,

chapter 1683.

Sec. K-9. 32 MRSA §1100-Q, sub-§1, JqE and F, as amended by PL
1993, c. 600, Pt. A, §99, are further amended to read:
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E. Subject to the 1limitations of Title 5, chapter 341,
conviction of a c¢rime that involves dishonesty or false
statement or that relates directly to the practice of dental
radiography or conviction of a crime for which incarceration
for one year or more may be imposed; or

F. A violation of this chapter or a rule adopted by the
board~; or

Sec. K-10. 32 MRSA §1100-Q, sub-§1, §G is enacted to read:

. T re d and intentional failure to comply with the
1 i r iremen lish r Title 22
chapter 1683.

Sec. K-11. 32 MRSA §1658-N, sub-§6, as repealed and replaced
by PL 1983, c. 413, §80, is amended to read:

6. Violations. Fer-amy Any violation of this chapter or
the rules; o=

Sec. K-12. 32 MRSA §1658-N, sub-§7, as enacted by PL 1983, c.
413, §80, is amended to read:

7. Conviction of a criminal offense. Conviction of a
crime, subject to the limitations of Title 5, chapter 341-; or

Sec. K-13. 32 MRSA §1658-N, sub-§8 is enacted to read:

8. Data requirements. The repeated and intentional failure
to comply with the data collection requirements established under

Title 22, chapter 1683.

Sec. K-14. 32 MRSA §2105-A, sub-§2, H, as amended by PL 1993,
c. 600, Pt. A, §116, is further amended to read:

H. A violation of this chapter or a rule adopted by the
board; es

Sec. K-15. 32 MRSA §2105-A, sub-§2, I, as enacted by PL 1983,
c. 378, §21, is amended to read:

I. Engaging in false, misleading or deceptive advertising-:
or

Sec. K-16. 32 MRSA §2105-A, sub-§2, J is enacted to read:
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1983,

J. The repeated and intentional failure to comply with the

data llection requirements e lish under itl 22
chapter 1683.

Sec. K-17. 32 MRSA §2286, sub-§2, §§C and D, as enacted by PL

c. 746, §2, are amended to read:

c. Subject to the limitations of Title 5, chapter 341,
conviction of a crime whieh that involves dishonesty or
false statement or whieh that relates directly to the
practice for which the licensee is licensed or conviction of
any crime for which imprisonment for one year or more may be
imposed; eF

D. Any violation of this chapter or rules adopted by the
board~:_ or

Sec. K-18. 32 MRSA §2286, sub-§2, JE is enacted to read:

E. The r nd intenti 1 fai wi
a 11 ion r iremen ish r i 2
chapter 1683.

Sec. K-19. 32 MRSA §2431-A, sub-§2, §0, as amended by PL 1987,

c. 439, §16 and c. 542, Pt. K, §§16 and 20, is further amended to

read:

0. Failure to display a diagnostic or therapeutic drug
license issued under section 2419-A or 2425; er

Sec. K-20. 32 MRSA §2431-A, sub-§2, P, as amended by PL 1993,

c. 600, Pt. A, §160, is further amended to read:

P. Splitting or dividing a fee with an individual not an
associate in conformance with section 2434, or giving or
accepting a rebate from an optician or ophthalmic
dispenser~; or

Sec. K-21. 32 MRSA §2431-A, sub-§2, §Q is enacted to read:

T e nd intentional i m wi
11 ion requiremen 13 nder Titl 22
h r 1683.

Sec. K-22. 32 MRSA §2591-A, sub-§2, L, as amended by PL 1989,

c. 291, §2, is further amended to read:

L. Division of professional fees not based on actual
services rendered; eo¥
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Sec. K-23. 32 MRSA §2591-A, sub-§2, {M, as enacted by PL 1989,

¢. 291, §3, is amended to read:

M. Failure to comply with the requirements of Title 24,
section 2905-A~; or

Sec. K-24. 32 MRSA §2591-A, sub-§2, YN is enacted to read:

N. The repeated and intentional failure to comply with the
data collection requirements established under Title 22,
chapter 1683.

Sec. K-25. 32 MRSA §2594-D, sub-§1, D is enacted to read:

D. Repeatedly and intentionally fails to comply with the
data collection reguirements established under Title 22,
chapter 1683;

Sec. K-26. 32 MRSA §3117-A, sub-§§6 and 7, as enacted by PL
1983, c¢. 413, §139, are amended to read:

6. Criminal conviction. Subject to the 1limitations of
Title 5, chapter 341, conviction of a Class A, B or C crime or of
a crime whieh that, 1if committed in this State, would be
punishable by one year cor more of imprisonment; er

7. Violation. Any violation of this chapter or any rule
adopted by the board-; or

Sec. K-27. 32 MRSA §3117-A, sub-§8 is enacted to read:

8. Data requirements. The repeated and intentional failure

to comply with the data collection requirements established under
Title 22, chapter 1683.

Sec. K-28. 32 MRSA §3270-C, sub-§1, q9C and D, as amended by
PL 1993, c. 600, Pt. A, §207, are further amended to read:

C. Been delegated and performed a task or tasks beyond the
physician assistant's competence: and

D. Administered, dispensed or prescribed a controlled
substance otherwise than as authorized by law~:; or

Sec. K-29. 32 MRSA §3270-C, sub-§1, JE is enacted to read:

E. Repeatedly and intentionally failed to comply with the

data collection requirements established under Title 22,
chapter 1683,
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Sec. K-30. 32 MRSA §3282-A, sub-§2, K, as amended by PL 1989,

c. 291, §4, is further amended to read:

K. Failure to report to the secretary of the board a
physician 1licensed under this chapter for addiction to
alcohol or drugs or for mental illness in accordance with
Title 24, section 2505, except when the impaired physician
is or has been a patient of the licensee; eor

Sec. K-31. 32 MRSA §3282-A, sub-§2, §L, as enacted by PL 1989,

c. 291, §5, is amended to read:

L. Failure to comply with the requirements of Title 24,
section 2905-A~; or

Sec. K-32. 32 MRSA §3282-A, sub-§2, M is enacted to read:

M. The repeated and intentional failure to comply with the

data collection requirements established under Title 22,
cha r 1683.

Sec. K-33. 32 MRSA §3655-A, sub-§2, I, as enacted by PL 1983,

c. 378, §59, is amended to read:

I. Engaging in false, misleading or deceptive advertising;
exr

Sec. K-34. 32 MRSA §3655-A, sub-§2, K, as enacted by PL 1993,

¢. 600, Pt. A, §248, is amended to read:

413,

K. Prescribing narcotic or hypnotic or other drugs listed
as controlled substances by the Drug Enforcement
Administration for other than accepted therapeutic
purposess; Or

Sec. K-35. 32 MRSA §3655-A, sub-§2, L is enacted to read:

L. The repeated and intentional failure to comply with the
data collection requirements established under Title 22,
chapter 1683.

Sec. K-36. 32 MRSA §3837, sub-§8, as enacted by PL 1983, c.

§157, is amended to read:

8. Negligence. Negligence in the performance of his

duties; eo=r

9. Violatioms. Violating any provision of this chapter or

any rule of the board~; or
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Sec. K-37. 32 MRSA §3837, sub-§10 is enacted to read:

1 D r ir nts. The repeated and _intentional
ilur mpl with the data 11 ion requirements
1i n Titl 2 h er 1 .

Sec. K-38. 32 MRSA §6026, sub-§4, as amended by PL 1983, c.
413, §205, is further amended to read:

4. Conviction of a criminal offense. Subject to the
limitations of Title 5, chapter 341, being convicted of a felony
in any court of this State or the United States if the acts for

which she-er-he that person is convicted are found by the board
to have a direct bearing on whether she-er-he that person should

be entrusted to serve the public in the capacity of a speech
pathologist or audiologist; e¥

Sec. K-39. 32 MRSA §6026, sub-§4-A is enacted to read:

—A D r ir nts. The repeated and intentional
failure to comply with the data collection requirements
established under Title 22, chapter 1683:; or

Sec. K-40. 32 MRSA §6217-A, sub-§6, as repealed and replaced
by PL 1983, c. 413, §218, is amended to read:

6. Criminal conviction. Subject to the 1limitations of
Title 5, chapter 341, conviction of a Class A, B or C crime or of
a crime whieh that, if committed in this State, would be
punishable by one year or more of imprisonment; ex

Sec. K-41. 32 MRSA §6217-A, sub-§6-A, as enacted by PL 1991,
c. 456, §29, is amended to read:

6-A. Incompetence in the practice of counseling. Any
incompetence in the practice of counseling such as engaging in
conduct that evidences a lack of ability or fitness to discharge
the duty owed by the counselor to a client or engaging in conduct
that evidences a 1lack of knowledge or inability to apply
principles or skills to carry out the practice for which that
person is licensed, certified or registered; es

Sec. K-42. 32 MRSA §6217-A, sub-§6-B is enacted to read:

6-B. Data requirements. The repeated and intentional
failure to comply with the data collection requirements

established under Title 22, chapter 1683: or

Sec. K-43. 32 MRSA §7059, sub-§1, JF, as enacted by PL 1983,
c. 413, §229, is amended to read:
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F. Subject to the 1limitations of Title 5, chapter 341,
conviction of a Class A, B or C crime or of a crime whieh
that, if committed in this State, would be punishable by one
year or more of imprisonment; er

Sec. K-44. 32 MRSA §7059, sub-§1, §G, as amended by PL 1985,

c. 736, §18, is further amended to read:

1985,

524,

G. Violation of any provision of this chapter or any rule
of the board~; or

Sec. K-45. 32 MRSA §7059, sub-§1, JH is enacted to read:

H. The repeated _and intentional failure to comply with the
4a 11 ion r iremen 1li i 2
h r 1683.

Sec. K-46. 32 MRSA §9713, sub-§2, 49C and D, as enacted by PL

c. 288, §3, are amended to read:

C. Subject to the 1limitations of Title 5, chapter 341,
conviction of a crime whieh that involves dishonesty or
false statement or whieh that relates directly to the
practice for which the licensee is licensed or conviction of
any crime for which imprisonment for one year or more may be
imposed; er

D. Any violation of this chapter or rules adopted by the
board~; or

Sec. K-47. 32 MRSA §9713, sub-§2, §JE is enacted to read:

E. The repeated and intentional failure to comply with the

data collection requirements established under Title 22,
h r :

Sec. K-48. 32 MRSA §9860, sub-§7, as enacted by PL 1983, c.

is amended to read:

7. Conviction of certain crimes. Subject to the

limitations of Title 5, chapter 341, conviction of a crime whieh

that

involves dishonesty or false statement or whieh that relates

directly to the practice for which the licensee is 1licensed, or
conviction of any crime for which incarceration for one year or

more

may be imposed; er

Sec. K-49. 32 MRSA §9860, sub-§7-A is enacted to read:
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7-A. Data requirements. The repeated and _intentional
fajilure to comply with the data collection requirements
established undexr Title 22, chapter 1683: or

Sec. K-50. 32 MRSA §9910, sub-§2, C, as amended by PL 1987,
c. 313, §6, is further amended to read:

c. Subject to the 1limitations of Title 5, chapter 341,
conviction of a crime whieh that involves dishonesty or
false statement or whieh that relates directly to the
practice for which the individual is licensed or convicted
of any crime for which imprisonment for one year or more may
be imposed; er

Sec. K-51. 32 MRSA §9910, sub-§2, §D, as enacted by PL 1985,
c. 389, §28, is amended to read:

D. Any violation of this chapter or rules adopted by the
board~; or

Sec. K-52. 32 MRSA §9910, sub-§2, E is enacted to read:

E. The repeated and intentional failure to comply with the
data collection reguirements established under Title 22,
chapter 1683.

Sec. K-53. 32 MRSA §12413, sub-§5, as enacted by PL 1987, c.
488, §3, is amended to read:

5. Criminal conviction. Subject to the 1limitations of
Title 5, chapter 341, conviction of a Class A, Class B or Class C
crime or of a crime whieh that, if committed in this State, would
be punishable by one year or more of imprisonment; esr

Sec. K-54. 32 MRSA §12413, sub-§6, as enacted by PL 1987, c.
488, §3, is amended to read:

6. Good cause. Any other good —cause, relevant to
qualifications to practices:; or

Sec. K-55. 32 MRSA §12413, sub-§7 is enacted to read:

7. Data requirements. The repeated and intentional failure

to comply with the data c¢ollection requirements established under
Title 22, chapter 1683.

Sec. K-56. 32 MRSA §13742, sub-§2, §YH and I, as enacted by PL
1987, c. 710, §5, is amended to read:
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H. Engaging in false, misleading or deceptive advertising;
oFr

I. Any violation of this Act or of any rule adopted by the
board~: or

Sec. K-57. 32 MRSA §13742, sub-§2, J is enacted to read:

J. The repeated and intentional failure to comply with the

d llection requirements e lished nder Title 22
chapter 1683.

Sec. K-58. 32 MRSA §13861, sub-§1, fH, as amended by PL 1989,

895, §17, is further amended to read:

H. The licensee or registrant has had any professional or
occupational 1license revoked for disciplinary reasons, or
any application rejected for reasons relating to

untrustworthiness, within 3 years of the date of
application; ex

Sec. K-59. 32 MRSA §13861, sub-§1, I, as enacted by PL 1989,

c. 465, §3, is amended to read:

I. Violation of any provisions of this chapter or any rule
of the boards.; or

Sec. K-60. 32 MRSA §13861, sub-§1, §J is enacted to read:

J. The repeated and intentional failure to comply with the

data collection requirements established under Title 22,
chapter 1683.

Sec. K-61. 32 MRSA §14308, sub-§1, JYF and G, as enacted by PL

1991, c. 403, §1, are amended to read:

F. Revocation in any state of a professional or
occupational license, certification or registration for
disciplinary reasons, or rejection of any application for
reasons related to untrustworthiness, within 3 years of the
date of application; and

G. Violating any provisions of this chapter or any rule of
the department~ ; or

Sec. K-62. 32 MRSA §14308, sub-§1, §H is enacted to read:

H. The repeated and intentional failure to comply with the

data collection requirements established under Title 22,

chapter 1683,
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PART L

Sec. L-1. Submission of legislation. The Department of Human
Services, by July 1, 1996, shall submit to the Legislature
legislation to amend the statutes to correct cross-references and
make any other technical changes necessitated by this Act.

STATEMENT OF FACT

Part A establishes the Maine Health Care Authority. The
authority is required to administer the Maine Health Care Plan, a
universal health care plan for all residents meeting a one-month
residency requirement. The plan requires all persons that have
resided in Maine for one month to pay a premium for health care
coverage under the plan. The premium is equal to the cost of the
coverage less an employer's contribution, if applicable. The
employer is required to pay 50% of the premium if the employee is
full time, reduced on a pro rata basis for persons working less
than full time. Premium payments and employer contributions are
enforced by the authority and the authority may impose a lien on
real and personal property owned by any person or entity failing
to pay the amount owed. Subsidies are available for individuals
and employers meeting certain eligibility criteria.

Part A also establishes a purchasing Alliance, a division
within the Maine Health Care Authority. The alliance is a
purchasing sponsor, through which Maine residents can choose a
carrier to provide coverage under the Maine Health Care Plan.
The alliance shall negotiate with carriers based on both the
price and quality offered by the carrier. The alliance shall
collect premiums and pay carriers as appropriate.

Part A also assigns to the Maine Health Care Authority the
task of creating a comprehensive state health resource plan,
establishing a global budget, integrating the certificate of need
program into the global budget and state health resource plan,
and ensuring the quality and affordability of health care in the
State.

Part A allows the members of the alliance board under the
Maine Health Care Authority to be paid for expenses.

Part B requires the Maine Health Care Authority and the
Department of Human Services to coordinate the Maine Health Care
Plan with the health benefits provided under the Medicaid and
Medicare programs. The department is required to apply for all
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waivers necessary to integrate the Medicaid program with the
Maine Health Care Plan to the maximum extent possible.

Part C eliminates the requirement for the Department of
Human Services to create a comprehensive health plan. This Part
also amends the certificate of need program to extend to all
providers.

Part D requires the Bureau of Insurance and the Maine Health
Care Authority to study the laws and rules currently enforced by
the bureau and report to the Legislature regarding any statutory
changes needed to coordinate the role of the bureau with the
function of the authority and its division, the alliance.

Part E repeals the statutes creating the State Employee
Health Commission and the State Employees Health Insurance Plan.
The State will purchase health care coverage under the Maine
Health Care Plan through the alliance.

Part F requires health plans operating in the State to
comply with certain disclosure requirements, provider
credentialling restrictions, utilization review protections and
other patient or provider protections.

Part G increases the taxes necessary for raising the revenue.

Part H establishes the Maine Health Data Organization, an
independent state agency that will oversee and coordinate health
collection activities and collect, edit and store statewide
health data resources.

Part I requires the Commissioner of Professional and
Financial Regulation to cooperate with the Maine Health Data
Organization's data collection activities and to require the
cooperation of the health care practitioner 1licensing boards
within and affiliated with the Department of Professional and
Financial Regulation. Part B also requires the Commissioner of
Human Services to cooperate with the Maine Health Data
Organization's data collection activities.

Part J allows the board members for the Maine Health Data
Organization to be reimbursed for their expenses.

Part K amends the licensing statutes for all health care
practitioners to provide that repeated and intentional failure to
comply with the data collection requirements imposed under the
Maine Revised Statutes, Title 22, chapter 1683 is grounds for
terminating a health care practitioner's license.
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Part L requires the Department of Human Services to submit
legislation to the Legislature to amend the statutes to correct
cross-references and make any other necessary changes by July 1,
1996.
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