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Be it enacted by the People of the State of Maine as follows:
PART A
Sec. A-1. 22 MRSA ¢. 1687 is enacted to read:

CHAPTER 1687

THE MAINE HEALTH CARE PLAN

s - " r 113 n
r n 7 r
the Maine Health Care Plan.
s 11} s " 2 r
A ri lish i 2.
"B " 3 h
Mai i 13 .
subsection 1.
4, Carrier ‘“"Carrier" means an insurer, health maintenance
organization or nonprofit hospi r medical vic

. ion 1i 3 3o busi i this S

"Fund" m he Main 1lth r r n
established by section 9815,
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ici i rovider. "Participating provider" means

ider
a _provider agreeing to deliver health care serviges under the

h h rovi in ion n

10, Plan, "Plan" means the Maine Health Care Plan

1i i 4

A n mber r in jointl h overnor he
Presi h r he H e £
Representatives, subject to review by the joint standing
committee of the Legislature having Jjurisdiction over
in n m n nfir ion h isgl r
follows:

Two membexrs m roviders:

(2) Two members must be business representatives:; and
(3) Three members must be congumer representatives.

For the purposes of this subparagraph. "consumer" means
n_individual who is n ffiliated with or empl
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representing those providers,
T i WS
r ner' :
{2) The Commissioner of Mental Health and Mental
R r ion or th issioner’ ignee: an
r ££3i r th
r r'

member appointed to f£fill a vacancy in an unexpired term serves
only for the remainder of that term., Members hold office until
] int t and £ £ £ thei

3. Voting: chair. The 7 appointed members of the board may
vote on all matters before the board. The 3 ex officio members
3 £ 1 L ivil F . 1 3 }
constitute a quorum, _Th rd_m k ion on n
affirmative vote of at least 4 appointed members, The voting
member £ r 1 1 chair from n h r

members.,

4 P i T r W n i
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n h wer h W, in

hi h r h rd i horigz n r
ry by h in n
limited to, the following,
i 1 s h 1 1

mal n m £ iversal medical r for 11
r r ir i X,

2 ini i 11:

E. Consistent with sectio 9804, determine the health
services covered under the plan. The board may implement

cost containment strategies, including, but not limited to,

m r hni ilization review;

F 1i m r requir nder
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1 n h h
f ral municipal
governments: and
K, In gQng__at,;Qg with hgalgw_am_m
r in mplaint resoluti m ndl
mpl rovi mem
i i r m i r
mm i i mber
r wi m reimbur
f n r X whi fficial i
of the committee,
r r r
h i rr r n i n
r 1 n 1 r
. inf ti
i m n i n
rovi £f h 1 r

r T r T w n for
\'4 n r rr i f th i
With ific wri n hori i £ th r r
n i r with th hori m n 1
lish herwi nformation m labl i r
n X ngibili
1. Audits, During normal business hours and upon
r n ifi ion h hori m i xamin n
r £ ider h i r r__an
her r h xten n r rr i
r ngibi i
i hall mi 1 ndin
r ir ry f thi h by I 1
mi iall h Legisl re f r 1 ro
1 1 £ m n be 1 in
h fun Fundin for th hority’ r h
i rom n
r n or befor uary 1 £ h r h
h 11 i h nor n
n b i iviti rin
v . h r r incl n
m nder 1 for th n
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gifts, grants, payments and other funds and advances from any

_;,_Jggg__a_ctlon. The board mav sue or be sggd, including

i m nd r 1
ruyl £ h X inistration an nforcemen
£ thi r Rul r i r by
routin hnical r in e with Titl h r 37
u I-A
13, Other powers, The board may _exercise all powers
r r W n n

responsibilities imposed by this chapter,

1 i 1 n r ri for

ntion iagnosi or treatment of or maintenance _or
rehabilitation following injury. disability or disease, the plan
must provide coverage for the following health care services:

A. Inpatient services, including:
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i r 1 i n
ival n her ri :
(2)  Rehabilitati £ 1i : n3 ] ludi
ng- m, in ient r ilij ion;
kill nursin facili requir for
w;ugw___m_%_mu
liz n in rti i £
livin re:
ien n ryi includin by
£ r n rgen n :
Nonemergen r room
i mi 1
necessary: and
R ndom health nin £ ifi ndition
W risk f r indi r xist:
rvi i i i 1
£ i 1 i j n
licensed, certified or registered health care practitioner
within t] ractiti r's 1 1 . R with th
£ win xclusions:
(1 ) Sgeegh an ggg upational therapy fQ, pexsons 5
r 1 r _chroni nditi
hysical ional n h for

nonacute rehabilitation:

{3) Vision care services other than the treatment of
disease or injury:
Counselin n health ion rvice her
han th in ral he r f an indivi 1
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] th ] ivalen ! €] ided ]
icare;
A n r rvi rovi n re;: an
r i r n :
D heal rvi
i i ien includin ifi n
r WS 3
P vi r
1 in rdan with ni Task For
P £ S . Guideli ! that
screening mammograms must be provided in accordance
ith th idelin f th ri r i 2
n rv £ r 21 £
n n ni 1 men
n n i a - h n 1 n

(3) Dental services for persons 21 years of age and
i in i ion ide
treatments. cleaning and education nnual
basis:
F i ludi f pren 1
1i n r r h iagnosi n r men £
m i irth n 1 r r
includin rilization irth ntrol i n r
T r radi n ial diagn i rocedur
wh i 1 n n i ludin
1 T r i r in
3 ; " y udi nd_elect } {0l
H i n 113 r nl when m 11
n ropri ncluding medi 1i r
n m r
m m ment in the last month £ life;
I lem rvi llows:
heti i when medicall n r n
appropriate;
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Durable medical vipment when ically n r
and appropriate, including rental or purchase of
durable medical equipment for therapeutic use, oxygen

ipm hearin ids: an

2 1 rvi In ition h 1 ns in
1 n r xcl from
h lan:
A, Experimental diagnostic and treatment services other
rovi r n i lini ial
r i r f th rial th r er
h rty:
B r i r m r £
i lization:
r for nital m n
r i Iy r rom an nt:
D N ntil r r i 1 for
nal rt 1
room when medicall
i T i i f r i Th
nefi h i i n
£ n i i i
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scope of practice. In making a substitution or expansion under
this subsection, the board shall consider the impact that the

r_ex ign will n lic h 1 £

i n i m
deductible or copayment as a condition for receiving health
r i ver h 1 r i
rtici i rovider X h igibl rson

be required to make a copayment in an amount not to exceed

h r ription r for h

: iption d

C. The plan must cover health care services provided to
lan m rs whil h r t Th n

mber must h n f th mporari r
1

X th r tabli in rdan with
hi raph ar he r ibili f th lan member
The _board may establish rules governing out-of-state

includi 1imi r irem r
r hori ion
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igibili A rson 1i if:
A n_ i m herw 1
because of a physi T ntal n
ligibili r i rson' wn half:
B rson i minor: or
. Th rson i involuntaril i n cu
jatr £ i W j i

nsur igibl rson r W heir

provide services covered under the plan, has agreed to accept no

reimbursement for services offered under the plan other than the
reim m r n ion h x
o h m £ rtici ion lish r n
ion A rtici in rovider m n har lan
mem rd-par for alth rvi h rovider
shall charge persons not eligible for enrollment in the plan at
i i ion
9808. except for services reimbursed by federally sponsored
h n her than the F ral Empl Health nefit Plan
i h r h h

render
A iation; repr n ion Th hall ni
iation r n T 1i
certified or registered health care professionals in negotiations
wi inistr r Pur n r ish h
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A ini r h lth lan_ for laim for
i r nder th lan:

providers as required under this chapter:

C. To solicit bids for prescription drug contracts in ordex

to achieve the lowest possible cost for drugs covered under

the plan;
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3 B heal
r h 1 1 n ntal n hel
ran 1 t th hori nd
rd’ i n h ini 113
A ish r-wi r i i
f providers:
B. Develop reimbursement strategies to promote desirable
{lizati 1 practi : .
reimbursemen i for

underserved populations;

incen rogr t m irabl ital
n : an
E. Establigsh standards of guality that must be met by
iders wishin rtici in n
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A, The agm;nlsg rator shall negoti Qgg with providers or

rovider mine reimbursement r r

services cgve__ed unde___._t.b_e___p_l_LnL___Ai_appssm_l_a_t_e_x_t_Q
ini hall r r
_e_l_a_tm_za_l_ue__ﬁgalg as a fee ig_s_dul_a,__a_clmﬂgd__ﬁﬁ
i for lan. Th i m n r
ici in ider r

upon projections approved by the authority, would cause
h X itur h 1

the authority pursuant to section 9810;

B, All professional provider associations may participate

r ion : an
C, In the event that negotiations with providers are not
i i m h i m
ri £ vi reimbur nder lan A
ri r by i h
hori r hi bsection n th roduction
of credible gylggngg that the rggg. fee or price s
confiscatory, is entitled to a hearing as provided under
section 9813,

3 rei ' o n Notwith ndin h rovision

4. Prior year expenditures. The administrator shall reduce

1 reimbursemen ici i rovider n t

h i ' X itur X r

incr 1l reim m rtici in ider h

amount that the prior year's total expenditures were less than

the global budget. For the purposes of this subsection, '"prior

" n T r £ whi x n

in 1 _expenditur Th ini r r
increase rei rsemen r hi ion n

r-by- r i ropri .
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B el by rch n nalytical h for
understanding population-hased health care needs on_ an

ongoing basis: and

D min h r i formi £ ration of
1i i r facili ni ion r medical
Yiscipli

Thr h for h hal r in r

information relating to health workforce issues, _The board shall
use the information gathered through the forum to form its health

1i nni horiz r thi T,
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ath

fund, The board shall determine an appropriate rate of increase

for the global budget based upon the quality of care under the

if £ r th m r i
in h :
D ntif n lemen m hni
i im 1i
E h n r h
i low h 1
1 n i i
1. Data collection. The board shall advise and assist the
1 ion iviti f the Maine Heal D rganizati
under chapter 1683,
2 i £ Th r 1 n z
n r f n £ lan i n

i n
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yi i 1 in implem in n fulfillin h

1 ri insyur
1. Duplicate benefits prohibited. A rson insur
health maintenance organization or nonprofit hospital or medical
service organization may not sell or offer for sale in this State
h h insur e 1i r ntr r lth r T
r 1 £ i i he h h re
enef] T h 1 A vi ion £ hi ion
i nfair an iv r r i nder Titl

£ i : 1i ion Thi ion k £f
n n j lici r lan
X iver i £ iver nti r W in
h fter 1 For r £ i
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1 h nex rl niversar ntr
4 i r i hi n
h llow nce:
n 1i redi ng-term X r hom
r X m ifi i i n
issued as _a supplement to liability insurance, workers'
m i i in whi
benefits are payable with or without regard to fault and that is
r i i in liabili i ran
13i T ivalen lf-insuran
5. Persons not covered by plan. This chapter may not be
construed to prohibit the sale of insurance to persons not
covered by the plan.
§9815. Maipe Health Care Trust Fund
i n £ £ The Mai 1th re_ Tr
i 1 i h i
chapter, Deposits to the fund must bhe made pursuant to this
i rul r
Al i n
A, All payments collected under this section;
n ny mon i f 2
Pr I r ri ir hr h f mon
1 in he f n 1l earnin r r

D All her mon r i for fund from an her
source,
The fund does not lapse but carries forward from one fiscal year
to the next.
2 f £ All r n i n he fund i
vail h r n m xpen lel for h
ur rayin th £ in n h lan
in n lim n inistr r £
administering the plan., The board shall adopt rules setting the
r ir £ nditur fr the £ r hal
rform w X itur wi n_th
determine whether expenditures are within the global budget.
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from th wi T :

P n ual 14% £ h i r ax
Titl .1 :
1 i x r
W hol iri rod fortifi win n win
1 r n Titl -A n 2:
. Paymen £ th 1 X 11 T n Titl

4 % X

£f1 r 1 1 n 1 :
2 n 1 28.2% of th 1 X on th
fr £ 1i in h 1, roomin

A % h 1 b:4
n 1 ren for ri £ 1
than one year of an automobile;
(4) An __amount egqual to 24.8% of the sales tax
1 ol h i f r r £ 1 in
1i h T licen r n- mi

An n 1 .46% of th 1 x on th
f th 1 h ngibl r 1l pr r nd
1 rvi :
r in
r Titl ion 5111: an
E, Payment equal to 30% of the corporate income tax
gollected pursuant to Title 36, section 5200.

Sec. A-2. Effective date. Unless otherwise indicated, this Part
takes effect Januvary 1, 2000.

PART B

Sec. B-1. Waivers for Medicaid and Medicare. The Department of
Human Services and the Maine Health Care Authority 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

Page 21-LR1344(1)
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those programs and the reorganization of State Government
necessary to achieve the objectives of the authority, and any
other changes in law needed to carry out the purposes of the
Maine Revised Statutes, Title 22, chapter 1683. 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 shall apply for all waivers required to
coordinate the benefits of the Maine Health Care Plan and the
Medicare program. 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, 2000
and shall include necessary legislation in the report.

Sec. B-2. Effective date. This Part takes effect October 1,
1999.
PARTC

Sec. C-1. 22 MRSA §253, as amended by PL 1997, c. 689, Pt. A,
§2 and affected by Pt. C, §2, is repealed.

Sec. C-2. 22 MRSA ¢. 103, as amended, is repealed.

Sec. C-3. Effective date. This Part takes effect October 1,

1999.
PART D
Sec. D-1. 5 MRSA §12004-G, sub-§14-C is enacted to read:
14-C. Maine Health Expenses 22 MRSA
Health Care Only §9802
Authority
PARTE

Sec. E-1. 5§ MRSA §285, as amended by PL 1997, c. 763, §1 and
affected by §7, is repealed.

Sec. E-2. 5§ MRSA §286, as amended by PL 1991, c. 780, Pt. Y,
§§26 and 27, is repealed.

Sec. E-3. 5§ MRSA §286-A, as amended by PL 1991, c¢. 780, Pt.
Y, §28, is repealed.
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Sec. E-4. Effective date. This Part takes effect October 1,
1999.

PARTF

Sec. F-1. Transition. The following provisions apply to the
implementation of the Maine Health Care Plan as it relates to
insurance regulation under the Maine Revised Statutes, Title 24
and Title 24-A. The Maine Health Care Authority and the
Superintendent of Insurance shall study the coordination of the
delivery of health benefits under the Maine Health Care Plan and
the requlation of insurers, health maintenance organizations and
nonprofit hospital and medical organizations. The study must
consider the repeal of unnecessary statutes and regulations and
the elimination of unnecessary functions within the Bureau of
Insurance. By January 1, 2000, the Maine Health Care Authority,
with the assistance of the Superintendent 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. F-2. Effective date. This Part takes effect October 1,
1999,

PART G

Sec. G-1. Submission of legislation. By October 1, 1999, the
Department of Human Services shall submit to the Legislature
legislation to amend the statutes to correct cross-references and
make any other technical changes necessitated by this Act.

SUMMARY

Part A of the bill establishes the Maine Health Care
Authority to administer the Maine Health Care Plan, a universal
health care plan for all Maine residents. Part A requires the
authority to contract with an administrator for the
administration of the Maine Health Care Plan. It also assigns to
the Maine Health Care Authority the tasks of creating a
comprehensive state health resource plan, establishing a global
budget and ensuring the quality and affordability of health care
in the State.

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

Page 23-LR1344(1)
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Medicare programs. The department is required to apply for all
waivers necessary to integrate the Medicaid program with the
Maine Health Care Plan, and the authority is required to apply
for all waivers necessary to coordinate the benefits of the Maine
Health Care Plan and the Medicare program.

Part C eliminates the requirement for the Department of
Human Services to create a health resource plan. This Part also
repeals the certificate of need program.

Part D allows the members of the board of the Maine Health
Care Authority to be paid for expenses incurred by them.

Part E repeals the statutes creating the State Employee
Health Commission and the Health Insurance Plan for State
Employees. State employees will be insured under the Maine
Health Care Plan.

Part F requires the Bureau of Insurance and the Maine Health
Care Authority tc study the statutes and regulations enforced by
the bureau and report to the Legislature regarding any statutory
changes needed to coordinate the role of the bureau with the
implementation of the Maine Health Care Plan.

Part G requires the Department of Human Services to submit

legislation to make technical corrections to the statutes
necessitated by this Act, including cross-references.
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