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Sec. 2.  22 MRSA §8824, sub-§1, as enacted 
by PL 1999, c. 647, §2, is amended to read: 

1.  Mandatory reporting.  Once the tracking 
system is operating, all hospitals licensed in the State 
and other providers of services that have established 
hearing screening or diagnostic procedures for new-
born children and infants and children up to 3 years of 
age shall report to the department all data on hearing 
screening, evaluation and diagnoses of newborns and 
newborn infants and children up to 3 years of age.  
Reports that are required under this subsection must be 
submitted at least monthly. 

See title page for effective date. 

CHAPTER 237 
 S.P. 370 - L.D. 1118 

An Act To Provide Certain 
Requirements for Rules 

Related to Rate Setting for 
Mental Retardation Services 

Emergency preamble. Whereas, acts and re-
solves of the Legislature do not become effective until 
90 days after adjournment unless enacted as emergen-
cies; and 

Whereas, the change to standardized rates for 
providers of care to persons with mental retardation 
under the waiver will have a significant impact on the 
system; and 

Whereas, rulemaking for provider rate setting is 
an important process and the Legislature should be 
involved in this process; and 

Whereas, rulemaking for provider rate setting is 
currently in progress and could be complete before this 
legislation goes into effect; and 

Whereas, in the judgment of the Legislature, 
these facts create an emergency within the meaning of 
the Constitution of Maine and require the following 
legislation as immediately necessary for the preserva-
tion of the public peace, health and safety; now, there-
fore, 
Be it enacted by the People of the State of 
Maine as follows: 

Sec. 1.  34-B MRSA §5432, sub-§3, as 
amended by PL 1993, c. 410, Pt. CCC, §35, is further 
amended to read: 

3.  Rules.  Adopt rules, according to the Maine 
Administrative Procedure Act, Title 5, chapter 375, 
relating to the administration of the services author-
ized by this article and adopt major substantive rules, 
according to Title 5, chapter 375, subchapter 2-A, re-
lating to rate setting pursuant to Public Law 2005, 

chapter 12, Part BBBB and Public Law 2005, chapter 
519, Part CCC. 

Sec. 2.  Rules.  The Department of Health and 
Human Services is authorized to adopt major substan-
tive rules on an emergency basis during calendar year 
2007 with regard to rate setting for providers of ser-
vices to persons with mental retardation. 

Emergency clause.  In view of the emergency 
cited in the preamble, this legislation takes effect when 
approved. 

Effective June 6, 2007. 

CHAPTER 238 
 H.P. 433 - L.D. 555 

An Act To Protect Children 
from Lead Exposure by 

Requiring Sufficient Notice of 
Renovations 

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

Sec. 1.  14 MRSA §6030-B, sub-§3 is enacted 
to read: 

3.  Notification of repairs.  A landlord or other 
lessor of residential property who undertakes, or who 
engages someone else to undertake, any repair, reno-
vation or remodeling activity in a residential building 
built before 1978 that includes one or more units that 
are rented for human habitation shall give notice of the 
activity and the risk of an environmental lead hazard 
pursuant to this subsection. 

A.  Notice must be given at least 30 days before 
the activity is commenced by: 

(1)  Posting a sign on the building's exterior 
entry doors; and 
(2)  A notice sent by certified mail to every 
unit in the building. 

B.  Notwithstanding paragraph A, notice may be 
given less than 30 days before the activity is 
commenced by: 

(1)  Posting a sign on the building's exterior 
entry doors; and 
(2)  Obtaining from one adult tenant of each 
unit in the building a written waiver of the 
30-day notice requirement and a written ac-
knowledgment of receipt of notice for the 
particular activity. 

C.  The waiver of the 30-day notice requirement 
pursuant to paragraph B must be in plain lan-
guage, immediately precede the signature of the 
adult tenant, be printed in no less than 12-point 
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boldface type and be in the following form or in a 
substantially similar form: 
NOTICE:  YOU ARE WAIVING YOUR RIGHT 
UNDER STATE LAW TO RECEIVE 30 DAYS' 
NOTICE PRIOR TO ANY REPAIR, RENOVA-
TION OR REMODELING  ACTIVITY TO A 
RESIDENCE BUILT BEFORE 1978.   RESI-
DENCES BUILT BEFORE 1978 MAY CON-
TAIN LEAD PAINT SUFFICIENT TO POISON 
CHILDREN AND SOMETIMES ADULTS.  
WORKERS PERFORMING RENOVATIONS 
OR REPAIRS IN HOUSING BUILT BEFORE 
1978 SHOULD USE LEAD-SAFE WORK 
PRACTICES THAT MINIMIZE AND CON-
TAIN LEAD DUST AND SHOULD CLEAN 
THE WORK AREA THOROUGHLY TO PRE-
VENT LEAD POISONING. 
D.  For purposes of this subsection, "repair, reno-
vation or remodeling activity" means the repair, 
reconstruction, restoration, replacement, sanding 
or removal of any structural part of a residence 
that may disturb a surface coated with lead-based 
paint. 
E.  For purposes of this subsection, "environ-
mental lead hazard" means any condition that may 
cause exposure to lead from lead-contaminated 
dust or lead-based paint. 
F.  Emergency repairs are exempt from the notifi-
cation provisions of this subsection.  For purposes 
of this paragraph, "emergency repairs" means re-
pair, renovation or remodeling activities that were 
not planned but result from a sudden, unexpected 
event that, if not immediately attended to, presents 
a safety or public health hazard or threatens 
equipment or property with significant damage. 
G.  A person who violates this subsection com-
mits a civil violation for which a fine of up to 
$500 per violation may be assessed.  This para-
graph is enforceable in either District Court or 
Superior Court. 
H.  This subsection may not be construed to limit 
a tenant's rights,  a landlord's duties or any other 
provisions under section 6026 or Title 22, chapter 
252. 

See title page for effective date. 

CHAPTER 239 
 S.P. 709 - L.D. 1909 

An Act To Establish the 
Acquired Brain Injury 

Advisory Council 

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

Sec. 1.  5 MRSA §12004-I, sub-§47-G is en-
acted to read: 

47-G.   
Human 
Services 

 Acquired 
Brain 
Injury 
Advisory 
Council 

 Expenses 
Only 

 34-B MRSA 
§19001 

 
Sec. 2.  34-B MRSA c. 19 is enacted to read: 

CHAPTER 19 
ADVISORY COUNCILS 

§19001.  Acquired Brain Injury Advisory Council 
1.  Council established.  The Acquired Brain In-

jury Advisory Council, referred to in this section as 
"the council," is established to provide independent 
oversight and advice and to make recommendations to 
the commissioner, the Director of the Office of Adults 
with Cognitive and Physical Disability Services within 
the department, the Director of the Maine Center for 
Disease Control and Prevention within the department 
and the Director of the Office of MaineCare Services 
within the department. 

2.  Duties.  The council shall: 
A.  Identify issues related to brain injury, includ-
ing prevention and the needs of individuals with 
disabilities due to brain injuries and the needs of 
their families; 
B.  Recommend methods that will enhance health 
and well-being, promote independence and self-
sufficiency, protect and care for those at risk and 
provide effective and efficient methods of pre-
vention, service and support; 
C.  Seek information from the broadest range of 
stakeholders, including persons with brain inju-
ries, their families, rehabilitation experts, provid-
ers of services and the public, and hold at least 2 
public hearings annually, in different regions of 
the State, to generate input on unmet needs; 
D.  Review the status and effectiveness of the ar-
ray of brain injury programs, services and pre-
vention efforts provided in this State and recom-
mend to the commissioner priorities and criteria 
for disbursement of available appropriations; and 
E.  Meet at least 4 times per year and by January 
15th of each year submit a report of its activities 
and recommendations to the commissioner and to 
the Legislature. 
3.  Administrative support.  The manager of 

brain injury services in the Office of Adults with Cog-
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