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E. The facilities for slaughtering and processing
are in_compliance with rules adopted under sub-
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4. Rules. The commissioner shall adopt rules to
establish requirements for the physical facilities and

section 4;
F. The poultry producer assigns a lot number to
all birds sold and maintains a record of assigned

lot numbers and the point of sale; and

G. The poultry are sold in accordance with the re-
strictions in subsection 2.

2. Restrictions on point of sale. Poultry prod-
ucts sold under this section may only be sold by the
poultry producer and in the following locations or
manner:

A. At the farm on which the poultry were raised;

B. At a farmers' market as defined in Title 7, sec-
tion 415;

C. Delivered to a consumer’s home by the poul-
try producer whose name and license number ap-
pear on the label under subsection 3; or

D. Received by a person who is a member of a
community supported agriculture farm that has a
direct marketing relationship with the poultry
producer. For the purposes of this section, "com-
munity supported agriculture” means an arrange-
ment whereby individual consumers have agree-
ments with a farmer to be provided with food or
other agricultural products produced on that farm.

3. Labeling requirements for sales at farmers'
markets. A poultry producer may not sell poultry
products that have not been inspected at a farmers'
market pursuant to subsections 1 and 2 unless the
poultry products are labeled with:

A. The name of the farm, the name of the poultry
producer and the address of the farm including the

zZip code;

B. The number of the license issued to the poultry
producer in accordance with section 2514 and the
lot number for the poultry products pursuant to
subsection 1, paragraph F;

C. The statement "Exempt under the Maine Re-
vised Statutes, Title 22, section 2517-C NOT
INSPECTED." The statement must be promi-
nently displayed with such conspicuousness that it
is likely to be read and understood; and

D. Safe handling and cooking instructions as fol-
ows: "SAFE HANDLING INSTRUCTIONS:
Keep refrigerated or frozen. Thaw in refrigerator
or_microwave. Keep raw poultry separate from
other foods. Wash working surfaces, including
cutting boards, utensils and hands, after touching
raw poultry. Cook thoroughly to an internal tem-
perature of at least 165 degrees Fahrenheit main-
tained for at least 15 seconds. Keep hot foods hot.
Refrigerate leftovers immediately or discard."

sanitary processes used by poultry producers whose
products are exempt from inspection under this sec-
tion. Rules adopted under this subsection are major
substantive rules as defined in Title 5, chapter 375,

subchapter 2-A.

5. Enforcement. The commissioner shall en-
force the provisions of this section.

6. Violation; penalty. A person who violates
this section is subject to penalties under section 2524.

Sec. 4. 22 MRSA §2518, sub-81, as enacted
by PL 1999, c. 777, 81, is amended to read:

1. Review by inspector. The commissioner may
cause establishments that are required to be licensed
under section 2514 but are exempt from inspection
under section 2512, subsection 2, paragraph K to be
periodically reviewed by inspectors to ensure that the
provisions of this chapter and the rules adopted under
this chapter are satisfied and that the public health,
safety and welfare are protected. The commissioner
shall cause establishments that are required to be li-
censed under section 2514 but are exempt from in-
spection under section 2517-C to be reviewed annually
by inspectors to ensure that the provisions of this
chapter and the rules adopted under this chapter are
satisfied and that the public health, safety and welfare

are protected.

See title page for effective date.
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CHAPTER 355
H.P. 953 - L.D. 1363

An Act To Establish and
Promote Statewide
Collaboration and

Coordination in Public Health

Activities and To Enact a

Universal Wellness Initiative

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

Sec. 1. 2 MRSA 8103, sub-83, F, as
amended by PL 2005, c. 369, 84, is further amended to
read:

F. Provide recommendations to help purchasers
and providers make decisions that improve public
health and build an affordable, high-quality health
care system; and

Sec. 2. 2 MRSA 8103, sub-83, 1G, as en-
acted by PL 2005, c. 369, 85, is amended to read:
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G.  Be consistent with the requirements of the
certificate of need program described in Title 22,
chapter 103-A:; and

Sec. 3. 2 MRSA §103, sub-83, fH is enacted
to read:

H. Include the report cards on health status by
district issued by the Department of Health and
Human Services, Maine Center for Disease Con-
trol and Prevention and the Statewide Coordinat-
ing Council for Public Health pursuant to Title 22,
section 413, subsection 3 to monitor progress in
improving health. The plan must also use survey
and other health tracking systems available in or
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local public health stakeholders working toward col-
laborative public health planning and coordination to
ensure effectiveness and efficiencies in the public

health system.

4. District public health unit.
health unit" means a unit of public hea
whenever possible in a district in department offices.
A staff must include when possible public health
nurses, field epidemiologists, drinking water engi-
neers, health inspectors and district public health liai-
sons.

5. District. "District" means one of the 8 districts
of the department, including Aroostook District, com-

District public
th staff set up

to the Maine Center for Disease Control and Pre-

posed of Aroostook County; Penquis District, com-

vention to monitor rates of preventive risk factors

posed of Penobscot County and Piscataguis County;

and diseases among the uninsured.

Sec. 4. 5 MRSA 812004-G, sub-814-G is
enacted to read:

14-G.
Health Statewide Not 22 MRSA
Care Coordinating Authorized 8412
Council for
Public
Health

Sec. 5. 22 MRSA c. 152 is enacted to read:
CHAPTER 152
PUBLIC HEALTH INFRASTRUCTURE
8411. Definitions

As used in this ¢
wise indicates, the fol

meanings.

1. Accreditation. "Accreditation" means a na-
tional federally recognized credentialing process re-
sulting in the approval of a public health system or a
municipal health department by a national federally
recognized review board certifying that a public health
system or a municipal health department has met spe-
cific performance requirements and standards. Ac-
creditation provides quality assurance, credibility and
accountability to the public, to government officials
and to public health fund sources.

2. Comprehensive community health coalition.
"Comprehensive community health coalition” means a
multisector coalition that serves a defined local geo-
graphic area and is composed of designated organiza-
tional representatives and interested community mem-
bers who share a commitment to improving their
communities' health and quality of life and that in-
cludes public health in its core mission.

3. District _coordinating council for public
health. "District coordinating council for public
health” means a representative districtwide body of

t other-
lowing

hapter, unless the contex
owing terms have the fo
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Downeast District, composed of Washington County
and Hancock County; Midcoast District, composed of
Waldo County, Lincoln County, Knox County and
Sagadahoc County; Central District, composed of
Kennebec County and Somerset County; Western Dis-
trict, composed of Androscoggin County, Franklin
County and Oxford County; Cumberland District,
composed of Cumberland County; and York District,
composed of York County.

6. Essential public health services. "Essential
public health services" means core public health func-
tions as defined from time to time by the United States
Centers for Disease Control and Prevention that help
provide the guiding framework for the work and ac-
creditation of public health systems or municipal
health departments.

7. Health risk assessment.
ment” means a customized process by which an indi-
vidual confidentially responds to questions and re-
ceives a feedback report to help that individual under-
stand the individual's personal risks of developing pre-
ventable health problems, know what preventive ac-
tions the individual can take and learn what local and
state resources are available to help the individual take
these actions.

8. Healthy Maine Partnerships. "Healthy
Maine Partnerships” means a statewide system of
comprehensive community health coalitions that meet
the standards for department funding that is estab-
lished under section 412.

9. Local health officer. "Local health officer"
means a municipal employee who has knowledge of
the employee's community and meets educational,
training and experience standards as set by the de-
partment in rule to comply with section 451.

10. Municipal health department. "Municipal
health department” means a health department or divi-
sion that is established pursuant to municipal charter
or ordinance in accordance with Title 30-A, chapter
141 and accredited by a national federally recognized
credentialing process.

"Health risk assess-




PUBLIC LAW, C. 355

11. Statewide Coordinating Council for Public
Health. "Statewide Coordinating Council for Public
Health” means the council established under Title 5,
section 12004-G, subsection 14-G.

8412. Coordination of public health infrastructure
components

1. Local health officers. Local health officers
shall provide a link between the Maine Center for Dis-
ease Control and Prevention and every municipality.
Duties of local health officers are set out in section
454-A.

2. Healthy Maine Partnerships. Healthy Maine
Partnerships is established to provide appropriate es-
sential public health services at the local level, includ-
ing_coordinated community-based public_health pro-
motion, active community engagement in local, dis-
trict and state public health priorities and standardized
community-based health assessment that inform and
link to districtwide and statewide public health system
activities.

Healthy Maine Partnerships must include interested
community members; leaders of formal and informa
civic groups; leaders of youth, parent and older adult
groups; leaders of hospitals, health centers, mental
health and substance abuse providers; emergency re-
sponders; local government officials; leaders in early
childhood development and education; leaders of
school administrative units and colleges and universi-
ties; community, social service and other nonprofit
agency leaders; leaders of issue-specific networks,
coalitions and associations; business leaders; leaders
of faith-based groups; and law enforcement represen-
tatives.

The department and other appropriate state agencies
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system in each district is ready and main-
tained for accreditation;

(2) Provide a mechanism for districtwide in-
put to the state health plan under Title 2, sec-
tion 103;

(3) Ensure that the goals and strategies of the
state health plan are addressed in the district;
and

(4) Ensure that the essential public health
services and resources are provided for in
each district in the most efficient, effective
and evidence-based manner possible.

B. The Maine Center for Disease Control and
Prevention, in consultation with Healthy Maine
Partnerships, shall ensure the invitation of persons
to participate on a district coordinating council for
public health and shall strive to include persons
who represent the Maine Center for Disease Con-
trol and Prevention, county governments, munici-
pal governments, tribal governments, city health
departments, local health officers, hospitals,
health systems, emergency management agencies,
emergency medical services, Healthy Maine Part-
nerships, school districts, institutions of higher
education, physicians and other health care pro-
viders, clinics and community health centers, vol-
untary health organizations, family planning or-
ganizations, area agencies on aging, mental health
services, substance abuse services, organizations
seeking to improve environmental health and
other community-based organizations.

A district coordinating council for public health, after
consulting with the Maine Center for Disease Control
and Prevention, shall develop membership and gov-

shall provide funds as available to coalitions in

ernance structures that are subject to approval by the

Healthy Maine Partnerships that meet measurable cri-

Statewide Coordinating Council for Public Health.

teria_as set by the department for comprehensive
community health coalitions.

3. District public health units. District public

5. Municipal health departments. Municipal
health departments may enter into data-sharing agree-
ments with the department for the exchange of public

health units shall help to improve the efficiency of the

health data determined by the department to be neces-

administration and coordination of state public health

sary for protection of the public health. A data-sharing

programs and policies and communications at the dis-

agreement under this subsection must protect the con-

trict and local levels and shall ensure that state policy

fidentiality and security of individually identifiable

reflects the different needs of each district.

4. District coordinating councils for public
health. The Maine Center for Disease Control and
Prevention, in consultation with Healthy Maine Part-

health information as required by state and federal
law.

6. Statewide Coordinating Council for Public
Health. The Statewide Coordinating Council for Pub-

nerships, shall maintain a district coordinating council

ic Health, established under Title 5, section 12004-G,

for public health in each of the 8 districts as resources

subsection 14-G, is a representative statewide body of

permit.

A. A district coordinating council for public
health shall:

(1) Participate as appropriate in district-level
activities to help ensure the state public health

public health stakeholders for collaborative public
health planning and coordination.

A. The Statewide Coordinating Council for Pub-
lic Health shall:
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(1) Participate as appropriate to help ensure
the state public_health system is ready and
maintained for accreditation;

(2) Provide a mechanism for the Advisory
Council on Health Systems Development un-
der Title 2, section 104 to obtain statewide
input for the state health plan under Title 2,
section 103;

(3) Provide a mechanism for disseminating
and implementing the state health plan; and

(4) Assist the Maine Center for Disease Con-
trol and Prevention in planning for the essen-
tial public health services and resources to be
provided in each district and across the State
in the most efficient, effective and evidence-
based manner possible.

The Maine Center for Disease Control and Pre-
vention shall provide staff support to the State-
wide Coordinating Council for Public Health as
resources permit. Other agencies of State Gov-
ernment_as necessary and appropriate shall pro-
vide additional staff support or assistance to the
Statewide Coordinating Council for Public Health
as resources permit.

B. Members of the Statewide Coordinating
Council for Public Health are appointed as fol-
lows.

(1) Each district coordinating council for
public health shall appoint one member.

(2) The Director of the Maine Center for
Disease Control and Prevention or the direc-
tor's designee shall serve as a member.

(3) The commissioner shall appoint an expert
in_behavioral health from the department to
serve as a member.

(4) The Commissioner of Education shall
appoint a health expert from the Department
of Education to serve as a member.

(5) The Commissioner of Environmenta
Protection shall appoint an environmenta
health expert from the Department of Envi-
ronmental Protection to serve as a member.

(6) The Director of the Maine Center for
Disease Control and Prevention, in collabora-
tion with the cochairs of the Statewide Coor-
dinating Council for Public Health, shall con-
vene a membership committee. After evalua-
tion of the appointments to the Statewide Co-
ordinating Council for Public Health, the
membership committee shall appoint no more
than 10 additional members and ensure that
the total membership has at least one member
who is a recognized content expert in each of
the essential public health services, has repre-

1001

PUBLIC LAW, C. 355

sentation from populations in the State facing
health disparities and has at least 2 members
from the Advisory Council on Health Sys-
tems Development under Title 2, section 104.
The membership committee shall also strive
to ensure diverse representation on the State-
wide Coordinating Council for Public Health
from county governments, municipal gov-
ernments, tribal governments, city health de-
partments, local health officers, hospitals,
health systems, emergency management
agencies, emergency medical  services,
Healthy Maine Partnerships, school districts,
institutions of higher education, physicians
and other health care providers, clinics and
community health centers, voluntary health
organizations, family planning organizations,
area_agencies on aging, mental health ser-
vices, substance abuse services, organizations
seeking to improve environmental health and
other community-based organizations.

C. The term of office of each member is 3 years.
All vacancies must be filled for the balance of the
unexpired term in the same manner as the original

appointment.

D. Members of the Statewide Coordinating
Council for Public Health shall elect annually a
chair_and cochair. The chair is the presiding
member of the Statewide Coordinating Council
for Public Health.

E. The Statewide Coordinating Council for Pub-
lic Health shall meet at least quarterly, must be
staffed by the department as resources permit and
shall develop a governance structure, including
determining criteria for what constitutes a mem-
ber in good standing.

F. The Statewide Coordinating Council for Public
Health shall report annually to the Advisory
Council on Health Systems Development under
Title 2, section 104 on progress made by the
statewide public health system in addressing the
designated public _health goals, objectives and
strategies in the state health plan under Title 2,
section 103. In years when a new state health
plan is being developed, the Statewide Coordinat-
ing Council for Public Health shall provide input
from its own members and from the district coor-
dinating councils for public health stating goals,
objectives and strategies that should be addressed
in the state health plan.

The Statewide Coordinating Council for Public
Health shall report annually to the joint standing
committee of the Legislature having jurisdiction
over health and human services matters and the
Governor's _office _on progress made toward
achieving and maintaining accreditation of the
state public health system and on districtwide and
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statewide streamlining and other strategies leading
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sources permit. Other agencies of State Government

to_improved efficiencies and effectiveness in the

as_necessary and appropriate shall provide additional

delivery of essential public health services.
8413. Universal wellness initiative

The Maine Center for Disease Control and Pre-
vention, the Statewide Coordinating Council for Pub-
ic Health, the district coordinating councils for public
health and Healthy Maine Partnerships shall undertake
a universal wellness initiative to ensure that all people
of the State have access to resources and evidence-
based interventions in order to know, understand and
address health risks and to improve health and prevent
disease. A particular focus must be on the uninsured
and others facing health disparities.

1. Resource toolkit for the uninsured. The
Maine Center for Disease Control and Prevention and
the Governor's office shall develop a resource toolkit
for the uninsured with information on access to disease
prevention, health care and other methods for health
improvement. Healthy Maine Partnerships, the district
coordinating councils for public health, the Maine
Center for Disease Control and Prevention and the
Statewide Coordinating Council for Public Health
shall promote and distribute the toolkit materials, in
particular through small businesses, schools, school-
based health centers and other health centers. Healthy
Maine Partnerships, each district coordinating council
for _public health and the Statewide Coordinating
Council for Public Health shall report annually to the
Maine Center for Disease Control and Prevention on
strategies employed for promotion of the toolkit mate-
rials.

2. Health risk assessment. Healthy Maine Part-
nerships, the district coordinating councils for public
health, the Statewide Coordinating Council for Public
Health and the Maine Center for Disease Control and
Prevention shall promote an evidence-based health
risk assessment that is available to all people of the
State, with a particular_ emphasis _on outreach to the
uninsured population and others facing health dispari-
ties. These health risk assessments and their promo-
tion must provide linkages to existing local disease
prevention efforts and be collaborative with and not
duplicative of existing efforts.

3. Report card on health. The Maine Center for
Disease Control and Prevention, in consultation with
the Statewide Coordinating Council for Public Health,
shall develop, distribute and publicize an annual brief
report card on health status statewide and for each
district by June 1st of each year. The report card must
include major diseases, evidence-based health risks
and determinants that impact health.

The Maine Center for Disease Control and Pre-
vention and the Governor's Office of Health Policy
and Finance shall provide staff support to implement
the universal wellness initiative in this section as re-

staff support or assistance.

Sec. 6. Staggered terms. Notwithstanding the
Maine Revised Statutes, Title 22, section 412, subsec-
tion 6, paragraph C, of the members first chosen by the
membership committee of the Statewide Coordinating
Council for Public Health, 1/3 must be chosen for a
term of one year, 1/3 must be chosen for the term of 2
years and 1/3 must be chosen for a term of 3 years.

See title page for effective date.

CHAPTER 356
S.P. 424 -1L..D. 1133

An Act To Implement the
Recommendations of the
Commission To Study the
Protection of Farms and
Farmland

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

PART A
Sec. A-1. 7 MRSA 8162 is enacted to read:
8162. Designation of ""Farming for Maine'" farms

The commissioner shall establish a process for
designating "Farming for Maine" farms. This designa-
tion provides farmers an opportunity to declare their
commitment to commercial agriculture and to increase
public awareness of farming in the State.

1. Application. An applicant for designation as a
"Farming for Maine" farm shall submit a completed
application that has been verified in accordance with
subsection 3 to the clerk for the municipality in which
the farm is located and a copy of the application to the
department. If the land is within an area under the
jurisdiction of the Maine Land Use Regulation Com-
mission, the applicant shall submit the verified appli-
cation to the executive director of the commission and
a _copy to the department. The department shall de-
velop an application form and make the form available
through the offices of the soil and water conservation
districts and private organizations and public agencies
that support or represent farmers in the State.

2. Eligibility. A farm is eligible for designation
under this section if the following criteria are met:

A. The farm consists of land classified as prime
farmland, land of statewide or local importance or
unigue farmland by the Natural Resources Con-
servation Service within the United States De-
partment of Agriculture. In counties where land of
local importance has not been identified, land that
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