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Sec. 1.  29-A MRSA §533-A, sub-§3, ¶A, as 
amended by PL 2001, c. 361, §15, is further amended 
to read: 

A.  Between July 1st and October 31st, the Secre-
tary of State shall disburse to a participating mu-
nicipality a sum equal to the difference in the 
amount of excise tax that would have been col-
lected by that municipality in the prior fiscal year 
on each commercial motor vehicle or bus under 
Title 36, section 1482, subsection 1, paragraph C, 
subparagraph (3) or (4) using the manufacturer's 
suggested retail price from the amount of that ex-
cise tax actually collected by that municipality in 
the prior fiscal year based on the actual purchase 
price.  The Secretary of State shall provide sup-
porting documentation to a municipality regarding 
the disbursement that municipality receives under 
this section. 

Sec. 2.  36 MRSA §1481, sub-§8 is enacted to 
read: 

8.  Bus.  "Bus" has the same meaning as in Title 
29-A, section 101, subsection 11. 

Sec. 3.  36 MRSA §1482, sub-§1, ¶C, as 
amended by PL 2001, c. 671, §32, is further amended 
to read: 

C.  For the privilege of operating a motor vehicle 
or camper trailer on the public ways, each motor 
vehicle, other than a stock race car, or each 
camper trailer to be so operated is subject to ex-
cise tax as follows, except as specified in sub-
paragraph (3) or (4):  a sum equal to 24 mills on 
each dollar of the maker's list price for the first or 
current year of model, 17 1/2 mills for the 2nd 
year, 13 1/2 mills for the 3rd year, 10 mills for the 
4th year, 6 1/2 mills for the 5th year and 4 mills 
for the 6th and succeeding years.  The minimum 
tax is $5 for a motor vehicle other than a bicycle 
with motor attached, $2.50 for a bicycle with mo-
tor attached, $15 for a camper trailer other than a 
tent trailer and $5 for a tent trailer.  The excise tax 
on a stock race car is $5. 

(1)  On new registrations of automobiles, 
trucks and truck tractors, the excise tax pay-
ment must be made prior to registration and is 
for a one-year period from the date of regis-
tration. 

(2)  Vehicles registered under the Interna-
tional Registration Plan are subject to an ex-
cise tax determined on a monthly proration 
basis if their registration period is less than 12 
months. 

(3)  For commercial vehicles manufactured in 
model year 1996 and after, the amount of ex-
cise tax due for trucks or truck tractors regis-
tered for more than 26,000 pounds and for 

Class A special mobile equipment, as defined 
in Title 29-A, section 101, subsection 70, is 
based on the purchase price in the original 
year of title rather than on the list price.  Veri-
fication of purchase price for the application 
of excise tax is determined by the initial bill 
of sale or the state sales tax document pro-
vided at point of purchase.  The initial bill of 
sale is that issued by the dealer to the initial 
purchaser of a new vehicle. 

(4)  For buses manufactured in model year 
2006 and after, the amount of excise tax due 
is based on the purchase price in the original 
year of title rather than on the list price.  Veri-
fication of purchase price for the application 
of excise tax is determined by the initial bill 
of sale or the state sales tax document pro-
vided at point of purchase.  The initial bill of 
sale is that issued by the dealer to the initial 
purchaser of a new vehicle. 

For motor vehicles being registered pursuant to 
Title 29-A, section 405, subsection 1, paragraph 
C, the excise tax must be prorated for the number 
of months in the registration. 

Sec. 4.  Appropriations and allocations.  
The following appropriations and allocations are 
made. 

SECRETARY OF STATE, DEPARTMENT OF  

Municipal Excise Tax Reimbursement Fund 0871 

Initiative: Allocates funds as a result of adding buses 
manufactured in model year 2006 and after to the list 
of items municipalities can be reimbursed for through 
the Municipal Excise Tax Reimbursement Fund. 

OTHER SPECIAL 

REVENUE FUNDS 

2011-12 2012-13 

All Other $0 $30,000 

   

OTHER SPECIAL 

REVENUE FUNDS TOTAL 

$0 $30,000 

 

See title page for effective date. 

CHAPTER 647 

 H.P. 1417 - L.D. 1913 

An Act To Review and  
Restructure the Workers' 
Compensation System 

Be it enacted by the People of the State of 
Maine as follows: 
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Sec. 1.  39-A MRSA §153, sub-§10 is enacted 
to read: 

10.  Annual report to Legislature.  The board 
shall collect and analyze data from Maine cases on 
permanent impairment ratings and costs to employers 
associated with the compensation for partial incapacity 
pursuant to section 213.  The board shall provide an-
nually by January 31st a report to the joint standing 
committee of the Legislature having jurisdiction over 
labor matters regarding the data collected. 

Sec. 2.  39-A MRSA §205, sub-§9, ¶B, as 
amended by PL 2009, c. 280, §1 and affected by §2, is 
further amended to read: 

B.  In all circumstances other than the return to 
work or increase in pay of the employee under 
paragraph A, if the employer, insurer or group 
self-insurer determines that the employee is not 
eligible for compensation under this Act, the em-
ployer, insurer or group self-insurer may discon-
tinue or reduce benefits only in accordance with 
this paragraph. 

(1)  If no order or award of compensation or 
compensation scheme has been entered, the 
employer, insurer or group self-insurer may 
discontinue or reduce benefits by sending a 
certificate by certified mail to the employee 
and to the board, together with any informa-
tion on which the employer, insurer or group 
self-insurer relied to support the discontinu-
ance or reduction.  The employer may discon-
tinue or reduce benefits no earlier than 21 
days from the date the certificate was mailed 
to the employee, except that benefits paid 
pursuant to section 212, subsection 1 or sec-
tion 213, subsection 1 may be discontinued or 
reduced based on the amount of actual docu-
mented earnings paid to the employee during 
the 21-day period if the employer files with 
the board the documentation or evidence that 
substantiates the earnings and the employer 
only reduces or discontinues benefits for any 
week for which it possesses evidence of such 
earning.  The certificate must advise the em-
ployee of the date when the employee's bene-
fits will be discontinued or reduced, as well 
as other information as prescribed by the 
board, including the employee's appeal rights. 

(2)  If an order or award of compensation or 
compensation scheme has been entered, the 
employer, insurer or group self-insurer shall 
petition the board for an order to reduce or 
discontinue benefits and may not reduce or 
discontinue benefits until the matter has been 
finally resolved through the dispute resolution 
procedures of this Act, any appeal proceed-
ings have been completed and an order of re-
duction or discontinuance has been entered 

by the board by a decree issued by a hearing 
officer.  The employer, insurer or group self-
insurer may reduce or discontinue benefits 
pursuant to such a decree pending a motion 
for findings of fact and conclusions of law or 
pending an appeal from that decree.  Upon 
the filing of a petition, the employer may dis-
continue or reduce the weekly benefits being 
paid pursuant to section 212, subsection 1 or 
section 213, subsection 1 based on the 
amount of actual documented earnings paid 
to the employee after filing the petition.   The 
employer shall file with the board the docu-
mentation or evidence that substantiates the 
earnings and the employer may discontinue 
or reduce weekly benefits only for weeks for 
which the employer possesses evidence of 
such earnings. 

Sec. 3.  39-A MRSA §211, as amended by PL 
1995, c. 560, Pt. G, §22, is further amended to read: 

§211.  Maximum benefit levels 

Effective January 1, 1993, the maximum weekly 
benefit payable under section 212, 213 or 215 is $441 
or 90% of state average weekly wage, whichever is 
higher.  Beginning on July 1, 1994, the maximum 
benefit level is the higher of $441 or 90% of the state 
average weekly wage as adjusted annually utilizing the 
state average weekly wage as determined by the De-
partment of Labor, whichever is higher.  If the injured 
employee's date of injury is on or after January 1, 
2013, the maximum benefit level is $441 or 100% of 
the state average weekly wage as adjusted annually 
utilizing the state average weekly wage as determined 
by the Department of Labor, whichever is higher. 

Sec. 4.  39-A MRSA §212, sub-§1, as enacted 
by PL 1991, c. 885, Pt. A, §8 and affected by §§9 to 
11, is amended to read: 

1.  Total incapacity; date of injury prior to 
January 1, 2013.  While If the injured employee's 
date of injury is prior to January 1, 2013, while the 
incapacity for work resulting from the injury is total, 
the employer shall pay the injured employee a weekly 
compensation equal to 80% of the employee's after-tax 
average weekly wage, but not more than the maximum 
benefit under section 211.  Compensation must be paid 
for the duration of the incapacity. 

Any employee who is able to perform full-time remu-
nerative work in the ordinary competitive labor market 
in the State, regardless of the availability of such work 
in and around that employee's community, is not eligi-
ble for compensation under this section, but may be 
eligible for compensation under section 213. 

Sec. 5.  39-A MRSA §212, sub-§1-A is en-
acted to read: 
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1-A.  Total incapacity; date of injury on or af-
ter January 1, 2013.  If the injured employee's date of 
injury is on or after January 1, 2013, while the inca-
pacity for work resulting from the injury is total, the 
employer shall pay the injured employee a weekly 
compensation equal to 2/3 of the employee's gross 
average weekly wages, earnings or salary, but not 
more than the maximum benefit under section 211. 
Compensation must be paid for the duration of the 
incapacity. 

Any employee who is able to perform full-time remu-
nerative work in the ordinary competitive labor market 
in the State, regardless of the availability of such work 
in and around that employee's community, is not eligi-
ble for compensation under this section, but may be 
eligible for compensation under section 213. 

Sec. 6.  39-A MRSA §212, sub-§3, as enacted 
by PL 1991, c. 885, Pt. A, §8 and affected by §§9 to 
11, is amended to read: 

3.  Specific loss benefits.  In cases included in the 
following schedule, the incapacity is considered to 
continue for the period specified, and the compensa-
tion due is 80% of the after-tax average weekly wage 
calculated based on the date of injury subject to the 
maximum benefit set in section 211.  Compensation 
under this subsection is available only for the actual 
loss of the following: 

A.  Thumb, 65 weeks; 

B.  First finger, 38 weeks; 

C.  Second finger, 33 weeks; 

D.  Third finger, 22 weeks; 

E.  Fourth finger, 16 weeks; 

F.  The loss of the first phalange of the thumb, or 
of any finger, is considered to be equal to the loss 
of 1/2 of that thumb or finger, and compensation 
is 1/2 of the amounts specified in paragraphs A to 
E.  The loss of more than one phalange is consid-
ered as the loss of the entire finger or thumb. The 
amount received for more than one finger may not 
exceed the amount provided in this schedule for 
the loss of a hand; 

G.  Great toe, 33 weeks; 

H.  A toe other than the great toe, 11 weeks.  The 
loss of the first phalange of any toe is considered 
to be equal to the loss of 1/2 of that toe, and com-
pensation is 1/2 of the amounts specified in para-
graphs F and G.  The loss of more than one pha-
lange is considered the loss of the entire toe; 

I.  Hand, 215 weeks.  An amputation between the 
elbow and wrist that is 6 or more inches below the 
elbow is considered a hand; 

J.   Arm, 269 weeks.  An amputation above the 
point specified in paragraph I is considered an 
arm; 

K.  Foot, 162 weeks.  An amputation between the 
knee and the foot 7 or more inches below the 
tibial table, or plateau, is considered a foot; 

L.  Leg, 215 weeks.  An amputation above the 
point specified in paragraph K is considered a leg; 
and 

M.  Eye, 162 weeks.  Eighty percent loss of vision 
of one eye constitutes the total loss of that eye. 

Sec. 7.  39-A MRSA §213, sub-§1, as 
amended by PL 2003, c. 52, §1, is repealed and the 
following enacted in its place: 

1.  Benefit and duration.  While the incapacity 
for work is partial, the employer shall pay the injured 
employee a weekly compensation as follows. 

A.  If the injured employee's date of injury is prior 
to January 1, 2013, the weekly compensation is 
equal to 80% of the difference between the injured 
employee's after-tax average weekly wage before 
the personal injury and the after-tax average 
weekly wage that the injured employee is able to 
earn after the injury, but not more than the maxi-
mum benefit under section 211.  Compensation 
must be paid for the duration of the disability if 
the employee's permanent impairment, determined 
according to subsection 1-A and the impairment 
guidelines adopted by the board pursuant to sec-
tion 153, subsection 8, resulting from the personal 
injury is in excess of 15% to the body.  In all other 
cases an employee is not eligible to receive com-
pensation under this paragraph after the employee 
has received a total of 260 weeks of compensation 
under section 212, subsection 1, this paragraph or 
both.  The board may in the exercise of its discre-
tion extend the duration of benefit entitlement be-
yond 260 weeks in cases involving extreme finan-
cial hardship due to inability to return to gainful 
employment.  This authority may be delegated by 
the board, on a case-by-case basis, to a hearing of-
ficer or a panel of 3 hearing officers.  Decisions 
made under this paragraph must be made expedi-
tiously.  A decision under this paragraph made by 
a hearing officer or a panel of 3 hearing officers 
may not be appealed to the board under section 
320, but may be appealed pursuant to section 322. 

B.  If the injured employee's date of injury is on or 
after January 1, 2013, the weekly compensation is 
equal to 2/3 of the difference, due to the injury, 
between the employee's average gross weekly 
wages, earnings or salary before the injury and the 
average gross weekly wages, earnings or salary 
that the employee is able to earn after the injury, 
but not more than the maximum benefit under 
section 211.  An employee is not eligible to re-
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ceive compensation under this paragraph after the 
employee has received a total of 520 weeks of 
compensation under section 212, subsection 1-A, 
this paragraph or both.  The board may in the ex-
ercise of its discretion extend the duration of 
benefit entitlement beyond 520 weeks in cases in-
volving extreme financial hardship due to inabil-
ity to return to gainful employment.  This author-
ity may be delegated by the board, on a case-by-
case basis, to a hearing officer or a panel of 3 
hearing officers.  The board, hearing officer or 
panel shall make a decision under this paragraph 
expeditiously.  A decision under this paragraph 
made by a hearing officer or a panel of 3 hearing 
officers may not be appealed to the board under 
section 320, but may be appealed pursuant to sec-
tion 321-A. 

Orders extending benefits beyond 520 weeks are 
not subject to review more often than every 2 
years from the date of the board order or request 
allowing an extension. 

Sec. 8.  39-A MRSA §213, sub-§1-B is en-
acted to read: 

1-B.  Long-term partial incapacity; date of in-
jury on or after January 1, 2013.  After the exhaus-
tion of benefits under subsection 1, paragraph B if the 
whole person permanent impairment resulting from 
the injury is in excess of 18% and if the employee is 
working and the employee's earnings, as measured by 
average weekly earnings over the most recent 26-week 
period documented by payroll records or tax returns, is 
65% or less of the preinjury average weekly wage, the 
employer shall pay weekly compensation equal to 2/3 
of the difference between the employee's average 
weekly wage at the time of the injury and the em-
ployee's postinjury wage, but not more than the maxi-
mum benefit under section 211.  In order for the em-
ployee to qualify for benefits under this subsection, the 
employee's actual earnings must be commensurate 
with the employee's earning capacity, which includes 
consideration of the employee's physical and psycho-
logical work capacity as determined by an independent 
examiner under section 312.  In addition, in order for 
the employee to qualify for benefits under this subsec-
tion, the employee must have earnings from employ-
ment for a period of not less than 12 months within a 
24-month period prior to the expiration of the 
520-week durational limit under subsection 1, para-
graph B.  Compensation under this subsection must be 
paid at a fixed rate. 

While the employee is claiming or receiving extended 
partial incapacity benefits under this subsection, the 
employee shall complete and provide quarterly em-
ployment status reports and provide copies of current 
tax returns as early as practicable after the return is 
filed. 

The employee's entitlement to extended partial inca-
pacity benefits under this subsection is determined 
based upon the facts that exist at the time of expiration 
of 520 weeks of benefits under subsection 1, para-
graph B.  If the employee is not entitled to extended 
partial incapacity benefits upon the expiration of 520 
weeks of benefits under subsection 1, paragraph B, the 
employee's entitlement to partial incapacity benefits 
expires.  If the employee is entitled to extended partial 
incapacity benefits under this subsection, once the 
employee's earnings, as measured by average weekly 
earnings over the most recent 26-week period, are 
equal to or greater than the preinjury average weekly 
wage, the employee's entitlement to extended partial 
incapacity benefits under this subsection terminates 
permanently. 

Sec. 9.  39-A MRSA §213, sub-§3-A is en-
acted to read: 

3-A.  Dates of injury on or after January 1, 
2006 and before January 1, 2013.  If the injured em-
ployee's date of injury is on or after January 1, 2006 
and before January 1, 2013, the permanent impairment 
threshold is adjusted to a whole person impairment in 
excess of 12%. 

Sec. 10.  39-A MRSA §214, sub-§1,¶B, as 
enacted by PL 1991, c. 885, Pt. A, §8 and affected by 
§§9 to 11, is amended to read: 

B.  If an injured employee's date of injury is prior 
to January 1, 2013 and the employee is employed 
at any job and the average weekly wage of the 
employee is less than that which the employee re-
ceived before the date of injury, the employee is 
entitled to receive weekly benefits under this Act 
equal to 80% of the difference between the injured 
employee's after-tax weekly wage before the date 
of injury and the after-tax weekly wage that the 
injured employee is able to earn after the date of 
injury, but not more than the maximum weekly 
rate of compensation, as determined under section 
211. 

Sec. 11.  39-A MRSA §214, sub-§1, ¶B-1 is 
enacted to read: 

B-1.  If an injured employee's date of injury is on 
or after January 1, 2013 and the employee is em-
ployed at any job and the average weekly wage of 
the employee is less than that which the employee 
received before the date of injury, the employee is 
entitled to receive weekly benefits under this Act 
equal to 2/3 of the difference, due to the injury, 
between the employee's average gross weekly 
wages, earnings or salary before the injury and the 
average gross weekly wages, earnings or salary 
that the employee is able to earn after the injury, 
but not more than the maximum weekly rate of 
compensation, as determined under section 211. 
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Sec. 12.  39-A MRSA §215, sub-§1, as 
amended by PL 2007, c. 361, §1 and affected by §2, is 
further amended to read: 

1.  Death of employee; date of injury prior to 
January 1, 2013.  If an injured employee's date of 
injury is prior to January 1, 2013 and if death results 
from the injury of an the employee, the employer shall 
pay or cause to be paid to the dependents of the em-
ployee who were wholly dependent upon the em-
ployee's earnings for support at the time of the injury, 
a weekly payment equal to 80% of the employee's 
after-tax average weekly wage, but not more than the 
maximum benefit under section 211, for a period of 
500 weeks from the date of death. If the employee 
leaves dependents only partially dependent upon the 
employee's earnings for support at the time of injury, 
the employer shall pay weekly compensation equal to 
the same proportion of the weekly payments for the 
benefit of persons wholly dependent, as 80% of the 
amount contributed by the employee to such partial 
dependents bears to the annual earnings of the de-
ceased at the time of injury.  If, at the expiration of the 
500-week period, any wholly or partially dependent 
person is less than 18 years of age, the employer shall 
continue to pay or cause to be paid the weekly com-
pensation until that person reaches the age of 18. 

If a dependent spouse dies or becomes a dependent of 
another person, the payments must cease upon the 
payment to the spouse of the balance of the compensa-
tion to which the spouse would otherwise have been 
entitled but in no event to exceed the sum of $500.00.  
The remaining weeks of compensation, if any, are 
payable to those persons either wholly or partially 
dependent upon the employee for support at the em-
ployee's death.  When, at the expiration of the 
500-week period, any wholly or partially dependent 
person is less than 18 years of age, the employer shall 
continue to pay or cause to be paid the weekly com-
pensation, until that person reaches the age of 18.  The 
payment of compensation to any dependent child after 
the expiration of the 500-week period ceases when the 
child reaches the age of 18 years, if at the age of 18 
years the child is neither physically nor mentally inca-
pacitated from earning, or when the child reaches the 
age of 16 years and thereafter is self-supporting for 6 
months. If the child ceases to be self-supporting there-
after, the dependency must be reinstated.  As long as 
any of the 500 weeks of compensation remain, that 
compensation is payable to the person either wholly or 
partially dependent upon the deceased employee for 
support at the time of the employee's death, with the 
exception of a dependent spouse who becomes a de-
pendent of another.  If a wholly dependent or partially 
dependent child who reaches 18 years of age is either 
physically or mentally incapacitated so as to be unable 
to earn a living as determined by the board, the pay-
ments must continue until such time as the child either 

dies or is no longer physically or mentally incapaci-
tated from earning. 

Sec. 13.  39-A MRSA §215, sub-§1-A is en-
acted to read: 

1-A.  Death of employee; date of injury on or 
after January 1, 2013.  If an injured employee's date 
of injury is on or after January 1, 2013 and if death 
results from the injury of the employee, the employer 
shall pay or cause to be paid to the dependents of the 
employee who were wholly dependent upon the em-
ployee's earnings for support at the time of the injury a 
weekly payment equal to 2/3 of the employee's gross 
average weekly wages, earnings or salary, but not 
more than the maximum benefit under section 211, for 
a period of 500 weeks from the date of death.  If the 
employee leaves dependents only partially dependent 
upon the employee's earnings for support at the time of 
injury, the employer shall pay weekly compensation 
equal to the same proportion of the weekly payments 
for the benefit of persons wholly dependent, as 2/3 of 
the amount contributed by the employee to such partial 
dependents bears to the annual earnings of the de-
ceased at the time of injury.  If, at the expiration of the 
500-week period, any wholly or partially dependent 
person is less than 18 years of age, the employer shall 
continue to pay or cause to be paid the weekly com-
pensation until that person reaches the age of 18. 

If a dependent spouse dies or becomes a dependent of 
another person, the payments must cease upon the 
payment to the spouse of the balance of the compensa-
tion to which the spouse would otherwise have been 
entitled but in no event to exceed the sum of $500.00.  
The remaining weeks of compensation, if any, are 
payable to those persons either wholly or partially 
dependent upon the employee for support at the em-
ployee's death.  When, at the expiration of the 
500-week period, any wholly or partially dependent 
person is less than 18 years of age, the employer shall 
continue to pay or cause to be paid the weekly com-
pensation, until that person reaches the age of 18.  The 
payment of compensation to any dependent child after 
the expiration of the 500-week period ceases when the 
child reaches the age of 18 years, if at the age of 18 
years the child is neither physically nor mentally inca-
pacitated from earning, or when the child reaches the 
age of 16 years and thereafter is self-supporting for 6 
months. If the child ceases to be self-supporting there-
after, the dependency must be reinstated.  As long as 
any of the 500 weeks of compensation remain, that 
compensation is payable to the person either wholly or 
partially dependent upon the deceased employee for 
support at the time of the employee's death, with the 
exception of a dependent spouse who becomes a de-
pendent of another.  If a wholly dependent or partially 
dependent child who reaches 18 years of age is either 
physically or mentally incapacitated so as to be unable 
to earn a living as determined by the board, the pay-
ments must continue until such time as the child either 
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dies or is no longer physically or mentally incapaci-
tated from earning. 

Sec. 14.  39-A MRSA §217, sub-§8 is enacted 
to read: 

8.  Presumption.  If an employee is participating 
in a rehabilitation plan ordered pursuant to subsection 
2, there is a presumption that work is unavailable to 
the employee for as long as the employee continues to 
participate in employment rehabilitation. 

Sec. 15.  39-A MRSA §221, sub-§2, ¶A, as 
enacted by PL 2009, c. 521, §1 and affected by §2, is 
repealed and the following enacted in its place: 

A.  "After-tax amount" means: 

(1)  For benefits paid on claims for which the 
date of injury is prior to January 1, 2013, the 
gross amount of any benefit under subsection 
3, paragraph A, subparagraph (2), (3), (4) or 
(5) reduced by the prorated weekly amount 
that would have been paid, if any, under the 
Federal Insurance Contributions Act, 26 
United States Code, Sections 3101 to 3126, 
state income tax and federal income tax, cal-
culated on an annual basis using as the num-
ber of exemptions the disabled employee's 
dependents plus the employee, and without 
excess itemized deductions. In determining 
the after-tax amount the tables provided for in 
section 102, subsection 1 must be used. The 
gross amount of any benefit under subsection 
3, paragraph A, subparagraph (2), (3), (4) or 
(5) is presumed to be the same as the average 
weekly wage for purposes of the table. The 
applicable 80% of after-tax amount as pro-
vided in the table, multiplied by 1.25, is con-
clusive for determining the after-tax amount 
of benefits under subsection 3, paragraph A, 
subparagraph (2), (3), (4) or (5); and 

(2)  For benefits paid on claims for which the 
date of injury is on or after January 1, 2013, 
the net weekly amount of any old-age insur-
ance benefit or benefit under an employee 
benefit plan, reduced by the prorated weekly 
amount that would have been paid, if any, 
under the Federal Insurance Contributions 
Act, 26 United States Code, Sections 3101 to 
3126, federal income and state income taxes, 
calculated on an annual basis.  The after-tax 
amount of any benefit subject to income taxes 
must be determined by using the maximum 
number of dependents' allowances to which 
the employee is entitled and the standard de-
duction or zero bracket amount applicable to 
the employee's filing status. 

Sec. 16.  39-A MRSA §301, first ¶, as en-
acted by PL 1991, c. 885, Pt. A, §8 and affected by 
§§9 to 11, is amended to read: 

Proceedings For claims for which the date of in-
jury is prior to January 1, 2013, proceedings for com-
pensation under this Act, except as provided, may not 
be maintained unless a notice of the injury is given 
within 90 days after the date of injury.  For claims for 
which the date of injury is on or after January 1, 2013, 
proceedings for compensation under this Act, except 
as provided, may not be maintained unless a notice of 
the injury is given within 30 days after the date of in-
jury.  The notice must include the time, place, cause 
and nature of the injury, together with the name and 
address of the injured employee.  The notice must be 
given by the injured employee or by a person in the 
employee's behalf, or, in the event of the employee's 
death, by the employee's legal representatives, or by a 
dependent or by a person in behalf of either. 

Sec. 17.  39-A MRSA §302, as enacted by PL 
1991, c. 885, Pt. A, §8 and affected by §§9 to 11, is 
amended to read: 

§302.  Sufficiency of notice; knowledge of em-
ployer; extension of time for notice 

A notice given under section 301 may not be held 
invalid or insufficient by reason of any inaccuracy in 
stating any of the facts required for proper notice, 
unless it is shown that it was the intention to mislead 
and that the employer was in fact misled by the notice. 
Want of notice is not a bar to proceedings under this 
Act if it is shown that the employer or the employer's 
agent had knowledge of the injury. Any time during 
which the employee is unable by reason of physical or 
mental incapacity to give the notice, or fails to do so 
on account of mistake of fact, may not be included in 
the 90-day period specified computation of proper 
notice. In case of the death of the employee within that 
period, there is allowed for giving the notice 3 months 
after the death. 

Sec. 18.  39-A MRSA §306, sub-§1, as en-
acted by PL 1999, c. 354, §6 and affected by §10, is 
amended to read: 

1.  Statute of limitations.  Except as provided in 
this section, a petition brought under this Act is barred 
unless filed within 2 years after the date of injury or 
the date the employee's employer files a required first 
report of injury as if required in section 303, which-
ever is later. 

Sec. 19.  39-A MRSA §320, 2nd ¶, as 
amended by PL 2003, c. 608, §13, is further amended 
to read: 

If a hearing officer asks for review, the time for 
appeal to the Law Court Appellate Division pursuant 
to section 322 321-B is stayed and no further action 
may be taken until a decision of the board has been 
made.  If the board reviews a decision of a hearing 
officer, any appeal must be from the decision of the 
board.  The time for appeal begins upon the board's 
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issuance of a written decision on the merits of the case 
or written notice that the board denies review. 

Sec. 20.  39-A MRSA §§321-A and 321-B 
are enacted to read: 

§321-A.  Appellate Division 

1.  Establishment.  There is established within 
the board the Appellate Division, referred to in this 
subchapter as "the division." 

2.  Composition.  The division is composed of 
full-time hearing officers who are appointed by the 
executive director of the board to serve on panels to 
review decisions under section 318. The executive 
director of the board shall appoint no fewer than 3 full-
time hearing officers to serve as members of a panel.  
A hearing officer may not serve as a member of a 
panel that reviews a decision of that hearing officer.  A 
hearing officer may be a member of more than one 
panel at the discretion of the executive director of the 
board. 

3.  Rules.  The board shall adopt rules of proce-
dure designed to provide a prompt and inexpensive 
review of a decision by a hearing officer.  Rules 
adopted pursuant to this subsection are routine techni-
cal rules as defined in Title 5, chapter 375, subchapter 
2-A. 

§321-B.  Appeal from hearing officer decision 

1.  Procedure.  An appeal of a decision by a hear-
ing officer pursuant to section 318 to the division must 
be conducted pursuant to this subsection. 

A.  A party in interest may file with the division a 
notice of intent to appeal a decision by a hearing 
officer pursuant to section 318 within 20 days af-
ter receipt of notice of the filing of the decision by 
the hearing officer. 

B.  At the time of filing an appeal under this sec-
tion, the appellant shall file with the division a 
copy of the decision, order or agreement appealed.  
The failure of an appellant who timely files an ap-
peal in accordance with paragraph A to provide a 
copy of the decision, order or agreement does not 
affect the jurisdiction of the division to determine 
the appeal on its merits unless the appellee shows 
substantial prejudice from that failure. 

2.  Basis.  A finding of fact by a hearing officer is 
not subject to appeal under this section. 

3.  Action.  The division, after due consideration, 
may reverse or modify a decree of a hearing officer 
and shall issue a written decision.  The written deci-
sion of the division must be filed with the board and 
mailed to the parties or their counsel. 

4.  Publication of decisions.  The division shall 
publish the decisions issued under subsection 3 and 
make them available to the public at such cost as is 

required to pay for suitable publication.  The division 
shall distribute copies of all written decisions to the 
State Law Library and the county law libraries. 

Sec. 21.  39-A MRSA §322, sub-§1, as en-
acted by PL 1991, c. 885, Pt. A, §8 and affected by 
§§9 to 11, is amended to read: 

1.  Appeals.  Any party in interest may present a 
copy of the decision of a hearing officer the division or 
a decision of the board, if the board has reviewed a 
decision pursuant to section 320, to the clerk of the 
Law Court within 20 days after receipt of notice of the 
filing of the decision by the hearing officer division or 
the board.  Within 20 days after the copy is filed with 
the Law Court, the party seeking review by the Law 
Court shall file a petition seeking appellate review 
with the Law Court that sets forth a brief statement of 
the facts, the error or errors of law that are alleged to 
exist and the legal authority supporting the position of 
the appellant. 

See title page for effective date. 

CHAPTER 648 

 S.P. 681 - L.D. 1909 

An Act To Simplify the  
Certificate of Need Process and 
Lessen the Regulatory Burden 

on Providers 

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

Sec. 1.  22 MRSA §328, sub-§22, ¶B, as en-
acted by PL 2001, c. 664, §2, is amended to read: 

B.  A group of 10 5 persons residing or located 
within the health service area served or to be 
served by the applicant; 

Sec. 2.  22 MRSA §333, sub-§1, ¶A-1, as 
amended by PL 2011, c. 424, Pt. B, §2 and affected by 
Pt. E, §1, is further amended to read: 

A-1.  Beginning with anniversary dates occurring 
after July 1, 2007, annually Annually provide no-
tice to the department no later than 30 days after 
the anniversary date of the effective date of the li-
cense reduction July 1st of each year of the nurs-
ing facility's intent to retain these reserved beds, 
subject to the limitations set forth in subsection 2, 
paragraph B. Notice provided under this para-
graph preserves the reserved beds through June 
30th of the following year. The annual notice on 
reserved beds may be filed by an individual nurs-
ing facility or by multiple nursing facilities 
through a membership organization approved by 
the department by a single filing; and 




