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JOINT STUDY ORDERS

JOINT ORDER, ESTABLISHING THE
TASK FORCE TO ADDRESS THE OPIOID
CRISIS IN THE STATE

S.P. 210

ORDERED, the House concurring, that, notwith-
standing Joint Rule 353, the Task Force To Address
the Opioid Crisis in the State, referred to in this order
as "the task force," is established as follows.

1. Appointment; composition. The task force
consists of members appointed as follows:

A. Four members of the Senate, appointed by the
President of the Senate, including 2 members of
the party holding the largest and 2 members of the
party holding the 2nd-largest number of seats in
the Senate;

B. Four members of the House of Representatives,
appointed by the Speaker of the House, including
2 members of the party holding the largest and 2
members of the party holding the 2nd-largest
number of seats in the House of Representatives;

C. One member who is an administrator at a hos-
pital in the State, appointed by the President of the
Senate;

D. One member representing the interests of law
enforcement, appointed by the President of the
Senate;

E. One member representing the interests of pro-
viders of services at opioid treatment facilities,
appointed by the President of the Senate;

F. One member representing a statewide associa-
tion of physicians in the State, appointed by the
President of the Senate;

G. One member who is recovering from opioid
addiction, appointed by the Speaker of the House;

H. One member representing the interests of pro-
viders of substance abuse and recovery services,
appointed by the Speaker of the House;

I. One member who is a physician specializing in
addiction treatment, appointed by the Speaker of
the House; and

J. One member who is a behavioral health special-
ist, appointed by the Speaker of the House.
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The President of the Senate and the Speaker of the
House shall invite to participate as members of the
task force the Governor, or the Governor's designee;
the Attorney General, or the Attorney General's desig-
nee; and a representative of the judicial branch.

2. Chairs. The first-named Senator is the Senate
chair of the task force and the first-named member of
the House of Representatives is the House chair of the
task force.

3. Appointments; convening. All appointments
must be made no later than 30 days following passage
of this order. The appointing authorities shall notify
the Executive Director of the Legislative Council once
all appointments have been made. When the appoint-
ment of all members has been completed, the chairs of
the task force shall call and convene the first meeting
of the task force. If 30 days or more after the passage
of this order a majority of but not all appointments
have been made, the chairs may request authority and
the Legislative Council may grant authority for the
task force to meet and conduct its business.

4. Duties. The task force shall examine the cur-
rent laws in the State addressing opiate abuse and her-
oin use, including but not limited to existing laws fo-
cused on law enforcement, prevention, treatment and
recovery. As part of its study, the task force shall re-
view the report and recommendations of the Maine
Opiate Collaborative issued on May 6, 2016 as well as
initiatives that have been successfully undertaken by
other states, including but not limited to proposals for
increased law enforcement personnel or funding; sub-
stance abuse prevention, treatment and peer recovery
services; and substance abuse prevention and educa-
tion in schools and communities, and shall develop
recommendations to address the opioid crisis in the
State.

5. Compensation. The legislative members of
the task force are entitled to receive the legislative per
diem, as defined in the Maine Revised Statutes, Title
3, section 2, and reimbursement for travel and other
necessary expenses related to their attendance at au-
thorized meetings of the task force. Public members
not otherwise compensated by their employers or other
entities that they represent are entitled to receive reim-
bursement of necessary expenses and, upon a demon-
stration of financial hardship, a per diem equal to the
legislative per diem for their attendance at authorized
meetings of the task force.
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6. Quorum. A quorum is a majority of the
members of the task force, including those members
invited to participate who have accepted the invitation
to participate.

7. Staffing. The Legislative Council shall con-
tract for necessary staff support for the task force dur-
ing the legislative session and may contract for such
staff support for a longer period to the extent needed
and if sufficient funding is available. At the request of
the task force, the Legislative Council may provide
drafting assistance to the task force during the legisla-
tive session and other staffing support to the task force
when the Legislature is not in session.

8. Reports. No later than April 30, 2017, the
task force shall submit an initial report that includes its
findings and recommendations, including suggested
legislation, for introduction to the First Regular Ses-
sion of the 128th Legislature. No later than December
6, 2017, the task force shall submit a final report that
includes its findings and recommendations, including
suggested legislation, for introduction to the Second
Regular Session of the 128th Legislature.

Passed by the Senate February 16, 2017 and the
House of Representatives February 16, 2017.

JOINT ORDER, ESTABLISHING THE
TASK FORCE ON MAINE'S 21ST
CENTURY ECONOMY AND WORKFORCE

S.P. 294

WHEREAS, historically, Maine has been
world-renowned for its hard-working people, its envi-
able quality of life and its production of high-quality
products; and

WHEREAS, for generations, citizens of the State
had jobs in industries such as logging, shipbuilding,
papermaking, textiles, manufacturing, farming and
fishing that allowed workers to live and raise families
in the State; and

WHEREAS, jobs that supported a thriving Maine
economy were responsible for decades of growth in
many of our communities in the State, but over the
years, jobs that provided living wages, benefits and job
security became harder and harder to find; and

WHEREAS, as the prospects for well-paying
jobs diminished in the rapidly changing world econ-
omy, so too did Maine's ability to retain its young
people, who increasingly sought opportunities else-
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where, contributing to Maine's looming demographic
crisis; and

WHEREAS, a prosperous Maine economy will
require skilled workers capable of succeeding in the
modern economy as well as innovative investments
that will help Maine businesses grow and thrive; and

WHEREAS, it is essential that the Legislature
work with the State's businesses, education community
and workforce, as well as with policy experts, to de-
velop and implement measures to strengthen the
State's economy, bring back jobs and young people
and expand the middle class; and

WHEREAS, the members of the Joint Select
Committee on Maine's Workforce and Economic Fu-
ture in the 126th Legislature worked together in a bi-
partisan manner with input from experts throughout
the State to unanimously support legislation to help
move Maine toward stronger economic growth and to
prepare Maine's workers and businesses to compete in
the global marketplace; now, therefore, be it

ORDERED, the House concurring, that, notwith-
standing Joint Rule 353, the Task Force on Maine's
21st Century Economy and Workforce, referred to in
this order as "the task force," is established as follows.

1. Appointments; composition. The task force
consists of members appointed as follows:

A. Four members of the Senate, appointed by the
President of the Senate, including 2 members of
the party holding the largest and 2 members of the
party holding the 2nd largest number of seats in
the Senate;

B. Four members of the House of Repre-
sentatives, appointed by the Speaker of the House
of Representatives, including 2 members of the
party holding the largest and 2 members of the
party holding the 2nd largest number of seats in
the House of Representatives;

C. One member representing the interests of the
Maine Community College System, appointed by
the President of the Senate;

D. One member representing the interests of the
University of Maine System, appointed by the
Speaker of the House of Representatives;

E. One member representing the interests of ap-
prenticeship programs in the State, appointed by
the Speaker of the House of Representatives;
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F. One member representing the interests of pro-
viders and teachers of adult education in the State,
appointed by the President of the Senate;

G. One member representing the interests of pri-
vate colleges in the State, appointed by the
Speaker of the House of Representatives;

H. One member representing the statewide inter-
ests of the business community, appointed by the
President of the Senate;

I. One member representing the interests of a
Maine business that employs more than 1,000
workers, appointed by the President of the Senate;
and

J.  One member representing the interests of a
Maine business that employs fewer than 1,000
workers, appointed by the Speaker of the House
of Representatives.

The President of the Senate and the Speaker of the
House of Representatives shall invite to participate as
members of the task force the Commissioner of Edu-
cation, or the commissioner's designee, and the Com-
missioner of Labor, or the commissioner's designee.

2. Chairs. The first-named Senator is the Senate
chair of the task force and the first-named member of
the House of Representatives is the House chair of the
task force. Notwithstanding Joint Rule 353, the chairs
may appoint, as nonvoting members, individuals who
represent the interests of those sectors of industry that
have experienced significant workforce shortages.
Any additional members appointed pursuant to this
section are not entitled to compensation or reimburse-
ment under section 5.

3. Appointments; convening. All appointments
must be made no later than 15 days following passage
of this order. The appointing authorities shall notify
the Executive Director of the Legislative Council once
all appointments have been made. When the appoint-
ment of all members has been completed, the chairs of
the task force shall call and convene the first meeting
of the task force. If 15 days or more after the passage
of this order a majority of but not all appointments
have been made, the chairs may request authority and
the Legislative Council may grant authority for the
task force to meet and conduct its business.

4. Duties. The task force shall review ways to
strengthen the State's economy, improve the State's
business climate and facilitate economic growth in the
State, including strategies to make targeted and strate-
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gic investments in the State's workforce and busi-
nesses; to expand partnerships among the State's
workers, educators and businesses to specifically ad-
dress workforce needs and worker training; to develop
strategies for attracting, retaining and training Maine
workers in sectors of industry most acutely affected by
workforce shortage, as identified in priority order by
the Maine Department of Labor, including health care,
government, retail trade, professional and business
services and the hospitality industry; and to help im-
prove the ability of small businesses to innovate and
expand.

5. Compensation. The legislative members of
the task force are entitled to receive the legislative per
diem, as defined in the Maine Revised Statutes, Title
3, section 2, and reimbursement for travel and other
necessary expenses related to their attendance at au-
thorized meetings of the task force. Public members
not otherwise compensated by their employers or other
entities that they represent are entitled to receive reim-
bursement of necessary expenses and, upon a demon-
stration of financial hardship, a per diem equal to the
legislative per diem for their attendance at authorized
meetings of the task force.

6. Quorum. A quorum is a majority of the vot-
ing members of the task force, including those mem-
bers invited to participate who have accepted the invi-
tation to participate.

7. Staffing. The Legislative Council shall con-
tract for necessary staff support for the task force dur-
ing the legislative session and may contract for such
staff support for a longer period to the extent needed
and if sufficient funding is available. At the request of
the task force, the Legislative Council may provide
drafting assistance to the task force during the legisla-
tive session and other staffing support to the task force
when the Legislature is not in session.

8. Reports. The task force may submit an initial
report, including suggested legislation, prior to the
adjournment of the First Regular Session of the 128th
Legislature. No later than March 1, 2018, the task
force shall submit a final report that includes its find-
ings and recommendations, including suggested legis-
lation, for introduction to the Second Regular Session
of the 128th Legislature.

Passed by the Senate March 7, 2017 and the House
of Representatives March 9, 2017.
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JOINT STUDY ORDER, TO ESTABLISH
THE TASK FORCE ON HEALTH CARE
COVERAGE FOR ALL OF MAINE

S.P. 592

ORDERED, the House concurring, that, notwith-
standing Joint Rule 353, the Task Force on Health
Care Coverage for All of Maine, referred to in this
order as "the task force," is established as follows.

1. Purpose. It is the intent of the Legislature to
ensure that all residents of the State have access to and
coverage for affordable, quality health care. It is the
intent of the Legislature to study the design and im-
plementation of options for a health care plan that pro-
vides coverage for all residents of the State; and be it
further

2. Appointments; composition. The task force
consists of members appointed as follows:

A. Four members of the Senate, appointed by the
President of the Senate, including 2 members of
the party holding the largest number of seats in
the Senate and 2 members of the party holding the
2nd largest number of seats in the Senate, of
whom at least one member is a member of the
Joint Standing Committee on Insurance and Fi-
nancial Services and at least one member is a
member of the Joint Standing Committee on
Health and Human Services;

B. Four members of the House of Representa-
tives, appointed by the Speaker of the House of
Representatives, including 2 members of the party
holding the largest number of seats in the House
of Representatives and 2 members of the party
holding the 2nd largest number of seats in the
House of Representatives, of whom at least 3
members are members of the Joint Standing
Committee on Insurance and Financial Services or
the Joint Standing Committee on Health and Hu-
man Services;

C. One member representing the interests of hos-
pitals, appointed by the President of the Senate;

D. One member representing the interests of
health care providers, appointed by the Speaker of
the House of Representatives;

E. Two members representing the interests of
health insurance carriers, one appointed by the
President of the Senate and one appointed by the
Speaker of the House of Representatives;
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F. Two members representing the interests of
consumers, one appointed by the President of the
Senate and one appointed by the Speaker of the
House of Representatives;

G. One member representing the interests of em-
ployers with fewer than 50 employees, appointed
by the Speaker of the House of Representatives;
and

H. One member representing the interests of the
employers with 50 or more employees, appointed
by the President of the Senate.

The President of the Senate and the Speaker of the
House of Representatives shall invite to participate as
members of the task force the Commissioner of Health
and Human Services or the commissioner's designee
and the Superintendent of Insurance or the superinten-
dent's designee.

3. Chairs. The first-named Senator is the Senate
chair of the task force, and the first-named member of
the House of Representatives is the House chair of the
task force. Notwithstanding Joint Rule 353, the chairs
may appoint, as nonvoting members, individuals with
expertise in health care policy, health care financing or
health care delivery. Any additional members ap-
pointed pursuant to this section are not entitled to
compensation or reimbursement under section 6.

4. Appointments; convening. All appointments
must be made no later than 15 days following passage
of this order. The appointing authorities shall notify
the Executive Director of the Legislative Council once
all appointments have been made. When the appoint-
ment of all members has been completed, the chairs of
the task force shall call and convene the first meeting
of the task force. If 15 days or more after the passage
of this order a majority of but not all appointments
have been made, the chairs may request authority and
the Legislative Council may grant authority for the
task force to meet and conduct its business.

5. Duties; design options. The task force shall
propose at least 3 design options, including implemen-
tation plans, for creating a system of health care that
ensures all residents of the State have access to and
coverage for affordable, quality health care. The de-
sign options must meet the principles and goals out-
lined in this order. The proposals designed under this
order must contain the analysis and recommendations
as provided for in this section.

A. The proposal must include the following de-
sign options:
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(1) A design for a government-administered
and publicly financed universal payer health
benefits system that is decoupled from em-
ployment, that prohibits insurance coverage
for the health services provided by the system
and that allows for private insurance coverage
of only supplemental health services;

(2) A design for a universal health benefits
system with integrated delivery of health care
and integrated payment systems for all indi-
viduals that is centrally administered by State
Government or an entity under contract with
State Government; and

(3) A design for a public health benefits op-
tion administered by State Government or an
entity under contract with State Government
that allows individuals to choose between the
public option and private insurance coverage
and allows for fair and robust competition
among public and private plans.

Additional options may be designed by the task
force, taking into consideration the parameters de-
scribed in this section.

Each design option must include sufficient detail
to allow the task force to report back to the Legis-
lature to enable the Legislature to consider the
adoption of one design and to determine an im-
plementation plan for that design during the First
Regular Session of the 129th Legislature, includ-
ing the submission of any necessary waivers pur-
suant to federal law.

B. In creating the design options under paragraph
A, the task force shall review and consider the fol-
lowing fundamental elements:

(1) The findings and reports from previous
studies of health care reform in the State, in-
cluding the December 2002 document titled
"Feasibility of a Single-Payer Health Care
Model for the State of Maine" produced by
Mathematica Policy Research, Inc., and stud-
ies and reports provided to the Legislature;

(2) The State's current health care reform ef-
forts;

(3) The health care reform efforts in other
states, including any efforts in other states to
develop state innovation waivers for universal
health coverage plans as an alternative to the
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federal Patient Protection and Affordable
Care Act;

(4) The federal Patient Protection and Af-
fordable Care Act or any other successor fed-
eral legislation; the federal Employee Retire-
ment Income Security Act of 1974, as
amended; and the Medicare program, the
Medicaid program and the State Children's
Health Insurance Program wunder Titles
XVII, XIX and XXI, respectively, of the
federal Social Security Act; and

(5) The health care systems adopted in other
countries.

C. Each design option under paragraph A must
maximize federal funds to support the system and
must be composed of the following components:

(1) A payment system for health services that
includes one or more packages of health ser-
vices providing for the integration of physical
and mental health services; budgets, payment
methods and a process for determining pay-
ment amounts; and mechanisms for cost re-
duction and cost containment;

(2) Coordinated regional delivery systems;

(3) Health system planning and regulation
and public health;

(4) Financing and estimated costs, including
federal financing. Each design option must
provide:

(a) An estimate of the total costs of the
design option, including any additional
costs for providing access to and coverage
for health services to the uninsured and
underinsured, any estimated costs neces-
sary to build a new system and any esti-
mated savings from implementing a single
system,

(b) Financing proposals for sustainable
revenue, including by maximization of
federal revenues or by reductions from ex-
isting health care programs, services, state
agencies or other sources necessary for
funding the cost of the new system,;

(c) A proposal to the United States De-
partment of Health and Human Services,
Centers for Medicare and Medicaid Ser-
vices to waive provisions of Titles XVIII,
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XIX and XXI of the federal Social Secu-
rity Act, if necessary, to align the federal
programs with the proposals contained
within the design option in order to maxi-
mize federal funds or to promote the sim-
plification of administration, cost con-
tainment or promotion of health care re-
form initiatives; and

(d) A proposal to the United States De-
partment of Health and Human Services,
Centers for Medicare and Medicaid Ser-
vices to waive provisions of the federal
Patient Protection and Affordable Care
Act, if necessary, to implement the pro-
posals contained within the design option
in order to maximize federal funds;

(5) A method to address compliance of the
proposed design option with federal law.
Unless specifically authorized by federal law,
the proposed design option must provide cov-
erage supplemental to coverage available un-
der the Medicare program of the federal So-
cial Security Act, Title XVIII and the federal
TRICARE program, 10 United States Code,
Chapter 55;

(6) A benefit package or packages of health
services that meet the requirements of state
and federal law and provide for the integra-
tion of physical and mental health care, in-
cluding access to and coverage for primary
care, preventive care and wellness services;
specialty care; chronic care and chronic dis-
ease management; acute episodic care; pallia-
tive and end-of-life care; hospital services;
prescription drugs and durable medical
equipment; maternity, newborn and pediatric
care; laboratory services; mental health and
substance use disorder services; and dental,
vision and health care;

(7) A method for administering payment for
health services, which may include admini-
stration by a government agency, under an
open bidding process soliciting bids from in-
surance carriers or 3rd-party administrators,
through a private nonprofit insurer or
3rd-party administrator, through private in-
surers or from a combination of methods;

(8) Enrollment processes;
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(9) Integration of pharmacy best practices
and cost control programs and other mecha-
nisms to promote evidence-based prescribing,
clinical efficacy and cost containment, such
as a single statewide preferred drug list, pre-
scriber education and utilization reviews;

(10) Appeals processes for decisions made
by entities or agencies administering cover-
age for health services;

(11) Integration of the workers' compensa-
tion system;

(12) A recommendation for budgets and
payment methods and a process for determin-
ing payment amounts. Payment methods for
mental health services must be consistent
with mental health parity. The design option
must consider:

(a) Recommending a global health care
budget when it is appropriate to ensure
cost containment by a health care facility,
a health care provider, a group of health
care professionals or any combination of
these entities. Any recommendation must
include a process for developing a global
health care budget, including circum-
stances under which an entity may seek an
amendment of its budget;

(b) Payment methods to be used for each
health care sector that are aligned with the
goals of this section and provide for cost
containment, provision of high-quality,
evidence-based health services in a coor-
dinated setting, patient self-management
and healthy lifestyles; and

(c) What process or processes are appro-
priate for determining payment amounts
with the intent to ensure reasonable pay-
ments to health care professionals and
providers and to eliminate the shift of
costs between the payers of health services
by ensuring that the amount paid to health
care professionals and providers is suffi-
cient. Payment amounts must be sufficient
to provide reasonable access to health ser-
vices, provide uniform payments to health
care professionals and assist in creating fi-
nancial stability for health care profession-
als. Payment amounts for mental health
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services must be consistent with mental
health parity;

(13) Mechanisms for cost reduction and cost
containment and for oversight to ensure ac-
countability and transparency of all financial
transactions;

(14) A regional health system that ensures
that the delivery of health services to the resi-
dents of the State is coordinated in order to
improve health outcomes, improve the effi-
ciency of the health system and improve pa-
tients' experiences of health services; and

(15) An overall approach to funding that is
broadly based to ensure financial stability.

D. The proposal must include a method to ad-
dress compliance of the proposed design options
under paragraph A with federal law, if necessary,
including the federal Patient Protection and Af-
fordable Care Act or any other successor federal
legislation; the federal Employee Retirement In-
come Security Act of 1974, as amended; and Ti-
tles XVIII, XIX and XXI of the federal Social Se-
curity Act.

E. The proposal must include an analysis of:

(1) The impact of each design option on the
State's current private and public insurance
system;

(2) The expected net fiscal impact of each
design option;

(3) The impact of each design option on the
State's economy;

(4) The benefits and drawbacks of alternative
timing for the implementation of each design
option, including the sequence and rationale
for the phasing in of the major components;
and

(5) The benefits and drawbacks of each de-
sign option and of not changing the current
system.

6. Compensation. The legislative members of
the task force are entitled to receive the legislative per
diem, as defined in the Maine Revised Statutes, Title
3, section 2, and reimbursement for travel and other
necessary expenses related to their attendance at au-
thorized meetings of the task force. Public members
not otherwise compensated by their employers or other
entities that they represent are entitled to receive reim-
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bursement of necessary expenses and, upon a demon-
stration of financial hardship, a per diem equal to the
legislative per diem for their attendance at authorized
meetings of the task force.

7. Quorum. A quorum is a majority of the vot-
ing members of the task force, including those mem-
bers invited to participate who have accepted the invi-
tation to participate.

8. Staffing. The Legislative Council shall pro-
vide staff support for the task force. To the extent
needed when the Legislature is in session, the Legisla-
tive Council may contract for such staff support if suf-
ficient funding is available.

9. Consultants; additional staff assistance. The
task force may solicit the services of one or more out-
side consultants to assist the task force to the extent
resources are available. Upon request, the Department
of Health and Human Services, the Department of
Professional and Financial Regulation, Bureau of In-
surance and the University of Maine System shall pro-
vide any additional staffing assistance to the task force
to ensure the task force and its consultant or consult-
ants have the information necessary to create the de-
sign options required by this order.

10. Reports. The task force may submit an ini-
tial report, including suggested legislation, prior to
January 1, 2018. No later than November 1, 2018, the
task force shall submit a final report that includes its
findings and recommendations, including suggested
legislation, for introduction to the First Regular Ses-
sion of the 129th Legislature.

Sec. 11. Outside funding. The task force shall
seek funding contributions to fully fund the costs of
the study. All funding is subject to approval by the
Legislative Council in accordance with its policies. If
sufficient contributions to fund the study have not
been received within 30 days after the effective date of
this order, no meetings are authorized and no expenses
of any kind may be incurred or reimbursed.

Passed by the Senate July 20, 2017 and the House
of Representatives July 20, 2017.






