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FIRST REGULAR SESSION - 2019

UNIVERSITY OF MAINE SYSTEM, BOARD OF
TRUSTEES OF THE

University of Maine Cooperative Extension Z172

Initiative: Allocates ongoing funds for the University
of Maine Cooperative Extension to develop and revise
training manuals for applicator licensing and recertifi-
cation and to perform other aspects of pesticide educa-
tion programs.

OTHER SPECIAL 2019-20 2020-21
REVENUE FUNDS

All Other $65,000 $65,000
OTHER SPECIAL $65,000 $65,000
REVENUE FUNDS TOTAL

See title page for effective date.

CHAPTER 244
S.P. 421 - L.D. 1353

An Act To Establish
Transparency in Primary
Health Care Spending

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

Sec. 1. 24-A MRSA §6903, sub-§13-B is en-
acted to read:

13-B. Primary care. "Primary care" means
regular check-ups, wellness and general health care
provided by a provider with whom a patient has initial
contact for a health issue, not including an urgent care
or emergency health issue, and by whom the patient
may be referred to a specialist.

Sec. 2. 24-A MRSA §6951, sub-§12 is en-
acted to read:

12. Primary care reporting. Beginning January
15, 2020 and annually thereafter, the forum shall sub-
mit to the Department of Health and Human Services
and the joint standing committee of the Legislature
having jurisdiction over health coverage and health
insurance matters a report on primary care spending
using claims data from the Maine Health Data Organi-
zation and information on the methods used to reim-
burse primary care providers requested annually from
payors, as defined in Title 22, section 8702, subsection
8. The report must include:

A. Of their respective total medical expenditures,
the percentage paid for primary care by commer-
cial insurers, the MaineCare program, Medicare,

the organization that administers health insurance
for state employees and the Maine Education As-
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sociation benefits trust and the average percentage
of total medical expenditures paid for primary
care across all payors; and

B. The methods used by commercial insurers, the
MaineCare program, Medicare, the organization
that administers health insurance for state em-
ployees and the Maine Education Association
benefits trust to pay for primary care.

Sec. 3. Maine Quality Forum to conduct
health spending reporting study. The Maine
Quality Forum, established in the Maine Revised Stat-
utes, Title 24-A, section 6951, shall consult with other
state and national agencies and organizations to de-
termine the best practices for reporting spending on
primary care services by insurers. For purposes of this
section, "primary care" means regular check-ups,
wellness and general health care provided by a health
care provider with whom a patient has initial contact
for a health issue, not including an urgent care or
emergency health issue, and by whom the patient may
be referred to a specialist.

See title page for effective date.

CHAPTER 245
S.P. 426 - L.D. 1371

An Act To Ensure
Nondiscriminatory Treatment
of Public, Educational and
Governmental Access Channels
by Cable System Operators

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

Sec. 1. 30-A MRSA §3008, sub-§5, 49B
and C, as enacted by PL 1987, c. 737, Pt. A, §2 and
Pt. C, §106 and amended by PL 1989, c. 6; c. 9, §2;
and c. 104, Pt. C, §§8 and 10, are further amended to
read:

B. A line extension policy, which must specify a
minimum density requirement of no more than 15
residences per linear strand mile of aerial cable for
areas in which the cable system operator will
make cable television service available to every
residence;

C. A provision for renewal, the term of which
may not exceed 15 years. A provision for auto-
matic renewal or other provision for extending the
initial term is prohibited. Franchise renewal is
governed by section 3010, subsection 5-C;

Sec. 2. 30-A MRSA §3008, sub-§5, 9D, as
amended by PL 2007, c. 548, §1, is further amended to
read:






