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be selected from active or retired members of the Bu-
reau of Warden Service, current or former board mem-
bers, active or retired members of the marine patrol or
currently licensed Maine guides. Designated examiners
are entitled to $150 per day plus per diem.

Sec. 7. 12 MRSA §10155, sub-§8 is enacted to

read:

8. Examiners. The board shall designate examin-
ers for the purpose of conducting oral examinations pur-
suant to section 12953. Examiners must be selected
from active or retired members of the Bureau of Warden
Service, current or former board members or currently

licensed Maine taxidermists. Designated examiners are
entitled to $150 per day plus per diem.

Sec. 8. 12 MRSA §11156, sub-§4, as amended
by PL 2005, c. 12, Pt. III, §15, is further amended to
read:

4. Fee. The fee for a pheasant hunting permit is
$18 $29, $4 $2 of which is retained by the commission-
er's authorized agent.

Sec. 9. 12 MRSA §12855, sub-§5, as enacted
by PL 2003, c. 414, Pt. A, §2 and affected by c. 614, §9,
is amended to read:

5. Fee. The examination fee is $100 .$125. An

ing-an-additional fee: The fee is nonrefundable.
Sec. 10. 12 MRSA §12855, sub-§6, as enacted

by PL 2003, c. 414, Pt. A, §2 and affected by c. 614, §9,
is amended to read:

6. Oral examination. If an oral examination is
administered, the examination must be conducted by at
least 2 trained examiners designated pursuant to section
10153, subsection 2-paragraphP 5 who are approved
by the commissioner or members of the Advisory Board
for the Licensing of Guides.

Sec. 11. 12 MRSA §12953, sub-§3, qC, as
amended by PL 2015, c. 281, Pt. F, §1, is further
amended to read:

C. The application must be accompanied by a non-
refundable fee of $50 $125. This fee also applies
to examinations for general classification under de-

partment rules.
Sec. 12. 12 MRSA §12953, sub-§6, as

amended by PL 2017, c. 72, §4, is further amended to
read:

6. License and fee. License applicants who suc-
cessfully meet the qualifications set forth in this section
must be issued a license upon payment of a $77 fee for
a 3-year license. This fee is in addition to the $50 $125
application fee required for a first-time applicant and an
application for general classification under department
rules.
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Sec. 13. 12 MRSA §13104, sub-§1, 9A, as
amended by PL 2005, c. 1, §1, is further amended to
read:

A. A registration is not required for a snowmobile
operated over the snow on land on which the owner
lives or enland-en-which-the-ewner that the snow-
mobile operator owns or leases, regardless of
where that snowmobile operator is domiciled, pre-
vided as long as the snowmobile is not operated
elsewhere within the jurisdiction of this State.

Sec. 14. Effective date. That section of this Act
that amends the Maine Revised Statutes, Title 12, sec-
tion 11156, subsection 4 takes effect January 1, 2024.

See title page for effective date, unless otherwise
indicated.

CHAPTER 309
H.P. 413 - L.D. 636

An Act to Authorize the
Department of Health and
Human Services to License and
Ensure the Quality of Personal
Care Agencies

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

Sec. 1. 22 MRSA §1717, as amended by PL
2015, c. 494, Pt. A, §15, is further amended by amend-
ing the section headnote to read:

§1717. Registration Licensing of personal care
agencies and-placement-ageneies

Sec. 2. 22 MRSA §1717, sub-§1, §C, as
amended by PL 2015, c. 196, §2 and c. 299, §2, is fur-
ther amended to read:

C. "Personal care agency" means a business entity
or subsidiary of a business entity that is ret-ether-
wise licensed by the Division—efLicensing—and
Regulatory—Serviees department's division of li-
censing and certification and that hires and em-
ploys direct access personnel or individuals who
work in direct contact with clients, patients or resi-
dents to provide

home care services to indi-
viduals in the places in which they reside, either
permanently or temporarily. An individual who
hires and employs direct access personnel or indi-
viduals who work in direct contact with clients, pa-
tients or residents to provide care for that individual
is not a personal care agency, except when permit-
ted by rule of the department. "Personal care
agency" does not include a home health care pro-
vider licensed under chapter 419.
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Sec. 3. 22 MRSA §1717, sub-§1, §C-1, as en-
acted by PL 2007, c. 324, §2, is repealed.

Sec. 4. 22 MRSA §1717, sub-§2, as repealed
and replaced by PL 2015, c. 494, Pt. A, §15, is amended
to read:

2. Registration of personal care agencies and

ies. BeginningAugust1,1998; Until

June 30, 2024, a personal care agency not otherwise li-
censed by the department shall register with the depart-
ment.

> >

- The department shall adopt rules
establishing the annual registration fee, which must be
between $25 and $250. Rules adopted pursuant to this
subsection are routine technical rules as defined in Title
5, chapter 375, subchapter 2-A.

This subsection is repealed July 1, 2025.
Sec. 5. 22 MRSA §1717, sub-§2-A is enacted

to read:

2-A. Licensing of personal care agencies. Be-
ginning July 1, 2024, an entity may not provide home
care services without a personal care agency license is-
sued by the department in accordance with this section.
All application fees for a license under this section are
nonrefundable and are due upon submission of the ap-
plication.

A. A personal care agency that holds an unexpired
registration issued in accordance with subsection 2
may continue to provide home care services until
the registration expires.

This paragraph is repealed July 1, 2025.

B. A personal care agency holding an unexpired
registration issued in accordance with subsection 2
is not required to obtain a license until the registra-

tion expires.
This paragraph is repealed July 1, 2025.

Sec. 6. 22 MRSA §1717, sub-§2-B is enacted

to read:

2-B. Licensing standards for personal care
agencies. The department shall adopt rules to establish

standards and fees for the licensing of personal care
agencies. The licensing standards must include, but are
not limited to:

A. General licensing requirements;

B. Quality measures;

C. Personnel qualifications;
D. Mandatory and minimum training require-

ments;

E. Home care services;

F. Services provided and coordination of services;
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G. Supervision and organizational structure, in-
cluding lines of authority;

H. Record-keeping and confidentiality practices;

1. Business records requirements;

J. Licensing fees that are no less than $200 and no
more than $2.000; and

K. Other aspects of services provided by a personal
care agency that may be necessary to protect the
public.
Rules adopted pursuant to this subsection are routine
technical rules as defined in Title 5, chapter 375, sub-
chapter 2-A.
Sec. 7. 22 MRSA §1717, sub-§2-C is enacted

to read:

2-C. Types of licenses; terms. Pursuant to sub-
section 2-A, the department may issue licenses to per-
sonal care agencies in accordance with this subsection.
The department may issue:

A. A provisional license for an applicant that:

(1) Has not previously operated as a personal
care agency;

(2) Complies with all applicable laws and
rules, except those that can only be complied
with once clients, patients or residents are
served by the applicant; and

(3) Demonstrates the ability to comply with
all applicable laws and rules by the end of the
provisional license term.

A provisional license may be issued for a period of
time of at least 3 months and not more than 12
months;

B. A full license for an applicant that has operated
a personal care agency or for an applicant renewing
a license that complies with all applicable laws and
rules. A full license may be issued for a period of
time not more than 24 months; and

C. A conditional license for a personal care agency
with a provisional or a full license that fails to com-
ply with applicable laws and rules when, in the
judgment of the commissioner, issuing a condi-
tional license is in the best interest of the public.
The conditional license must specify what correc-
tions the personal care agency is required to make
during the term of the conditional license and a
timeline for those corrections. The conditional li-
cense may be issued for a period of time not more

than 12 months or the remaining period of the per-
sonal care agency's full license, whichever the

commissioner determines is appropriate consider-
ing the laws and rules violated.

Sec. 8. 22 MRSA §1717, sub-§2-D is enacted

to read:
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2-D. Licenses not assignable or transferable. A
personal care agency may not assign or transfer a li-
cense issued under subsection 2-C. A license is imme-
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nel, including, but not limited to, a certified nursing as-
sistant or a direct care worker, and immediate supervi-
sors of direct access personnel.

diately void if ownership or control of the personal care
agency changes.

Sec. 9. 22 MRSA §1717, sub-§2-E is enacted

to read:

2-E. Quality assurance and technical assistance
for personal care agencies. This subsection governs
quality assurance and technical assistance for personal

Sec. 11. 22 MRSA §1717, sub-§3-A, as en-
acted by PL 2015, c. 196, §6 and c. 299, §6, is amended
to read:

3-A. Verification of listing on the registry. Prior
to hiring a certified nursing assistant e, a direct care
worker or an immediate supervisor of a certified nurs-
ing assistant or direct care worker, a personal care

care agencies.

A. The department may conduct the following ac-
tivities to ensure that quality home care services are
provided by personal care agencies:

(1) Issue notices of deficiency for a personal

agency er—aplacement-ageney shall check the Maine
Registry of Certified Nursing Assistants and Direct
Care Workers established pursuant to section 1812-G
and verify that a the certified nursing assistant e, direct
care worker or immediate supervisor of a certified nurs-
ing assistant or direct care worker listed on the registry

care agency's failure to comply with applicable
federal or state laws, rules or regulations;

(2) Require personal care agencies to submit
acceptable plans of corrective action to rem-
edy deficiencies identified under subparagraph
ay

(3) Direct personal care agencies to comply
with plans of corrective action issued under

subparagraph (2);

(4) Apply sanctions in accordance with sub-
section 13-A, paragraph A, subparagraph (5);
or

(5) Condition, suspend, revoke or refuse to re-
new a personal care agency's license issued un-
der subsection 2-C on the basis of the agency's
noncompliance with plans of corrective action.

B. The provisions of paragraph A apply to a per-
sonal care agency that holds a registration during
the time the registration is in effect.

This paragraph is repealed July 1, 2025.

The department shall adopt rules to implement this sub-
section. Rules adopted pursuant to this subsection are
routine technical rules as defined in Title 5, chapter 375,
subchapter 2-A.

Sec. 10. 22 MRSA §1717, sub-§3, as amended
by PL 2015, c. 196, §5 and repealed and replaced by c.
299, §5, is further amended to read:

3. Prohibited employment based on disqualify-
ing offenses. A personal care agency er-a-placement
ageney shall conduct a comprehensive background
check for direct access personnel and immediate super-
visors of direct access personnel in accordance with
state law and rules adopted by the department and is
subject to the employment restrictions set out in section
1812-G and other applicable federal and state laws
when hiring, employing or placing direct access person-
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has no disqualifying notations.

The department may adopt rules necessary to imple-
ment this subsection. Rules adopted pursuant to this
subsection are routine technical rules as defined in Title
5, chapter 375, subchapter 2-A.

Sec. 12. 22 MRSA §1717, sub-§4, as amended
by PL 2015, c. 196, §7 and c. 299, §7, is further
amended to read:

4. Penalties. The following penalties apply to vi-
olations of this section.

A. A-person-whe An entity that operates a personal
care agency er-placement-ageney without register-

ing with the department as required by subsection
2 commits a civil violation for which a fine of not
less than $500 per day of operation but not more
than $10,000 may be adjudged. Each day of viola-
tion constitutes a separate offense.

This paragraph is repealed July 1, 2025.

A-1. An entity that operates a personal care agency
without obtaining a license from the department as
required by subsection 2-A commits a civil viola-
tion for which a fine of not less than $500 per day
of operation but not more than $10,000 may be ad-
judged. Each day of violation constitutes a separate
offense.

B. A-persen-whe An entity that operates a personal
care agency erplacementageney in violation of the

employment prohibitions in subsection 3 or 3-A
commits a civil violation for which a fine of not
less than $500 per day of operation in violation but
not more than $10,000 per day may be adjudged,
beginning on the first day that a violation occurs.
Each day of violation constitutes a separate of-
fense.

Sec. 13. 22 MRSA §1717, sub-§6, as enacted
by PL 2007, c. 324, §2, is amended to read:

6. Enforcement actions by the Office of the At-
torney General. The Office of the Attorney General
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may file a complaint with the District Court seeking
civil penalties or injunctive relief or both for violations
of this section.

Sec. 14. 22 MRSA §1717, sub-§9, as enacted
by PL 2007, c. 324, §2, is amended to read:

9. Right of entry. This subsection governs the de-
partment's right of entry.

A. An application for registration licensure of a
personal care agency erplacement-ageney consti-
tutes permission for entry and inspection to verify
compliance with applicable laws and rules.

B. The department has the right to enter and in-
spect the premises of a personal care agency er
placementageney registered licensed by the de-
partment at a reasonable time and, upon demand,
has the right to inspect and copy any books, ac-
counts, papers, records and other documents in or-
der to determine the state of compliance with ap-
plicable laws and rules.

C. To inspect a personal care agency erplacement
ageney that the department knows or believes is be-

ing operated without being registered licensed, the
department may enter only with the permission of
the owner or person in charge or with an adminis-
trative inspection warrant issued pursuant to the
Maine Rules of Civil Procedure, Rule 80E by the
District Court authorizing entry and inspection.

D. The provisions of paragraphs A, B and C apply
to a personal care agency that holds, is applying for
or does not hold a registration during the time reg-
istration may be required.

This paragraph is repealed July 1, 2025.

Sec. 15. 22 MRSA §1717, sub-§10, as enacted
by PL 2007, c. 324, §2, is repealed and the following
enacted in its place:

10. Administrative inspection warrant. This
subsection governs administrative inspection warrants.

A. The department and a duly designated officer
or employee of the department have the right to en-
ter upon and into the premises of an unlicensed per-
sonal care agency with an administrative inspection
warrant issued pursuant to the Maine Rules of Civil
Procedure, Rule 80E by the District Court at a rea-
sonable time and, upon demand, have the right to
inspect and copy any books, accounts, papers, rec-
ords and other documents in order to determine the
state of compliance with this section. The right of
entry and inspection may extend to any premises
and documents of a person, firm, partnership, asso-
ciation, corporation or other entity that the depart-
ment has reason to believe is operating without be-

ing licensed.
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B. The provisions of paragraph A apply to a per-
sonal care agency that does not hold a_registration
during the time registration may be required.

This paragraph is repealed July 1, 2025.

Sec. 16. 22 MRSA §1717, sub-§11, as enacted
by PL 2007, c. 324, §2, is repealed and the following
enacted in its place:

11. Noninterference. This subsection prohibits
interfering with department investigations.

A. An owner or operator of an unlicensed personal
care agency may not interfere with, impede or ob-
struct an investigation by the department, including
but not limited to interviewing persons receiving
home care services or persons with knowledge of

the agency.

B. The provisions of paragraph A apply to an
owner or operator of a personal care agency that
does not hold a registration during the time regis-
tration may be required.

This paragraph is repealed July 1, 2025.

Sec. 17. 22 MRSA §1717, sub-§13, as enacted
by PL 2007, c. 324, §2, is repealed and the following
enacted in its place:

13. Suspension or revocation. This subsection
governs suspension or revocation of licenses for per-
sonal care agencies.

A. A personal care agency found to be in violation
of this section may have its license to operate as a
personal care agency suspended or revoked. The
department may file a complaint with the District
Court requesting suspension or revocation of a li-
cense to operate a personal care agency.

B. The provisions of paragraph A apply to a per-
sonal care agency that holds a registration during
the time the registration is in effect.

This paragraph is repealed July 1, 2025.
Sec. 18. 22 MRSA §1717, sub-§13-A is en-

acted to read:

13-A. Enforcement actions by the department.
This subsection governs the department's enforcement

authority.

A. If a personal care agency fails to comply with
applicable laws and rules, the department may:

(1) Refuse to issue or renew a license;

(2) Issue a conditional license in accordance
with subsection 2-C;

(3) File a complaint with the District Court in
accordance with Title 4, section 184 or the
Maine Administrative Procedure Act to sus-
pend or revoke a license pursuant to subsection
13;
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(4) Petition the Superior Court to appoint a re-
ceiver to operate the personal care agency in
accordance with chapter 1666-A; and

(5) Impose one or more of the following sanc-
tions as necessary and appropriate to ensure
compliance with applicable laws and rules or
to protect an individual served by the personal

care agency:

(a) Direct a personal care agency to stop
admissions or intake of new clients, pa-
tients or residents regardless of payment
source, until the department determines
that the personal care agency has taken
corrective action;

(b) Direct a personal care agency to cor-
rect any deficiencies in a manner and
within a time frame that the department
determines appropriate to ensure compli-
ance with applicable laws and rules or to
protect an individual served by a personal
care agency; or

(¢) In addition to, or in lieu of, the penal-
ties imposed pursuant to subsection 4, im-
pose a penalty upon a personal care
agency for a violation of this section or
rules adopted pursuant to this section.
The department shall by rule establish a
schedule of penalties according to the na-
ture of the violation that are no less than
$500 per day of operation but not more
than $10.000 per day. Each day of a vio-
lation constitutes a separate offense.
Rules adopted pursuant to this section are
routine technical rules as defined in Title
5, chapter 375, subchapter 2-A.

B. The provisions of paragraph A apply to a per-
sonal care agency that holds, is applying for or does
not hold a registration during the time registration
may be required.

This paragraph is repealed July 1, 2025.

The department shall engage in monitoring activities on
at least a biennial basis to ensure that a personal care

agency, regardless of its licensure status, is in compli-
ance with applicable laws and rules.

Sec. 19. 22 MRSA §1717, sub-§13-B is en-

acted to read:

13-B. Appeals. This subsection governs appeals
of certain department decisions.

A. An entity aggrieved by the department's deci-
sions on any of the following actions may request

an administrative hearing as provided by the Maine
Administrative Procedure Act:

(1) Denial of or refusal to renew a full license;
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(2) Denial of a provisional license;

(3) Issuance of a conditional license;

(4) Amendment or modification of a license;
or

(5) Imposition of sanctions.

B. The provisions of paragraph A apply to a regis-
tration during the time the registration is in effect.

This paragraph is repealed July 1, 2025.
Sec. 20. 22 MRSA §1717, sub-§15 is enacted

to read:

15. Confidentiality of records. This subsection
governs confidentiality.

A. A department record that contains personally
identifiable information or health information of
clients, patients or residents created or obtained in
connection with the department's licensing or qual-
ity assurance activities under this section is confi-
dential.

B. The provisions of paragraph A apply to a de-
partment record that contains personally identifia-
ble information or health information of clients, pa-
tients or residents created or obtained in connection
with the department's registration activities.

This paragraph is repealed July 1, 2025.
Sec. 21. 22 MRSA §1812-G, sub-§1-B, G-1

is enacted to read:

G-1. "Immediate supervisor" means an individual
who directly supervises a certified nursing assistant

or a direct care worker at a personal care agency
licensed under section 1717.

Sec. 22. 22 MRSA §1812-G, sub-§2-A, as en-
acted by PL 2015, c. 196, §9, is amended to read:

2-A. Registry listing. All active certified nursing
assistants employed in the State must be listed on the
registry. The registry must contain a listing of certified
nursing assistants and, direct care workers and immedi-
ate supervisors that are ineligible for employment based
on notations for disqualifying offenses. Direct care
workers registered for training, education or compli-
ance purposes may apply for registration and listing on
the registry. Direct care workers who may be listed on
the registry include but are not limited to the following:

A.

. Behavioral health professionals;

Behavior specialists;

Certified residential care aides;
. Certified residential medication aides;
Direct support professionals;

Mental health rehabilitation technicians;

ammoaw

. Mental health support specialists;
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H. Other qualified mental health professionals;
I. Personal care or support specialists;

J. Registered medical assistants;

K. Residential care specialists;

L. Community health workers; and

M. Other direct care workers described in rules
adopted by the department pursuant to subsection
18.

Sec. 23. 22 MRSA §1812-G, sub-§2-B, as en-
acted by PL 2015, c. 196, §9, is amended to read:

2-B. Individual information. The registry must
include information for each listed certified nursing as-
sistant and, direct care worker and immediate supervi-
sor as required by rules adopted by the department pur-
suant to subsection 18.

Sec. 24. 22 MRSA §1812-G, sub-§2-C, as en-
acted by PL 2015, c. 196, §9, is amended to read:

2-C. Registry notations. The registry must in-
clude for a certified nursing assistant and, a direct care
worker and an immediate supervisor listed on the regis-
try a notation of:

A. Disqualifying criminal convictions;

B. Nondisqualifying criminal convictions, except
that a notation is not required on the registry for
Class D and Class E criminal convictions over 10
years old that did not involve as a victim of the act
a patient, client or resident;

C. Substantiated findings, including but not lim-
ited to the following information:

(1) Documentation of an investigation of a the
certified nursing assistant er—a, direct care
worker or immediate supervisor, including the
nature of the allegation and evidence support-
ing a determination that substantiates the alle-
gation of abuse, neglect or misappropriation of
property of a client, patient or resident;

(2) Documentation of substantiated findings
of abuse, neglect or misappropriation of prop-
erty of a client, patient or resident;

(3) If the certified nursing assistant e#, direct
care worker or immediate supervisor appealed
the substantiated finding, the date of the hear-
ing; and

(4) The statement of the certified nursing as-
sistant e#, direct care worker or immediate su-
pervisor disputing the allegation of abuse, ne-
glect or misappropriation of property of a cli-
ent, patient or resident if the certified nursing
assistant er, direct care worker or immediate
supervisor submitted such a statement; and
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D. Petitions filed by & the certified nursing assis-
tant ex, direct care worker or immediate supervisor
for removal of an employment ban issued by the
department that was based on a criminal conviction
and the department’s review and determination.

Sec. 25. 22 MRSA §1812-G, sub-§4, as
amended by PL 2015, c. 196, §9, is further amended to
read:

4. Department verification of credentials and
training. The department may verify the credentials
and training of certified nursing assistants and, regis-
tered direct care workers and immediate supervisors
listed on the registry.

Sec. 26. 22 MRSA §1812-G, sub-§4-A, as
amended by PL 2015, c. 196, §9, is further amended to
read:

4-A. Provider verification fee. The department
may establish a provider verification fee not to exceed
$25 annually per provider for verification of a certified
nursing assistant's er, a registered direct care worker's
or an immediate supervisor's credentials and training.
Providers may not pass the cost on to the individual cer-
tified nursing assistant ex, registered direct care worker
or immediate supervisor. Provider verification fees col-
lected by the department must be placed in a special rev-
enue account to be used by the department to operate
the registry, including but not limited to the cost of
criminal history record checks. The department may
adopt rules necessary to implement this subsection.
Rules adopted pursuant to this subsection are routine
technical rules as defined in Title 5, chapter 375, sub-
chapter 2-A.

Sec. 27. 22 MRSA §1812-G, sub-§6, as re-
pealed and replaced by PL 2015, c. 494, Pt. A, §16, is
amended to read:

6. Prohibited employment based on disqualify-
ing offenses. An individual with a disqualifying of-
fense, including a substantiated complaint or a disqual-
ifying criminal conviction, may not work as a certified
nursing assistant ef, a direct care worker or an immedi-
ate supervisor, and an employer is subject to penalties
for employing a disqualified or otherwise ineligible per-
son in accordance with applicable federal or state laws.

Sec. 28. 22 MRSA §1812-G, sub-§6-A, as
amended by PL 2015, c. 494, Pt. A, §§17 and 18, is fur-
ther amended to read:

6-A. Background check. Certified nursing assis-
tants and, direct care workers and immediate supervi-
sors are subject to a background check as defined by
rules adopted by the department and according to the
following:

A. A training program for certified nursing assis-
tants or direct care workers must secure or pay for
a background check on each individual who applies
for enrollment. The individual's current name and
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all previous names are subject to the background
check. A copy of the background check is given to
the individual who, upon successful completion of
the training, submits it with an application to be
listed on the registry as a certified nursing assistant
or a registered direct care worker.

(1) Prior to enrolling an individual, a training
program for certified nursing assistants or di-
rect care workers must notify individuals that
a background check will be conducted and that
certain disqualifying offenses, including crim-
inal convictions, may prohibit an individual
from working as a certified nursing assistant or
a direct care worker.

B. Pursuant to sections 1717, 1724, 2137, 2149-A,
7706, 8606 and 9005 and Title 34-B, section 1225,
licensed, certified or registered providers shall se-
cure and pay for a background check prior to hiring
an individual who will work in direct contact with
clients, patients or residents, including a certified
nursing assistant ex, a direct care worker or an im-
mediate supervisor.

C. The department may secure a background check
on certified nursing assistants and, registered direct
care workers and immediate supervisors on the reg-
istry every 2 years.

D. A person or other legal entity that is not other-
wise licensed by the department and that employs
or places a certified nursing assistant or direct care
worker to provide services allowing direct access
shall secure and pay for a background check in ac-
cordance with state law and rules adopted by the
department.

Sec. 29. 22 MRSA §1812-G, sub-§6-B, as en-
acted by PL 2015, c. 196, §9, is amended to read:

6-B. Convictions within previous 10 years; im-
pact on employment eligibility. The department shall
determine the effect of a criminal conviction within the
previous 10 years on the employability of an individual
as a certified nursing assistant er, a direct care worker
or an immediate supervisor based on rules adopted by
the department pursuant to subsection 18.

Sec. 30. 22 MRSA §1812-G, sub-§6-C, as en-
acted by PL 2015, c. 196, §9, is amended to read:

6-C. Table of crimes. Department rules must in-
clude a table of crimes. Specific crimes listed on the ta-
ble must be considered substantive offenses under Title
17-A, Part 2 or crimes identified in federal or state law
that prohibit employment of an individual subject to this
chapter. Convictions of specific crimes must be catego-
rized in the table of crimes as disqualifying criminal
convictions or nondisqualifying criminal convictions.
Convictions in other jurisdictions for similar crimes
must be identified as disqualifying or nondisqualifying
convictions.
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A. A disqualifying criminal conviction within the
previous 10 years prohibits employment as a certi-
fied nursing assistant e, a direct care worker or an
immediate supervisor.

(1) An individual with a disqualifying crimi-
nal conviction is subject to an employment ban
of 10 or 30 years. The department shall adopt
rules that specify disqualifying criminal con-
victions that prohibit employment for 10 years
and disqualifying criminal convictions that
prohibit employment for 30 years.

B. Nondisqualifying criminal convictions do not
prohibit employment as a certified nursing assistant
or, a direct care worker or an immediate supervisor.

Sec. 31. 22 MRSA §1812-G, sub-§6-D, as en-
acted by PL 2015, c. 196, §9, is amended to read:

6-D. Petition for removal of an employment
ban; criminal conviction. Prior to the expiration of an
employment ban under subsection 6-C, paragraph A,
subparagraph (1), an individual may petition the depart-
ment for removal of an employment ban that is based
on a disqualifying criminal conviction. Unless other-
wise prohibited, removal of the employment ban allows
the individual to work as a certified nursing assistant ex,
a direct care worker or an immediate supervisor.

A. No sooner than 5 years after an individual is
discharged from the legal restraints imposed by the
criminal conviction, an individual may petition the
department for removal of a 10-year employment
ban.

B. No sooner than 15 years after an individual is
discharged from the legal restraints imposed by the
criminal conviction, an individual may petition the
department for removal of a 30-year employment
ban.

C. A successful petitioner must meet the criteria
established by department rules for removal of an
employment ban. Criteria must include but not be
limited to an assessment of the risk of reoffending
and the conduct of the petitioner since the convic-
tion.

A petition for removal of an employment ban sub-
mitted by a certified nursing assistant ef, a regis-
tered direct care worker or an immediate supervisor
must be denied if the conduct that led to the con-
viction would have resulted in a lifetime ban if that
conduct had been investigated as a complaint that
resulted in a substantiated finding under subsection
13.

D. When the department grants a petition for re-
moval of an employment ban, the individual, un-
less otherwise prohibited, may work as a certified
nursing assistant ex, a direct care worker or an im-
mediate supervisor. The notation of the criminal
conviction remains on the registry.
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Sec. 32. 22 MRSA §1812-G, sub-§10, as en-
acted by PL 2015, c. 196, §9, is amended to read:

10. Complaint investigation. The department
may investigate complaints and allegations against cer-
tified nursing assistants er, registered direct care work-
ers or immediate supervisors of abuse, neglect, exploi-
tation or misappropriation of property of a client, pa-
tient or resident.

Sec. 33. 22 MRSA §1812-G, sub-§12, as en-
acted by PL 2015, c. 196, §9, is amended to read:

12. Right to hearing; appeal. In accordance with
department rules, a certified nursing assistant ex, a reg-
istered direct care worker or an immediate supervisor
may request an administrative hearing to appeal a sub-
stantiated finding under subsection 11.

Sec. 34. 22 MRSA §1812-G, sub-§13, as en-
acted by PL 2015, c. 196, §9, is amended to read:

13. Substantiated finding; lifetime employment
ban. A certified nursing assistant ex, a registered direct
care worker or an immediate supervisor with a notation
of a substantiated finding on the registry is banned for
life from employment as either a certified nursing assis-
tant ef, a direct care worker or an immediate supervisor.

Sec. 35. 22 MRSA §7931, as amended by PL
1999, c. 384, §5, is further amended to read:

§7931. Policy

It is the purpose of this chapter to develop a mech-
anism by which the concept of receivership can be uti-
lized for the protection of residents in long-term care
facilities, clients of home health care providers and per-
sonal care agencies, general and specialty hospitals,
critical access hospitals, ambulatory surgical centers,
hospice agencies and end-stage renal disease units. It is
the intent of the Legislature that receivership be a rem-
edy of last resort when all other methods of remedy
have failed or when the implementation of other reme-
dies would be futile.

Sec. 36. 22 MRSA §7932, sub-§1-A, as
amended by PL 1999, c. 384, §6, is further amended to
read:

1-A. Client. "Client" means a person who receives
services from a home health agency, personal care
agency, long-term care facility, general and specialty
hospital, critical access hospital, ambulatory surgical
facility, hospice agency or end-stage renal disease unit.

Sec. 37. 22 MRSA §7932, sub-§5-A is enacted
to read:
5-A. Personal care agency. '"Personal care

agency" means an organization or other entity licensed
under section 1717.

Sec. 38. 22 MRSA §7933, sub-§1, as amended
by PL 1999, c. 384, §14, is further amended to read:
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1. Grounds for appointment. The following cir-
cumstances are grounds for the appointment of a re-
ceiver to operate a long-term care facility, home health
care provider, personal care agency, general and spe-
cialty hospitals, critical access hospitals, ambulatory
surgical centers, hospice agencies and end-stage renal
disease units::

A. A long-term care facility, home health care pro-
vider, personal care agency, general hospital, spe-
cialty hospital, critical access hospital, ambulatory
surgical center, hospice agency or end-stage renal
disease unit intends to close but has not arranged at
least 30 days prior to closure for the orderly trans-
fer of its residents or clients:;

B. An emergency exists in a long-term care facil-
ity, home health care provider, personal care
agency, general hospital, specialty hospital, critical
access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit that
threatens the health, security or welfare of residents
or clients:; or

C. A long-term care facility, home health care pro-
vider, personal care agency, general hospital, spe-
cialty hospital, critical access hospital, ambulatory
surgical center, hospice agency or end-stage renal
disease unit is in substantial or habitual violation of
the standards of health, safety or resident care es-
tablished under state or federal regulations to the
detriment of the welfare of the residents or clients.

This remedy is in addition to, and not in lieu of, the
power of the department to revoke, suspend or refuse to
renew a license under the Maine Administrative Proce-
dure Act.

Sec. 39. 22 MRSA §7934, as amended by PL
1999, c. 384, §15, is further amended to read:

§7934. Powers and duties of the receiver

1. Powers and duties. A receiver appointed pur-
suant to this chapter has such powers as the court may
direct to operate the long-term care facility, home health
care provider, personal care agency, general hospital,
specialty hospital, critical access hospital, ambulatory
surgical center, hospice agency or end-stage renal dis-
ease unit and to remedy the conditions that constituted
grounds for the receivership, to protect the health,
safety and welfare of the residents or clients and to pre-
serve the assets and property of the residents or clients,
the owner and the licensee. On notice and hearing, the
court may issue a writ of possession in behalf of the re-
ceiver, for specified facility property.

The receiver shall make reasonable efforts to notify res-
idents or clients and family that the long-term care fa-
cility, home health care provider, personal care agency,
general hospital, specialty hospital, critical access hos-
pital, ambulatory surgical center, hospice agency or
end-stage renal disease unit is placed in receivership.
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The owner and licensee are divested of possession and
control of the long-term care facility, home health care
provider, personal care agency, general hospital, spe-
cialty hospital, critical access hospital, ambulatory sur-
gical center, hospice agency or end-stage renal disease
unit during the period of receivership under such condi-
tions as the court specifies. With the court's approval,
the receiver has specific authority to:

to the following provisions, to debts incurred by the
licensee prior to the appointment of the receiver.
The receiver shall ask the court for direction in the
treatment of debts incurred prior to appointment
where-steh when the debts appear extraordinary, of
questionable validity, or unrelated to the normal
and expected maintenance and operation of the
long-term care facility, home health care provider,

A. Remedy violations of federal and state regula-
tions governing the operation of the long-term care
facility, home health care provider, personal care
agency, general hospital, specialty hospital, critical
access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit;

B. Hire, direct, manage and discharge any employ-
ees, including the administrator of the long-term
care facility, home health care provider, personal
care agency, general hospital, specialty hospital,
critical access hospital, ambulatory surgical center,
hospice agency or end-stage renal disease unit;

C. Receive and expend in a reasonable and prudent
manner the revenues of the long-term care facility,
home health care provider, personal care agency,
general hospital, specialty hospital, critical access
hospital, ambulatory surgical center, hospice
agency or end-stage renal disease unit due during
the 30-day period preceding the date of appoint-
ment and becoming due thereafter;

D. Continue the business of the long-term care fa-
cility, home health care provider, personal care
agency, general hospital, specialty hospital, critical
access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit and the
care of residents or clients;

E. Correct or eliminate any deficiency of the long-
term care facility, home health care provider, per-
sonal care agency, general hospital, specialty hos-
pital, critical access hospital, ambulatory surgical
center, hospice agency or end-stage renal disease
unit that endangers the safety or health of the resi-
dents or clients, if the total cost of the correction
does not exceed $3,000. The court may order ex-
penditures for this purpose in excess of $3,000 on
application from the receiver; and

F. Exercise such additional powers and perform
such additional duties, including regular ac-
countings, as the court considers appropriate.

2. Revenues of the facility. Revenues of the fa-

cility must be handled as follows.

A. The receiver shall apply the revenues of the
long-term care facility, home health care provider,
personal care agency, general hospital, specialty
hospital, critical access hospital, ambulatory surgi-
cal center, hospice agency or end-stage renal dis-
ease unit to current operating expenses and, subject
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personal care agency, general hospital, specialty
hospital, critical access hospital, ambulatory surgi-
cal center, hospice agency or end-stage renal dis-
ease unit, or where when payment of the debts will
interfere with the purposes of the receivership. Pri-
ority must be given by the receiver to expenditures
for current direct resident or client care. Revenues
held by or owing to the receiver in connection with
the operation of the long-term care facility, home
health care provider, personal care agency, general
hospital, specialty hospital, critical access hospital,
ambulatory surgical center, hospice agency or end-
stage renal disease unit are exempt from attach-
ment and trustee process, including process served
prior to the institution of receivership proceedings.

B. The receiver may correct or eliminate any defi-
ciency of the long-term care facility, home health
care provider, personal care agency, general hospi-
tal, specialty hospital, critical access hospital, am-
bulatory surgical center, hospice agency or end-
stage renal disease unit that endangers the safety or
health of the resident or client, if the total cost of
the correction does not exceed $3,000. On appli-
cation by the receiver, the court may order expend-
itures for this purpose in excess of $3,000. The li-
censee or owner may apply to the court to deter-
mine the reasonableness of any expenditure over
$3,000 by the receiver.

C. In the event that the receiver does not have suf-
ficient funds to cover expenses needed to prevent
or remove jeopardy to the residents or clients, the
receiver may petition the court for permission to
borrow for these purposes. Notice of the receiver's
petition to the court for permission to borrow must
be given to the owner, the licensee and the depart-
ment. The court may, after hearing, authorize the
receiver to borrow money upon specified terms of
repayment and to pledge security, if necessary, if
the court determines that the long-term care facil-
ity, home health care provider, personal care
agency, general hospital, specialty hospital, critical
access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit should
not be closed and that the loan is reasonably neces-
sary to prevent or remove jeopardy or if it deter-
mines that the long-term care facility, home health
care provider, personal care agency, general hospi-
tal, specialty hospital, critical access hospital, am-
bulatory surgical center, hospice agency or end-
stage renal disease unit should be closed and that




PUBLIC LAW, C. 309

the expenditure is necessary to prevent or remove
jeopardy to residents or clients for the limited pe-
riod of time that they are awaiting transfer. The
purpose of this provision is to protect residents or
clients and to prevent the closure of long-term care
facilities, home health care providers, personal care
agencies, general hospitals, specialty hospitals,
critical access hospitals, ambulatory surgical cen-
ters, hospice agencies or end-stage renal disease
units that, under proper management, are likely to
be viable operations. This section may not be con-
strued as a method of financing major repair or cap-
ital improvements to facilities that have been al-
lowed to deteriorate because the owner or licensee
has been unable or unwilling to secure financing by
conventional means.

3. Avoidance of preexisting leases, mortgages
and contracts. A receiver may not be required to honor
a lease, mortgage, secured transaction or other contract
entered into by the owner or licensee of the long-term
care facility, home health care provider, personal care
agency, general hospital, specialty hospital, critical ac-
cess hospital, ambulatory surgical center, hospice
agency or end-stage renal disease unit if the court finds
that:

A. The person seeking payment under the agree-
ment has an ownership interest in the long-term
care facility, home health care provider, personal
care agency, general hospital, specialty hospital,
critical access hospital, ambulatory surgical center,
hospice agency or end-stage renal disease unit or
was related to the licensee, the long-term care fa-
cility, home health care provider, personal care
agency, general hospital, specialty hospital, critical
access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit by a sig-
nificant degree of common ownership or control at
the time the agreement was made; or

B. The rental, price or rate of interest required to
be paid under the agreement is in excess of a rea-
sonable rental, price or rate of interest.

If the receiver is in possession of real estate or goods
subject to a lease, mortgage or security interest that the
receiver is permitted to avoid and if the real estate or
goods are necessary for the continued operation of the
long-term care facility, home health care provider, per-
sonal care agency, general hospital, specialty hospital,
critical access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit, the receiver
may apply to the court to set a reasonable rental, price
or rate of interest to be paid by the receiver during the
term of the receivership. The court shall hold a hearing
on the application within 15 days, and the receiver shall
send notice of the application to any known owners and
mortgagees of the property at least 10 days before the
hearing. Payment by the receiver of the amount deter-
mined by the court to be reasonable is a defense to an
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action against the receiver for payment or for the pos-
session of the subject goods or real estate by a person
who received such notice.

Notwithstanding this subsection, there may not be a
foreclosure or eviction during the receivership by any
person if the foreclosure or eviction would, in view of
the court, serve to defeat the purpose of the receiver-
ship.

4. Closing of long-term care facility, home
health care provider, personal care agency, general
hospital, specialty hospital, critical access hospital,
ambulatory surgical center, hospice agency or end-
stage renal disease unit. The receiver may not close
the long-term care facility, home health care provider,
personal care agency, general hospital, specialty hospi-
tal, critical access hospital, ambulatory surgical center,
hospice agency or end-stage renal disease unit without
leave of the court. In ruling on the issue of closure, the
court shall consider:

A. The rights and best interests of the residents or
clients;

B. The availability of suitable alternative place-
ments;

C. The rights, interest and obligations of the owner
and licensee;

D. The licensure status of the long-term care facil-
ity, home health care provider, personal care
agency, general hospital, specialty hospital, critical
access hospital, ambulatory surgical center, hos-
pice agency or end-stage renal disease unit; and

E. Any other factors that the court considers rele-
vant.

When a long-term care facility, home health care pro-
vider, personal care agency, general hospital, specialty
hospital, critical access hospital, ambulatory surgical
center, hospice agency or end-stage renal disease unit is
closed, the receiver shall provide for the orderly transfer
of residents or clients to mitigate transfer trauma.

Sec. 40. 22 MRSA §7937, as amended by PL
1999, c. 384, §16, is further amended to read:

§7937. Court order to have effect of license

An order appointing a receiver under section 7933
has the effect of a license for the duration of the receiv-
ership. The receiver is responsible to the court for the
conduct of the long-term care facility, home health care
provider, personal care agency, general hospital, spe-
cialty hospital, critical access hospital, ambulatory sur-
gical center, hospice agency or end-stage renal disease
unit during the receivership, and a violation of regula-
tions governing the conduct of the long-term care facil-
ity, home health care provider, personal care agency,
general hospital, specialty hospital, critical access hos-
pital, ambulatory surgical center, hospice agency or
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end-stage renal disease unit, if not promptly corrected,
must be reported by the department to the court.

Sec. 41. 22 MRSA §9053, sub-§14, qD, as
enacted by PL 2015, c. 299, §25, is repealed and the
following enacted in its place:

D. An independent contractor pursuant to Title 26,

PUBLIC LAW, C. 310

AUDIOLOGY AND SPEECH-LANGUAGE
PATHOLOGY INTERSTATE COMPACT
8§17501. Short title, legislative intent and declaration

of purpose

1. Short title. This subchapter may be known and
cited as "the Audiology and Speech-Language Pathol-

section 1043, subsection 11, paragraph E or Title

ogy Interstate Compact."

39-A, section 102, subsection 13-A; a worker who
is placed with a provider by a temporary nurse
agency; or a worker who is placed with a provider
by a personal care agency registered or licensed
pursuant to section 1717; and

Sec. 42. 22 MRSA §9053, sub-§17, as enacted
by PL 2015, c. 299, §25, is amended to read:

17. Employer. "Employer" means a person or
other legal entity that employs or places a direct access
worker or otherwise provides direct access services.
"Employer" includes a provider, a temporary nurse
agency; and a personal care agency and-aplacement
ageney.

Sec. 43. 22 MRSA §9053, sub-§27, as enacted
by PL 2015, c. 299, §25, is amended to read:

27. Personal care agency andplacement-ageney.
"Personal care agency," and"placement-ageney mean

as it pertains to a registered entity, means an entity reg-
istered pursuant to section 1717, subsection 2.

This subsection is repealed July 1, 2025.
Sec. 44. 22 MRSA §9053, sub-§27-A is en-

acted to read:

27-A. Personal care agency. "Personal care
agency" means an entity licensed pursuant to section
1717, subsection 2-A.

Sec. 45. Effective date. That section of this Act
that enacts the Maine Revised Statutes, Title 22, section
9053, subsection 27-A takes effect July 1, 2024.

See title page for effective date, unless otherwise

2. Legislative intent. This compact is the Maine
enactment of the "Audiology and Speech-Language Pa-
thology Interstate Compact," which is referred to in this
subchapter as "the compact." The form, format and text

of the compact have been changed minimally so as to

conform to the Maine Revised Statutes. The changes to
the compact are technical in nature, and this Act must

be interpreted as substantively the same as the compact
that is enacted by other compact states.

3. Declaration of purpose. The purpose of this
compact is to facilitate interstate practice of audiology
and speech-language pathology with the goal of im-
proving public access to audiology and speech-
language pathology services. The practice of audiology
and speech-language pathology occurs in the state
where the client is located at the time of the client en-
counter. The compact preserves the regulatory authority
of states to protect public health and safety through the
current system of state licensure. The compact is de-
signed to achieve the following objectives:

A. Increase public access to audiology and speech-
language pathology services by providing for the
mutual recognition of other member state licenses;

B. Enhance the states' ability to protect the public's
health and safety;

C. Encourage the cooperation of member states in
regulating multistate _audiology and speech-
language pathology practice;

D. Support spouses of relocating active duty mili-
tary personnel;

indicated. E. Enhance the exchange of licensure, investigative
and disciplinary information between member
states;
CHAPTER 310

S.P.275-L.D. 717

An Act to Adopt the Audiology
and Speech-Language
Pathology Interstate Compact

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

Sec. 1. 32 MRSA c. 137, sub-c. 5 is enacted to

read:
SUBCHAPTER 5
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F. Allow a remote state to hold a provider of ser-
vices with a compact privilege in that state account-
able to that state's practice standards; and

G. Allow for the use of telehealth technology to fa-
cilitate increased access to audiology and speech-
language pathology services.

§17502. Definitions

As used in this subchapter, unless the context oth-
erwise indicates, the following terms have the following

meanings.






