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STATE OF :\lAI:N'E 

DEPARTMENT OF ADMINISTRATIVE AND FIN.-\.01CIAL SERVICES 

BURE,-\.U OF THE BUDGET O.F.P.R. 

JOHN ELIAS BALDACCI 

'3C 1JERNOR 

58 STATE HOUSE STATION 

AUGUSTA, MAINE 

0-1-333-0058 

To: Committee on Appropriations & Financial Affairs 
From: Dawna Lopatosky, Acting State Budget Officer \. 
Date: December 17,2010 '\J\-J 
Subject: Federal Mandates ~ 

The State Budget Officer is required by 5 M.R.S.A., Section 1670, to submit a list of any new 
laws, regulations, or other actions that may require the State to comply with any new federal 
mandate in the current biennium or the next biennium. 

Attached please find the report of federal mandates as submitted from the various State 
departments and agencies. 

If you should have any questions regarding this report, please do not hesitate to contact the Budget 
Office at (207) 624-7810. 

Thank you. 

DJLlkb 

cc: Grant Pennoyer, Director, OFPR 
Ellen Schneiter, Commissioner, DAFS 

PH00lE: (207) 62-1-·7810 
3RD FLOOR-BURTON M. CROSS BUILDING 

(207) 287·4537 (TTY) 
www.state.me.us/budget 

FAX: (207) 624·7826 



was . 
contracts and awards be made available 10 the public via an easy to use single, searchable 
website, www.usaspending.gov . 
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1315Al0801 MILITARY TRAINING/OPERATIONS (MMA) 

1315Al0802 STARBASE PROGRAM 

1315Al0830 MILITARY TRAINING/OPERATIONS 

315A 10880 MILITARY CONSTRUCTION 

315Al0930 ADMIN - DEFENSE & VETERANS SER 

5A 11130 VETERANS MEMORIAL CEMETERY 

5A21035 POPULATION PROTECTION PLANNING 

5A21234 RADIOLOGICAL ACCOUNT 

5A21430 ME EMERGENCY MANAGEMENT AGENCY 
5A21431 DISASTER ASSISTANCE 

;:;·:~:~·::;::;·;:~::·;I ~!~:~~::~~ ~~~~~H~~~~~~~~~;:~I~: 

110-2 Federal Funding Accounlability and Transparency Act. 

110-2 Federal Funding Accounlability and Transparency Act. 

110-2 Federal Funding Accounlability and Transparency Act. 

110-2 Federal Funding Accounlability and Transparency Act 

110-2 Federal Funding Accounlability and Transparency Act. 

110-2 Federal Funding Accountability and Transparency Act. 

110-2 Federal Funding Accounlability and Transparency Act. 
110-2 Federal Funding Accounlability and Transparency Act. 

10-2 Federal Funding Accounlability and Transparency Act. 

10-2 Federal Funding Accounlability and Transparency Act. 

0-2 Federal Funding Accounlability and Transparency Act. 

0-2 Federal Funding Accounlability and Transparency Act. 

0-2 Federal Funding Accounlabilily and Transparency Act. 

Complying with this mandate will not result in addition costs for 
Department of Defense, Veterans Services and Maine Emergency Manaoement. 

for complying with this mandate can be found at: www.fsrs.gov 
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BOB:dsa/examiner/mandate.xls 

Federal Funding Accountability and Transparency Act (FFATA) was signed into law by President George 
on September 26,2006. The purpose of FFATA is to increase transparency on federal spending, publicly 

the information available to citizens. 
requires significant reporting infonnation, at the prime and first-tier subaward level (both grant 

ll'lorF!F!mF!nt" and Agreements to Purchase Services), to be displayed through a single federal searchable 
w.usaspending.gov. 

Imolementation of FFATA has been slow to date; however, President Obama has made it a primary objective of 
Open Government directive. Beginning October 1, 2010, state agencies in receipt of federal funding have 

significant responsibilities under the Act. 
The FFATA reporting requirements for subaward data began on October 1, 2010, applying to both grants and 

The prime recipient (MDOE) will be responsible for providing a number of data elements for the 
and first-tier sub-recipients. 

elements include information such as (not a complete list): 
Recipient infonnation (DUNS, Address, Congressional District) 
Place of Performance 
Project Description 
Funding Amount 
Subaward ReCipient Data (DUNS, Address, Place of Performance) 
Name and Compensation of Prime and Subawardee 5 highest-paid Officers (if applicable) 
Subaward Project Description 
N.B., Expenditure reporting is not required at this time, only total Prime Award and total Subaward 

implementation begins, further information may be required by the federal Office of Management and Budget 
(OMB). 

FFATA requirement applies to federal awards after or on October 1 st, and reporting deadlines will be on a 
basis. The Prime Recipient (MDOE) must provide the required information by the end of the month 

the month the award and subaward or obligation was made. For example, if the prime awards a 
subaward on November 13, 2010, then the Prime Recipient must report the required infonnation on that 
subaward by December 31, 2010. Per federal guidance, the Prime Recipient is responsible for reporting and 

responsibility cannot be delegated to the Sub-Recipients. 

the federal OMB has issued one guidance document (August 27,2010), along with 3 appendices, on 
.TA implementation. Those documents can be located online at 

I htto:/Iwww. whitehouse.gov/sites/defaultlfiles/omb/open/Executive _Compensation _ Reporting_ 08272010 .pdf 
with Recovery Act implementation and reporting, the State of Maine will not be using a centralized 

model. Instead, each Department will develop its own centralized reporting model and is responsible 
that it meets the requirements of FFATA. 
the OAFS Commissioner, the Office of the State Controller and the Office of Information 

ITechnOIOgy will provide periodic policy and technology support; however, they will not be responsible for 
comDIp.tino the requirements or ensuring completion by state agencies. 

1-0ct-10 2011 



ARRA and FFATA 

Note that the reporting requirements under FFATA are similar to those imposed by the ARRA; however, FFATA 
reporting is done on a rolling, month by month basis by program and ARRA involves quarterly reporting. At this 
time, FFATA requires the Prime Recipient (MDOE) to report total subaward amounts to Sub-Recipients: SAUs orl 
other vendors. With a few exceptions, this will begin with new awards issued on or after July 1, 2011. 

The Department of Education has: 

Registered with FSRS and has access to the system. 
Established an intemal team to develop and implement a plan to meet FFATA requirements. 
Received four (4) federal grant awards to date that are subject to FFATA reporting: 

Assistive Technology Act for State Grants for Assistive Technology prime award reported to FFATA on 
November 10, 2010. Sub-awards will not be made until Fall 2011. 

Food and Nutrition Service School Nutrition prime award reported to FFATA on November 10, 2010. These 
funds are disbursed to school units on a reimbursement basis; we are seeking federal guidance regarding FSRS 
sub-award reporting for reimbursement vs. total sub-award. The federal Program Manager is seeking 
clarification. 

ESEA Striving Readers Comprehensive State Formula Grant funds will be retained at the State level for 
administrative use; no sub-awards will be made. Need to report prime award when it appears in FSRS for 
verification. 

Safe and Drug Free Schools Capacity Building Grant funds will be sub-awarded to the Office of Substance 
Need to report prime award and sub-award when the prime award appears in FFATA for verification. 

Current grants to which it applies and update of status: 
- Safe and Drug Free 
- Assisstive Technology (in system) 

- School Notification (in system) 
- Striving Readers 

FUND KEY: 010,012,013,014,015,016,017,018,019,030,031,032,033,034,035,036,037,038,039,040,041,042,043,049,055,056,057,058,059 
060,061,062,063,065,067,069,070,071,075,080,081,082,083,084,085,086,087,088,089,098,099,100 
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$125,000 
$79,341 
$80,223 

$150,000 



WASTE MGMT PROGRAMS 01306A024713 
OF POLLUTION PREVENTION 01306A024714 

01306A024715 
MULTI-SITE I 01306A024723 
I & II 01306A024743 

FUND CORE GRANT 01306A024773 
ICOOPERATIVE AGREEMENT SUPERFUN 01306A0247B3 

1- LARGE CONTRACTS 01306A024793 
E SUPERFUND SITE 01306A024794 
CONTROL PROGRAM 01306A024B13 

01306A025013 
01306A025023 

FUND KEY: 010,012,013,014,015,016,017,018,019,030,031,032,033, 

ITRANSPARENCY ACT: P.L. 109-2B2 as amended 
clion 6202(1) of PL 110-252 (see 31 U.S.C. 
nole). 

060,061,062,063,065,067,069, 070, 071, 075, 080, 081, 082, 083, 084, 085, 086, 087, 088, 089, 098, 099, 100 
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online reporting 
online reporting 
online reporting 
online reporting 
online reporting 
online reporting 
online reporting 

FFATA online reporting 
FFATA online reporting 
FFATA online reporting 
FFATA online reporting 
FFATA online reporting 
FFATA online reporting 
FFATA online reporting 
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DHHS -OIAS MaineCare 

DHHS-OIAS MaineCare 

BOB:dsa/examiner/mandate.xls 

- a maintenance of effort requirement mandates that states can not em 
·Iity standards, methodologies or procedures that are more restrictive 
in effect on March 23, 2010. 

Asset verification through access to information held by financial institutions 
aine must have in place an asset verification program for the purposes of 

ning eligibility for medical assistance. This must be in place by the end 
FFY 2013. 

and innovator multiple source outpatient prescription drugs would 
linrrp""e from 15.1 percent to 23.1 percent, except the rebate for clotting 

and outpatient drugs approved by the Food and Drug Administration 
lexcluslvely for pediatric indications would increase to 17.1 percent. The basic 

percentage for multi-source, non-innovator drugs would increase from 
11 percent to 13 percent. Drug manufacturers would also be required to pay 
rebates for drugs dispensed to Medicaid beneficiaries who receive care from a 
Medicaid managed care organization (MCO). Total rebate liability would be 

to 100 percent of the average manufacturer price (AMP). Additional 
generated by these increases is remitted to the federal government. 

3/23/10, the Reconciliation Bill narrowed the definition of a new 
of drug for the purpose of applying the additional rebate. " (CMS) 

the disclosure requirement to include monthly weighted average 
Ps and retail survey prices" (NCSL) 

23-Mar-10 

FFY201 TBDI SFY013 

$1, 
SFY 

$3,400 
SFY 

$3,400, 
SFY 

$3,400 
SFY 1 

11 



DHHS-OMS 

BOB:dsa/examiner/mandate.xls 

Act) "Face to face encounter with 
physicians may certify eligibility for home health services or 

medical equipment--Requires physicians to have a face-to-face 
with the individual prior to issuing a certification for home health 

'""rvir-es and/or written order for durable medical equipment. The Secretary 
be authorized to apply for face-to-face encounter requirement to other 
and services based upon a finding that doing so would reduce the risk of 

, waste, and abuse". 

Care Act) Coverage of services. 
rth centers Freestanding birth centers are facilities separate from hospitals 

provide prenatal, labor and delivery, and post-partum care. The state must 
cover a free standing birth center that is "licensed or otherwise approved by 
State to provide prenatal labor and delivery or postpartum care and other 
ambulatory services that are included in the plan; and ... that complies with 

other requirements relating to the health and safety or individuals 
rnished services by the facility as the State shall establish." 

Care Act) Prohibits federal payment for Health Acquired 
Ir.onditions. Directs the Secretary to define HAG, consistent with the definition 

hospital acquired conditions in Medicare, but considering differences 
the two programs and not limiting it to conditions acquired in 

Care Act) Payments to primary care physicians -- Requires 
Medicaid payment rates to primary care physicians for furnishing primary 
services be no less than 100% of Medicare payment rates in 2013 and 

2014. Provides 100% federal funding for the incremental costs to States of 
meeting this requirement. (NGSL) 

(AftOrdaOle Care Act) Mandatory State use of national correct coding 
initiative -- Requires States to make their MMIS methodologies compatible 

Medicare's national correct coding initiative (NGGI) that promotes correct 
and controls im 

01/0/1/13 
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DHHS-OMS 

DHHS-OMS 

Integrity JPL 111-148 § 
6505, 6402(a) 

Care Act) Overpayments - "Extends the period for States to 
overpayments due to fraud to one year after date of discovery of the 

Invprnayment, before an adjustment is made to the federal payment. If the 
has not recovered the overpayment due to fraud within one year of 

Idlscovery because there has not been a final determination of the overpaymentl 
amount, no adjustment shall be made in the Federal payment to such State on 
account of such overpayment (or portion thereof) before the date that is 30 

after the date on which a final judgment (including, if applicable, a final 
Irlplprmin"linn on an appeal) is made. The Secretary shall promulgate 

require States to correct Federally identified claims 
of an ongoing or recurring nature, with new Medicaid 

IManagement Information System (MMIS) edits, audits, or other appropriate 
r.nrmt;tive action. Section 6402(a) of the Affordable Care Act also addresses 

ayments. This provision, which amends the Act by creating a new section 
1128J, has no impact on a State's obligations under section 6506 of the 

provisions in both Medicare and Medicaid to reduce fraud and 
oou,jlaouse. These include -but are not limited to: 

Program Integrity 
Required disclosure by providers and suppliers enrolling or reenrolling 

regarding affiliations with others that have uncollected debt, have had 
payments suspended, been excluded from a federal health care program, or 
had billing privileges revoked. 
Requires NPI on enrollment applications (eff. 1/1/11) 

BOB:dsa/examiner/mandate.xls 

SFY 12 

10 



DHHS -

BOB:dsa/examiner/mandate.xls 

ermlnatlon of provider participation in Medicaid if provider had been 
lTp.rmmaled under Medicare or another state's Medicaid program (eft. 1/1/11) 

Exclusion from participation of providers with ownership, control or 
Im::m"gement affiliations with entities that fail to repay overpayments or are 

ed, suspended or terminated from Medicaid. (eft. 1/1/11) 
Requires alternate payees (e.g. billing agents) that submit claims on 
of health care providers to register with the state. (eft. 1/1/11). 

ires states to contract with one or more Recovery Audit Contractors. (eft 

Protections for Indians in Medicaid and CHIP. Provides certain 
and cost-sharing projections under Medicaid and exemption for 

in Indian-specific property from consideration in determining Medicaid 
eligibility and from Medicaid estate recovery. It also provides, certain Medicaid 
managed care protections for Indian health programs and Indian beneficiaries 
and establishes new requirements for consultation on Medicaid and CHIP with 

dian health programs. 

II-'rnvldes incentives to eligible Medicaid providers to adopt, implement and 
rade meaningfully use certified Electronic Health Record (HER) technology. 
Recovery Act provides 100% Federal financial participation (FFP) to 

for incentive payments to eligible providers. The States will be provided 
FFP match for State administrative expenses related to the program. 

to qualify for the 90% FFP administrative match, the State must, at a 
demonstrate compliance with three requirements: Administration, 
and Encourage the adoption of certified EHR technology and the 

Ip.lp.drnni" exchange of health information. 

Third Party Liability Activities. Provides tools to strengthen States' 
to identify and collect payments from liable third parties. This provision 

a process in which State Medicaid agencies and health plans may 
ange eligibility and coverage data; including but not limited to: transition 

for sharing eligibility and benefit information between the State, or its 
and health plans. The transmission formats are: Payer Initiated 

Flinihilitv/R"mefit (PIE) Transaction, Accredited Standards Committee (ASC) 
1 Health Care Eligibility/Benefit Inquiry and Response Standard 

r:::'n<:::::."tlons ('270/271 Transactions"). The ACA includes a number of 
that will impact health information technology, including measures to 

:::."""I".:::.t" the standardization of transactions ("Administrative Simplification" 
. Such standardization could necessitate revisions of existing 

I~t:::.ndards such as the 270/271 Transaction; any forthcoming changes made to 
271 as a result of the ACA may necessitate changes to the PIE 

in the future. 

9/1 10 
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DHHS - Maine CDC 

DHHS - OCFS 

BOB:dsa/examiner/mandate.xls 

Itran!':actions include functions like claims, eligibility inquiries, and remittance 
nces. Version 5010 accommodates the ICD-1O codes, and must be in 

ce first before the changeover to ICD-10. If providers do not conduct 
lelectronic health transactions using 5010 as of January 1, 2010, delays in 

may result. If health plans cannot accept Version 5010 
n""rtinns from providers, they may experience a large increase in provider 

service inquiries affecting their operations. ICD-10 codes must be 
on all HIPAA transactions, including outpatient claims with dates of 

, and inpatient claims with dates of discharge on and after October 1, 

Agency has flexibility to establish procedures for verifying an 
citizenship and immigration status when determining eligibility for 

services, but its procedures should be in accordance with Department 
Justice requirements for verifying eligibility for "Federal public benefit" 

programs found in the November 17, 1997 Department of Justice Notice, 
"Interim Guidance on Verification of Citizenship, Qualified Alien Status and 
Eligibility Under Title IV of the Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996." (62 FR 61344). 

ongoing 
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13A 

13A 

13A 

Federal Awards [nonARRA (recovery act)] received by State agencies on or 
after October 1, 2010, are subject to new reporting requirements pursuant to 

Federal Funding Accountability and Transparency Act (FFATA). 

Salmon listing was expanded in 2008. No additioanl funds were 
lavailable with this expand Endangered Species Act 

listing Atlantic sturgeon as Threatended under Endangered Species 

FUND KEY: 010,012,013,014,015,016,017,018,019,030,031,032, 033, 034, 035, 036, 037, 038, 039, 040, 
060,061,062,063,065, 067,069,070,071,075,080,081,082,083,084,085,086,087,088,089,098,099,100 

BOB:dsalexaminer/mandate.xls 

042,043,049,055,056,057, 

10/1/2010 013 

1/1/2009 014 UNFUNDED -ON 

1/1/2011 014 UNFUNDED 



Dodd-Frank Act 
-Office of securitieslpUbliC Law 111-
- 094301 203 [H.R. 4173] 

21,2011 for 
impiementationl014 

FUND KEY: 010,012,013,014,015,016,017,018,019, 030,031,032,033, 034,035, 036, 037, 038,039,040,041, 042, 043, 049, 055, 056, 057,058,059 
060B~~~~~i~gRaaRP.~tS070,071,075,080,081,082,083,084,085,086, 087,088, 089, 098,099, 100 
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01 0/01216A0291 01 

is a bill in the senate that deals with establishing policies for cond 
al history background checks for child-serving organizations. The bill 
the cost to $25. Public Safety charges $21 - $31. It also mandates a 2 

from receipt of request. It provides no funding for these 
lir~ments. Depending on what the final bill looks like, this could have a 

impact on Public Safety. 

: 010,012,013,014,015,016,017,018,019,030,031,032,033,034,035,036,037,038,039,040,041,042,043,049,055,056,057,058,059 
060B~~~~te~a6~ln~~?mgR~aPe~~~070,071,075,080,081,082,083,084,085,086,087,088,089,098,099,100 

10/012 



United States Department of Transportation, Federal Motor Canier Safety 
IAdministration (FMCSA), implements effective January 30, 2012 section 215 of 

ier Safety Improvement Act of 1999 (MCSIA). FMCSA amends 
related to Medical Certification requirements as part of the 
rive~s License (COL). The rule places the medical certification 

Idocumentation requirements on those drivers required to obtain a COL from a 
who are also required to obtain a medical examiner certificate indicating 

are physically qualified to operate a commercial motor vehicle in 
, commerce. The rule also establishes requirements to be 

limplemented by States to ensure that accurate, up-to-date information about 
olde~s medical examiner'S certificate will be contained in the 
Commercial Driver License Information System (COLIS) driver 

in compliance with the COL regulations. Finally, the rule requires States 
take certain actions against COL holders if they do not provide the required 

comply with the National Motor Vehicle Title Information System (NMVTIS). 
is a mandatory title information exchange program managed by the 
Association of Motor Vehicle Administrators (AAMVA). By federal 
state will participate in NMVTIS to make their title information 
) other states. This mandate was reported in FY09. 

I Implementation is ongoing with a projected completion date in 2012. 

30-01-12 

2012 
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(estimated 
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