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Paul R. LePage 
GOVERNOR 

STATE OF MAINE 

DEPARTMENT OF ADMINISTRATIVE AND FINANCIAL SERVICES 

BUREAU OF THE BUDGET 
58 STATE HOUSE STATION 

AUGUSTA. MAINE 04333-0058 

To: Committee on Appropriations & Financial Affairs 
From: Dawna Lopatosky, State Budget Officer \)~ 
Date: December 12, 2011 
Subject: Federal Mandates 

H; SAWIN M{[LETT;JR:~ 
COMMISSIONER 

DAWNA LOPATOSKY 
STAlE BUDGET OFFICER 

The State Budget Officer is required by 5 M.R.S.A., Section 1670, to submit a list of any new 1a,'\'s, 
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. 

DJL/kb 

cc: Grant Pennoyer, Director, OFPR 
H. Sawin Millett, Jr., Commissioner, DAFS 

PHONE: (207) 624-7810 

3RD FLOOR, BURTON M. CROSS BUILDING 

WWW.MAINE.GOV !BUDGET FAX: (207) 624-782( 



All State 
Departments & 

agencies receMng 
federal funds FFATA reporting requirements 10 
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057,058,059,060,061,062,063,064,065,066,067,069,070,071,075,076,077,080,081,082,083,084,085,086,087,088,089,091,098,099,100 
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:j~~liil:llllilllll,II!llr=~010 
Maintain State Veterans Cemeteries according to VA National Administration 
Standards. This is not a new mandate, however, the Bureau of Veterans 
Services opened the most recent cemetery lo.cated in Springvale in the 
Summer of 201 O. Each time the State of Maine applies for a federal grant to 
oonstruct a new oemetery, the state is required to provide written assurance 

iTItie 38, Section Ithat the state will maintain the cemetery according to VA National Cemetery 
39.6 standards. 2010 10 $500,000 2012 

FUND KEY: 010,012. 013, 014, DiS, 016, 017, 018, 019, 020, 021, 029, 030, 031, 032. 033, 034,035, 036, 037, 038, 039, 040, 041, 042. 043, 044, 045, 046, 047, 049, 052. 053, 054, 055, 056, 
057~~~,~.d64. 065, 066, 067, 069, 070,071,075, 076,077,080,081,082,083,084, 085, 086, 087, 088, 089, 091, 098, 099, 100 
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FEDERAL MANDATES 

DEPARTMENT PROGRAM DESCRIPTION OF IMPLEMENT- FUND STATE 
OR NAME & FED THE PURPOSE OF ~TATION DATE (SEE AMOUNT FISCAL 

AGENCY ACCOUNT # CITE THE MANDATE (DD-MM-YY) KEY) YEAR 
34 CFR Parts 303 

Child Development The US Department of Education has issued final regulations for the Part C (Birth - 2) 
Education Services Program ofindividuals with Disabilities Education Act (IDEA). $0 FY 2012 

28-10-11 

The Maine: Department of Education is proposing several amendments to Maine 
Department of Education Rule Chapter 101: Maine Unified Special Education 
Regulation to comply with the Federal Part C regulations. 

• In Childfmd (Section IV): the timeline for referral to a regional site after a child has 
been identified has changed from two to 'as soon as possible but no later than seven 
days', new post referral procedures, clarification of the defmition of initial evaluation 
and initial assessments, elarification that in the case of a child who is limited English 
proficient, native language means the language nonnally used by the parents of the 
child, steps to be taken when a child is determined not to be eligibJe; 

• In the lndividualized Plan Membership (Section VI): that the IFSP team must have 
the parent and two or more individuals from sc:parate disciplines or professions with 
one of these individuals being the service coordinator and new language with 
timelines for the transition into Part B, Section 6 J 9; 

• In the Individ ualized Plans (Section IX) the parental consent requirements have been 
amended to reflect that the Department cannot use due process to ehallenge a parents 
refusal to provide: consent, in the case of surrogates a 30-day timeline requirement has 
been added to make reasonable efforts to ensure the assignment of a surrogate parent, 
and a new requirement that the parent be provided at no cost of each evaluation. 
assessment of the child, fam ily assessment, and the IFSP as soon as possible after each 
IFSP meeting; 

• In Education Records (Section XIV) language has been added to address 
confidentiality of personally identifiable information and early intervention records; 
and 

• In Special Education Finanee (Section XVIII) language has been added related to 
use of public benefits or insurance or private insurance to pay for Part C services. 

There is no fiscal impact. 

--

FUND KEY: 010,012, 013, 014, 015, 016,017,018,019,020,021,029, 030, 031, 032, 033, 034, 035, 036, 037, 038,039,040,041,042, 043, 044, 045, 046, 047, 049, 052, 053, 054, 055, 056, 
057,058,059,060,061,062, 063, 064, 065,066,067,069, 070, 071, 075,076,077,080,081,032, 083, 084, 085, OSS, 087, 088,089,091, 098, 099, 100 
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FEDERAL .NDATES 

DEPARTMENT PROGRAM DESCRIPTION OF IMPLEMENT- FUND STATE 
OR NAME & FED THE PURPOSE OF STATION DATE (SEE AMOUNT ASCAL 

AGENCY ACCOUNT # CITE THE MANDATE (DD-MM-YY) KEY) YEAR 

DHHS OffICe of MulUcullural Malts Pl111-148 and Pl111-152 Refugees, as lawfuny present immigrants, are eliQible tor the same protect""'. and benefits under the 3/2312010 013 TBD 2012 
Refugee Program Affordable Cafe Act as U.S. ciUzens, Refugees wiU remain exempt from the fMloyearwaibng period to 
01310AZ03401 receive Medicaid and Children', Health 111$lJr';lr'lCe Progran (CHIP), and wi~ recGive many new benefits 

thanks to health reform. The beneflts and protections in the Affordable Care Act are partJcularly 
important for refugee$, who often arrive 10 100 Untied States after years without access to proper 
roodicBl care. and in ,"""y ca .... war\< for emplo)lers who do not provide health insurance. As outlined 
below, the new law will give refugees access to affordable health coverage and prolOClion against 
insurance practices that can deny coverage 10 individuals with p<eOexistlng conditions orthose who 
bea>me HL Refugees and asylees are eligible for MedlcaiC for seven years alter arrival. Mer 100 seven 
veers. they may be eligible for MedIcaid at the =e's option 

Office 01 Child & Family Services See. -473n(b)(3)(c) Extends categorical Medicaid to children in kinship guardianship. State plan approved 010013 TBO Ongoing 
Child Welfare Fostering Coneetions 
01OO131OA 013901 

Sac, -4n -.ta.l(7) Amoods Educational and Trainin<l VoucI:l<r.; (ETV) to 16. Awaitin~federal 3001'"",,1 010J013 TBO O~ 

Sec. 475(8)(b)(iv) Continue paymen'" for over age 18who are enrolled in schOol or work Awaiting federal approval 010013 T80 Ongoing 

See. 475(4) Allow State 10 Include cost of reasonable travel in foster care payment to keep child '" same school. State plan approved 0101013 TBO Ongoing 

OffICe of ChIld & Family Services PL 112-34 Reauthorizes programs funded under title IV-B. includes plan lor oversight of ~eatt~ care services for 101112011 0101013 TBD 2012-2016 
The Child & Family Services children in foster care, 
Improvement & Innovative />d 
010J01310A013901 Protocols fe< appropriate use 01 antipsychotic medications. 

Reduce the length 01 time children under 5 are without a permanent family 

Adoption Assistance P=am reinve:stment requirements. 

Description of data sources to report maltreatment deaths. 

Must provide foster youth who reach age 16 a CJJf1'I of lhelr credit repor: to prevem InOontity theft. 

Changes in reporting provisions. 

Office of Child & Family Services Social Security Act, T¢le V, Home VISiting was formally established in state statute (Title 22. §262) as an effective primary 913012011 013 Formula Grant 2012-2015 
HomeVISItlng Sec. 511 (42 U,S,C, §701) as prevention publiC health strategy to meet the goals of the Department by improving the health and weI!- Funds FFY 12-
01310A019101 amended by Sec, 2951 pf the being 01 Malne'S young children and lheir lamilies through a comec:Ied network 01 home visiting $1.000.000 and 

PPACA012010 (Pl111-148) providers. In accordance with the feder.ll d<>finition of horne visiting as ovtIined ., the Social Sorunty Expansion Grant 

Act, TItle V. Section 511(b)(U.S,C, 701). as amended by the Patient Protection and Mordable Care Act Funds FFY12 -

of 2010. P,l "1·148, home visittng Is defined as "" evidence-based program, implemented in SS,699,733; FFY 

response to findings from a needs assessment. that Includes home visiting as primary servica delivery 13· $6,976,372; 

strategy (excluding programs with infrequent, short-term or supplemental home visiting), and is offered FFY14· 

on a voluntary basis to molhors. le1hers, families, pregnant women. irnants. and children, This funding $8,209,996; 
was awarded on a competitive basis to "effectively implement horne visiting models (or a single home FFY15· 
visiting modeQ in the state's at..nsk community(l9S) to promote improvements in the benchmark and SS,418,364 

loartlcioant outcome areas as soecfoed in the lealslation," Maine most use the federal funds 10 SUI>Oleme 
Maine Center lor Disease ConlrOl & Intell'ogence Reform To _blish minimum national standards for state and local vital S1atIstics oIflcas for national security Not I<nown 0101014 Not known Ongoing 
Preventlon purposes. 
Vital StatlstIcs 
010101410AZ03701 

Maine Center for Disease Control & 42 U,S.C 242k. See. 306(h) The State and Territorial Exchange of Vital Evenls System (STEVE) is an innovative messaging 71112013 010J01-4 Notkncwn Ongoing 
Prevention appilcation developed by the NatlOl13l Association for Public Health Statistics and Information Systems 
Vital Statistics (NAPHSIS) for the electronic exchange of vital event daUl betweol1 jurisdictions, National Center for 
01 01014 10A Z03701 Health Statistics (NCHS). and other Mure trading partners. STeve replaces the current. less secore 

practice 01 exchanging paper copios. line 1is1s and printed computer al)slradS which most states use 
today for record exchange. STEVE will replace the Secure Data Network (SON) as the condu~ for 
state reponng of statistical data to 100 National Center for Health SUltistics (NCHS) in 2013. 

-- - ---- - --- -- ~-----.-

BOB:dsalexaminerlmandate.xls 



OEPARTIV'C"IT PROGRAM - -C;CRIPTION OF IMPLEMEN 1- ~UNO ~lAIt:. I Of NAME & FEO PURPOSE OF STATION DATE (SEE AMOUNT !'JSCAL 
AGEIIl ACCOUNT # CITE .nEMANDATE (OD-MM-YY) KEY) YEAR 

OffICe for Family Independence Pl 111-148. Sec. 2404 Affordable Care Ad - Protection 0( Home-and Community-Based Services Recipients from Spousal JanUSI)' 2014 0101013 TaD 2014 -2019 
MalneCare Impoverl$hment- DurIng a fIVe year pericxl beginning on JanUSI)' 2014, the spousal impoverishment 
01 0101 3 I OA 014701 proviSions 3fll expanded 10 include spouses of incflYiduaIs who are receiving home and community 

based warver seMcos. 

OffICe for Family Independence PL I I 1-148. S..c. 2004 Affordable Care Ad - Medicaid Cover.Jtje For Fonner Fosler Care Children - Begiming January 2014, Janua.y 201" 0101013 TaO Ongoing 
Ma!neCare former foster children under age 26 mus1 be covered under Medicaid, V, on the day 1hey reached the 
010/013 lOA 01"701 age 01 IS (or a higher age under the state's child _Ware plan) !hey were: (1) in foster care under the 

responsib,ity 01 the state; and (2) enroUed in Medicaid or a waiver P«>QI8m. 

Office 0( Adult Mental Health Services HEARTH Ad Mos1 signiflCll11t ro-write 0( authorizing legislation to the HUO McKlnney-Venlo Homeless AssIstance Unknown 013 TaO Ongoing 
Shelter Plus Core Act. HUO has yet to Issue rules around this legislation as congressional funding has not yet mel the 
013 ,<$A 012140 mandates jnv;s;ooed In the legislation. HUO's ruIornalOnll was initially expoctocl by June of 201 ,. 

SigniflC3nt relaxation of homeless definition to include 'at risk of homeless' 

CreatiOn of a 'Unifled Funding Agent' to administer these funds s_ similar 10 a Block Grant 'That 
entl1y in Maine has yet to be identified although MSHA appears to be positioning IlSeW in that role. The 
Legislatfon calls for up to 6·'" 01 a state's alocation to be used to support the Unified Fundit1g Agent 

Office 0( Adult Mental Health Services CFR24.S82 SAMHSA IS requiting Menl.af Health Authorities to develop rr systems capable of captuting client 101112011 0101015 814,000 Ongoing 
SAMHSA Mental Heaflt> Block Grant identifiable data. 
0101015 14A 012192 

Office of Adu~ Menial Health Servioos HEARTH ACT, PHS 521 . SAMHSA is encour.aging sllltes to utflize HUD's Homaless ManaQOIn8l1t Information System for PATH Unknown 013 $300.000 Ongoing 
SAMHSAPATH program. Also enoouralling states to inCOrporate several specifIC performance measures as a result 01 
013 1<$A 012140 GPRA review. 

Office 0( MaineCare Setvi<;es PL "'·148, § 3309 (Affordable Care Adl-EUmlnation 0( Medicare Part 0 cost-sharing for full dual eligibles recelvlng HeSS 11112012 010 No F lSeaI Impact Ongoing 
Pharmacy FuU dual eligibles who are eligible for Home snd Community Based Servk:os will no longer have any 
010 lOA 014701 Modicare Part 0 =\ sharing responsibiUties. Medicaid agencies are responsible lor reporting dual 

eligible members receiving HCBS 10 CMS monthly. 

Office of MaineCare Services PL ",-148, § 4106 (Affordable Care Act) Preventative Services - Provides' percentage PQ<nt increase in FMAP for the 1"12013 0101013 TBO 
Mainecare preventative sorvicos s<>t out by the US Preventative Services T<ISI< Force. ProI1ib~s ~yments on 
010/013 lOA 014701 1hose services 

Office 01 MaineCarc Servi<:es PL 111-148, § 10201 (RB- (A. 'fordable Care Act) Payments to primary care physicians - ReqUireS that Medicaid payment rates to 1/1/2013 013 No Fiscal Impact 2013-2015 
MainoCare 1202) primary care physicians for fumishfng primary care services be no less than 100% 01 Medicare 
013 lOA 014701 payment rates in calendar years 2013 and 2014. Provides 100% fedeml funding forthe incremental 

costs to States of meeting this requ~ement. 

Office or MaineCare ServIces PL 1',-148, § 2701 (Affordable care Act) Quality Measures for Maternity and Adult Health - State Medicaid programs wUI 11112012 - OHHS to publis~ No Fiscallmpad OngOIng 

MalneCare be requted to report on quality measures for adults. similar to standard measures currently uSed in measures. 
CHIPRA. 11112013 States report to 

Congress. 

OffICe of MaineCare Services Pll1'-148 §6401. 6402, The ACA incIuckId numerous provisions In both Medicare and Medicaid to reduce fraud and abuse. 3I2S11 I 'Not yet fully 0101013 TaO OngoOlg 
Program Integrfty 6501, 6502, 6503 These include -but are not limned to: implemented in Maine 
0101013 lOA 014701 - Required =oen1ng 01 providers and suppTlers according to the4r Ievol Of nsk 01 fraud. waste and 

abuse. (elf. 9/.2311 0) (In progress) 
- Required disclosure by providem and suppliErS enroffjng or reenrolling regarding affiliations with 
other.; that have uncollected deb(, have had payments suspended. been excluded from a federal hea1th 
care program, or had bmlflQ privileges revoked. (In progress) 
- Requ~es NPI on enrollment applications (elf. 111111) (In progress) 
- T ennination 01 provider participation in Medicaid ~ providor had been term inated under Medicare or 
another state's Medicaid program (elf. 11111 1) (In progress) 
- Exclusion from participation 01 provk! .... with ownership, control or management affiliations with 
entities that taU to repay overpayments or are excluded, suspended or tenninated from Medicaid. (elf. 
"'111) (REPEALED 12115110 Medicare and Medicaid ExlendersAct) 
- Requires a~ernate payees (e.g. billing agents) that submit claims on behalf 01 hea1th care providers to 
- Requires states to contract with one or more Recovery Audit Contractors. (efl'. 111111). (Completed) 
- Requires all ordering and referring providers to enrc~. (In progress) 

'--. --- - -_ .. - -
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DEPART~''''''lT PROGRAM I -'SCRIPTION OF 
0' NAME & FED PURPOSE OF 

AGEl\ ACCOUNT # CITE ,tiE MANDATE 
Office of MalneCare Services PLllH48~2502 (Affordable Care Act) Eliminate exclusion of certain dnJgS. Med"leaid and Medicare win no longer 
Pharmacy ""elude OTC smokirlg cessation dnJgS. oorbiturates and benzodiazeplnes. 
010013 lOA 014701 
01010AZ01SOl 
010 lOA 020201 

Office of MaineCare ServIces PL 111-148 § 2551 (Alfordable Care AcQ-Medicaid OSH Reduc:tiOn-Methodology in law used to neo..ce OSH to hQspitals ~ 
MaineCare a total of $14.1 billion. 
013 lOA 014801 
010146 073310 
010 14C 073415 

Office of MaineCare Services PL 111-148 § 2001 (Affordable Care Act)-Benchmark C<We1'age. Newly eligible adults mU$\ receive at 103$1 basic: bench-
MaineCareiPharmacy mam e<;uivaient plans, with some exemptions. Law amends ORA to include pharmacy and mental 
010013 lOA 014701 health cov«age as part of benchma!1<. 
01010AZ01S01 
010 lOA 020201 

Office of MaineCare Services PU11-148§2702 (Affordable care Act)-prohibits federal payment for Health Acq\.r~ed Conditions. Re<;uires that states 
MalneCare reduoe payments to hospitals when a patient develops a condition in the hospital that was not prese~ 
010101310A014701 on admisslon_ Conditions developed are Umiled to Jhose defined by the Secretary. Stales have flexibi 

In defining additlonal conditions and/or applying this provision 10 sel\ing$ outslde of the hospital. 

Office of MaineCare Services PL 111-148~ 1321 (Affordable Ca", Act)-The Exchang<>-Re«u~es states to develop and Implement In .... ra""" E>c<:hange$ 
MalneCare which will help qualified individuars to shop for and selecl a private health ptan that filS the~ Individual 
010101310A012SQ1 needs. This provision also requires states to develop a slmple, streamlined eligibUIty system. 

Office of MaineCare Sorvi<::es • PL 104-191 §262 (HIPPA) 50110 & ICO 10-- On January 1. 20~2. standands for eledronic heaith care transactions 
MalncCare change from Version 401014010A1 to VetSion S010. Those electron~ heatth care transac:tlons include 
0101013110A 012901 functions ~1<e claims, eligibility irlquiries. and remittance advances. Version SOlO a<:eommodates the 

IC0-10 codes, and must be in place first befe", the changeover to ICO-l0. If providers do not oonduct 
electronic health transactions using SOlO as of January 1,2010, delays in claim reimbursement may 
result If health plans <:annot accept Version SOlO transactions from provicIers, they may experience a 
large incroase in provider customer service inquiries affecting their operations. ICD-10 codes must be 
used on a" HIPAA tran:sactlons. includong outpatient claims with datos of service, and inpatient claims 
with dates of discharge on and after October 1 , 2013. 

Division of Licensing & Regulatory PL 11,-148§6101·6107 The ACA includes numerous provisions In Medicare and Medicaid for transparency and improvement 
Services 6111-6'14,6121.6201. of healttK:are includlng: 
010101310AZ03G01 6403, 6501. 6703. - Oi$dosure of information about ownership and additional dlsclosabl$ partles 

- Ethics and compDance 
- accountability reQuirements 
- Quality assurance and petfO<ll'lancc improvement 

Division of Licensing & Regvlatory Partnership for Patients This in~iative contains survey and certification re<;Uirements which include updating survey procosses 
Services Hospital Initiative from CMS and tools, more comprehensive survey processes and surveys which IOCU$ on hospitals who have 
010101310AZ03GOl been identified as being at ., higher nsk. 

---- _.L.--.--~-- -_. ------
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057,058,059,060,061,062, 063, 064, 065, 066, 067, 069, 070, 071,075, Q76, on, 080,081,082, 083, 084, 085, 086, 087, 088, 089, 091, 098, 099, 100 
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IMPLEMENT- I FUNO :>lAle 
STATION DATE (SEE AMOUNT ,=ISCAL 

(OO-MM-yv) KEY) YEAR 
1'112014 0101013 TeD Ongoi"{l 

11112014 0101013 T60 2014 -2020 

11112014 010/013 TBD O"llOinll 

71111 1 - Option to delay 0101013 TeO Ongoing 

I 
State ""plem_lon 10 

7'1'12. 

11112014 0101013 T60 On;oing I I 

I 

101112013 -ICD-10 0101013 TBO Ongoing 
11112012 - Version 501 0 

I 

312512011 - Not yet fuUy 0101013 TeO Ongoing 
implemented in Maine. 

913012011 0101013 T6D Ongoing 



FEDERAL MANDATES 

DEPARTMENT PROGRAM DESCRIPTION OF IMPLEMENT~ FUND STATE 
OR NAME & FED THE PURPOSE OF STATION DATE (SEE AMOUNT FISCAl' 

AGENCY ACCOUNT # CITE THE MANDATE (OO-MM~YY) KEY) . YEAR! 

(Affordable Care Act) Prescription drug reboltas-"The flat rebate for Single 
source and innovator multiple source outpatient prescription drugs would 
increase from 15.1 percent to 23.1 percent, except the rebate for dotting 
factors and outpatient drugs approved by the Food and Drug Administration 
exclusively for pediatric indications would increase to 17.1 percent The basic 
rebate 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 
rrmited to 100 percent of the average manufacturer price (AMP). Additional 
revenue generated by these increases is remitted to the federal government. 

PL 111-148§ Also, effective 3123110, the Reconciliation Bill narrowed the definition of a new ($1.7M) SFY 10; ($3.4M 

DHHS-OMS Pharmacy 2501 formulation of drug for the purpose of applying the additional rebate. " (eMS) 1/112010 SFY 11) SFY 10-11 

(Affordable Care Act) Medicaid Pharmacy Reimbursement (AMP Fix)-"' 
Changes the Federal upper payment limit (FUL) to no less than 175 percent of 
the weighted average (determined on the basis of utilization) of the most recent 
AMPs for pharmaceutically and therapeutically equivalent multiple source 
drugs available nationally through commercial pharmacies. 
, Clarifies what transactions, discounts, and other price adjustments were 
included in the definition of AMP. 
, Clarifies that retail survey prices do not include mail order and long term care 
pharmacies. 
- Expands the disclosure requirement to include monthly weighted average 

PL111-148§ AMPs and retail survey prices" (NCSL) 
DHHS-OMS Pharmacy 2503 10/112010 No fiscal impact SFY 11 

Elimination of Medicare Part 0 cost-sharing for full dual eligibles 
receiving HCSS-Full dual eligibles who are elilgible for Home and Community 
Based Services wm no longer have any Medicare Part D cost sharing 

PL 111-148§ responsibilities. Medicaid agencies are responsible for reporting dual eligible 
DHHS-OMS Pharmacy 3309 members recieving HCSS to eMS monthly. 1/112012 No fiscal impact SFY 11 

(Affordable Care Act) Face-ta-face encounter..Requires physicians to have a 
face-to-face encounter with the individual prior to issuing a certification for 
home health services. The Secretary would be authorized to apply the face-to-

PL111-148§ face encounter requirement to other items and services based upon a finding 
DHHS-OMS Home HealthlDME 6407 that doing so would reduce the risk of fraud. waste, and abuse. " (eMS) 1/112011 No fiscal impact. SFY 10 

--

B08:dsalexaminer/mandate.xls 
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No fiscal impact. Tobacco 
(Affordable Care Act) Tobacco cassation services for pregnant women- cessation is already 

PL 111-148 § States must cover counseling, phannacological smoking cessation services for provided to MaineCare 
DHHS-OMS MaineCare 4107 pregnant women. 101112010 members with no co-pay .. SFY 11 

(Affordable Care Act) Hospice care for children-Allows children who are 
PL 111-148 § enrolled in either Medicaid or CHIP to receive hospice wrvices without 

DHHS-OMS MaineCare 2302 foregoing curative treatment related to a terminal illness. 312312010 SFY 10 
1/1/13 (optional 

(Affordable Care Act) Preventative Services-Provides 1 percentage point coverage, 
PL 111-148§ increase in FMAP for the preventative services set out by the US Preventative mandatory co-pay 

DHHS-OMS MaineCare 4106 Services Task Force. Prohibils co-payments on those services. prohibition) SFY13 

7/1/11 (option to 
(Affordable Care Act) Prohibition of federal payment for Health Acquired delay state 

PL111-148§ Conditions-Federal funds cannot be used to reimburse for services to treat a implementation to 
OHHS-OMS MaineCare 2702 hospical acquired condition. 7/1/12) SFY12 

(Affordable Care Act) Payments to primary care physicians-Requires that 
Medicaid payment rates to primary care physicians for furnishing primary care 

PL 111-148 § services be no less than 100% of Medicare payment rates in calendar years 
10201 (RB- 2013 and 2014. Provides 100% federal funding for the incremental costs to 

DHHS-OMS MaineCare 1202) States of meeting this requirement. 1/112013 No fiscal impact SFY13 
1/1/12-HHS 

publishes 
Quality Measures for Maternity and Adult Health-State Medicaid programs measures; 1/1113-

PL 111-148 § will be required to report on quality measures for adults. similar to standard States report to 
DHHS-OMS MaineCare 2701 measures currently used in CHIPRA. Congress SFY13 

(Affordable Care Act) National Correct Coding Initiative (NCCI)-Requires 
States to make their MMIS methodologies compatible with Medicare's national 

PL111-148§ correct coding initiative (NCCI) that promotes correct coding and controls 
DHHS-OMS MIHMS 6506 improper coding. 91112010 No fiscal impact SFY 11 

(Affordable Care Act) No payments to entitles outside the United States-
The State shall not provide any payments for items or services provided under 

PL 111-148 § the State plan or under a waiver to any financial institution or entity located 
DHHS-OMS Program Integrity 6505, 6402(a) outside of the United States. 1/112011 No fiscal impact 

(Affordable Care Act) Waiver Process-Increases the transparency of the 
Medicaid § 1115 waiver development and approval processes, at the State and 
federal levels by requiring the Secretary to promulgate regulations relating to 

PL 111-148 § the application and renewals of a demonstration project that provides for a 
DHHS-OMS MaineCare 1 02~__ _ Erocess for pUblic hearings. - 912312011 SFY 12 

._-
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(Affordable Care Act) Overpayments-Extends the period for States to 
recover overpayments due to fraud to one year after date of discovery of the 
overpayment. before an adjustment is made to the federal payment Ifthe 

. State has not recovered the overpayment due to fraud within one year of 
discovery because there has not been a final determination of the overpayment 
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 
days after the date on which a final judgment (including. if applicable. a final 

I determination on an appeal) is made. The Secretary shall promulgate 
regulations that require States to correct Federally identified claims 
overpayments, of an ongoing or recurring nature, with new Medicaid i 
Management Information System (MMIS) edits, audits. or other appropriate 
corrective action. Section 6402(a) of the Affordable Care Act also addresses 

PL 111-148 § overpayments, This provision, which amends the Act by creating a new section 
DHHS-OMS Program Integrity 6506. 6402(a) 1128J, has no impact on a State's obligations under section 6506 of the Afforda 3/2312010 SFY10 

(Affordable Care Act) Program Integrity-The ACA included numerous 
provisions in both Medicare and Medicaid to reduce fraud and abuse. These 
include -but are not limited to: 
- Required screening of providers and suppfiers according to their level of risk 
oftraud, waste and abuse. (eft. 9123110) (In progress) 
- Required disclosure by providers and suppliers enrOlling or reenrolfing 
regarding affiliations with others that have unCOllected debt, have had 
payments suspended. been excluded from a federal health care program, or 
had bilfing privileges revoked. (In progress) 
- Requires NPI on enrollment applications (eff. 111111) (In progress) 
- Termination of provider participation in Medicaid if provider had been 
terminated under Medicare or another state's Medicaid program (eft. 1/1/11) 
(In progress) 
- Exclusion from participation of providers with ownership, control or 
management affiliations with entities that fail to repay overpayments or are 
excluded, suspended or terminated from Medicaid. (eff. 1/1/11) (REPEALED 
12115110 Medicare and Medicaid Extenders Act) 
- Requires alternate payees (e.g. billing agents) that submit claims on behalf of 

PL 111·148 § - Requires states to contract with one or more Recovery Audit Contractors. (eft. 
6401,6402, - Requires aU ordering and referring providers to enroll. (In progress) 

DHHS"()MS Program Integrity 6501,6502,6503 3125/2011 SFY 11 
(ARRA) Medicaid Health Information Technology (HIT) Activities-Provides 
incentives to eligible Medicaid providers to adopt, implement and upgrade 
meaningfully use certified Electronic Health Record (HER) technology. The 
Recovery Act provides 100% Federal financial participation (FFP) to States for 
incentive payments to eligible providers. The States will be provided with 90% 
FFP match for State administrative expenses related to the program. In order 
to qualify for the 90% FFP administrative match, the State must, at a minimum, 
demonstrate compliance with three requirements: Administration, Oversight 
and Encourage the adoption of certified EHR technology and the electronic ($219.382) SFY 11-12; SFY 11; 

DHHS-QMS MaineCare PL 111-5§4201 exchange of health information. 10/412011 S~164.382} SFY 12-13 SFY12 
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ability to identify and collect payments from liable third parties. This provision 
creates a process in which State Medicaid agencies and health plans may 
exchange eligibility and coverage data: including but not limited to: trarn;ition 
formats for sharing eligibility and benefit information between the State. or its 
agency. and health plans. The transmission formats are: Payer Initiated 
E1igibilityl8enefit (PIE) Transaction. Accredited Standards Committee (ASC) 
X12270-271 Health Care E1igibilityIBenefit Inquiry and Response Standard 
Transactions ('270/271 Transactions''). The ACA includes a number of 
changes that will impact health information technology. including measures to 
accelerate the standardization of transactions ("Administrative Simplification" 
provisions). Such standardization could necessitate revisions of existing , 
standards such as the 2701271 Transaction; any forthcoming changes made to 

I the 271 as a result of the ACA may necessitate changes to the PIE 
DHHS-OMS MaineCare Pl109-71 § 603 Transaction in the Mure. I 

(HIPPA) 50110 & ICD 10-- On January 1. 2012. standards for electronic health I 

care transactions change from Version 4010/401 OA 1 to Version 5010. These 
electronic health care transactions include functions like claims. eligibility 
inquiries. and remittance advances. Version 5010 accommodates the ICD-10 
codes, and must be in place first before the changeover to ICD-10. If providers 
do not conduct electronic health transactions using 5010 as of January 1, 
2010. delays in claim reimbursement may result If health plans cannot accept 
Version 5010 transactions from providers, they may experience a large 
increase in provider customer service inquiries affecting their operations. ICD-
10 codes must be used on all HIPAA transactions, including outpatient claims 

Pl104-191 § with dates of service. and inpatient claims with dates of discharge on and after ICO-10 10101113: SFY 12-

DHHS-OMS MaineCare 262 October 1, 2013. 501001/01/12 SFY 13 
-. - -_ ... ---
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~ 1 I I I II 
FUND KEY: 010,012,013,014,015,016,017,018,019,020,021,029, 030, 031, 032, 033, 034, 035, 036, 037, 038, 039, 0Ml, 041, 042, 043, 044, 045, 046, 047, 049, 052, 053,054,055,056, 
057,058,059,060,061,062,063, 064,065,066,067,069, 070,071,075,076,077,080,081, 082,083,084,085,086,087,088,089,091,098,099,100 
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FEDERAL MA~"JATES 

DEPARTMENT PROGRAM DESCRIPTION OF IMPLEMENT- FUND STATE 
OR NAME & FED THE PURPOSE OF isTATION DATE (SEE AMOUNT FISCAL 

AGENCY ACCOUNT # CITE THE MANDATE (DD-MM-YY) KEY) YEAR 

SEC - Department Commercial Docket # Medical Certification Requirements as Part of the COL 30-Jan-12 013 $442,403 411/1 (J..(J9130/12 
of the Secretary of Driver License FMCSA-1997- (Commercial Driver's Ucense). Federal Motor Carrier Safety 
Statel8ureau of Improvement 2210 Administration amends the Regulations to require interstate COL 
Motor Vehide Program Section 215 of holders subject to the physical qualification requirements of the 

013-298-0077-05 the Motor FMCSR's to provide a current original or copy of their medical 
Carrier Safety examiner's certificates to their State Driver licenSing Agency. The 
Improvement regulations also requires the state to record on the Commercial 
Act Driver License Information System (CDLlS) driver record the self-
of 1999 certification the driver made. Finally the rule requires states to take 
(MCSIA) certain actions against CDL operators if they do not provide the 
49 CFR Parts required medical certification status information in a timely manner. 
383,384,390 
and 391 

SEC - Department Commercial Docket Commercial Driver's Ucense Testing & Commercial leamer's 08-Jul-14 013 $1,492,260 6/01111-6/30/13 
of the Secretary of Driver License #FMCSA-2007 Pennit Standards. Federal Motor Carrier Safety Administration 
StatelBureau of Improvement 27659 amends the commercial driver's license knowledge and skills 
Motor Vehicle Program 49 CFR383, testing standards & establishes new standards for States to issue 

013-298-0077-05 384 and 385 the commercial leamer's permit (CLP). The regulation also 
requires that a CLP holder meet virtually the same requirements as 
those for a CDL holder. This rule implements section 4109 of the 
Transportation Equity Act for the 21 st Century (TEA-21), section 
4122 of the Safe, Accountable, Flexible, Efficient Transportation 
Equity Act: A Legacy for Users (SAFETEA-LU), and section 703 of 
the Security and Accountability For Every Port Act of 2006 (SAFE 
Port Act). It will enhance safety by ensuring that only qualified 
drivers are allowed to operate commercial vehicles on our nation's 
hiQhwavs. 
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