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1150 .AN !Cf 'IO M'IfN> AID SUPPLlMF.NI' Rep. MacEachern 
CERrAIN POYER; CF HCSPITAL 
AIX\11NISTRATIVE DIS'IRICT NO. 1 

HSE-EMER. ENACI'. 
SEN-EMER. ENACI'. 
CDV-EMER. SIGNID 
P&SL 83, c. 19 

SlM'vlARY: As passed in new draft of ID 194, the bill allowed the increase in 
the fee, and established the form of a referendum involving capital 
expenditures for a Certificate of Need application, when the 
expenditure would be in excess of a threshold specified in law. The 
district is allClWed up to 2 years (previously 1 year) to pay back 
notes issued in anticipation of revenues. 

The Senate .Amendment (S-30) added the Emergency language to the 
bill. 

117 4 .AN !Cf 'IO IKREASE PIBLIC Sen. Twitchell 
DISCI.CSIBE AND Aa:otNTABILITY 
WI'IH RESPOCI' 'IO REVIHN CF 
HCSPITAL BUX3ETS, 'IO INITIA1E 
A PREPFO'IVE PAYMENT SYSTEVI 
RR MEDICAID, TO .ANAL'YZE AN:> 
APPIOVE APPIIPRIA1E PAYCR 
DI FFERFNTIAIB, AID TO EXI'EN) 
'IHE SlNSEr POOVISICNS CF 1HE 
HFAL'IH FACILITIES INFCRMATICN 
D ISCI.CSIBE ACT AN:> FIB OIHER 
PIBPCSES 

HSE-.AaPT LY /WJ 
SEN-.AaPT LY /WJ 

Sll\1\fARY: This bill was presented on behalf of the Maine Hospital Associa­
tion as an alternative to the Governor's Cost-COntaiIDlent bill. 

The bill retained sane features of the current systan, such as 
the Health Facilities Cost Review Board and the Voluntary Budget 
Review Organization, but reconstituted manbership on the former by 
adding representative of the insurance industry, 2 physicians and 3 
more consumers. It also required the performance standards to ad­
dress specific itans, such as inflation, replacanent costs of facili­
ties and equipment, and the HFCR Board was to determine justifiable 
differentials anong different classes of payors for hospital ser­
vices. A prospective payment systan would be established for hospi­
tals under Medicaid, and each hospital would have to justify changes 
in its prospective budget fran the previous year's approved budget. 
It also extended the sunset provisions of the Health Facilities 
Information Disclosure Act fran 1983 to 1986. 

The bill was referred to in the deliberations on ID 1353, which 
becane the vehicle for the eventual new draft, ID 1737. 
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