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'lllere was considerable discussion about the amounts expended to 
pranote unionization, and how often prohibited practices occurred. 

1511 AN Per 10 ~RE 'IlIE DH?ARI'- Sen. Bustin 
MFNT OF HUVlAN SERVICES 10 
CXH>l.Cf D~TICNS CF ADU,T 
D\Y C.ARE AM> 01HER SERVICE3 'IH1UIH 
11N3-'IERVJ C'ARE FACILITI:ES 

OIP-A 
HSE-ENACI'. 
SEN-mACT. 
(D{-SIGNID 
PL 19 83 , c. 5 45 

SUVMARY: The bill required the Bureau of Maine's Elderly to select and 
fund prograns for adult day care offered through existi~ long-term­
care facilities. These prograns would offer an alternative to insti­
tutionalization, and provide assistance to fanily msnbers so they can 
work or have respite fran in-hane care. The services provided duri~ 
the day could include food, medication, laundry, various forms of 
therapy and other supplenental services. The prograns would serve 32 
frail elderly in different areas of the state. 

Since this is a denonstration project, the catmissioner of Htlilail 
Services is to make a report on the project to the Health and Insti­
tutional Services carmittee and the Appropriations catmittee before 
January 31, 1985. 

The C.cxnnittee .Amendment (S-139) clarified sane terms used in the 
bill, and required that the assessment of eligibility be done by IIIS, 
rather than by Area .Agencies on .Agi~. It also reduced the first 
year appropriation, to be 75% of the second-year appropriation. 

The Senate .Amenanent (S-241) reduced both appropriations even 
further. 

1538 .AN Per CXNENHG SMXIID IN 
NIBS INJ I01ES 

Sen. Bustin HSE-ENACr. 
SEN-ENACr. 
00/-SIGNID 
PL 83, c. 293 

SUvlVJARY: In this new draft of ID 1254, the bill was siIIl)lified to limit 
smoki~ to designated areas of nursi~ hanes. "Patients" were also 
cal 1 ed "residents." 

1539 AN Per 10 :ESTABLISH 1lIE 
1HIID-PARIY PRESCRIPrICN 
PHnRAM Per 

Sen. 1\vi tchell HSE-ENACr. 
SEN-ENACr. 
<:D/-SIGNID 
PL 83, c. 405 

The new draft of lD 621 clarified sane prov1s1ons, for exEIJl)le 
includi~ other prograns aaninistered by the Department of Htlilail 
Services besides the Drugs for the Elderly Progran, and si.Itplified 
the section on denial of payment. It established a reimbursenent 
rate of $3.40 (the Blue Cross rate), to be indexed to the C.Ons1.111er 
Price Index and changed annually but not by more than 10%. Other 
previous sections on fiduciary and bondi~ requirenents, cancellation, 
interest, penalties, etc., were eliminated. 
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One House .Amendment (H-209) tied the reimbursenent rate to the 
state's Medicaid dispensing fee; this was not adopted. House 
.Amen<inent H-271 deleted the legislative intent section, and changed 
the reimbursenent section carpletely by specifying only that 3rd 
party prescription progrsns are prohibited fran charging a registra­
tion fee or other fixed charges except to cover expenses of equipment 
and materials. 

1542 AN Per 10 ~RE Pm'SICIANS Sen. Bustin 
CHIHPRACimS AID PIDIA1RI SI'S 
10 PCST 1HEIR PCLICY RIDAIDIID 
1HEIR Aa:EPTANCE CF MH>IC.ARE 
ASSIGNVIENTS 

HSE-ENACT. 
SEN-ENACT. 
OCN-SIGNID 
PL 83, c. 325 

SU\tMARY: The new draft of ID 811 required the posting of information on the 
acceptance of Medicare assigIDlent by allopathic and osteopathic 
physicians, chiropractors and podiatrists after January 1, 1984. 

1550 AN Per 10 LICEN3E HCME HF.AL1H Sen. Bustin 
CARE SERVICES 

MAJ-OIP-A 
MIN-<:NIP 
HSE-EWCI'. 
SEN-ENACT. 
CD/-SIGNID 
PL 83, c. 570 

SU\tMARY: The bill required that as of July 1, 1984, all hane heal th 
entities would have to be 1 icensed by the Department of Hunan 
Services. It defined the types of licenses and their provisions, 
standards and fees for licensure, and those excluded fran licensure, 
such as sole practitioners, fsnily menbers and public health nurses. 
It al so es tab 1 i shed a Hane Care Counc i 1 • 

There was rrnch discussion about the concept of 1 icens ing, how and 
whether it would affect the quality of services, and its costs, and 
also whether the definition of the services provided was too broad 
( as IHS contended). 

The C<IIJnittee .Amenctnent (S-180) clarified the definitions section 
and established a new category, "health care provider." The exclu­
sions fran licensing were also broadened, and a longer period was 
allowed for the development of the licensing standards. Because IHS 
agreed to develop a Hane and Long-term Care C<IIJni ttee, the more 
1 imi ted Hane Care Council provided in the bill was deleted. 

The Senate .Amendment (S-202) added a fiscal note to the bill; the 
House .Amendment (H-403) deleted the department's authority to void a 
conditional license. Another House .Amendment (H-370), Which added an 
appropriation, was not adopted. 
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