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LD 221 -Biennial Budget (Part A, Page 135) - Continued funding to Disability Rights
Maine for special education advocacy

Dear Senators Breen and Claxton, Representatives Pierce and Meyer, and members of both committees:
My name is Atlee Reilly and I am a Managing Attorney at Disability Rights Maine, Maine's federally
funded protection and advocacy agency for individuals with disabilities. Thank you for the opportunity
to appear before you today in support of the proposal in the biennial budget to continue financial support
for special education advocacy at Disability Rights Maine ("DRM"). The proposed Biennial Budget
(Part A, Page 135), calls for a continued annual appropriation of $126,045 for FY 2021-22 and FY
2022-23. This appropriation of general funds through the Department of Health and Human Services is
generally consistent with the level of funding the State has provided to support educational advocacy at
Disability Rights Maine since 2007.
Disability Rights Maine is a private non-profit organization, governed by a volunteer board of directors,
and designated by the Governor of Maine to serve as Maine's independent protection and advocacy
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agency for people with disabilities. DRM works to ensure autonomy, inclusion, equality, and access for
people with disabilities in Maine through education, strategic advocacy, and legal intervention. We
have over 40 staff, 14 of whom are attorneys, and work under 21 funding sources across 15 federal and
state programs to ensure that Mainers with disabilities: are protected from abuse; are able to control the
decisions that affect their lives; receive the services and supports necessary to live independently; have
the opportunity to work and contribute to society; and have equal access to the same opportunities
afforded other Mainers.
DRM has two attorneys who provide educational advocacy services statewide. Because there are no
federal funds earmarked for educational advocacy, the State of Maine has, in recognition of the
impo1iance of this work, supplemented our federal funding through this general fund appropriation in
the DHHS budget. This funding allows DRM to provide free advocacy and support services to students
with disabilities and their families. These funds are used to represent students with disabilities who are:
placed inappropriately in segregated or unnecessarily restrictive settings; excluded from school for
reasons related to their disabilities; victims of abuse or neglect while at school (including the
inappropriate use of seclusion and restraint); or receiving an education that is inadequate to prepare them
for transition to post-secondary activities.

The two attorneys suppo1ted by this funding handled 239 individual cases in FY 2019, and 17 4 cases in
FY 2020. This individual representation involved a wide range of activities - from assisting parents and
students with self-advocacy skills, to filing administrative due process proceedings and complaints with
the Maine Department of Education. These services were delivered state-wide, with multiple cases
handled in each of Maine's sixteen counties. In addition to individual representation, DRM conducted
extensive training and outreach activities, developed educational materials, and worked with diverse
partners to seek systemic solutions to common problems. This included work with various partners to
recruit, train and support attorneys willing to take on school discipline cases through a pro bono project
managed by Pine Tree Legal Assistance.
As you might imagine, since March 2020, we have been focused on supporting families in navigating
the pandemic related educational disruptions. Students with disabilities and their families have been
disproportionately impacted by the COVID-19 pandemic. For some students, remote learning is not a
viable option. Others need significant support, including in person adult support, to access remote
learning opportunities. And the supports many students and families need, both community and school
based, have been very hard to come by. While some schools have gone to great lengths to individualize
responses in many areas to meet the needs of students with disabilities, others have been inappropriately
rigid and too quick to say their hands are tied even in the face of evidence that the approach they have
chosen is not working for a particular student or group of students.
While the world has changed since March 2020, the law has not. This reality presents some obvious
difficulties for schools and has resulted in an increasing amount of confusion and frustration among
families. DRM has developed and disseminated resources to support students and their families in
navigating this new landscape, and we have partnered with the Maine Parent Federation to provide
online trainings that have reached thousands of people - including students with disabilities and their
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families, educators, and other professionals. And DRM continues to use individual and systemic
advocacy tools, both formal and informal, to ensure that students with disabilities receive equal access to
educational opportunities and to enforce their federally protected rights.
Without this continued state funding, DRM would no longer be able to engage in the important
advocacy work to ensure that children with disabilities are provided equal access to educational
opportunities in integrated settings, with the services and supports they need to move successfully from
school to postsecondary education and training, employment, and independent living.
To help demonstrate the significant impact these funds have on students with disabilities and their
families, we have included some case summaries from FYl 9 and FY20 with this letter. Thank you for
your time and I look forward to answering any questions you may have about this important work.

At ee Reilly
Managing Attorney
Disability Rights Maine
Encl.

Disability Rights Maine
Selected Recent EducaNon Case Summar;es
Februmy 17, 2021
Page 1 of 4

Student Receives Appropriate Supports After DRM Files Expedited Due Process Hearing Request
The parent of a kindergarten student with a mental health condition contacted DRM when the student
was unilaterally removed from school for 45 days and threatened with a move to a fully segregated
program in a separate school. DRM filed an expedited due process hearing and negotiated an interim
agreement where evaluations would take place, including observations and consultation from the
student's therapist, interim services were agreed upon, and a process was established where an
appropriate program could be developed. Because of this process, the student received an appropriate
functional behavioral assessment and appropriate behavior interventions were developed. Now, instead
of the segregated placement that the district sought to impose on the student, he is experiencing success
in the general education setting 100% of the time with appropriately trained adult support.
Student Returned to Full Day with Compensatory Education After DRM Files Hearing Request
The grandparents and guardians of a 9-year-old student with a mental health condition contacted DRM
after he was placed on a shortened school day as a result of disability related behaviors. After
supporting the family in an attempt to resolve the issues on their own, DRM filed a due process hearing
challenging the abbreviated day. At mediation, the school agreed to return the student to a full school
day and increase his contact with peers. The school also agreed to provide consultation services from a
behavior expert to train staff and work with the student's outside providers, as well as compensatory
education to address the time the student was out of school. The school agreed that the behaviors for
which the student had been removed were a manifestation of his disabilities. And the school agreed to
train its staff about the rules and laws related to school removal and in trauma informed educational
practices.
Student Allowed to Attend School after DRM Contacts School
The parent of a 7-year-old student with Autism contacted DRM because the school would not permit
him to attend class. The student, who was a newly placed foster student, came into the new school
district with an Individualized Education Program (IEP) and the school claimed that they could not
implement the IEP because its programs were full. DRM contacted the school, secured the student's
attendance at school, and participated in an IEP meeting. The school allowed the student to attend school
and implemented his existing IEP. In addition, the district agreed to conduct additional evaluations and
provide consultation from a behavior expert to suppo1t the student and his IEP team.
DRM Successfully Assisted Family to Have District Provide Remote Learning
The parent of a middle school student with a developmental disability contacted DRM because of the
school's failure to provide appropriate services following the closure of the school to in person
instruction. The student was not receiving direct instruction and was having a difficult time completing
work and had regressed as a result. DRM provided support to the family as they advocated for
additional services and supports and helped them prepare for an IEP meeting. The school began
providing direct instruction over Zoom and the student experienced much more success. The school also
agreed to continue this programming through the summer to address the student's lack of progress prior
to receiving direct instruction.
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Student Returned to Full Day with Supports Due to DRM assistance
The parent of a kindergarten student with Autism contacted DRM because the student had been
subjected to multiple school removals and was being denied access to a full school day. DRM supported
the family in preparing for an IEP meeting where the student was returned to a full school day and was
provided 1: 1 support in his classroom.
Student Returned to School with Behavior Plan After DRM Files for Hearing
The parent of a 13-year-old student with Autism contacted DRM because the student was not receiving
appropriate services and had been placed in a segregated tutorial placement. DRM supported the family
in securing an independent educational evaluation and in attempting to resolve the matter on their own.
When this was not successful, DRM filed a due process hearing. The parties reached an interim
agreement whereby the school engaged an independent evaluator to develop a plan to return the student
to school, develop a behavior support plan, and provide training for staff. The student returned to school
under this plan and DRM helped negotiate a settlement which provided for a compensatory education
fund to be used by the family, membership fees for the local YMCA, and expanded summer services.
MDOE Determines Student's Rights Violated After DRM Intervenes in Complaint Process
The parent of a 15-year-old stud.ent with Autism contacted DRM because the student was being forced
into a segregated tutorial placement. The Student moved to Maine with his family and enrolled in
school. But when the school learned of some juvenile charges from his previous state, it refused to
implement his Individualized Education Program (IEP), excluded him from school, and offered two
hours per day of tutoring services. DRM assisted the family with filing a Complaint with the Maine
Department of Education (MDOE) and preparing for mediation. After an unsuccessful mediation, DRM
stepped into the Complaint process to represent the student. MDOE determined that the student's rights
had been violated and ordered the school to implement the last agreed upon IEP. MDOE also ordered
compensatory education for the student and training for all staff who develop IEPs.
School Agrees to Hire Behavior Expert at IEP Meeting
The guardian of a 6-year-old student with Autism contacted DRM because the school was using
dangerous interventions to manage the stu~ent's behavior instead of positive supports. The student was
regularly restrained. DRM reviewed the file and identified multiple violations of state regulations
governing the use of restraint in school as well as potential claims the district was failing to provide the
student a free and appropriate public education (FAPE) in the least restrictive environment (LRE). The
family was not interested in taking formal action. But with support from DRM, they successfully
advocated, through the IEP process, for the hiring of an independent behavior expert to support
programming for the student.
After DRM Enlists DOE, Student Gets IEP
The foster parent of a 13-year-old student with a mental health condition contacted DRM because the
student was facing discharge from his residential program and attendant day treatment program because
he did not have an IEP. DRM contacted the state Department of Education and a representative from
MDOE participated in an IEP meeting for the student. At the meeting, the student was found eligible for
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special education and an IEP was created, maintaining his placement and preventing another educational
disruption.
Student Returned to School after DRM Files Due Process Hearing
DRM was contacted by the grandmother of a 10-year-old student with a mental health condition who
had been inappropriately removed from school and placed on isolated tutoring services for over 45
school days. DRM filed a due process hearing and negotiated a resolution that returned the student to
school, provided for an outside evaluation, required ongoing expe1t consultation for behavior and social
skills instruction, and included compensatory summer programming. Shortly after the student returned
to school, he was doing so well with the additional supports, that his time in the general education
setting was increased significantly.
Student Returns to School and Gets Comp Ed after Due Process Complaint
The parent of a 13-year-old student with a mental health condition contacted DRM because the student
was stuck in a segregated tutoring placement long after a disciplinary removal from school. The student
had been suspended and then expelled for conduct that was a clear manifestation of his disabilities a
year earlier. The only education he received since was 10 hours per week of tutoring, and sometimes
less. The DRM attorney attended an IEP meeting and advocated for a full day placement. When the
school refused, DRM filed a due process complaint. At mediation, the parties negotiated a settlement
where the student was returned to a full day program with peers, references to the expulsion were
removed from his records, and a significant compensatory education package was agreed upon.
School Agrees to Implement Full Day IEP
The parent of a 16-year-old student with mental health condition contacted DRM because the district
was not implementing the student's full day IEP developed at a neighboring district. The new district
wanted to put the student on a shortened school day. DRM prepared the parent for an IEP team meeting
with a list ofrequests and references to special education law. At this meeting, the school agreed to
provide the student with a full school day.
Student Receives Appropriate Supports and Services
The parent of a 7-year-old student with a mental health condition contacted DRM because the school
district was failing to positively support the student, resulting in restraint, seclusion, and removal from
the classroom. DRM researched the district's policies and prepared the family for the IEP team meeting
where they successfully advocated for more staff training, more access to the mainstream, and
appropriate academic instruction.
Student Returned to School after DRM Files Hearing Request
DRM was contacted by the parent of a 13-year-old student with a developmental trauma disorder,
learning disabilities, and a depressive disorder, who had been expelled from school. DRM tried to
advocate for the student's return to school and, when that was not successful, filed a due process
hearing. The school agreed to pay for an outside evaluation, which led to a mediated settlement
agreement. Pursuant to the agreement, the student was returned to school with ongoing consultation
from the evaluator. The school also reversed its manifestation determination, making clear that the
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behavior was a manifestation of the student's disabilities, and agreed to remove references to the
student's expulsion from his record. The agreement also included compensatory educational services.

Student Receives Appropriate Supports After DRM Files Expedited Due Process Hearing Request
The parent of a kindergarten student with a mental health condition contacted DRM when the student
was unilaterally removed from school for 45 days and threatened with a move to a fully segregated
program in a separate school. DRM filed an expedited due process hearing and negotiated an interim
agreement where evaluations would take place, including observations and consultation from the
student's therapist, interim services were agreed upon, and a process was established where an
appropriate program could be developed. Because of this process, the student received an appropriate
functional behavioral assessment and appropriate behavior interventions were developed. Now, instead
of the segregated placement that the district sought to impose on the student, he is experiencing success
in the general education setting 100% of the time with appropriately trained adult support.
Student Moved to Appropriate Placement Due to DRM Assistance
The parent of a 5th grade student with a mental health condition contacted DRM because the student
was being subjected to an unnecessarily restrictive setting and repeatedly removed from school for
behaviors that were manifestations of his disabilities. DRM patticipated in one IEP meeting where the
school agreed to move the student to a less restrictive setting with appropriate supp01ts and agreed to
complete a functional behavioral assessment. DRM supported the family in preparing for two additional
meetings where the school and family agreed on an appropriate placement that would secure increased
access to peers and continued participation in extracurricular activities that the student enjoyed.
DRM Assists Student and Family to Get Educational services
DRM assisted a 16-year-old with Autism and an intellectual disability in advocating for appropriate
transition services and access to her education. The student had been home from school for five months
with only occasional tutoring and did not have a transition plan because the district failed to provide
appropriate services to support the effects of the student's anxiety. With DRM's help, the student and
parent successfully advocated for home tech support, a comprehensive evaluation to include transition
assessments, a functional behavioral assessment by a BCBA, an academic assessment, and contingency
planning for COVID-19 disruptions. The plan included support in transitioning back into the classroom,
a transportation aide, support for extracurricular activities, and a transition plan that included a school
job, supported volunteering at the animal shelter, and a pathway to a regular diploma.
Student Gets In-Person Services Following Mediation
The family of a 16-year-old student with Autism contacted DRM because he was only being provided
with remote learning options for his summer program during the COVID-19 disruption, but needed inperson services to access his education. DRM filed for mediation with the school district to resolve the
issue. The mediation was not successful. However, shortly after mediation, the district offered the
student all of his related service in person and added a bank of extra instruction hours to be used in the
next school year. DRM prepared the family for an IEP meeting just prior to the start of the school year
where the district agreed to provide the student with 5 days of in person education, even though the
district was in a hybrid-remote status.
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Before the Joint Standing Committee on Appropriations and Financial Affairs
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February 17, 2021
Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer and committee
members, my name is Brenda Gallant. I am the Long-Term Care Ombudsman. The Maine LongTe1m Care Ombudsman Program is a statewide non-profit organization that provides advocacy
for older adults and adults with disabilities who receive long-term services and supports in all
settings. We serve residents in nursing homes, assisted housing including residential care and
assisted living facilities, adult day programs and recipients of home care services. Additionally,
we serve patients in hospitals who experience barriers in accessing long-term services and
supports.
Nursing Facilities O148: Reduces funding by no longer allowing nursing facilities to claim
reimbursement from MaineCare for direct care costs for bed hold days since no direct care is
actually provided
We oppose the elimination of funding for direct care costs from payment to nursing homes for
bed hold when nursing home residents are hospitalized. With prior approval, MaineCare
provides payment to hold the resident's bed up to seven days. (MaineCare Benefits Manual,
Chapter II, 67.05) For residents with COVID-19 who require hospitalization, the bed hold is
extended up to fourteen days. We greatly appreciate that the Department of Health and Human
Services has implemented this measure because we know well the devastating impact of
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the pandemic on nursing home residents across the state. The bed hold provision is very
important to residents because it provides protection for their placement at the nursing home.
The goal of bed hold is to provide a continuous place of residence. When older and disabled
residents must move into a nursing home, the nursing home becomes their home. We know from
our experience with facility closures as well as other circumstances, that when residents must
move from one nursing home to another it is particularly difficult for them.
Direct care reimbursement in nursing homes pays for the costs for staffing. It is unlikely that a
nursing home would reduce their staff during the hospitalization of a resident. This is important
to staff who need the security of consistent employment. It is also critical as our state faces such
an urgent need for staffing in long-tenn care.
Nursing Facilities 0148 A-282-A-283
We support the proposed funding included in the budget for nursing facilities. We believe it is
important that some of these funds be tied to wage increases for staff in order to support the
recruitment and retention of direct care staff as well as ancillary staff. As you know, Maine
nursing homes serve residents with acuity that is among the highest in the country. The
availability of staff is critical in meeting the needs of these residents. There are numerous studies
that show the correlation between staffing levels and quality of care for residents. Even before
the pandemic, Maine like other states faced a critical shortage of direct care workers. The
pandemic has significantly intensified staffing shortages in nursing homes across the state. As
one administrator told me, "Ever since the beginning of the pandemic, we have had staffing
challenges every step of the way."
Many nursing facilities have been forced to use staffing agencies at a much higher cost. Because
these agencies sometimes provide bonuses, staff may prefer to work for them rather than as an
employee for a nursing home.
Staffing shortages have impacted access to admission to nursing homes. The hospitals report
delays in patient discharge due to an inability to find placement. Specifically, some hospitals
have reported a substantial increase in the number of patients waiting thirty days or more for
admission to a nursing home. The Ombudsman Program has also experienced delays in our
ability to find a nursing home for patients ready for discharge. Additionally, older adults and
adults with disabilities may also have limited access to nursing facility care.
Long Term Care - Office of Aging and Disability Services 0420: this Program pays for personal
care, home health and other needed services as an alternative to nursing home placement
While the budget does not include an increase in funding for this program, we would like to .

point out that 796 older and disabled adults are waiting for services under this program.
The state funded home based care program provides funding for home care services for older
adults and adults with disabilities who do not qualify for MaineCare in the community. These
services include personal care, nursing, respite, emergency response system and environmental
modifications. Some individuals served in Home Based Care program are nursing home eligible
but choose to remain in the community.
Investment in this program is important in providing home care services that may delay the
necessity of care in a higher cost setting. For example, the Ombudsman Program has been
contacted by families with requests for assistance with admission to a long-term care facility
because they simply cannot manage the care of loved one without the support of home based
care services.
Thank you for your consideration.
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February 17, 2021
Senators Breen & Claxton, Representatives Pierce and Meyer and members of the
Joint Committees on Appropriations and Financial Affairs and Health & Human
Services, my name is Charlie Soltan and I am the Board Chair of the Maine Children's
Trust. We are the second oldest authorized recipient of taxpayer donations made via the
tax-check- off option on the Maine Income Tax return. We are here today to strongly
supp01i our tax check off on the Maine Income Tax Form. Item 0798 is the placeholder
for the donations made by Maine citizens through our tax check-off to help prevent child
abuse and neglect.

Information on the Maine Children's Trust
The Maine Children's Trust is the only statewide non-profit organization whose
mission is to prevent child abuse and neglect. The Trust was created by the Maine
Legislature in 1985, and in 1994 legislation was enacted that established the Children's
Trust as a separate non-profit organization outside of state government. The 1994
legislation also established some governance rules, activity requirements and guidance on
the use of our tax check-off revenue.
Some requirements of the Trust statute (Title 22, chapter 1058) include but are not
limited to:
• Develop, initiate, propose or recommend ideas for innovations in rules, laws,
policies and programs concerning child abuse and neglect to the Governor, the
Legislature, state executive agencies, the business community and other
entities
• Develop and administer a granting program for community based
organizations doing child abuse prevention

History of the Tax Check-Off Funding Since Inception
The Trust was one of the original tax check-off recipients, appearing on the Maine
income tax fonn in January of 1985, slightly later than the Maine Endangered and
Nongame Wildlife Fund which was created in 1983. Since that time, the tax check-off

2

has been an important part to providing direct funds to community based programs
addressing the prevention of the abuse and neglect of Maine's children. Over the past
few years, especially after the tragic death of two children in high profile cases, Maine
taxpayers have increased their donations through the check-off In FY20, the Trust
received $40,405 from the check-off
Our statute requires 10% of our annual check-off receipts are placed into an escrow
account, thus, the remainder of these taxpayer donations are available to be utilized in
direct grants made to community organizations for the support of child abuse prevention
programming.

Other Considerations for the Appropriations & Human Services Committees

1. We are appointed by the Governor to apply for and administer one Federal Grant,
the Community Based Child Abuse Prevention grant (CBCAP). Maine receives
more than $300,000 annually based on Maine's population. There is a 20%
match requirement, which the State of Maine must fulfill. While not State
money, the Federal Government allows the Children's Trust to count tax checkoff revenues toward the State match. In previous years when Maine Revenue
Service proposed to eliminate tax check-offs, we warned that should the tax
check-off be eliminated, funding would have to be additionally allocated to meet
the match requirement in order to receive over $200,000 in Federal CBCAP
funding.
2. This is a convenient way for Maine Taxpayers to suppmt child abuse prevention.
Now included as part of most automated tax preparation software, it is extremely
easy to use, and we would assume provides greater donations than we would
otherwise receive should a taxpayer have to remember to write and mail a tax
deductible check prior to yearend.

We have also presented along with this testimony a copy of the Trust's Annual
Report to the Governor and the HHS Committee. There is a long history to the tax
check-offprogran1. The check-off donations are very important for the Maine Children's
Tmst because these funds, so generously donated, help us to leverage critical and
beneficial federal funds to address child abuse and neglect in Maine.
Thank you for your time.
Charles C. Soltan, Esq.
Soltau Bass, LLC
Augusta,ME
Charles.Soltan@SoltanBass.com
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Testimony of Representative Laurie Osher supporting
LD 221, portions of the biennial budget pertaining to Developmental Disabilities
Before the Joint Standing Committee on Appropriations and Financial Affairs
Senator Breen, Representative Pierce, Distinguished Members of the Joint Standing Committee on
Appropriations and Financial Affairs, my name is Laurie Osher, and I represent House District 123,
which is most of Orono.
I am testifying about the Developmental Disabilities portion of the biennial budget (LD 221). This bill is
important to me and my constituents because it will help close the gap in services for valuable and often
neglected Maine citizens and their families.
In the 129th Legislature, LD 1984 addressed Developmental Disabilities. As concerned citizen (before I
was elected to office), I came to the State House to testify in support of LD 1984. The bill was aimed at
eliminating the wait lists for Home and Community Based Services for adults with intellectual
disabilities, autism, brain injury and other related conditions such as cerebral palsy and spina bifida. LD
1984 bill received unanimous support in the HHS committee, but it died as the pandemic took hold,
before the Appropriations Committee could consider it.
Since then, the wait list for Section 18 for people with brain injury has grown, the wait list for Section 20
for people with other related conditions has held steady, and the wait list for the Section 21
"comprehensive waiver" has continued to grow. Only the wait list for the Section 29 "supports waiver"
has declined since then.
As of April 1, 2020, the last date for which the Department of Health and Human Services has posted data
on its website, a total of over 2,017 Mainers with disabilities were on one or more of the Section 21, 29,
18 or 20 wait lists.
This is unacceptable. When Maine closed the Pineland Center in 1996, the State commi.tted to supporting
Mainers with disabilities in their homes and in the community. But we have not kept that promise. We
invest considerable resources in special education, only for people to experience a lack of services due to
'falling off the funding cliff when they reach adulthood. This means living at home with parents, while
their parents are still alive and healthy and willing and able to provide needed support. But this impacts
the ability of parents to work and otherwise participate fully in their community. The lack of funding also
prevents adults with disabilities on the wait list from accessing the professional support necessary for
them to work and participate in other activities in their community.

It is also unacceptable that the pay for people who provide the support for those with disabilities individuals who are no longer stranded on wait lists - is so low. The low hourly rates for this specialized
District 123: Orono (part)

work is a significant contributor to staffing shortages. These shortages existed before the pandemic, and
my constituents tell me that the situation with staffing has not improved in the last 11 months.
The State has eliminated the Section 29 wait list in the past. We can do it again. Please increase the
appropriation for Section 29 to eliminate that wait list once and for all. Please also dedicate resources for
the other wait lists. Please also pass the rate increases for Sections 21 and 29-and include language to
require those rate increases to go toward increased wages. And when bills hit the special appropriations
table to further address wait list and wage issues, please fund those as well.
Finally, if the federal government comes through with additional funding for Home and Community
Based Services, please dedicate that aid to Sections 21, 29, 18 and 20, instead ofredirecting it toward
other priorities.

District 123: Orono (part)

Home Care
Hospice
7

ALLIANCE OF MAINE

LD 221: An Act Making Unified Appropriations
and Allocations for the Expenditures of State
Government, General Fund and Other Funds
and Changing Certain Provisions of the Law
Necessary to the Proper Operations of State
Government for the Fiscal Years Ending June
30, 2021, June 30, 2022 and June 30, 2023

February 17, 2021

Senator Breen, Representative Pierce and members of the Appropriations and Financial Affairs
Committee, my name is Laurie Belden and I serve as the executive director of the Home Care &
Hospice Alliance of Maine -- a membership organization representing home care, home health care
and hospice providers across the State. Thank you for the opportunity to testify today in response to
the biennial budget proposal.
The Alliance is a network of home care and hospice providers across our State delivering home-based
care to older adults and disabled individuals of all ages - allowing them to stay in their home and
community. Annually, our provider members deliver care to more than 45,000 clients in their
residences across Maine, traveling more than 20 million miles. Collectively, home care, home health
care and hospice members employ more than 7,000 staff- making this sector one of Maine's largest
employers.
In-home care ranges from short-term physician-directed care (allowing our loved ones to recover
from an illness or injury at home rather than a hospital or skilled nursing facility), to long-term care
with skilled nursing and ventilator care, to personal care (such as bathing, dressing, and
housekeeping).
For many years reimbursement rates have failed to cover the cost of providing care and our
members have struggled to not only deliver uninterrupted quality care in the home, but also to
simply keep their doors open. We did see some relief last year with direct care worker rate increases
for several MaineCare sections, but there are outstanding issues that remain and need to be
addressed in order for providers to continue providing statewide home care services. The increases
passed in last year's supplemental budget, and put into place by the Administration on April 1, 2020,
covered several types of direct care workers, including Personal Support Specialists (PSS}, Home
Health Aides (HHA), and Certified Nursing Assistants (CNA). It's important to note that RN and LPN
rates did not increase.
The COVID-19 pandemic has exacerbated longstanding rates challenges and workforce shortages in
the home care and hospice sector. The response to the pandemic from our sector has been
exceptional, and the care our members have provided has kept countless people out of our ac1:1te
care hospitals and skilled nursing facilities. In fact, throughout the pandemic, our home health care
nurses and staff have cared for thousands of individuals with COVID-19 at home, far more than the
number of COVID-19 patients that have been hospitalized. Just last week, home health care

providers self-reported caring for over 200 patients in their residence that either tested positive for
COVID or were "PUI" - patients under investigation.
We are aware of the Department's ongoing comprehensive rate evaluation and we participated in
the stakeholder engagement portion of the evaluation process. While we are heartened that the
Department wants to tackle this issue by finding long-term solutions, our providers need additional
support now. How many patients will go without needed care, and how many provider agencies will
struggle to keep their doors open, if we wait another year or two to address these rates issues?
As you consider the biennial budget proposal, we want to call your attention specifically to the
need to increase RN & LPN rates for MaineCare Section 19, MaineCare Section 96, and Chapter 5:
OADS Policy Manual, Section 63. During the 127th Legislature, Rep. Ellie Espling worked on the
issue of home care rates. The original intent in her legislation was to increase nursing rates, along
with other direct care workers, however the RN and LPN increases were never implemented by
the Department of Health & Human Services. RN and LPN reimbursement rates have therefore
fallen well behind where they should be to retain needed staffing levels during a time of acute
nursing workforce shortages.
We are pleased to see that the MaineCare interim rate study report recommends that rates align
with Medicare rates when applicable. This is our request for the Section 40 home care program.
Medicare has per visit rates that apply to all home care services provided in the MaineCare
Section 40 program (i.e. nursing, therapy, social work and home care aides). We look forward to
working with all of you on this specific rate request, as well as the issue of RN rates.
We would like to thank the members of this committee and the Health and Human Services
Committee for the work you have done in recent years to address inadequate rates across
MaineCare services. We understand the challenges you face in determining the best way to address
crisis-level issues, while also striving to find longer term solutions to ensuring adequate care across
the spectrum of services. We appreciate you considering the care provided by home care and
hospice providers as you tackle these challenging issues.
Laurie Belden
Executive Director
Home Care & Hospice Alliance of Maine
laurie@homecarealliance.org
www.HomeCareAlliance.org

Ashley Woodbury
Gorham, ME

My name is Ashley Woodbury and I am a resident of Maine and a graduate student in
speech-language pathology with an interest in secondary to post-secondary transitions for
individuals with developmental disabilities. I previously worked in Section 28 as a Behavioral
Health Professional and witnessed far too many young adults left without any services after
aging out of child services because of the incredibly long waitlists for Section 21 and Section 29.
There are cun-ently around 1800 people with disabilities on the Section 21 waitlist,
hundreds on the Section 29 waitlist, and smaller numbers on waitlists for Section 18 and Section
20. But there aren't any budget initiatives to address the waitlists for Sections 21, 18, or 20 and
cun-ent budget allocations are not sufficient to move hundreds more off of the Section 29
waitlist.
The difficulty in obtaining these home and community-based services puts a tremendous
burden on the young adults and their families. They often have to turn to unnecessary and costly
institutional care that takes away the opportunity of these individuals with disabilities to live in
and participate in the community. Family members also are often forced to quit their jobs to care
for their loved one or leave their loved ones unattended.
Because of the gap in services, these young adults are losing their educational gains and
opportunities to launch careers and achieve independence. Coupled with a lack of appropriate
funding to direct service providers, our budget priorities are failing Mainers with intellectual
disabilities, autism, brain injuries and other related conditions.
I urge the committee to support the initiatives that increase pay to Section 21 and 29
direct service providers to address Maine's significant workforce shortage, eliminate the Section
29 waitlist by increasing the appropriation, and dedicate new money to address these waitlists.
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Dying in America
Improving Quality and
Honoring Individual Preferences
Near the End of Life
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For patients and their loved ones, no care decisions are more profound
than those made near the end of life. For the millions of Americans who work
in or with the health care sector-including clinicians, clergy, caregivers, and
support staff-providing high-quality care for people who are nearing the end
of life is a matter of professional commitment and responsibility. Health system managers, payers, and policy makers, likewise, have a responsibility to
ensure that end-of-life care is compassionate, affordable, susi:ainable, and of
the best quality possible.
A substantial body of evidence shows that broad improvements to end-oflife care are within reach. In Dying in America, a consensus report from the
Institute of Medicine (IOM), a committee of experts finds that improving the
quality and availability of medical and social services for patients and their
families could not only enhance quality oflife through the end oflife, but may
also contribute to a more sustainable care system.

The Pressing Need to improve E.nd•of•Lifa Care
A number of factors make the IOM study particularly timely, including the
rapidly increasing number of older Americans with some combination of
frailty, physical and cognitive disabilities, chronic illness, and functional limitations. The U.S. population also is quickly becoming more culturally diverse,
heightening the need for responsive, patient-centered care.
In addition, the nation's health care system is increasingly burdened by factors that hamper delivery of high-quality care near the end oflife, including
•

barriers in access to care that disadvantage certain groups;
a mismatch between the services patients and families need and the
services they can obtain;

Improving the quality and
availability of medical and social
services for patients and their
families could not only enhance
quality of life through the end af
life, but may also contribute to a
more sustainable care system.

Th" committee ldentl!le• th<>
need for greater understanding

of the role: of palliative careby both the public and care

professionals-as one of the
greatest remaining challenges
In the delivery of hlgh-quallty
endwof#llfe car~

in certain circumstances and should not take
the place of open, continuous communication.
According to the IOM committee, the advance
care planning process can begin at any age or
state of heah:h and should center on frequent
conversations with family members and care
providers. Electronic storage of advance directives, statements of wishes, or other relevant
materials holds promise for improving access to
and effectiveness of these materials. Professional
societies and ocher organizations that establish
quality standards should develop standards for
clinician-patient communication and advance
care planning. Payers and health care delivery
organizations should adopt these standards as
a necessary component of high-quality care for
individuals with advanced serious illness and
their families and enable them to seek these services from their physicians and providers.

Professional Education and
Development
The education of health professionals who provide care to patients at the end of life has substantially improved in recent decades. Hospice
li!ld palliative care is now an established medical
specialty, and palliative care bas a strong presence
in clinical education, professional organizations,
and research communities. However, the IOM
committee finds that important deficiencies persist. First, recent knowledge gains have not necessarily translated to improved patient care. Second,
the supply of palliative care and hospice specialists is smali meaningthatmanypatients must rely

on other climcians who provide care for individuals with serious advanced illness but who may
lack training and e.xperience necessary to meet
their patients' palliative care needs. The committee recommends that educational institutions,
professional societies, accrediting organizations,
certifying bodies, health care delivery organizations, and medical centers take measures to both
increase the number of palliative care specialists
and expand me knowledge base for all clinicians.

Policies a::r;d Pa~1 ment Systems to
Support High-Quality End-of-Life
Care
Sustainable improvements in the organization
and financing of end~of-life care must take into
account i:he need ro stabilize health care cosrs
over time. The IOM committee finds that reform
is needed in how resources for care provided near
the en<l oflife are organized.
Current financial incentives encourage a reliance on acute care settings that often are costly
and poorly suited to the needs, goals, and preferences of patients and their families. The committee recommends a major reorientation of payment
systems to incentivize the integration of medical
and social services, the coordination of care across
multiple care settings, and the use of advance care
planning and shared decision making to better
align me services patients receive with their care
goals and preferences. This reorientation will
improve access to services that better respond
to the needs of patients and their loved ones and
may also help stabilize health care costs.

Maine Hospice Council and Center for End of Life Care
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From its beginning in 1984, the Maine Hospice Council has been the leading advocate, educator and technical
resource for Hospice and end-of-life care in Maine.
Mission: To promote universal access to quality end of life care through innovation, creativity, education, advocacy
and collaboration.
Funding: The Council receives financial support from diverse sources, including grants, donations, MaineShare,
membership dues, sponsorships, annual appeals, Maine State General Fund, earned income, and education events
The Council provides•

Advocacy regarding issues related to death
and dying, palliative care, grief and loss

•

Consultation for individuals, families,
agencies, academic institutions, policy makers,
health care entities, corporations, etc.

•

Educational
◊ Workshops
◊ Conferences
◊ Seminars
◊ Webinars
◊ News Briefs

•

Policy Development/Assistance/ Analysis
including, but not limited to:
◊ Hospice licensure law (PL 1993, c. 692)
◊ An Act to Improve End-of-Life Care in
the State (LD 802)
◊ Palliative Care and Quality of Life
Advisory Council (PL 2015, Chapter 203)
◊ An Act to Advance Palliative Care
Utilization in the State (LD 1950)
Collaborative Partnerships
◊ Internships for graduate and doctoral
students
◊ Maine POLST Coalition
◊ National POLST Organization
◊ Maine Pain Initiative
◊ Palliative Care and Quality of Life
Advisory Council
◊ Hospice Veteran Partnership
◊ NHPCO, Department of Veterans Affairs
Trauma Informed Care Initiative
◊ Rural Initiatives
◊ Robert Wood Johnson Community/State
Partnership

•

◊ Stories Project
Public Speaking
◊ Public Forums
◊ State/National Association Meetings
◊ In-service Education
◊ International Speaking Engagements
◊ Robert Gordon University, Aberdeen, Scotland
• Clearinghouse for Resource Information
• Grant writing
• Representation/Awards
◊ National Social Work Association for Prison
Program
◊ National Hospice Organization-President's
Award for Non-Print Media
◊ National Retirement Research Association for
"On Life and Living: the Hospice Experience"
◊ Senior Legislative Advocacy Coalition
Distinguished Service Award
◊ Joe Mayo Award
◊ Pope Leadership Award
◊ Dr. Mary Chandler Lowell Distinguished
Alumni Award
◊ Visiting Professor, Robert Gordon University,
Aberdeen, Scotland
·
• Resources:
◊ Social Media (Facebook, Twitter)
◊ News briefs
◊ Hospice News Network (National Newsletter)
◊ Website
◊ Print and Electronic Materials
◊ POLST Forms (by request)
◊ CD/"Sounds of Comfort"
◊ Hospice Bumper Stickers

•

The Maine Hospice Council is a 501 (c)3 non-profit organization. All donation are tax-deductable.
P.O. Box 2239, Augusta, ME 04338-2239 • (207) 626-0651 • (800) 438-5963 • Fax: (207) 622-1274 • www.MaineHoBpiceCouncil..org
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Good morning Senator Breen, Representative Pierce, Senator Claxton, and Representative Meyer. My name is
Kandyce Powell, Executive Director of the Maine Hospice Council. It is my privilege to speak with all of you
today with an update on the Council's programs and projects. We are one of many non-profit organizations that
have faced challenges because of the pandemic. However, I'm pleased to say, our hearts have been warmed by
an outpouring of concern and support. As well, our multidisciplinary board and diverse revenue sources have
been invaluable to ensure our sustainability. Our revenue sources include earned income, estate planning,
education events, workplace giving (MaineShare), General Fund allocation, donations, sponsorships, annual
appeal, and grants. During the past year, we have had to rely more heavily on grant-writing which is time
intensive, especially with only one full-time and one part-time staff to manage day-to-day operations. The
burden of responsibility is high, but our success record continues. Foundations seem to be increasingly
interested in our outreach to underserved and disenfranchised populations, as well as our successful partnership
development. Grants continue to build on themselves.
For those of you who may not know about our work, the Council's mission is-to promote access to quality end
of life and palliative care through innovation, creativity, education, advocacy and collaboration. Established as
an independent non-profit 50lc3, MHC has a long, credible history of program/project partnerships. Many
templates for our programming have been shared and replicated in other states and countries. Examples as
follows:
1.
2.
3.
4.
3.
4.
5.
6.
7.
8.

Maine Pain Initiative (1994-present)
Maine Consortium of Palliative Care and Hospice (1999-2004)
Robert Wood Johnson Community/State Partnership (2000-2003)
Consumer Protection and End of Life Care (on-going)
HospiceNeterans Partnership (2004-present)
ALS education (formerly ALS collaborative)
Hospice/Prison Partnership (2000-2018)
Administrative home - POLST Coalition (2008-present)
Convening Authority - Palliative Care and Quality of Life Advisory Council (2015-present)
Trauma-informed Care Initiative in partnership with VA Central Office, Washington DC., National Hospice
and Palliative Care Organization, Maine VA Healthcare, and community partners (2020-present)
9. Rural Initiative - (Jackman, Maine - 2017-present)
10. Partnership- Assistant Professorship - Robert Gordon University, Aberdeen, Scotland (2017-present)
The Maine Hospice Council is a 501 (c)3 non-profit organization. All donation are tax-deductible.
P.O. Box 2239, Augusta, ME 04338-2239 • (207) 626-0651 • (800) 438-5963 • Fax: (207) 622-1274 • www.MaineHospiceCouncll.org

Maine Hospice Council and Center for End-of-Life Care
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11. Mentoring for undergraduate, graduate, Doctoral students and practicing health care
professionals (on-going)
Even though MHC has done extraordinary work and Maine patients and families have been, and are being
served, by compassionate, dedicated Hospice staff from several community-based Hospice Programs, the work
continues.
The Institute of Medicine published a report in 2014 which is still relevant today. A committee of experts found
that "improving the quality and availability of medical and social services for patients and their families could
not only enhance quality of life through the end of life, but could also contribute to a more sustainable system".
The report underscored the urgent demographic imperatives of a population that is aging, dealing with two or
more co-morbid conditions, as well as culturally more diverse. These findings underscore the need for more
patient-centered care. The report went on to list factors that "burden the nation's health care system and hamper
delivery of high-quality care near the end of life, including
barriers in access to care that disadvantage certain groups;
a mismatch between the services patients and families may need and the services they can obtain;
inadequate numbers of palliative care specialists and too little palliative care knowledge among other clinicians
who care for individuals with serious advanced illness; and
a fragmented care delivery system spurred by perverse financial incentives, that contributes to the lack of
service coordination across programs, and unsustainable growth in costs."

However, the report goes on to list several recommendations.
Delivery of person-centered, family-oriented end of life care;
Enhanced clinician-patient communication and advance care planning;
Professional education and development;
Policies and payment systems to support high-quality end-of-life care;
Public education and engagement

With your continued support, the Maine Hospice Council will continue to address the issues preventing health
care equity in end of life and palliative care. Thank you for believing in the value of our mission.
With appreciation,

~4~/2tL
Kandyce Powell
Executive Director

The Maine Hospice Council is a 501 (c)3 non-profit organization. All donation are tax-deductible.
P.O. Box 2239, Augusta, ME 04338-2239 • (207) 626-0651 • (800) 438-5963 • Fax: (207) 622-1274 • www. MaineHospiceCouncil.org
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Good morning Senator Breen, Representative Pierce, Senator Claxton, and Representative Meyer. My name is
Kandyce Powell, Executive Director of the Maine Hospice Council. It is my privilege to speak with all of you
today with an update on the Council's programs and projects. We are one of many non-profit organizations that
have faced challenges because of the pandemic. However, I'm pleased to say, our hearts have been warmed by
an outpouring of concern and support. As well, our multidisciplinary board and diverse revenue sources have
been invaluable to ensure our sustainability. Our revenue sources include earned income, estate planning,
education events, workplace giving (MaineShare), General Fund allocation, donations, sponsorships, annual
appeal, and grants. During the past year, we have had to rely more heavily on grant-writing which is time
intensive, especially with only one full-time and one part-time staff to manage day-to-day operations. The
burden of responsibility is high, but our success record continues. Foundations seem to be increasingly
interested in our outreach to underserved and disenfranchised populations, as well as our successful partnership
development. Grants continue to build on themselves.
For those of you who may not know about our work, the Council's mission is.to promote access to quality end
of life and palliative care through innovation, creativity, education, advocacy and collaboration. Established as
an independent non-profit 501c3, MHC has a long, credible history of program/project partnerships. Many
templates for our programming have been shared and replicated in other states and countries. Examples as
follows:
1.
2.
3.
4.
3.
4.
5.
6.
7.
8.

Maine Pain Initiative (1994-present)
Maine Consortium of Palliative Care and Hospice (1999-2004)
Robert Wood Johnson Community/State Partnership (2000-2003)
Consumer Protection and End of Life Care (on-going)
HospiceNeterans Partnership (2004-present)
ALS education (formerly ALS collaborative)
Hospice/Prison Partnership (2000-2018)
Administrative home - POLST Coalition (2008-present)
Convening Authority-Palliative Care and Quality of Life Advisory Council (2015-present)
Trauma-informed Care Initiative in partnership with VA Central Office, Washington DC., National Hospice
and Palliative Care Organization, Maine VA Healthcare, and community partners (2020-present)
9. Rural Initiative- (Jackman, Maine-2017-present)
10. Partnership- Assistant Professorship - Robert Gordon University, Aberdeen, Scotland (2017-present)
The Maine Hospice Council is a 501 (c)3 non-profit organization. All donation are tax-deductible.
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From its beginning in 1984, the Maine Hospice Council has been the leading advocate, educator and technical
resource for Hospice and end-of-life care in Maine.
Mission: To promote universal access to quality end of life care through innovation, creativity, education, advocacy
and collaboration.
Funding: The Council receives financial support from diverse sources, including grants, donations, MaineShare,
membership dues, sponsorships, annual appeals, Maine State General Fund, earned income, and education events

The Council provides•

Advocacy regarding issues related to death
and dying, palliative care, grief and loss

•

Consultation for individuals, families,
agencies, academic institutions, policy makers,
health care entities, corporations, etc.

•

Educational
◊ Workshops
◊ Conferences
◊Seminars
◊

Webinars
Briefs

◊ News

•

•

Policy Development/Assistance/ Analysis
including, but not limited to:
◊ Hospice licensure law (PL 1993, c. 692)
◊ An Act to Improve End-of-Life Care in
the State (LD 802)
◊ Palliative Care and Quality of Life
Advisory Council (PL 2015, Chapter 203)
◊ An Act to Advance Palliative Care
Utilization in the State (LD 1950)
Collaborative Partnerships
◊ Internships for graduate and doctoral
students
◊ Maine POLST Coalition
◊ National POLST Organization
◊ Maine Pain Initiative
◊ Palliative Care and Quality of Life
Advisory Council
◊ Hospice Veteran Partnership
◊ NHPCO, Department of Veterans Affairs
Trauma Informed Care Initiative
◊ Rural Initiatives
◊ Robert Wood Johnson Community/State
Partnership

◊
Stories Project
Public Speaking
◊ Public Forums
◊ State/National Association Meetings
◊ In-service Education
◊ International Speaking Engagements
◊ Robert Gordon University, Aberdeen, Scotland
• Clearinghouse for Resource Information
• Grant writing
• Representation/Awards
◊ National Social Work Association for Prison
Program
◊ National Hospice Organization-President's
Award for Non-Print Media
◊ National Retirement Research Association for
"On Life and Living: the Hospice Experience"
◊ Senior Legislative Advocacy Coalition
Distinguished Service Award
◊ Joe Mayo Award
◊ Pope Leadership Award
◊ Dr. Mary Chandler Lowell Distinguished
Alumni Award
◊ Visiting Professor, Robert Gordon University,
Aberdeen, Scotland
• Resources:
◊ Social Media (Facebook, Twitter)
◊ News briefs
◊ Hospice News Network (National Newsletter)
◊ Website
◊ Print and Electronic Materials
◊ POLST Forms (by request)
◊ CDf'Sounds of Comfort"
◊ Hospice Bumper Stickers

•

The Maine Hospice Council is a 501 (c)3 non-profit organization. All donation are tax-deductable.
P.O. Box 2239, Augusta, ME 04338-2239 • (207) 626-0651 • (800) 438-5963 • Fax: (207) 622-1274 •
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Addressing Key End-of-Life Issues
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The IOM committee identifies a need for public
education and engagement about end-of-life care
planning at several levels:
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DuKe Unlv.irsilY Medical Center,

Durham, NC

the societal level, to build support for public and institutional policies that ensure
high-quality, sustainable care;
the community and family levels, to raise
awareness and elevate expectations about
care options, the needs of caregivers, and
the hallmarks ofhigh-qualit:y care; and
the individual level, to motivate and facilitate advance care planning and meaningful
conversations with family members and
caregivers.
Although Americans' values and opm10ns about
end-of-life care will necessarily differ, the committee emphasizes the importance of disseminating
accurate information so that individual care decisions and public dialogue, as much as possible, are
based on an informed understanding of facts.
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The IOM committee believes a person-centered,
family-oriented approach that honors individual
preferences and promotes quality of life through
the end of life should be a national priority. Dying
in America provides a comprehensive assessment
of the knowledge gaps, structural problems, and
financial disincentives that hamper delivery of
optimal care and makes cross-sectoral recommendations to achieve compassionate, affordable, sustainable, and effective care for all Americans. 'is-
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in certain circumstances and should not take
the place of open, continuous communication.
According to the IOM committee, the advance
care planning process can begin at any age or
state of health and should center on frequent
conversations with family members and care
providers. Electronic storage of advance directives, statements of wishes, or other relevant
materials holds promise for improving access to
and effectiveness of these marerials. Professional
societies and ocher organizations tho.r establish
quality standards should develop standards for
clinician-patient communication and advance
care planning. Payers and health care delivery
organizations should adopt these standards as
a necessary component of high-quality care for
individuals with advanced serious illness and
their families and enable them to seek these services from their physicians and providers.

on other clinicians who provide care for individuals v.rith serious advanced illness but who may
lack training and e.xperience necessary to meet
their patients' palliative care needs. The committee recommends that educational institutions,
professional societies, accrediting organizations,
certifying bodies, health care delivery organizations, and medical centers take measures to both
increase the number of palliative care specialists
and expand rhe knowledge base for all clinicians.

Poikies and Pa}1 ment Systems to
Support Hlgh-Giua!ity End-of•Llfe

Care
Sustainable improvements in the organization
and financing of end-of-life care muse take into
account rhe need to stabilize health ca.re coses
over time. The IOM committee finds that reform
is needed in how resources for care provided near
the end oflife are organized.
Current financial incentives encourage a reliance on acute care settings that often are costly
and poorly suited to the needs, goals, and preferences of patients and their families. The committee recommends a major reorientation of payment
systems to incentivize the integration of medical
and social services, rhe coordination of care across
multiple care settings, and the use of advance care
planning and shared decision making to better
align the services patienrs receive with their care
goals and preferences. This reorientation will
improve access to services that better respond
to the needs of patients and rheir loved ones and
may also help stabilize health care costs.

Professional Education and
Development
The education of health professionals who provide care to patients at the end of life has substantially improved in recent decades. Hospice
and palliative care is now an established medical
specialty, and palliative care has a strong presence
in clinical education, professional organizations,
and research communities. However, the JOM
committee finds that important deficiencies persist. First, recent knowledge gains have not necessarily translated w improved patient care. Second,
the supply of palliative care and hospice specialists is smal~ meaningthatmanypatients must rely
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inadequate numbers of palliative care
specialists and too little palliative care
knowledge among other clinicians who
carefor1ndividuals with serious advanced
illness; and
a fragmented care delivery system,
spurred by perverse financial incentives,
that contributes to the lack of. service
coordfoation across programs and unsustainable growth in costs,

with serious illnesses or injuries. Toward this end,
the IOM committee recommends that integrated,
person-centered, fanuly-oriented, and consistently
accessible care near the end oflife be provided by
health care delivery organizations and covered by
government and private health insurers.
The committee finds that a palliative approach
typically affords patients and families the highest
quality of life for the most time possible. For the
purposes of the report, the committee defines palliative care as that which prm>ides relief from pain
and other symptoms, supports quality oflife, and is
focused on patients with serious advanced illness
Oppo!'turiities for Improvement
and their families. Palliative care may begin early
Although the systems that support people at the
in
the course of treatment for a serious condition.
end of life face increa~ing challenges and strain,
there are new and encouraging opportunities Hospice is an important approach to addressing
for improvement. For example, there is growing the palliative care needs of patients \\>ith litnited
knowledge within medical and social care com- life expectancy and their families. For people with
munities about how to better engage patients a terminal illness or at high risk of dying in the near
and families in advance care planning and shared future, hospice is a comprehensive, socially supportive, pain-reducing, and comforting alternative
decision making, including seriously ill children
to technologically elaborate, medically centered
and adolescents who may be able to participate
in tbeir own end-of-life care decisions. Other interventions. It therefore has many features in
common with palliative care.
promising opportunities to improve care include
Although palliative care is well established
utilization of new communications technoloin most large hospitals and professional educagies, growing recognition and support for family
caregivers, and the development of quality mea- tion programs, the committee identifies the need
sures to increase accountability. Finally, accord- for gi:eater understanding of the role of palliative
care-by both thi> public and care professionalsing to the IOM committee, the greate.,,'i: potential
for positive change may lie in health care system as one of the greatest remaining challenges in the
delivery of high-quality end-of-life care.
reforms that affect the organization and financing
of health services.
The commi.tree makes recommendations in
the areas of care delivery, clinician-patient com- Clinician-Patient Communication and
munication and advance care planning, profes- Advance Care Planning
sional education and development, payment sys- Many people nearing the end of life may not be
tems and policies, and public engagement and physically or mentally capable of making their
education.
own care decisions. In addition, family members
and clinicians may not be able to accurately guess
what a person's care preferences may be. ThereDelivery of Per·son•Centered, Family• fore, advance care planning is critically important to ensure that patients' goals and needs are
01•iented End-of-Life Care
met. Although advance directive documents can
Ideally, health care should harmonize with social,
psychological, and spiritual support co acltleve the be usefui they should allow health care agents'
and care providers to make informed decisions
highest possible quality oflife for people of all ages
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Dying in America
Improving Quality and
Honoring Individual Preferences
Near the End of Life

For patients and their loved ones, no care decisions are more profound
than those made near the end of life. For the millions of Americans who work
in or with the health care sector-including clinicians, clergy, caregivers, and
support staff-providing high-quality care for people who are nearing the end
of life is a matter of professional commitment and responsibility. Health system managers, payers, and policy makers, likewise, have a responsibility to
ensure that end-of-life care is compassionate, affordable, susrninable, and of
the best quality possible.
A substantial body of evidence shows that broad improvements to end-oflife care are ·within reach. In Dying in America, a consensus report from the
Institute of Medicine (IOM), a committee of experts finds that improving the
quality and availability of medical and social services for patients and their
families could u·ot only enhance quality oflife through the end of life, but may
also contribute to a more sustainable care system.

The Pressing Need to Improve End•of•Llfa Care
A number of factors make the IOM study particularly timely, including the
rapidly increasing number of older Americans with some combination of
frailty, physical and cognitive disabilities, chronic illness, and functional liinitations. The U.S. population also is quickly becoming more culturally diverse,
heightening the need for responsive, patient-centered care.
In addition, the nation's health care system is increasingly burdened by factors that ha.'lllper delivery ofhigh-qualiry care near the end oflife, including
barriers in access to care that disadvantage certain groups;
a mismatch between the services patients and families need and the
services they can obtain;
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Improving the quality and

availability of medical and social
services for patients and their
families could not only enhance
quality of life through the end of
life, but may also contribute to a
more sustainable care system.

June 10, 2021

Hon. Cathy Breen, Senate Chair
Hon. Teresa Pierce, House Chair
Joint Standing Committee on Appropriations and Financial Affairs
c/o Office of Fiscal and Program Review
5 State House Station
Augusta, ME 04333

RE: Governor's Change Package: Part 000

Dear Senator Breen, Representative Pierce and Members of the Joint Standing Committee on
Appropriations and Financial Affairs:
We write on behalf of our respective clients, the Maine Medical Association ("MMA"), Maine
Osteopathic Association ("MOA"), Maine Society of Anesthesiologists ("MeSA"), and Spectrum
Healthcare Partners ("Spectrum Healthcare"), to express our collective concerns with respect to
Part 000 of the Governor's Change Package. On its terms, Part 000 would empower the
Department to determine MaineCare rates without the need to undertake rulemaking prior to
doing so. Hence, there would be no formal means for providers to comment on a proposed rate
change, nor would there be a corresponding requirement on tne part of the Department to
articulate the basis for its decision in response to any comments it received. The opportunity for
comment by interested and affected parties, and the obligation of the administrative agency to
explain the rationale for its decision, are at the heart of the rulemaking process under the Maine
Administrative Procedures Act. If the language in Part 000 is adopted, the legislature will have
delegated to the Department the unbridled authority to set rates --without due process, much
less recourse, as to the providers, and without accountability to the legislature, or to the public.
We note that Part 000 contains the qualifying language, "except as otherwise provided in this
chapter." This language is vague and ambiguous, and offers no meaningful, let alone definitive,
indication of the nature and/or extent of the exception it intends to create. Even if it did,
however, we see no justification for disparate treatment of due process rights with respect to the
establishment of rates.
The proposed abrogation of the Administrative Procedures Act at this particular point in time is
all the more troubling given the still-evolving process of the Office of MaineCare Services
Comprehensive Rate System Evaluation in the aftermath of its only recently released Report.
As we believe was evident from the Department's presentation of the Report to your Committee
this past March, the Rate System Evaluation Report raises several questions regarding its
utility, if not validity. Moreover, we had understood the Committee to have directed the
Department to ensure greater participation by providers in the rate evaluation process going
forward. The proposal in Part 000 to remove rulemaking fror.i ratemaking altogether (along
with what appears to be an acceptance of the Rate System Evaluation Report as conclusive by
the Department) is a step in the opposite direction of greater participation by providers.
Finally, we would also point out that, to the extent that the legislature deems it necessary for the
Department to undertake any immediate actions, this can be accomplished through a directive

to the Department to undertake Emergency Rulemaking pursuant to the APA. That process
provides substantial and sufficient latitude to administrative agencies while preserving essential
rights to due process.
In short, Part 000 would vest plenary authority in an administrative agency to determine rates.
We respectfully urge the Committee to reject this proposal.

Sincerely yours,

Dan Morin
MMA

Charles Soltan
M0A

James Bass
MeSA

Ann Robinson
Spectrum Healthcare
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Testimony of
Commissioner Benjamin Mann, Deputy Commissioner of Finance,
Department of Health and Human Services
Before the Joint Standing Committee on Appropriations and Financial Affairs and
The Joint Standing Committee on Health and Human Services
LD 221 "An Act Making Unified Appropriations and Allocations for the Expenditures of
State Government, General Fund and Other Funds, and Changing Certain Provisions of
the Law Necessary to the Proper Operations of State Government for the Fiscal Years
Ending June 30, 2021, June 30, 2022 and June 30, 2023"
Hearing Date: February 17, 2021

Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer, Members of the
Joint Standing Committee on Appropriations and Financial Affairs and Members of the Joint
Standing Committee on Health and Human Services; my name is Benjamin Mann, Deputy
Commissioner of the Department of Health and Human Services (DHHS). I am here today to
speak in support ofLD 221, the Governor's Biennial Budget proposal for State fiscal years 2022
and 2023.
Overall Budget

As Governor Mills said, at a time when Maine people are hurting, when small businesses are
struggling to keep their doors open, when the ranks of the unemployed have swelled, and when
we are fighting a deadly virus all around us, we are proposing balanced budgets as required by
the Constitution that continue efficiencies, good fiscal management and curtailments to cover
projected revenue shortfalls for all three fiscal years. They focus on combatting the COVID-19
pandemic by continuing to rebuild the State's public health infrastructure and protecting essential
health care, education, and life-saving services. They do not change Maine tax rates and they
maintain the Budget Stabilization Fund. With a future made unpredictable due to the ongoing
pandemic, these budgets make good on the promise of government, which is to protect and
support the wellbeing of our people and institutions.
Highlights from Department of Health and Human Services

Governor Mills' DHHS budget proposal for the FY22-23 biennium continues policy efforts
initiated at the outset of her Administration - rebuilding critical parts of State government, such
as services for Maine's most vulnerable residents and public health infrastructure, and
strengthening health care to better serve and protect Maine families. Considering the acute and
unprecedented demand on Maine's health and human services infrastructure, these investments
continue to be timely, important and responsible.
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Amid the difficult fiscal environment of the COVID-19 pandemic, the Biennial Budget balances
targeted increases in necessary spending while reducing expenditures through efficiencies and
maximizing federal funding, while avoiding layoffs and preserving vital services.
Departmental Biennial Initiatives
HOSPITALS, PHYSICIANS, PHARMACIES & TRANSPORTATION PROVIDERS

We will begin on page A-264 with Medical Care - Payments to Providers - 0147. This
program funds Medicaid services administered by the Office ofMaineCare Services.
1. The first initiative (CA-2117) on page A-264 reduces funding for savings achieved by
establishing a reimbursement methodology that reimburses 340B providers at the approximate
cost of 340B physician administered chugs. This initiative reduces General Fund All Other
funding by $2,061,775 in state fiscal year 2022 and $2,057,601 in state fiscal year 2023, reduces
allocation in Federal Expenditures Fund All Other by $4,862,171 in state fiscal year 2022 and
$4,866,329 in state fiscal year 2023 and reduces allocation in Federal Block Grant Fund All
Other by $24,697 in state fiscal year 2022 and $24,713 in state fiscal year 2023.
2. The next initiative (CA-2122) on page A-264 adjusts funding between the General Fund and
Other Special Revenue Funds within the MaineCare pharmacy program to reflect the drug
rebates received annually. This initiative reduces General Fund All Other funding by $9,790,000
in state fiscal years 2022 and 2023 and increases allocation in Other Special Revenue Funds All
Other by $9,790,000 in state fiscal year 2022 and 2023.
3. The next initiative (CA-2123) on page A-265 reduces funding in the Medical Care - Payments
to Providers program by developing a preferred chug list and prior authorization process for
physician-administered drugs where there are biosimilar equivalents eligible for rebates. This
initiative reduces General Fund All Other funding by $601,000 in state fiscal year 2022 and by
$599,768 in state fiscal year 2023 and reduces allocation in Federal Expenditures Fund All Other
by $1,399,000 in state fiscal year 2022 and $1,400,232 in state fiscal year 2023.
4. The next initiative (CA-2118) on page A-266 eliminates the Phaimacy Incentive Payment to
pharmacies serving MaineCare members residing in rural areas, as the general dispensing fee
was increased by over 300% in late 2018. This initiative reduces General Fund All Other funding
by $351,864 in state fiscal year 2022 and $365,618 in state fiscal year 2023 and reduces
allocation in Federal Expenditures Fund All Other by $623,370 in state fiscal year 2022 and
$624,150 in state fiscal year 2023.
5. The next initiative (CA-2120) on page A-266 reduces the MaineCare prescription drug
dispensing fee. This initiative reduces General Fund All Other funding by $1,728,009 in state
fiscal year 2022 and $1,724,178 in state fiscal year 2023 and reduces allocation in Federal
Expenditures Fund All Other by $3,061,373 in state fiscal year 2022 and $3,065,204 in state
fiscal year 2023.
6. The next initiative (CA-2128) on page A-267 reduces funding to align the rate structures and
fee schedule for purchased Durable Medical Equipment with those used by the Centers for
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Medicare and Medicaid Services. This initiative reduces General Fund All Other funding by
$202,090 in state fiscal year 2022 and by $201,654 in state fiscal year 2023, reduces allocation in
Federal Expenditures Fund All Other by $388,262 in state fiscal year 2022 and $388,690 in state
fiscal year 2023, and reduces allocation in Federal Block Grant Fund All Other by $11,242 in
state fiscal year 2022 and by $11,250 in state fiscal year 2023.
7. The next initiative (CA-2130) on page A-267 adjusts funding in the Medical Care - Payments
to Providers program between the General Fund and Other Special Revenue Funds related to
rebasing the hospital tax year from fiscal year 2015-16 to 2017-18. This initiative reduces
General Fund All Other funding by $11,818,376 in state fiscal years 2022 and 2023 and
increases allocation in Other Special Revenue Funds All Other by $11,818,376 in state fiscal
years 2022 and 2023.
8. The next initiative (CA-2131) on page A-268 adjusts funding in order to claim enhanced
expansion Federal Medical Assistance Percentage rates for weekly Hospital Prospective Interim
Payments for treatment related to the Medicaid expansion population. This initiative reduces
General Fund All Other funding by $13,450,874 in state fiscal year 2022 and $13,409,614 in
state fiscal year 2023 and increases allocation in Federal Expenditures Fund All Other by
$13,450,874 in state fiscal year 2022 and $13,409,614 in state fiscal year 2023.
9. The next initiative (CA-2134) on page A-268 increases the supplemental payments to
hospitals. This initiative increases General Fund All Other funding by $3,184,713 in state fiscal
years 2022 and 2023 and increases allocation in Federal Expenditures Fund All Other by
$8,103,172 in state fiscal years 2022 and 2023.
10. The next initiative (CA-2110) on page A-268 reduces funding in the Medical Care Payments to Providers r.rogram due to a one-time anticipated reduction in MaineCare Benefits
Manual, Chapter II, Section 113, Non-Emergency Transportation broker payments for fiscal year
2021-22. This initiative reduces General Fund All Other funding by $732,809 in state fiscal year
2022 and reduces allocation in Federal Expenditures Fund All Other by 1,298,259 in state fiscal
year 2022.
11. The next initiative (CA-2124) on page A-269 adjusts funding in order to claim enhanced
expansion Federal Medical Assistance Percentage rates for biannual hospital supplemental
payments. This initiative reduces General Fund All Other funding by $7,223,063 in state fiscal
years 2022 and 2023 and increases allocation in Federal Expenditures Fund All Other by
$7,223,063 in state fiscal years 2022 and 2023.
12. The next initiative (CA-7080) on page A-270 provides funding for an increase in rates for
Federally Qualified Health Centers as required by the federal Centers for Medicare and Medicaid
Services. This initiative provides General Fund All Other funding of $293,571 in state fiscal year
2022 and $299,140 in state fiscal year 2023 and increases allocation in Federal Expenditures
Fund All Other by $659,509 in state fiscal year 2022 and $673,985 in state fiscal year 2023, and
increases allocation in Federal Block Grant Fund All Other by $30,892 in state fiscal year 2022
and by $31,563 in state fiscal year 2023.
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13. The next initiative (CA-7081) on page A-270 provides funding for an increase in rates for
Rural Health Centers as required by the federal Centers for Medicare and Medicaid Services.
This initiative provides General Fund All Other funding of $73,544 in state fiscal year 2022 and
$74,869 in state fiscal year 2023, increases allocation in Federal Expenditures Fund All Other by
$156,663 in state fiscal year 2022 and $159,968 in state fiscal year 2023, and increases allocation
in Federal Block Grant Fund All Other by $8,013 in state fiscal year 2022 and by $8,180 in state
fiscal year 2023.
Language
The submitted language is on Page 35L, Part 00: This Part updates the base year for the
hospital tax.
ELDERLY SERVICES & DUALLY ELIGIBLE MEMBERS
The next program on page A-247 is Long Term Care- Office of Aging and Disability Services
- 0420. This program pays for personal care, home health and other needed services as an
alternative to nursing home placement. Any remaining unallocated balances from the
Independent Housing with Services program will be transfened into this account. This program
has one initiative.
1. The initiative (CA-1204) on page A-247 reduces funding one-time for employee mileage

reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $375 in state
fiscal years 2022 and 2023.
The next program on page A-248 is Low Cost Drugs to Maine's Elderly - 0202. This program
assists low-income elderly in obtaining prescription drugs. This program has 3 initiatives.
1. The first initiative (CA-2118) on page A-248 eliminates the Pharmacy Incentive Payment to
pharmacies serving MaineCare members residing in rural areas, as the general dispensing fee
was increased by over 300% in late 2018. This initiative reduces General Fund All Other funding
by $365,618 in state fiscal years 2022 and 2023.
2. The next initiative (CA-2120) on page A-248 reduces the MaineCare prescription drug
dispensing fee. This initiative reduces General Fund All Other funding by $16,459 in state fiscal
years 2022 and 2023.
3. The next initiative (CA-7007) on page A-248 increases funding in the Medical Care Payments to Providers program and decreases funding in the Low-Cost Drugs to Maine's Elderly
program, the Mental Health Services - Community Medicaid program and the Office of
Substance Abuse and Mental Health Services - Medicaid Seed program to consolidate the 4
Medicaid assistance programs into one program as part of the consolidation ofMaineCare
related programs from 13 to 4. This initiative reduces General Fund All Other funding by
$4,376,637 in state fiscal years 2022 and 2023.
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The next program on page A-256 is Maine RX Plus Program-0927. This program makes
prescliption drugs more affordable for qualified Maine residents, thereby increasing the overall
health of Maine residents, promoting healthy communities and protecting the public health and
welfare of Maine residents. This program has no initiatives.
The next initiative is from page A-264 is Medical Care - Payments to Providers - 0147. This
program funds Medicaid services administered by the Office of MaineCare Services.

1. The first initiative (CA-1608) on page A-265 transfers funding for a revision to MaineCare
Benefits Manual, Chapter II, Section 19, which allows enhanced Federal Medicaid Assistance
Percentage for the Community First Choice Option eligibility from the General Fund to the
Federal Expenditures Fund within the same program. This initiative reduces General Fund All
Other funding by $741,019 in state fiscal year 2022 and by $1,482,038 in state fiscal year 2023
and increases allocation in Federal Expenditures Fund All Other by $741,019 in state fiscal year
2022 and $1,482,038 in state fiscal year 2023.
2. The next initiative (CA-2136) on page A-267 provides funding to increase Private NonMedical Institution Services rates by inflation per MaineCare Benefits Manual, Chapter III Section 97, Appendix C, Principles of Reimbursement for Medical and Remedial Service
Facilities. This initiative provides General Fund All Other funding of $632,174 in state fiscal
year 2022 and by $649,343 in state fiscal year 2023, increases allocation in Federal Expenditures
Fund All Other by $1,519,005 in state fiscal year 2022 and $1,566,848 in state fiscal year 2023,
and increases allocation in Other Special Revenue Funds All Other by $225,237 in state fiscal
year 2022 and by $232,009 in state fiscal year 2023.
3. The next initiative (CA-7082) on page A-270 increases funding for cost of living adjustments
for Adult Family Care Homes. This initiative provides General Fund All Other funding of
$89,884 in state fiscal year 2022 and $92,375 in state fiscal year 2023 and increases allocation in
Federal Expenditures Fund All Other by $159,240 in state fiscal year 2022 and $164,223 in state
fiscal year 2023.
4. The next initiative (CA-7083) on page A-270 provides funding to modify MaineCare estate
recovery rules to the mandatmy federal requirement. This initiative provides General Fund All
Other funding of $416,870 in state fiscal year 2022 and $415,946 in state fiscal year 2023 and
increases allocation in Federal Expenditures Fund All Other by $738,535 in state fiscal year
2022 and $739,459 in state fiscal year 2023.
The next program on page A-281 is Nursing Facilities -0148. This program provides funds for
Medicaid payments to nursing facilities for the care of persons who are elderly, disabled or with
intellectual disabilities. This program also oversees funding for prescliption drugs for these
persons as well as comprehensive dental care for individuals in intermediate care facilities and
for individuals with intellectual disabilities. This program has seven initiatives.

1. The first initiative (CA-2119) on page A-281 reduces funding by no longer allowing nursing
facilities to claim reimbursement from MaineCare for direct care costs for bed hold days since no
direct care is actually provided. This initiative reduces General Fund All Other funding by
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$273,414 in state fiscal year 2022 and $272,686 in state fiscal year 2023, reduces allocation in
Federal Expenditures Fund All Other by $581,003 in state fiscal year 2022 and $581,731 in state
fiscal year 2023, and reduces allocation in Other Special Revenue Funds All Other by $54,537 in
state fiscal years 2022 and 2023.
2. The next initiative (CA-2125) on page A-281 adjusts funding as a result of the increase in the
Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $544,132 in state fiscal year 2022 and $906,887 in state
fiscal year 2023 and increases allocation in Federal Expenditures Fund All Other by $544,132 in
state fiscal year 2022 and $906,887 in state fiscal year 2023.
3. The next initiative (CA-2133) on page A-282 provides funding in the Nursing Facilities
program for a cost ofliving increase in fiscal year 2021-22 and a cost ofliving increase and
rebasing in fiscal year 2022-23. This initiative provides General Fund All Other funding of
$4,019,723 in state fiscal year 2022 and $6,897,020 in state fiscal year 2023, increases allocation
in Federal Expenditures Fund All Other by $8,541,911 in state fiscal year 2022 and $14,713,644
in state fiscal year 2023, and increases allocation in Other Special Revenue Funds All Other by
$801,806 in state fiscal year 2022 and $1,379,404 in state fiscal year 2023.
4. The next initiative (CA-7001) on page A-282 adjusts funding in the Medicaid Dedicated Tax
accounts and the corresponding General Fund accounts to bring baseline resources in line with
the December 2020 Revenue Forecasting Committee recommendations. This initiative reduces
General Fund All Other funding by $988,368 in state fiscal years 2022 and 2023 and increases
allocation in Other Special Revenue Funds All Other by $988,368 in state fiscal years 2022 and
2023.
5. The next initiative (CA-7004) on page A-282 adjusts funding to align with existing resources.
This initiative increases allocation in Federal Expenditures Fund All Other by $30,000,000 in
state fiscal years 2022 and 2023.
6. The next initiative (CA-7008) on page A-282 increases funding in the Nursing Facilities
program and decreases funding in the Private Non-Medical Institutions Room and Board
program to consolidate the 2 residential programs into one program as part of the consolidation
ofMaineCare related programs from 13 to 4. This initiative provides General Fund All Other
funding of $17,383,689 in state fiscal years 2022 and 2023.
7. The next initiative (CA-7901) on page A-282 increases funding in the Nursing Facilities
program and decreases funding in the Residential Treatment Facilities Assessment program, the
Medicaid Services - Developmental Services program and the Developmental Services WaiverSupports to consolidate the 4 programs into one program as part of the consolidation of
MaineCare related programs and accounts. This initiative increases allocation in Other Special
Revenue Funds All Other by $2,027,000 in state fiscal years 2022 and year 2023.
The next program on page A-287 is Office of Aging and Disability Services Adult Protective
Services - Z040. This program performs the duties as required by 22 MRSA Chapter 958-A,
Adult Protective Services Act. This program has three initiatives.
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1. The first initiative (CA-1602) on page A-287 reduces funding in the Office of Aging and
Disability Services Adult Protective Services program due to the elimination of the bond
requirement for a public guardian or public conservator under the Maine Revised Statutes, Title
18-C, section 5-710. This initiative reduces General Fund All Other funding by $14,000 in state
fiscal years 2022 and 2023.
2. The next initiative (CA-1204) on page A-287 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $19,500 in
state fiscal years 2022 and 2023.
3. The next initiative (CA-7002) on page A-287 reallocates one Human Services Casework
Supervisor position from 100% General Fund in the Office of Aging and Disability Services
Adult Protective Services program, to 83% General Fund in the Office of Aging and Disability
Services Adult Protective Services program and 17% Federal Expenditures Fund in the Office of
MaiueCare Services program, and adjusts All Other. This initiative reduces General Fund
Personal Services funding by $18,700 in state fiscal year 2022 and $18,850 in state fiscal year
2023 and General Fund All Other by $1,049 in state fiscal years 2022 and 2023.
The next program on page A-289 is Office of Aging and Disability Services Central Office 0140. This program administers health and social services programs to assist elderly and
disabled adults to remain independent in their communities. This program has four initiatives.
1. The first initiative (CA-1204) on page A-289 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $750 in state
fiscal years 2022 and 2023.
2. The next initiative (CA-7089) on page A-289 provides funding for the approved
reorganization of one Office Assistant II position to a Social Services Program Specialist I
position. This initiative provides General Fund Personal Services funding of $19,591 in state
fiscal year 2022 and $20,248 in state fiscal year.
3. The next initiative (CA-7619) on page A-289 establishes one Social Services Manager I
position to serve as the Nutrition Services Manager focusing on nutrition-related programs under
the Older Americans Act and one Social Services Program Specialist II position to serve as the
Aging Services Program Specialist providing legal assistance developer services, as required by
the Older Amelicans Act. Also provides funding for related All Other costs. This initiative
increases allocation in Federal Expenditures Fund Personal Services by $193,665 in state fiscal
year 2022 and $202,874 in state fiscal year 2023 and Federal Expenditures Fund All Other by
$17,510 in state fiscal year 2022 and $17,728 in state fiscal year 2023.
4. The next initiative (CB-7085) on page B-2 provides funding for the approved reclassification
of one Management Analyst II position to a Social Services Program Specialist II position,
retroactive to May of 2016. This initiative increases allocation in Federal Expenditures Fund
Personal Services by $46,068 in state fiscal year 2022 and $7,883 in state fiscal year 2023 and
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Federal Expenditures Fund All Other of $1,060 in state fiscal year 2022 and $181 in state fiscal
year 2023.
The next program on page A-304 is PNMI Room and Board - Z009. This program maintains a
boarding home payment structure that reflects the needs of the patients and reimburses homes
based on the costs of efficient and economically run facilities. This program has three initiatives.
1. The first initiative (CA-2136) on page A-304 provides funding to increase Private Non-

Medical Institution Services rates by inflation per MaineCare Benefits Manual, Chapter III Section 97, Appendix C, Principles of Reimbursement for Medical and Remedial Service
Facilities. This initiative provides General Fund All Other funding of $1,377,531 in state fiscal
year 2022 and $1,418,609 in state fiscal year 2023.
2. The next initiative (CA-7008) on page A-304 increases funding in the Nursing Facilities
program and decreases funding in the Private Non-Medical Institutions Room and Board
program to consolidate the 2 residential programs into one program as paii of the consolidation
ofMaineCare related programs from 13 to 4. This initiative reduces General Fund All Other
funding by $17,383,689 in state fiscal years 2022 and 2023.
3. The next initiative (CA-7082) on page A-304 increases funding for cost ofliving adjustments
for Adult Family Care Homes. This initiative increases General Fund All Other funding by
$33,330 in state fiscal year 2022 and by $34,330 in state fiscal year 2023.
Language

The next submitted language is on Page 33L, Part LL: This Part updates the United States
Department of Labor, Bureau of Labor Statistics Consumer Price Index to be used for cost-ofliving adjustments from the medical care services index to the nursing and adult day care
services index.
Thank you for the opportunity to present the Governor's proposed budget for SFY 2022 and SFY
2023 for the Department of Health and Human Services.
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February 17, 2021
Testimony of AARP Maine in support of Long-term Care Provisions in LD 221: Biennial Budget

Good afternoon Senator Breen, Representative Pierce, and members of the Joint Standing Committee on
Appropriations and Financial Affairs. My name is Lori Parham and I am the State Director for AARP Maine.
On behalf of our more than 200,000 members in the state, AARP Maine supports proposals in LD 221 that fall
under the Office of Aging and Disability Services within DHHS to amend the Medicaid state plan to expand
services for home and community-based care as well as to expand access to the Drugs for the Elderly program.
We also support the proposal to change Maine's current Medicaid Estate Recovery provision.
AARP Maine strongly supports a more coordinated and easily navigated system of high-quality HCBS services
for older adults that preserve their dignity and independence. Maine currently ranks 33 rd in the nation when it
comes to the balance of Medicaid dollars spent in the community as compared to nursing homes. We can and
must do better.
In addition, AARP Maine supports the proposed increase in eligibility for Drugs for the Elderly (DEL), a critical
program for Maine's most at-risk seniors who rely on this vital program to pay for their prescription
medications.
One of the unintended consequences of the Affordable Care Act was the expansion of the number of people
who might be impacted by Medicaid Estate Recovery in states who chose to recover these other Medicaid
expenses. With the expansion of Medicaid under the ACA, Americans who qualify for Medicaid between the
ages of 55-64 for health care (not long-term care) are now impacted, and thus in many cases, afraid to sign up
for needed health care coverage. We are seeing this in Maine. As more people are covered under Medicaid
since expansion was implemented in early 2019, the numbers have been smallest for those aged 55-64. We
ask your support to ensure estate recovery is only for those individuals accessing Medicaid for long-term care
services and related costs. We shouldn't be making it harder for these individuals to access health care
services in Maine.
We ask you to vote in support of these provisions in LD 221. Thank you for your consideration.
Sincerely,
Lori Parham, AARP Maine State Director
lparham@aarp.org

TESTIMONY OF Wanda Pelkey
Chief Financial Officer
First Atlantic Healthcare

February 17, 2021
To the Joint Standing Committees
on Appropriations and Financial Affairs
and Health & Human Services
In Opposition to L.D. 221

An Act Making Unified Appropriations and Allocations for the Expenditures of
State Government, General Fund and Other Funds and Changing Certain
Provisions of the Law Necessary to the Proper Operations of State Government
for the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023
Good afternoon, Senator Breen, Representative Pierce, Senator
Claxton, Representative Meyer and members of the Committees. My name is
Wanda Pelkey and I'm the Board Chair for Maine Health Care Association. I'm
also Chief Financial Officer for First Atlantic Healthcare, a Maine-based company
caring for approximately 1,500 residents in 20 nursing and residential care
facilities throughout Maine. I testify in opposition to LD 221 today as it does not
appear to fully address our long-term care facilities' needs.
I'm grateful that the proposal generally supports long-term care through
nursing facility COLAs in FY 22 and a rate rebasing in FY 23. It's not clear to me,
however, if the same COLAs were budgeted for residential care facilities (PNMis
Appendix C). These rate adjustments are critical to providing raises for direct care
workers. If the PNMI allocation is missing, I urge you to include it. Likewise, I ask
you to ensure the budget continues the Supplemental Wage Allowance (SWA)
provided in these two care settings last year. The SWA is needed to cover the

1

minimum wage rate enacted a year ago. Stripping out the SWA now would be
unaffordable for our homes. Direct care staff shortages are pressuring labor rates
more than I've ever seen in my 30+ years of this work.

I also disagree with eliminating the funding for bed hold payments for the
same reasons provided during supplemental budget testimony and urge you to
reject this initiative.

Beyond this feedback, I would like to see the establishment of a temporary
relief funding program to support our homes through COVID-19. Here's why it's
necessary:

1. Direct relief from the CARES Act program is mostly exhausted. In our 20
homes, two-thirds have fully used the monies for the intended purpose, and
for the moment, more Federal funding is uncertain.
2. PPP loans were unavailable to our company because as a group we exceeded
the maximum 250 employee test. Many of our peers also didn't qualify.
3. COVID-related staffing costs are exorbitant. Many more hours are necessary
to follow regulatory guidance. Worker scarcity, incentive pay and greater
use of agency workers all contribute to increased staffing costs. Many
workers have simply left their jobs, fearing the risk of exposure to them and
their families. Maybe these factors will subside months from now, but today
the need is real. The costs of PPE, COVID testing and sanitation supplies are
also excessive.
4. Last, but not least, lost revenues are a huge problem. Our occupancy rates
are currently at an all-time low, averaging about 70%. This is 20% less than
nonnal due to admission limits during outbreaks, quarantining suspected
2

cases, staffing shortages, and customer fears. Simply put, COVID has
greatly disrupted normal admissions.

To fund such a program, I ask whether monies are available from the following:

1. Unused Temporary Rate Increases currently being recouped by DHHS
2. Continuation of the CARES Act enhanced FMAP rates through 2021
3. And the estimated $25 million unspent from the Maine Health Care Provider
Relief Grant program

In closing, I would support the same terms and conditions used by the CARES
act program for eligible COVID-related costs and lost revenues. I am also open to
further discussion on the most appropriate reimbursement mechanism to carry out
the intent of such a relief program, sooner rather than later.

While I couldn't be with you today, I sincerely thank you for your service and
time.
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MaineHealth
financial performance. As you know, the pandemic interrupted patient care delivery in March 2020 and
has, as some predicted, further challenged us with a second surge that is subsiding but ongoing. As a
result of canceled or delayed patient care and additional expenses related to COVID-19 precautions, we
currently estimate that the unfavorable financial impact of this pandemic, before provider relieffunds,
will be nearly $380 million. To date, provider relief program funds totaling $205 million have covered
part of this gap leaving our System with a forecasted unfavorable impact of up to $175 million.
The proposed budget includes reductions to hospitals that will negatively impact MaineHealth's local ·
health systems by an estimated $8 million annually. These reductions primarily come from Tax and
Match payments and cuts to the 340B program, a federal program that is intended to provide hospitals
that serve a high percentage of Medicaid patients discounted pharmaceutical prices for outpatient
drugs. The intent is to "stretch scarce federal resources as far as possible, reaching more eligible
patients and providing more comprehensive services (HRSA website). And we are audited regularly to
prove adherence to that intent.
340B Program

The proposed budget extends a reduction to the 340b program that was included in the Supplemental
Budget in which the State proposes to cut reimbursement for outpatient drugs that are administered in
hospital settings from current Medicaid rates to the hospital's 340b costs. Because this is a cut to a
MaineCare program, the savings generated to the State is substantially less than the negative impact on
the hospitals - just over $2 million in annual savings to the State, but an impact of nearly $7 million
annually to Maine's hospitals.
At the same time, the budget proposes to develop a preferred drug list and prior authorization process
for physician-administered drugs when a biosimilar equivalent that is eligible for rebates is available. If
MaineCare is collecting rebates for these drugs, it will disallow hospitals' ability to carve them in at 340b
rates. The cost savings will go to the State, rather than the hospitals. Though we have not been able to
calculate the direct impact to MaineHealth, this adds an additional $2 million per year in negative
impact to Maine's hospitals as well.

Tax and Match
Maine's non-profit hospitals have grudgingly tolerated Tax and Match for many years. And we do so
with the understanding that the match will, on average, attempt to make hospitals whole. MaineHealth
loses approximately $6 million per year on Tax and Match now. The budget document proposes a match
that is just 95% of the tax. This adds to the negative impact to MaineHealth's hospitals of over
$5,000,000 per year, for a total impact of $11 million per year. If we are to participate in this program, it
is only reasonable that the State provide a match that is the equivalent of the tax.
Bed Hold Days

As we testified on the Supplemental Budget, the elimination of reimbursement for direct care costs for
bed hold days at nursing facilities is concerning. These payments ensure that nursing facilities hold beds
open for patients when they are admitted to the hospital, thus preventing patients from getting stuck in
the hospital when they are ready for discharge. While this problem preceded COVID, it has been
exacerbated by the pandemic. On any given day right now, we have up to 50 patients stuck at Maine
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MaineHealth
Medical Center awaiting discharge to a SNF or NF. Should the state payment be eliminated, it will only
serve to increase that problem.
Population Health Payment

One question that is worth noting in the proposal relates the line item that would collapse several
existing primary care incentive programs, including Health Homes and Primary Care Case Management
and created a population health payment program. As strong advocates for primary care, MaineHealth
is intrigued by this proposal and we hope that the Department seeks our input in developing a
population health incentive model that is successful for patients and providers
I appreciate your patience and attention. Maine's health care providers are doing all that they can to
meet the needs of our communities during this very challenging time. We look forward to working with
you to ensure that we maintain necessary support for our health care system to meet the needs of our
communities going forward.
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Acadia Hospital
A.R. Gould Hospital
Beacon Health
Blue Hill Hospital
C.A. Dean Hospital
Eastern Maine Medical Center

Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer and
members of the Committees on Appropriations and Financial Affairs and Health and
Human Services, my name is Lisa Harvey-McPherson RN and I am here today providing
testimony on behalf of Northern Light Health and our member organizations to speak in
opposition to two budget proposals in this bill. Northern Light Health member
organizations include 10 hospitals located in southern, central, eastern and northern
Maine, 8 nursing facilities, air and ground ambulance, behavioral health, addiction
treatment, pharmacy, primary and specialty care practices and a state-wide home care
and hospice program. Ninety three percent of Maine's population lives in the Northern
Light Health service area. Northern Light Health is also proud to be one of Maine's
largest employers with over 12,000 employees statewide.

Home Care & Hospice
Inland Hospital
Maine Coast Hospital
Mercy Hospital
Northern Light Health Foundation
Sebasticook Valley Hospital

My testimony today focuses on the hospital tax impact, proposed MaineCare reductions
impacting provider administered medications purchased through the 340B
pharmaceutical discount program, a reduction impacting nursing facility bed-hold
payment and reductions impacting pharmacies.
As I stated during the supplemental budget hearing, the overarching context of our
comment is opposition to any proposal that negatively impacts hospitals at a time of
historic negative financial impact, our statewide role in caring for Maine's population
during the COVID-19 pandemic and operationalizing COVID-19 vaccination programs.
COVID-19 has had significant financial impact on Northern Light Health, including
increased costs of care related to workforce, protective equipment and supplies, lost
revenue due to cancellation of elective care in the spring of 2020 and standing up
statewide COVID-19 vaccination programs without state or federal resources for our
vital public health vaccination role. Even with $88 million in federal CARES provider
relief funding, Northern Light Health's loss from operations for the fiscal year ending in
September 2020 was $82.6 million.
The budget rebases the hospital tax year from fiscal year 2015-2016 to 2017-2018 and
provides partial offsetting match. This item is on page A-267 and A268 of the budget.
The net impact of the tax and match to Northern Light Health member hospitals is a net
hospital tax increase of $642,090. We ask that the match fully offset the tax increase to
eliminate the negative financial impact of the hospital tax.

northernlighthealth.org

The supplemental budget also proposes to reduce MaineCare payment for outpatient
physician administered drugs purchased through the 340B pharmaceutical discount
program. This item is on page A-264 of the budget. The 340B program is a federal
program included in the Public Health Service Act. The program directs manufacturers
participating in Medicaid to provide outpatient drugs to covered entities at significantly
reduced prices. The health care entities then stretch scarce federal resources as far as
possible, reaching more eligible patients and providing more comprehensive services.
Hospitals qualified to participate in the 340B program include critical access hospitals
and hospitals qualifying as Medicare/Medicaid disproportionate share hospitals. By
design 340B hospitals serve rural and urban vulnerable populations and the savings are
inv€sted in caring for these communities. The biennial budget proposes to reduce
MaineCare reimbursement and erode the very savings that support vulnerable patients
and services. The biennial budget impact is a payment reduction totaling $7 million
dollars each year for the next two years. The impact to Northern Light Health is a cut
totaling $1,887,419 million dollars.
During the supplemental budget worksession the Department of Health & Human
Services testified that the cut was necessary to comply with federal requirements. We
recently spoke with policy leaders with the Alliance for 340B Health and they confirmed
for us there is no federal requirement that Medicaid programs reduce payment for 340B
physician administered drugs. The CMS Covered Outpatient Drug Final Rule with
Comment (CMS-2345-FC) Frequently Asked Questions document dated July 6, 2016
states the following:

Question 7: Please confirm whether the final rule's Actual acquision cost-based
reimbursement policy applies to how states pay for drugs administered by providers in
hospital clinic areas as part of hospital outpatient services, whether they are paid as part
of the service or separately.
Answer 7: Actual acquision cost reimbursement requirements for covered outpatient
drugs extend to retail community pharmacy providers where drugs are covered by
Medicaid under the state's covered outpatient drug pharmacy benefit and are not
reimbursed as part of a service. Physician-administered drugs are not required to meet
Actual Acquision Cost reimbursement requirements.
The supplemental budget also proposes a reduction impacting nursing facilities. The
proposal reduces funding by eliminating direct care cost claims on nursing facility bed
hold days. This item is on page A-281 of the budget. On behalf of Northern Light Health
hospitals and affiliated nursing facilities we oppose this reduction. Maine hospitals have
a long-standing challenge of patients "living" in hospitals for extended periods when
they are clinically qualified for discharge. Northern Light Health recently completed an
analysis of our long stay hospitalized patients and individuals needing nursing facility
level of care but unable to access this level of care is one of the most significant
challenges. While there are a number of factors impacting this, one factor is there
simply aren't any available beds. Now more than ever we must support policies that
allow hospitals to discharge clinically appropriate patients into community care as
efficiently as possible. Acute care beds must be utilized for those in need of COVID
inpatient care and individuals who are acutely ill. Creating negative financial impact on

nursing facilities when they hold a bed for the resident to return to is the not a policy
objective that we support. We ask that you reject this cut and not penalize hospitalized
patients with loss of their facility-based home simply because they became very ill.
Page A-266 of the budget includes reductions in payment impacting pharmacies. The
budget eliminates the Pharmacy Incentive Payment for rural pharmacies serving
MaineCare members stating that the general dispensing fee was raised 300% in 2018.
On the same page the budget proposes to reduce the MaineCare drug dispensing fee.
Medication therapy is a essential component of treatment, disease management and
recovery. Access to pharmacies can be challenging in rural Maine particularly when
rural pharmacies close as some did a few years ago. The payments intended to help
stabilize rural pharmacies have been successful. We urge you all reject the payment
reduction proposals.
Thank you for the opportunity to comment on these components of the biennial budget
proposal.

Testimony of
Donald Harden, Catholic Charities Maine
Regarding LD 221; "An Act Making Unified Appropriations and Allocations for the
Expenditures of State Government, General Fund and Other Funds and Changing Certain
Provisions of the Law Necessary to the Proper Operations of State Government for the Fiscal
Years Ending June 30, 2021, June 30, 2022 and June 30, 2023"
Before the
Joint Standing Committees on Appropriations and Financial Affairs, and Health and
Human Services
February 17, 2021

Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the Joint
Standing Committees Appropriations & Financial Affairs and Health & Human Services
Committee:
My name is Don Harden and I am presenting testimony on behalf of Catholic Charities Maine,
an agency I have been affiliated with for over 41 years most recently as Director of Aging
Services. As one of Maine's largest, community-based, social service agencies we provided help
and hope to 101,857 Mainer's last year. An important part of our mission is providing services to
older Mainer's. This includes our SEARCH Program which uses community volunteers to
support isolated older persons with in-home supports and companionship, and the Independent
Support Services Program, also known as the State Homemaker Program; a state funded service
under Section 69. The ISS Program assists individuals who otherwise could not live
independently with such things as housekeeping, laundry, meal preparation, grocery shopping,
and transportation for errands and appointments. Last year under ISS we served 2130 consumers
in 16 counties. We have continued to provide these services during the Pandemic.
Never has it been more important to support vital Independent Support Services. Never has it
more important to ensure that our CCM homemakers are providing compassionate care and
essential services to older persons in their own homes.
We are inspired by the courage and resilience of our clients but also know that many of them live
alone and have limited means of supports, are medically fragile, and need access to essential
services like groceries, laundry and cleaning and disinfecting their living areas. During the
COVID-19 pandemic we are also providing information about the virus and how to be safe at
home, assistance with back up planning and access to other resources, and emotional support to
address their fears and social isolation.
We also celebrate the courage and compassion of our direct care workers who are truly on the
frontline of essential health and human services for vulnerable populations during this time.
I commend the Governor on the Biennial Budget being presented but also want to highlight what
we see as missing; more initiatives to address the growing direct care worker crisis affecting
access to essential services across the spectrum of human need.
During 2019, I served on Commission to Study Long-term Care Workforce Issues. We released
our report listing twenty-nine recommendations in January of 2020. At that time our rep01t
detailed unstaffed hours and waitlists for services and the demographics of a rapidly aging state,

predicting that the mismatch between services needed and workers available will only become
more acute. As I sit here a year later, it has gotten more acute. As a provider of Homemaker
Services, we are facing the continuing and growing challenges of direct care worker shortages:
•

•

•

We have people on our wait list and unstaffed list because we can't hire enough staff. We
currently are carrying an unstaffed list of 287 consumers and a wait list of 1,058. This is a
dramatic increase over a year ago and can only get worse as our workforces age and
demand for services increase.
Consumers not able to access adequate in-home care are placed at risk and diminished
quality of life, end up accessing local ER visits and hospital stays and placed in higher
level, more expensive care unnecessarily sometimes because their family members can't
do it any more at great public and personal cost.
Homemaker Services is the front end of the long-term care continuum, the least
expensive form of intervention. We truly want people assessed as eligible for this lowcost preventative care served and sustained at this level of care as long as possible

When we experience direct care worker shortages, it's not only bad for the older person in our
community or in our family who needs the care, it's bad for our economy:
•

Direct care worker shortages impact family caregivers in the workplace.

ro Caregivers in the workplace managing gaps in care may be less productive and involve
higher rates of absenteeism.
ro Employees not able to access in-home care for family members often choose to move to
part-time or leave employment; resulting in a loss of experience and skills; and
recruitment and re-training costs to employer.
As a program we have taken extraordinary steps to try to keep up with the forces making it
difficult to compete for workforce within the limits of current reimbursement. We have
implemented incentives to try to retain our current workers and have expanded utilization of the
self-direct care option to involve consumers in recruiting their own worker. We are already
paying beyond minimum wage and are still not competitively positioned in most areas of the
state to ensure adequate workforce.
When the Commission Report was released a year ago it included recommendations that needed
to be implemented immediately. These included increases in reimbursement necessary to
increase wages for direct care workers to no less than 125% of the minimum wage and to cover
structural additions to provider costs that compete in the provider budgets with necessary
spending on recruitment and retention. There is an initiative to review rates of reimbursement but
rate review for Long Term Services and Supports is not going to happen soon enough to address
what is an immediate crisis. The urgency is now. I urge consideration of rate increases for
essential LTSS services for this Biennial Budget.
Thank you all for your service to Maine's citizens.

Testimony of Jess Maurer on Behalf of
The Maine Council on Aging
To the Joint Standing Committees on Appropriations
& Health & Human Services
In Favor of LD 221 -2021-2023 Biennial Budget
Submitted in Person on Febmary 17, 2021

Greetings Senators Breen and Claxton, Representatives Pierce and Myer, and members of the
Joint Standing Committees on Appropriations and Health and Human Services:
My name is Jess Maurer and I'm the Executive Director of the Maine Council on Aging
(MCOA). The MCOA is a broad, multidisciplinary network of more tlian 100 organizations,
businesses, municipalities and older community members working to ensure we can all live
healthy, engaged and secure lives with choices and opportunities as we age at home and in
community settings. I am testifying in favor of LD 221, although we are urging amendments to
this bill to include necessaiy investments in the infrastructure that supports healthy aging.
There are three things on which we all agree. One is that we want Maine to have a sti·ong
economy and a blight future. The next is that justice demands that wrongs be made right.
Finally, we believe that Mainers lead, that we are able to solve any problem when we're working
together. This is certainly why our state motto is Dirigo!
I want to start on this issue of justice. We can all agree that if people are being harmed by
collective forces outside of their individual control, we must act to address the hmm. I am here
today to ask you to light the harm being done by too many older Mainers who are not getting the
care they are eligible to receive, putting the long term health of our economy at lisk.
We had hoped the Governor's Biennial Budget would contain significant investments in Maine's
care workforce - a workforce that fuels a significant portion of our economy. We had also
hoped that the budget would address significant waitlists for two of the lowest cost/highest value
supports we have - Home and Community Support Services and the Homemaker Program.
Finally, we wanted to see increased funding for Meals on Wheels, the lowest cost program that
yields big returns by keeping homebound older people out of the hospital and nursing homes.
Unfortunately, this budget does little to improve the lives of older Mainers W?-O are snuggling
every day to meet their basic needs and access the care and supports they not only need, but are
entitled to receive. We urge you, therefore, to consider amendments to this budget that would, at
a minimum, make significant investments in Maine's essential care workforce, address the
waitlists for existing programs, and include funding to ensure older homebound Mainers can
keep their life-sustaining meals corning.
Here is why I need you to act for justice:

Each week, there are thousands of unstaffed hours of care for Maine's most vulnerable older and
disabled Mainers. Last week, 9,443 hours of approved care by Personal Support Specialists went
undelivered to 857 people, including 538 older Mainers who received no staffing at all. Most of
the people who are not getting these services are nm:sing home eligible.
There are 1,000 people waiting to access the Homemaker program. In addition, out of 1,650
cunent Homemaker clients, 250 clients have no staffing at all. Due to COVID and other factors,
the program has dropped from 120 workers into the 90's.
Nearly 800 older people are waiting to access Home and Community Support Services. This is a
state-funded program, and when the allocated money is spent, people go onto a waitlist.
Currently, the waitlist has grown higher than the actual number of people being served, meaning
without additional funding, it's unlikely the people waiting for services will ever get them.
During COVID-19, thousands of new home-bound older Mainers began receiving home
delivered meals. Two-thirds of the new recipients actually qualify for the program. Sometime
later this year, we will tell these new recipients who qualify for the program that they will no
longer be getting meals because the CARES Act money has run out.
There are empty beds in nursing homes and assisted living facilities, while we warehouse older
people in hospitals who cannot be discharged to home or to a facility due to staffing shortages.
I am regularly fielding calls from geriatricians, housing coordinators, family members, and
others, all imploring me to help find care for their patients, residents, and loved ones. The Long
Term Care Ombudsman's Office is doing all they can, but they also cannot find workers or
placements for older people in this situation.
Every one of us have thoughts about how we want to grow old. I am certain we all want a
different reality than the one I just described. However, until we build that new reality- until we
invest in a different vision of what it means to grow old in Maine, this is what far too many of us
have to look forward to for ourselves and our family members.
The 2020 Long Tenn Supports and Services (LTSS) Scorecard, ranks Maine 44 th in the nation
for affordability and accessibility. We rank 47 th in relation to the median annual nursing home
private pay cost as a percentage of median household income for ages 65+, and 50th for median
annual home care private pay cost as a percentage of median household income for ages 65+.
This report tells us what we already knew, the cost ofLTSS in Maine exceeds the budgets of
most Maine households. So, our current situation isn't about people not working hard enough, or
not saving enough money, or a family not stepping up to help -this is about Maine's workforce
crisis, an historically undervalued segment of workers in our economy, and an historic lack of
investments in low-costs interventions that suppmt healthy aging. These are problems no one
individual can solve. Justice demands, however, that when we know people are going without
the services they are qualified to receive and need to receive in order to live, we act to conect the
harm being caused.
Here's the root of the problem. We live in a market driven economy. When we don't have
enough workers, the private market conects, paying more for workers, and passing higher costs
on to consumers. When government pays less than market rate for services, this puts businesses

that rely on government contracts at a competitive disadvantage - they cannot pay premium
wages to workers, and thus, cannot maintain an adequate workforce capable of meeting the
cunent demand for services.
Cunently, our care providers are serving all of the people they can with the funding being
provided; they are employing all the people they are going to employ without additional funding.
This means older people will simply go without care unless we increase funding for essential
care workers. These increases must be across the board, for all essential care workers, in all
settings, not just in long term care. We must stop pitting different types of service providers
against one another and must start valuing the people who provide this care in the same way.
It's imp01tant to bring the issue of equity into this conversation. The integral role of the care
economy has largely been ignored by economic policymakers. A large part of this is due to who
provides care and who they provide care to. Historically in this country, the kind of care we're
talking about was the work of slaves and immigrants, and always dominated by women. Today,
it remains a workforce dominated by women, still often women of color and women new to this
country. We must also tell the trnth about the value of the people receiving care. Older people
in nursing homes, or who cannot get out of bed on their own, and people with severe disabilities
or behavioral health challenges who have the same needs, are not valued in our society as
productive. We have an undervalued group of people caring for another undervalued group of
people. We must consider these equity issues, and our own internal biases about the people
receiving care, in our decision-making processes.
Our current economic challenges offer us an opportunity to build a different Maine with this new
budget. I am not economist, but I have read enough to know that many economists believe a
significant investment in our social infrastructure, i.e. the care economy, during a time of
economic downturn and high unemployment, has the potential to create thousands of good
paying, quality jobs. This sort of investment also has the potential of nan-owing gender and
racial pay gaps, addressing historic inequities, and expanding overall household income.
Critically imp01tant, investing to ensure everyone who qualifies for care gets good, quality care,
pays dividends. We know Meals on Wheels and in-home care increases health and reduces
avoidable healthcare and facility care utilization, both the most expensive kinds of care we have.
We can invest now and save later, building a vibrant, healthy workforce and economy along the
way.
Which brings me back to our state motto. The challenges that come with evolving systems to the
meet the changing needs of a population and to right historical wrongs, all in the face of a
pandemic, can feel overwhelming. However, Mainers have never shied away from hard work,
and have almost always seen the opportunity in the challenges we face. I ask you to work
together to build an equitable and just budget that shows the innovative confidence we Mainers
have in our ability to solve challenges. I have absolute faith in your abilities.
With these requests for amendments, I urge the Committee to vote in favor ofLD 221.
Thank you.
Jess Maurer, Esq.
207-592-9972
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TESTIMONY OF THE MAINE HOSPITAL ASSOCIATION
Proposed FY 2022-23 Biennial Budget
February 17, 2021
Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the
Appropriations and Health & Human Services Committees, my name is Jeffrey Austin and I am
here on behalf of the Maine Hospital Association.
I am here today to express our support for most of the budget but opposition to two items in the
proposed biennial budget up for review today.
The Maine Hospital Association (MHA) represents all 36 community-governed hospitals
including 33 non-profit general acute care hospitals, 2 private psychiatric hospitals, and 1 acute
rehabilitation hospital. In addition to acute-care hospital facilities, we also represent 11 home
health agencies, 18 skilled nursing facilities, 19 nursing facilities, 12 residential care facilities, and
more than 300 physician practices.
Our acute care hospitals are nonprofit, community-governed organizations. Maine is one of only
a handful of states in which all of its acute care hospitals are nonprofit.
Summary
Our opening comment on the biennial budget is the same as it was for the supplemental budget that this is largely a responsible budget overall, but in a few initiatives imposes financial cuts to
hospitals disproportionately to other providers and unfairly given the burden hospitals have borne
as a result of the pandemic.
Of the 235 initiatives in the DHHS portion of the biennial budget, most are ministerial changes
such as recognizing the FMAP savings or mileage savings. There are approximately 75 initiatives
that increase spending. There are only a dozen actual policy changes proposed that cut spending.
A disproportionate amount of these dozen cuts are imposed on hospitals - The cuts to hospitals
that you will hear about today and tomorrow are more than all of the other policy cuts in the
DHHS portions of the budget combined.

Hospital Financial Condition & State Financial Assistance
For the purpose of expediency, I will not review again the significant losses Maine hospitals have
experienced and the relative lack of state financial assistance Maine hospitals have received.
The bottom line is that hospitals have suffered a net loss of approximately $200-250 million 1 as a
result of the pandemic and have received only $5-6 million in aid from the state.
Many groups are asking you for additional funding in this budge, hospitals are not. We are merely
asking that hospitals not be cut during this pandemic.
1. Cut to Hospital Outpatient Reimbursement (340B) - Page A-264; cut of $7M I year.

This is the largest policy cut in the DHHS budget. It was announced in the Governor's curtailment
order and was included in supplemental budget. The HHS Committee unanimously voted to
oppose this cut in the Supplemental Budget.
To summarize my testimony from the supplemental:

DHHS believes a cut of some sort is being required, we do not agree. However,
even if some modification of reimbursement for 340B drugs is necessmy, any
savings should not be pulled out of the hospital outpatient reimbursement system.

Hospital outpatient rates are frxed in law. The reimbursement rate for hospital
outpatient services is set at 83. 7% of the Medicare reimbursement rate. A 2015
study of hospital costs demonstrated that Medicaid reimbursement only covered
70% of hospitals' outpatient costs.
Medicaid rates for hospital outpatient services are low. According to the DHHS
2020 rate study, which is being finalized now, hospital outpatient services are
reimbursed at slightly lower levels by Maine's Jyfedicaid program than by
comparison states' Medicaid programs.
In fact, out of 787 different Medicaid rates for hospital outpatient services, 97%
of them are lower than in comparison states; 3% are higher.
Please remember, this cut only saves the state $2 million per year, but costs hospitals and the local
economy $7 million per year due to $5 million in lost federal funding.
MHA Request. This cut should be opposed. However, if you agree with DHHS that some
adjustment to 340B drug reimbursement should occur, any savings that materialize should be
kept in the hospital outpatient rate system and used to bolster MaineCare's demonstrably low
hospital outpatient rates.

1

This is a lower figure than what we reported in supplemental budget due to a recent distribution.
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2. Hospital Tax & Match - Pages A-267 and A-268; cut of $500,000 per year.
The State of Maine imposes a tax on hospital revenues. The tax generates approximately $115
million per year for the General Fund.
Of that amount, a portion is used to fund supplemental payments to hospitals. The amount of
supplemental payments (state and federal) is less than the tax; as a result, hospitals experience a
net loss of $23 million from this tax program. This is unusual nationally; most states that utilize
a provider tax such as this do not force hospitals to absorb a loss.
The biennial budget proposes to increase the hospital tax by $11.8 million per year (p. A-267). In
tum, a pmtion of that tax revenue is used to increase hospital supplemental payments by $11.3
million per year (p. A-268).
This generates a net loss of $500,000 per year for hospitals. Correspondingly, it creates a net gain
to the state of over $8.6 million per year.
With a minor modification to the net gain for the state, hospitals can be held harmless using mostly
federal money.

As Proposed

-

-

--

---

---

MHA Request

Tax (A-267)

$11,818,376

$11,818,376

Proposed Match (A-268)

$11,287,885

$11,818,376

$3,184,713 (State}

Match Composition

$8,103,172 (Federal}

- -

-

-

$3,334,383 (State}
$8,483,993 (Federal}

Net Increase to State

$8,633,663

$8,483,993

Net Hospitals

($530,491)

$0

MHA Request. We ask that an additional $149,670 ji·om the proposed $11.8 million increase in
the hospital tax be used to increase hospital supplemental payments and hold hospitals
harmless.

Conclusion
Please oppose the 340B cut to hospitals and slightly modify the proposed hospital tax increase.
Thank you for accepting the testimony of the Maine Hospital Association.

Page3l3
THEMHA. ORG

I (207)

622-4794

J

33 FULLER ROAD

I AUGUSTA,

ME 04330

MaineHealth
Testimony of Katie Fullam Harris
MaineHealth
Regarding Certain Sections in LD 221
The Governor's Proposed Biennial Budget
Before the Joint Standing Committees on Appropriations and Financial Services and
Health and Human Services
February 17, 2021

Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer and distinguished
members of the Joint Standing Committees of Appropriations and Financial Services and Health
and Human Services, I am Katie Fullam Harris of MaineHealth, and I am here to testify on those
sections of the proposed budget that address behavioral health services in Maine.
MaineHealth is Maine's largest integrated non-profit health care system that provides a full
continuum of health care services to the residents of eleven counties in Maine and one in New
Hampshire. Our scope of services range from primary and specialty physician services to a
continuum of behavioral health care services, community and tertiary hospital care, home health
care and a lab.
During the pandemic, MaineHealth's hospitals have played a vital role in caring for patients with
COVID-19:
•
•
•

As of the beginning of January, our nine MaineHealth acute care hospitals have treated
over 62% of the hospitalized COVID-19 patients statewide;
Our full service lab, NorDx, has played a critical role in processing tests for COVID-19
in Maine, and as of yesterday, NorDx had processed 414,220 tests for COVID-19.
And over the last two months, as part of our mission of "Working Together So Maine's
Communities are the Healthiest in America," we are now fully engaged in leading the
effort to vaccinate the residents of the counties we serve. We have the capacity to
vaccinate 25,000 people per week, with vaccination clinics set up by each of our local
health care systems and staffed by up to 750 care team members every day who have
been redeployed from other roles, many of which involve working from home. This is a
massive undertaking, and one that will eventually help Maine regain its economy as our
residents are vaccinated and can slowly return to nmmal activities.

This is a difficult year by anyone's standards. We appreciate the challenging environment in
which the State finds itself, with reduced revenues and uncertain times ahead. The Governor's
proposed budget attempts to walk a fine line in this uncertain economy, and in many respects it
does so successfully. However, the budget does contain cuts to Maine's health care systems that
they can ill afford. The COVID-19 pandemic continues to have an unfavorable impact on our System's
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financial performance. As you know, the pandemic interrupted patient care delivery in March 2020 and
has, as some predicted, further challenged us with a second surge that is subsiding but ongoing. As a
result of canceled or delayed patient care and additional expenses related to COVID-19 precautions, we
currently estimate that the unfavorable financial impact of this pandemic, before provider relief funds,
will be nearly $380 million. To date, provider relief program funds totaling $205 million have covered
part of this gap leaving our System with a forecasted unfavorable impact of up to $175 million.
The proposed budget includes reductions to hospitals that will negatively impact MaineHealth's local
health systems by an estimated $8 million annually. These reductions primarily come from Tax and
Match payments and cuts to the 340B program, a federal program that is intended to provide hospitals
that serve a high percentage of Medicaid patients discounted pharmaceutical prices for outpatient
drugs. The intent is to "stretch scarce federal resources as far as possible, reaching more eligible
patients and providing more comprehensive services (HRSA website). And we are audited regularly to
prove adherence to that intent.
340B Program

The proposed budget extends a reduction to the 340b program that was included in the Supplemental
Budget in which the State proposes to cut reimbursement for outpatient drugs that are administered in
hospital settings from current Medicaid rates to the hospital's 340b costs. Because this is a cut to a
MaineCare program, the savings generated to the State is substantially less than the negative impact on
the hospitals - just over $2 million in annual savings to the State, but an impact of nearly $7 million
annually to Maine's hospitals.
At the same time, the budget proposes to develop a preferred drug list and prior authorization process
for physician-administered drugs when a biosimilar equivalent that is eligible for rebates is available. If
MaineCare is collecting rebates for these drugs, it will disallow hospitals' ability to carve them in at 340b
rates. The cost savings will go to the State, rather than the hospitals. Though we have not been able to
calculate the direct impact to MaineHealth, this adds an additional $2 million per year in negative
impact to Maine's hospitals as well.

Tax and Match
Maine's non-profit hospitals have grudgingly tolerated Tax and Match for many years. And we do so
with the understanding that the match will, on average, attempt to make hospitals whole. MaineHealth
loses approximately $6 million per year on Tax and Match now. The budget document proposes a match
that is just 95% of the tax. This adds to the negative impact to MaineHealth's hospitals of over
$5,000,000 per year, for a total impact of $11 million per year. If we are to participate in this program, it
is only reasonable that the State provide a match that is the equivalent of the tax.
Bed Hold Days

As we testified on the Supplemental Budget, the elimination of reimbursement for direct care costs for
bed hold days at nursing facilities is concerning. These payments ensure that nurs.ing facilities hold beds
open for patients when they are admitted to the hospital, thus preventing patients from getting stuck in
the hospital when they are ready for discharge. While this problem preceded COVID, it has been
exacerbated by the pandemic. On any given day right now, we have up to 50 patients stuck at Maine
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Medical Center awaiting discharge to a SNF or NF. Should the state payment be eliminated, it will only
serve to increase that problem.
Population Health Payment

One question that is worth noting in the proposal relates the line item that would collapse several
existing primary care incentive programs, including Health Homes and Primary Care Case Management
and created a population health payment program. As strong advocates for primary care, MaineHealth
is intrigued by this proposal and we hope that the Department seeks our input in developing a
population health incentive model that is successful for patients and providers
I appreciate your patience and attention. Maine's health care providers are doing all that they can to
meet the needs of our communities during this very challenging time. We look forward to working with
you to ensure that we maintain necessary support for our health care system to meet the needs of our
communities going forward.
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The Governor's Proposed Biennial Budget
Before the Joint Standing Committees on Appropriations and Financial Services and
Health and Human Services
February 17, 2021

Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer and distinguished
members of the Joint Standing Committees of Appropriations and Financial Services and Health
and Human Services, I am Katie Fullam Harris of MaineHealth, and I am here to testify on those
sections of the proposed budget that address behavioral health services in Maine.
MaineHealth is Maine's largest integrated non-profit health care system that provides a full
continuum of health care services to the residents of eleven counties in Maine and one in New
Hampshire. Our scope of services range from primary and specialty physician services to a
continuum of behavioral health care services, community and tertiary hospital care, home health
care and a lab.
During the pandemic, MaineHealth's hospitals have played a vital role in caring for patients with
COVID-19:
•
•
•

As of the beginning of January, our nine MaineHealth acute care hospitals have treated
over 62% of the hospitalized COVID-19 patients statewide;
Our full service lab, NorDx, has played a critical role in processing tests for COVID-19
in Maine, and as of yesterday, NorDx had processed 414,220 tests for COVID-19.
And over the last two months, as paii of our mission of "Working Together So Maine's
Communities are the Healthiest in America," we are now fully engaged in leading the
effort to vaccinate the residents of the counties we serve. We have the capacity to
vaccinate 25,000 people per week, with vaccination clinics set up by each of our local
health care systems and staffed by up to 750 care team members every day who have
been redeployed from other roles, many of which involve working from home. This is a
massive undertaking, and one that will eventually help Maine regain its economy as our
residents are vaccinated and can slowly return to normal activities.

This is a difficult year by anyone's standards. We appreciate the challenging environment in
which the State finds itself, with reduced revenues and uncertain times ahead. The Governor's
proposed budget attempts to walk a fine line in this uncertain economy, and in many respects it
does so successfully. However, the budget does contain cuts to Maine's health care systems that
they can ill afford. The COVID-19 pandemic continues to have an unfavorable impact on our System's
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financial performance. As you know, the pandemic interrupted patient care delivery in March 2020 and
has, as some predicted, further challenged us with a second surge that is subsiding but ongoing. As a
result of canceled or delayed patient care and additional expenses related to COVID-19 precautions, we
currently estimate that the unfavorable financial impact of this pandemic, before provider relieffunds,
will be nearly $380 million. To date, provider relief program funds totaling $205 million have covered
part of this gap leaving our System with a forecasted unfavorable impact of up to $175 million.
The proposed budget includes reductions to hospitals that will negatively impact MaineHealth's local
health systems by an estimated $8 million annually. These reductions primarily come from Tax and
Match payments and cuts to the 340B program, a federal program that is intended to provide hospitals
that serve a high percentage of Medicaid patients discounted pharmaceutical prices for outpatient
drugs. The intent is to "stretch scarce federal resources as far as possible, reaching more eligible
patients and providing more comprehensive services (HRSA website). And we are audited regularly to
prove adherence to that intent.
340B Program

The proposed budget extends a reduction to the 340b program that was included in the Supplemental
Budget in which the State proposes to cut reimbursement for outpatient drugs that are administered in
hospital settings from current Medicaid rates to the hospital's 340b costs. Because this is a cut to a
MaineCare program, the savings generated to the State is substantially less than the negative impact on
the hospitals - just over $2 million in annual savings to the State, but an impact of nearly $7 million
annually to Maine's hospitals.
At the same time, the budget proposes to develop a preferred drug list and prior authorization process
for physician-administered drugs when a biosimilar equivalent that is eligible for rebates is available. If
MaineCare is collecting rebates for these drugs, it will disallow hospitals' ability to carve them in at 340b
rates. The cost savings will go to the State, rather than the hospitals. Though we have not been able to
calculate the direct impact to MaineHealth, this adds an additional $2 million per year in negative
impact to Maine's hospitals as well.

Tax and Match
Maine's non-profit hospitals have grudgingly tolerated Tax and Match for many years. And we do so
with the understanding that the match will, on average, attempt to make hospitals whole. MaineHealth
loses approximately $6 million per year on Tax and Match now. The budget document proposes a match
that is just 95% of the tax. This adds to the negative impact to MaineHealth's hospitals of over
$5,000,000 per year, for a total impact of $11 million per year. If we are to participate in this program, it
is only reasonable that the State provide a match that is the equivalent of the tax.
Bed Hold Days

As we testified on the Supplemental Budget, the elimination of reimbursement for direct care costs for
bed hold days at nursing facilities is concerning. These payments ensure that nursing facilities hold beds
open for patients when they are admitted to the hospital, thus preventing patients from getting stuck in
the hospital when they are ready for discharge. While this problem preceded COVID, it has been
exacerbated by the pandemic. On any given day right now, we have up to 50 patients stuck at Maine

110 Free Street• Portland, ME 0410:1-3908

Phone: 207-661-7001

Fax: 207-66:1-7029

www.mainehcalth.org

MaineHealth
Medical Center awaiting discharge to a SNF or NF. Should the state payment be eliminated, it will only
serve to increase that problem.
Population Health Payment

One question that is worth noting in the proposal relates the line item that would collapse several
existing primary care incentive programs, including Health Homes and Primary Care Case Management
and created a population health payment program. As strong advocates for primary care, MaineHealth
is intrigued by this proposal and we hope that the Department seeks our input in developing a
population health incentive model that is successful for patients and providers
I appreciate your patience and attention. Maine's health care providers are doing all that they can to
meet the needs of our communities during this very challenging time. We look forward to working with
you to ensure that we maintain necessary support for our health care system to meet the needs of our
communities going forward.
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February 17, 2021
Testimony of Leo J. Delicata, Esq., Legal Services for the Elderly, in
support ofL.D. 221 An Act Making Unified Appropriations and Allocations
for the Expenditures of State Government; General Fund and Other Funds
and Changing Certain Provisions of the Law Necessary to the Proper
Operations of State Government for the Fiscal Years Ending June 30, 2021,
June 30, 2022 and June 30, 2023 before the Joint Standing Committee on
Appropriations and Financial Affairs
Senator Breen, Representative Pierce and members of the Joint Standing
Committee on Appropriations and Financial Affairs
Legal Services for the Elderly (LSE) is a nonprofit legal services
organization that was formed in 1974. Our mission is to provide free legal
assistance to Maine's older adults when their basic human needs are
threatened. Today I would like to offer comments on the following
initiatives. Each of our comments are preceded by the page number and the
description of the initiative.
A-248 LOW-COST DRUGS TO MAINE'S ELDERLY 0202
This page contains three initiatives:
First: Eliminates the Pharmacy Incentive Payment to pharmacies serving
MaineCare members residing in rural areas, as the general dispensing fee
was increased by over 300% in late 2018.
We oppose this General Fund reduction of $365,618 in both years.
Disappearing community pharmacies and fewer chain pharmacy sites have
made it challenging for older adults living in rural communities or remote
locations to access prescription drugs or the important consultations offered
by highly educated pharmacists. Reducing the dispensing fee will certainly
not encourage the small business pharmacist to locate in rural areas. It will
likely encourage the larger chain pharmacies to raise the price of some of the
1

other medical or non-medical consumer goods that it sells to the public to
compensate for this reduction.
Second: Reduces the MaineCare prescription drug dispensing fee.
We oppose this much smaller reduction of$16,459 in both years for the
same reason.
Third: increases funding in the Medical Care - Payments to Providers
program and decreases funding in the Low-Cost Drugs to Maine's Elderly
program, the Mental Health Services - Community Medicaid program and
the Office of Substance Abuse and Mental Health Services - Medicaid Seed
program to consolidate the 4 Medicaid assistance programs into one
program as part of the consolidation of MaineCare related programs from 13
to 4. (We note the same initiative appears elsewhere in the budget document
but will only address it here)
We are uncertain whether this initiative is an efficiency measure that has no
negative consequences for the populations it affects. We hope that this
initiative will be publically described and the details carefully examined. We
have no opinion to offer at this point.
A-256 MAINE RX PLUS PROGRAM 0927
This program makes prescription drugs more affordable for qualified Maine
residents, thereby increasing the overall health of Maine residents,
promoting healthy communities and protecting the public health and welfare
of Maine residents.
We support this initiative. This program allows its members to purchase
prescription drugs at the same price as purchased by the MaineCare
program. For many people adults who are not eligible for other programs it
provides a lower cost way to pay for drugs. There is no subsidy paid by the
State of Maine and the budget cost is administrative in nature.
A-270 Provides funding to modify MaineCare estate recovery rules to the
mandatory federal requirement.
We support this initiative. It ensures that our rules follow federal law by
clarifying that in addition to long term care services, hospital and pharmacy
services may be recovered if incurred by residents of nursing facilities or
those receiving nursing facility level while still living in their homes. This
will clarify that people age 55 and older who apply for MaineCare services
but are not medically eligible for MaineCare nursing facility level services
2

either at home or in a nursing facility will not be subject to the operation of
Maine's estate recovery rules.
A-287 Reduces funding in the Office of Aging and Disability Services Adult
Protective Services program due to the elimination of the bond requirement
for a public guardian or public conservator under the Maine Revised
Statutes, Title 18-C, section 5-710.
We do not support this initiative. We agree that the bonding requirement
currently serves no purpose because the State is immune under the Tort
Claims Act and it has not waived that immunity. Part KK of this Budget
contains the language for this initiative and provides a bit more information
about the immunity issue. In sum, incapacitated people who have a public
guardian or conservator currently have no remedy if they are harmed by
their public fiduciaries. A bond would give them a remedy if the State
waives its immunity. Instead of repealing the bonding requirement we
suggest that the reason it is useless should be removed.
The principle that guarantees equal treatment under the law to all people is at
the foundation of our system of justice. It does not honor that principle by
preventing incapacitated people who are harmed by intentional or negligent
acts of their public guardian or conservator from having the same legal
remedy available to those who have private guardians or conservators. The
exercise of making sound public policy decisions compels that such a
remedy should exist. So, we encourage the Committee to pass a specific
waiver of immunity under the Tort Claims Act that will create such a
remedy. This is the language that we offer for your consideration. It amends
that section of the Tort Claim Act that provides exceptions to immunity:
Amend Title 14, Part 7, Chapter 741, Section 8104-A as follows:
§8104-A. Exceptions to immunity
Except as specified in section 8104-B, a governmental entity is liable for
property damage, bodily injury or death in the following instances.
5. Duties and powers of a public guardian or conservator. A governmental
entity acting as a public guardian or conservator is liable for its negligent
acts or omissions arising out of and occurring during the performance of its
powers, rights and duties respecting the individual subject to guardianship or
the individual subject to conservatorship.
3

It may be helpful to know that a claim against the State under this act is

capped at $400,000.

NURSING FACILITIES 0148
A-280 Reduces funding by no longer allowing nursing facilities to claim
reimbursement from MaineCare for direct care costs for bed hold days since
no direct care is actually provided.
We oppose this initiative because when a nursing home resident is in the
hospital getting acute care, they expect that they will be able to return to
their facility. It has, after all, become their home. Facilities are challenged to
estimate the number of staff they must maintain in order to guarantee that
they have sufficient direct care workers. Given the shortage of available
people able to staff nursing facilities and the difficulty of finding
replacements, reducing funds for staffing will, in general, make it more
likely that facilities will tend to operate with minimum legal staffing. That
will not be optimal for residents.
Thank you for letting us share these comments with you. We will be happy
to answer any questions that you may have.
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Good afternoon, Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the
Joint Standing Committees on Appropriations and Financial Affairs and Health and Human Services, my
name is Rita Furlow. I am the Senior Policy Analyst atthe Maine Children's .Alliance. I am here today to
support budget items that would impact some of our youngest children in Maine, including Head Start,
Maine's child care subsidy system, children's mental health, and Maine's child protection system. The
Maine Children's Alliance is a statewide non-partisan, non-profit research and advocacy organization
whose mission is to promote sound public policies to improve the lives of children, youth, and families
in Maine.
We know from developmental science that brains are built from the bottom up, and that stable, responsive relationships with caring adults, and positive early learning experiences establish strong foundations for the brain's architecture. Children who participate in high quality early learning programs in
the first years of life develop the cognitive and social emotional skills that drive future success in
health, school, and life. We know the learning and development that happens later in life is based on
the foundations established in the early years, smart investments during early childhood pay off not
only for children and their families, but for taxpayers, as well.
This budget supports the child care system in Maine by providing working parents with support
through the child care subsidy system, enabling them to be employed while helping to pay for child
care. Maine's support of child care allows the state to receive millions of dollars in federal matching
funds, which also supports the entire child care system. The inspection and licensing of child care facilities throughout the state is supported with these funds, including background checks, training and professional development to assist all child care providers. The additional $7.9 million dollars from the
Child Care Development Block Grant is a result of the recognition from Congress that more must be
done to support working families with children.
The Head Start program provides early care and education to some of the poorest and most at-risk
children in Maine. Head Start also enhances children's health, nutrition, and mental health while supporting and educating their parents. Providing funding for Head Start is a good investment for Maine's
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most vulnerable children. Unfortunately, only 40 percent of eligible children are served by the Head
Start or Early Head Start program in Maine.

We are encouraged by the Department's efforts to support some of our youngest children's social and
emotional needs through an early childhood consultation model. This initiative, which emphasizes prevention, can help us intervene early when young children are exhibiting behavior issues that are impacting their learning. The Early Childhood Consultation Program will provide the evidence-based practices that teachers and parents need to support and teach children the skills they require as they negotiate their way through school.
We are pleased by the Department's efforts to provide transparency and data as they attempt to meet
the needs of children and families. The Office of Child and Family Services dashboard provides legislators and members of the public with critical information on child welfare, children's behavior health,
and early childhood services. While we recognize the difficult financial circumstances that impact this
state budget, we ask that you consider the hundreds of children and their families that are on a waiting
list for behavioral health services as you are putting together this budget.
The Maine Children's Alliance is part of an effort to increase investments in early childhood education,
the Right from the Start coalition. We understand that in order to change behavior or build new skills
on a shaky foundation is far more costly and less effective than ensuring strong foundations from the
beginning. We ask you to invest in children's lives early to make a difference in the long-term, both for
the children and for Maine's economic future.
Thank you for your consideration.
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MaineHealth
Testimony of Katie Fullam Harris
MaineHealth
Regarding Certain Sections in LD 221
The Governor's Proposed Budget
Before the Joint Standing Committees on Appropriations and Financial Services and
Health and Human Services
February 18, 2021

Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer and distinguished
members of the Joint Standing Committees of Appropriations and Financial Services and Health
and Human Services, I am Katie Fullam Harris of MaineHealth, and I am writing to share our
significant concerns with the proposed $5 million annual cut to the evidence-based tobacco use
prevention and cessation program.
MaineHealth is Maine's largest integrated non-profit health care system that provides a full
continuum of health care services to the residents of eleven counties in Maine and one in New
Hampshire. Every day, MaineHealth's over 23,000 employees are committed to fulfilling our
vision of "working together so our communities are the healthiest in America."
I

MaineHealth has long supported strong tobacco prevention and treatment programs for our
patients, employees and communities - we know that tobacco use is one of the most preventable
health problem facing our state and nation. In 2001, we established the Maine Center for
Tobacco Independence (CTI). In partnership with the Maine Centers for Disease Prevention and
Control, MaineHealth implements the Maine QuitLink, training for health care providers and
other professionals throughout the state, and technical assistance regarding tobacco-free policies.
Additionally, in 2016, MaineHealth partnered with the Maine CDC to implement and lead
Domain 2: Tobacco Use and Exposure Prevention. As patt of Maine Prevention Services, the
MaineHealth Center for Tobacco Independence works with 16 community organizations to
create tobacco and smoke-free environments across Maine, and help Maine youth and young
adults be tobacco-free.
In October 2019, CTI received additional funds, as part of an additional $5 million of the Fund
for a Healthy Maine allocated by the 129th Legislature for expanded tobacco prevention and
control efforts. With the additional funding, CTI was able to respond to the alarming increased
use of electronic tobacco products by high school students by expanding available school
supports through a Pattnership Fmm Agreement including: assistance with communications,
implementation and enforcement supports, alternatives to suspension being included in polices
and education and training opportunities for students, staff and parents. Additionally, the
additional funds allowed for a more robust presence at the community level with about 20 FTE
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added. Within CTI, 2 additional staff were added to provide increased support for District
Tobacco Prevention Partners, as well as increased coordination of statewide secondhand smoke
efforts.
According to the United States Centers for Disease Control and Prevention (US CDC), evidencebased, statewide tobacco control programs that are comprehensive, sustained, and accountable
have been shown to reduce the number of people who smoke, as well as tobacco-related diseases
and deaths. For every dollar spent on tobacco prevention, states can reduce tobacco-related
health care expenditures and hospitalizations by up to $55.
With that said, the US CDC recommends that the State of Maine invest $15.9 million in tobacco
control programming. In Fiscal Year (FY) 2021, the state tobacco control program was funded at
$13.9 million, which was reduced to $13.8 million in the Governor's curtailment order. The $5
million annual cut included in the proposed biennial budget will bring the State's total
investment down to $8.8 million, despite the fact that Maine brought in over $180 million in
tobacco-related revenue in FY 2021 alone. If the $5 million reduction were to come directly from
tobacco programming, this would result in a 35. 7% cut in funding to CTI.
At a time when almostl 8% of adults in Maine are smokers and nearly 30% of Maine high school
students reported use of an electronic vapor product in the past 30 days, we can ill afford to
drastically cut funding to this critical and lifesaving program. Instead, we urge the Legislature to
fund the state tobacco prevention and treatment program at the US CDC recommended level of
$15.9 million per year in the biennial budget.
Thank you for your consideration of this important request.

Alliance for Addiction and Mental Health Services, Maine
The unified voice for Maine's community behavioral health providers
Malory Otteson Shaughnessy, Executive Director
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Good afternoon Senator Breen, Representative Pierce, Senator Claxton,
Representative Meyer, Members of the Joint Standing Committees on Appropriations
and Health and Human Services. My name is Malory Shaughnessy; I am a resident of
Westbrook and I serve as the Executive Director of the Alliance for Addiction and
Mental Health Services.
Thank you for the opportunity to testify today in response to LD 221 An Act Making
Unified Appropriations and Allocations for the Expenditures of State Government,
General Fund and Other Funds and Changing Certain Provisions ofthe Law Necessary
to the Proper Operations of State Government for the Fiscal Years Ending June 30,
2021, June 30, 2022 and June 30, 2023.
The Alliance is the statewide association representing the majority of Maine's safety
net community based mental health and substance use treatment provider agencies.
These Mental Health community-based services provided are essential to help sustain
adults with serious mental illness to live productive lives within our communities and
to support families in meeting the challenges of raising children with serious
emotional disturbances. Residential mental health services are also critical in helping
to stabilize those children and adults with mental illness. All of these services are
designed to assure that adults and children (and their families) are getting the
appropriate services in the community and are not escalating into crisis and into our
Emergency Departments or into involvement in our corrections system.
These Substance Use Disorder community and residential services are essential to
provide a path into recovery for children and adults struggling with addiction and its
impacts. They too are designed to keep our communities safe and to assure that
adults and children (and their families) are getting the appropriate services in the
community and are not escalating into crisis and into our Emergency Departments or
into involvement in our corrections system.
All of our communities are safer and better served by assuring that some of our most
vulnerable community members are able to live their best, most productive lives.

Alliance member agencies also employ over 5,000 people, who in 2020 provided critical
services to nearly 100,000 Maine men, women, and children. Our workforce and
service sector not only provide these essential services mentioned but are truly an
economic driver throughout our state. Many of our members are the largest employer

in their community. They provide employment not only for clinical professionals,
Behavioral Health Professionals, but also for administrative staff, direct care staff and
others.
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We are thankful for the support provided by the federal government (and hope more is coming), and that
the administration has implemented curtailments that do not cut back direct services needed by Maine
men, women, and children.
This budget also does add resources for new services to fill some of the gaps in treatment that have
been identified for both mental health and substance use, and we applaud this intent to build out our
system of care. We thank the administration for their leadership in this effort.
HOWEVER, we are building on a system that does not have a stable foundation. And without more
investment into the foundation, we fear that these additional services may falter as well.
Going into this pandemic, our behavioral health safety net was already significantly overburdened. For
many years MaineCare reimbursement rates have failed to cover the cost of providing this care and our
members have struggled to not only deliver quality care in our communities, but also to simply keep their
doors open.
Many Maine men, women, and children are unable to receive these essential behavioral health residential
or community-based services that keep them healthy and productive in their home communities.

There are many more Mainers that need intensive community and residential Mental Health care with
extra supports and guidance than we have spaces to treat. The Opioid epidemic has not abated and
supercedes the death rate of the COVID-19 pandemic. After years of substance use growth in Maine, young
children are coming forward that have severe polysubstance use and a high intensity of need living in multigenerational families struggling with addiction challenges.
The pandemic has exacerbated these needs. Recent surveys indicate that about 4 in 10 adults nationwide
have reported symptoms of anxiety or depressive disorder - a four-fold increase from pre-pandemic levels.
Among the key conclusions:
•

•

•

•

•

Young adults have been especially hard hit. Those ages 18-24 are about twice as likely as all
adults to report new or increased substance use (25% vs. 13%) or recent suicidal thoughts (26%
vs. 11%).
More women than men are facing mental health challenges. As in the past, during the pandemic,
women have been more likely to report symptoms of anxiety and/or depressive disorder (47% vs.
38%).
People experiencing job or income losses are at higher risk for mental health problems. Adults in
households that experienced job losses or reduced incomes report higher rates of mental health
symptoms than other households (53% vs. 32%). This is consistent with research around prior
economic downturns.
Essential workers face greater challenges than other workers. Essential workers, who work
outside their homes where they could be exposed to COVID-19, are also more likely than nonessential workers to report symptoms of anxiety or depressive disorder (42% vs. 30%), increased
or new substance use (25% vs. 11%), or recent suicidal thoughts {22% vs. 8%).
Communities of color are also disproportionately affected. Non-Hispanic Black adults (48%) and
Hispanic or Latino adults (46%) are more likely to report symptoms of anxiety or depressive
disorder than White adults (41%).

We do not have the resources to address current needs and are not investing the resources
needed to shore up our foundation to meet growing mental health and substance use issues.

295 Water Street, Suite 307, Augusta ME 04330 ~Phone 207.621.8118

~Fax 207.621.8362 ~theAllianceMaine.org

This lack of access to appropriate residential, and community-based care shows up in many forms,

including:
•
Expensive institutional settings being overutilized, such as hospital emergency departments,
hospital inpatient units or correctional facilities
•
Excessive numbers of people on wait lists or having initial appointments scheduled months out
•
Inability to refer for appropriate level of services along the entire age continuum (child, adolescent,
adult, older adult) leaving people getting services that may not truly meet their needs.
•
Inability to find comprehensive service offerings in all communities in Maine
Alliance member organizations can provide specific examples of the lack of access to mental health
services in communities throughout Maine. An example of a profound access challenge is in the

medication management programs for both adults and children, where now only a handful of provider
organizations continue to operate medication management clinics. Wait lists for these clinics run in the
hundreds if not thousands of Mainers. Wait times can exceed 180 days to get an appointment, virtually
cutting off the system to consumers who need it. Another example is in emergency department settings
where patients get "stuck" awaiting access to secure stable community mental health services.
Inadequate reimbursement rates lead to:

•
•
•

non-competitive compensation offerings in the market causing staff shortages
burnout and fatigue among staff, and
overall difficulty in retaining the personnel who provide safe and compassionate care.

When the Pandemic first hit, there were short term rate increases to cover hazard pay and increased
costs for April, May and June of 2020 ... and yet here we are in February 2021 and the pandemic
continues, workers are in most cases still getting hazard or heroes pay, there are continuing costs for
supplies, cleaning, quarantining, and overtime. And yet no additional rate enhancements. If you have an
outbreak you can get this enhancement, but that is like shutting the door after the horse is already out
of the barn. It doesn't cover the cost of trying to prevent outbreaks which should be the point.
Some assistance has come from the federal government directly for some agencies but not all were
eligible, there was some assistance offered by the state at the end of last year, but not all agencies were
eligible. There were loans offered to nonprofit providers through the PPP, but now some of them are
being required to pay money back to the state in their audits because they are only looking at the one
quarter last spring and not the continued costs sustained throughout the year.
The end result is that many of the agencies providing these essential services are cutting back
programs and services, if not on the brink of closing all together. Many more children and adults are
missing the care they desperately need. And the need is growing.

There are several legislative initiatives in process this session to invest in our behavioral health direct
care workforce, and in critically needed services. We are asking you all to please review these carefully
and support shoring up the foundations of our safety net. We are also asking for support of the
temporary rate increases included in amendments from the HHS Committee. The pandemic is not over.
The safety net for behavioral health care in Maine is at a crisis point. We need additional resources
invested in this system in the supplemental budget as well as the biennial budget.
We need swift action.

I would be happy to supply the committee with more details or additional information for the work
session.
Thank you for your time and consideration of these concerns.
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Darla Chafin
Augusta
Re: LD221,Sections 21 and 29
I am the parent of a 53-year-old woman who once was a resident of Pineland Center. Shortly
before being accepted at Pineland, we had returned home from Texas after my mother
pointed out that if I were ill or injured, there was no one available to care for me or the
children until she could arrive. At the time, it took a minimum of two people to dress my
daughter.

I thought we were unique. Since then, I've realized we are far from alone except
maybe in the fact that my daughter is now proud of the fact that she can clumsily help
with the laundry and is working on being able to dress the upper part of her body (she
can manage the lower half amazingly well with a few cues and someone making sure
there isn't a tangle). It's hard work for her, but she is proud of the accomplishment
made at this age. It would not have happened without the trained and patient direct
support providers that work with her.
So many parents have been waiting for support services or more needed support
services. Believe me, Section 29 and Section 21 are both survival issues. Section 29
allows time to attend to another family member, or even have a relaxing bath) but also
for the person with the disability to have a wider horizon and an opportunity to have
stronger evidence of their selfworth and that they can have trusted contacts beyond
their family. Section 29 is, in many ways, a promise to a family
The accomplished DSPs are indispensable at all levels of care. They develop
relationships both with the client and with the administration. They can translate.
They can assist. They are a positive force, doing an exhausting and worthwhile job
that includes treating their clients as friends as well as clients. Being successful in this
work means giving a piece of yourself to those you care for and helping them to learn
as well as to express their feelings and needs. The results can seem miraculous. Such
a wonderful talent deserves appropriate pay. They improve our communities ... as
well as possibly our souls.
I've been reviewing old notes on my daughter's complicated life and I see that when
we left Texas I was lauded for being instrumental in raising the budget for the care of
these people from 3% to 8% of the budget for all people with "special needs" (also
drug related assistance such as the methadone clinic(of the Nixon era) and the
residential program for mentally ill children). The parents knew it was too little, but
others of course felt it was too much. We have come a long way, bu until we can give
appropriate recompense and respect to those providing the care, I can't help but
wonder if our hidden prejudices are unhealthily still strong.
Thank you for your consideration of this issue.

Testimony of
Benjamin Mann, Deputy Commissioner of Finance,
Department of Health and Human Services
Before the Joint Standing Committee on Appropriations and Financial Affairs and
The Joint Standing Committee on Health and Human Services
LD 221 "An Act Making Unified Appropriations and Allocations for the Expenditures of
State Government, General Fund and Other Funds, and Changing Certain Provisions of
the Law Necessary to the Proper Operations of State Government for the Fiscal Years
Ending June 30, 2021, June 30, 2022 and June 30, 2023"
Hearing Date: February 18, 2021
Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer, Members of the
Joint Standing Committee on Appropriations and Financial Affairs and Members of the Joint
Standing Committee on Health and Human Services; my name is Benjamin Mann, Deputy
Commissioner of the Department of Health and Human Services (DHHS). I am here today to
speak in support of LD 221, the Governor's Biennial Budget proposal for State fiscal years 2022
and 2023.
Overall Budget
As Governor Mills said, at a time when Maine people are hurting, when small businesses are
struggling to keep their doors open, when the ranks of the unemployed have swelled, and when
we are fighting a deadly virus all around us, we are proposing balanced budgets as required by
the Constitution that continue efficiencies, good fiscal management and curtailments to cover
projected revenue shortfalls for all three fiscal years. They focus on combatting the COVID-19
pandemic by continuing to rebuild the State's public health infrastructure and protecting essential
health care, education, and life-saving services. They do not change Maine tax rates and they
maintain the Budget Stabilization Fund. With a future made unpredictable due to the ongoing
pandemic, these budgets make good on the promise of government, which is to protect and
support the wellbeing of our people and institutions.
Highlights from Department of Health and Human Services
Governor Mills' DHHS budget proposal for the FY22-23 biennium continues policy efforts
initiated at the outset of her Administration - rebuilding critical parts of State government, such
as services for Maine's most vulnerable residents and public health infrastructure, and
strengthening health care to better serve and protect Maine families. Considering the acute and
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unprecedented demand on Maine's health and human services infrastructure, these investments
continue to be timely, important and responsible.
Amid the difficult fiscal environment of the COVID-19 pandemic, the Biennial Budget balances
targeted increases in necessary spending while reducing expenditures through efficiencies and
maximizing federal funding, while avoiding layoffs and preserving vital services.

Departmental Biennial Initiatives
CHILDREN'S SERVICES
The first program on page A-216 is Child Care Services - 0563. This program supports the
child care subsidy program by providing subsidies for qualifying families and supports training
for child care providers. This program has one initiative.
1. The first initiative (CA-1710) on page A-216 provides allocation to align funding with
available resources. This initiative increases allocation in the Federal Block Grant Fund All
Other by $7,911,473 in state fiscal years 2022 and 2023.
The next program on page A-217 is Child Support - 0100. This program provides for both
direct and indirect expenditures for the development of policy and the administration of the child
support enforcement and recovery program under Federal Title IV-D of the Social Security Act.
This program has two initiatives.
1. The first initiative (CA-1204) on page A-217 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $2,435 in
state fiscal years 2022 and 2023.
2. The next initiative (CA-7004) on page A-217 adjusts funding to align with existing resources.
This initiative increases allocation in Other Special Revenue Funds All Other by $5,200,000 in
state fiscal years 2022 and 2023.
The next program on page A-239 is Early Childhood Consultation Program - Z280. This
program establishes and implements an early childhood consultation program. This program has
no initiatives.
The next program on page A-243 is Head Start - 0545. This program funds the purchase of
Head Start services in the federally designated Head Start programs across the state. This
program has no initiatives.
The next program on page A-244 is Homeless Youth Program- 0923. This program provides
preliminary assessments, safety plans and other services to homeless youth and their families and
legal guardians. This program has no initiatives.
The next program on page A-245 is IVIE Foster Care/Adoption Assistance - 0137. This
program funds the eligible services for children in the care or custody of the State and who are
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eligible under the Federal title IV-E program while pe1manent plans are being made through
family rehabilitation and reunification, adoption, preparation for independent adulthood or other
means; and to children adopted from the foster care program with adoption assistance. This
program has four initiatives.
1. The first initiative (CA-1710) on page A-245 provides allocation to align funding with
available resources. This initiative increases allocation in Federal Expenditures Fund All Other
by $10,803,295 in state fiscal years 2022 and 2023.
2. The next initiative (CA-1204) on page A-245 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $4,500 in
state fiscal years 2022 and 2023.
3. The next initiative (CA-7013) on page A-245 provides funding for the development of a new
Comprehensive Child Welfare Infonnation System. This initiative provides General Fund All
Other funding of $971,696 in state fiscal year 2022 and increases allocation in Federal
Expenditures Fund All Other by $994,055 in state fiscal year 2022.
4. The next initiative (CA-7014) on page A-246 provides funding for ongoing maintenance and
operational costs of the new Comprehensive Child Welfare Information System. This initiative
provides General Fund All Other funding of $1,313,633 in state fiscal year 2022 and $1,921,486
in state fiscal year 2023 and increases allocation in Federal Expenditures Fund All Other by
$1,343,860 in state fiscal year 2022 and $1,965,700 in state fiscal year 2023.
The next program on page A-254 is Maine Children's Cancer Research Fund- Z279. (This
program is missing the budget narrative.) The program provides grants and other funding to
support children's cancer research provided by research facilities in Maine that operate
children's cancer programs. Funding for this program may be received through an income tax
checkoff, grants, gifts, bequests and donations. This program has no initiatives.
The next program on page A-255 is Maine Children's Growth Council-Z074. The Maine
Children's Growth Council, as established by Public Law 2007, chapter 683, was created to
develop, maintain and evaluate a plan for sustainable social and financial investment in healthy
development of the State's young children and their families This program has one initiative.
1. The initiative (CA-1703) on page A-255 eliminates funding in the Maine Children's Growth
Council program per Public Law 2019, chapter 450. This initiative reduces General Fund All
Other funding by $25,000 in state fiscal years 2022 and 2023.
The next initiative is from the program on page A-264 is Medical Care - Payments to
Providers - 0147. This program funds Medicaid services administered by the Office of
MaineCare Services. This program has twenty nine initiatives and is found in all three sessions
for the deprutment.
1. The initiative (CA-2103) on page A-267 provides funding to increase rates related to
MaineCare Benefits Manual, Chapter III, Section 97, Appendix D, Principles of Reimbursement
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for Child Care Facilities, due to a planned rate study and to meet the requirements of the Family
First Prevention Services Act. This initiative provides General Fund All Other funding of
$815,178 in state fiscal year 2022 and $813,371 in state fiscal year 2023 and increases allocation
in Federal Expenditures Fund All Other by $6,729,064 in state fiscal year 2022 and $6,286,923
in state fiscal year 2023.
The next program on page A-272 is Mental Health Services - Child Medicaid - Z207. This
program provides services to children from birth through the 20th year, for mental illness, mental
retardation, autism, developmental disabilities, emotional and behavioral health needs and
includes home and community based children's behavioral health services, targeted case
management, behavioral health homes, children's outpatient and residential services. This
program has two initiatives.
1. The first initiative (CA-2125) on page A-272 adjusts funding as a result of the increase in the
Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $120,196 in state fiscal year 2022 and $200,326 in state
fiscal year 2023.

2. The next initiative (CA-2103) on page A-272 provides funding to increase rates related to
MaineCare Benefits Manual, Chapter III, Section 97, Appendix D, Principles of Reimbursement
for Child Care Facilities, due to a planned rate study and to meet the requirements of the Family
First Prevention Services Act. This initiative provides General Fund All Other funding of
$2,729,075 in state fiscal year 2022 and $2,723,023 in state fiscal year 2023.
The next program on page A-273 is Mental Health Services - Children - Z206. This program
provides services to children from birth through the 20th year. These services are for families
with children with mental illness, mental retardation, autism, developmental disabilities,
emotional and behavioral health needs and includes supportive services to families such as
respite services, crisis services, family supports, and homeless youth programs. This program has
three initiatives.
1. The first initiative (CA-1704) on page A-273 reduces funding by recognizing one-time savings
achieved by delaying contracts for children's home and community-based treatment and
rehabilitative and community support services. This initiative reduces General Fund All Other
funding by $200,000 in state fiscal years 2022 and 2023.
2. The next initiative (CA-2103) on page A-273 provides funding to increase rates related to
MaineCare Benefits Manual, Chapter III, Section 97, Appendix D, Principles of Reimbursement
for Child Care Facilities, due to a planned rate study and to meet the requirements of the Family
First Prevention Services Act. This initiative provides General Fund All Other funding of
$1,122,000 in state fiscal years 2022 and 2023.
3. The next initiative (CA-1204) on page A-273 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
plior year expenditures. This initiative reduces General Fund All Other funding by $14,873 in
state fiscal years 2022 and 2023.
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The next program on page A-291 is Office of Child and Family Services - Central- 0307.
This program is primarily responsible for the development, delivery and oversight of all
programs under the office's responsibility, including child protective and children's services,
children's behavioral health services, and prevention and early intervention services. This
program has three initiatives.
1. The first initiative (CA-1204) on page A-291 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $5,950 in
state fiscal years 2022 and 2023.
2. The next initiative (CA-7086) on page A-291 provides funding for the approved
reorganization of one Office Specialist I position to an Office Specialist II position. This
initiative provides General Fund Personal Services of $4,419 in state fiscal year 2022 and $4,671
in state fiscal year 2023 and increases allocation in Other Special Revenue Funds Personal
Services by $1,715 in state fiscal year 2022 and $1,812 in state fiscal year 2023 and Other
Special Revenue Funds All Other by $39 in state fiscal year 2022 and $42 in state fiscal year
2023.
3. The next initiative (CA-7087) on page A-291 provides funding for the approved
reclassification of one Social Services Program Specialist I position to a Social Services Program
Specialist II position, retroactive to September 2019. This initiative provides General Fund
Personal Services of $18,275 in state fiscal year 2022 and $9,555 in state fiscal year 2023 and
increases allocation in Other Special Revenue Funds Personal Services by $7,107 in state fiscal
year 2022 and $3,716 in state fiscal year 2023 and Other Special Revenue Funds All Other by
$164 in state fiscal year 2022 and $86 in state fiscal year 2023.
The next program on page A-293 is Office of Child and Family Services - District - 0452.
This program manages, supervises, and delivers direct services to families and youth who are
reported to be abused or neglected or in the care and custody of the State, in order to strengthen
family functioning by providing intensive home-based services while assuring child safety.
This program has three initiatives.
1. The first initiative (CA-1711) on page A-293 establishes 15 Child Protective Services

Caseworker positions effective January 1, 2022, funded 79% General Fund and 21 % Other
Special Revenue Funds within the Office of Child and Family Services - District program to
implement the Family First Prevention Services Act. Funding will be realized by reallocating
funding for community intervention services. This initiative provides General Fund Personal
Services funding of $571,800 in state fiscal year 2022 and $1,189,035 in state fiscal year 2023
and General Fund All Other funding of $37,648 in state fiscal year 2022 and $75,495 in state
fiscal year 2023 and increases allocation in Other Special Revenue Funds Personal Services by
$151,995 in state fiscal year 2022 and $316,095 in state fiscal year 2023 and Other Special
Revenue Funds All Other by $13,735 in state fiscal year 2022 and $27,749 in state fiscal year
2023.
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2. The next initiative (CA-1204) on page A-293 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $217,231 in
state fiscal years 2022 and 2023.
3. The next initiative (CA-7004) on page A-293 adjusts funding to align with existing resources.
This initiative increases allocation in Other Special Revenue Funds All Other by $409,204 in
state fiscal years 2022 and 2023.
The next program on page A-310 is Special Children's Services - 0204. This program
supports the salary and fringe benefits for staff who work with health care providers to assure
coordinated specialty medical treatment for children who are chronically ill or have
handicapping medical conditions which require complex medical treatment and continuity of
care. This program has no initiatives.
The next program on page A-312 is State-Funded Foster Care/Adoption Assistance - 0139.
This program funds the needs of children in the care or custody of the State while permanent
plans are being made through family rehabilitation and reunification, adoption, preparation for
independent adulthood or other means; and to children adopted from the foster care program
with adoption assistance. This program has five initiatives.
1. The first initiative (CA-1711) on page A-312 establishes 15 Child Protective Services
Caseworker positions effective January 1, 2022, funded 79% General Fund and 21 % Other
Special Revenue Funds within the Office of Child and Family Services - Disttict program to
implement the Family First Prevention Services Act. Funding will be realized by reallocating
funding for community intervention services. This initiative reduces General Fund All Other
funding by $1,031,149 in state fiscal year 2022 and by $2,062,297 in state fiscal year 2023.
2. The next initiative (CA-1707) on page A-312 reduces funding for software implementation for
results-oriented management reporting. This initiative reduces General Fund All Other funding
by $80,804 in state fiscal years 2022 and 2023 and Federal Expenditure Funds All Other by
$2,998 in state fiscal years 2022 and 2023.
3. The next initiative (CA-2101) on page A-312 provides funding for a new Intensive Outpatient
Program for high acuity MaineCare members to address the gap in Maine's behavioral health
service system. This initiative provides General Fund All Other funding of $128,540 in state
fiscal years 2022 and 2023.
4. The next initiative (CA-1204) on page A-313 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $3,645 in
state fiscal years 2022 and 2023.
5. The next initiative (CA-7004) on page A-313 adjusts funding to align with existing resources.
This initiative increases allocation in Other Special Revenue Funds All Other by $414,840 in
state fiscal years 2022 and 2023.
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Language
The next submitted language is on Page 41-42L, Part YY: This Part authorizes the Department
of Health and Human Services to transfer appropriations within the Office of Child and Family
Services related to the cost of administering the child welfare program.

DEVELOPMENTAL DISABILITIES
The next program on page A-220 is Crisis Outreach Program -Z216. The goal of the crisis
system is to provide assistance to individuals, families, guardians, and providers in order to
maximize individuals' opportunities to remain in their homes and communities, before, during
and after crisis incidents. This program has four initiatives.

I. The first initiative (CA-1604) on page A-220 transfers and reallocates 4 Mental Health
Worker III positions from 100% General Fund in the Developmental Services - Community
program to 52.4% General Fund and 47.6% Other Special Revenue Funds in the Crisis Outreach
Program and adjusts funding for related All Other costs. This initiative provides General Fund
Personal Services funding of $166,601 in state fiscal year 2022 and $171,946 in state fiscal year
2023, General Fund All Other Funds of $13,319 in state fiscal years 2022 and 2023, and
increases allocation in Other Special Revenue Funds Personal Services by $151,344 in state
fiscal year 2022 and $156,203 in state fiscal year 2023 and Other Special Revenue Funds All
Other funding by $12,280 in state fiscal year 2022 and $12,308 in state fiscal year 2023.
2. The next initiative (CA-1614) on page A-220 transfers and reallocates one Human Services
Caseworker position from 52.4% General Fund and 47.6% Other Special Revenue Funds in the
Crisis Outreach Program to 71 % General Fund within the Developmental Services - Community
program, 15.2% General Fund and 13.8% Other Special Revenue Funds within the Crisis
Outreach Program, and transfers funding for related All Other costs. This initiative reduces
General Fund Personal Services funding by $21,347 in state fiscal year 2022 and $22,239 in state
fiscal year 2023 and General Fund All Other funding by $2,363 in state fiscal years 2022 and
2023 and reduces allocation in Other Special Revenue Funds Personal Services by $19,396 in
state fiscal year 2022 and by $20,207 in state fiscal year 2023 and Other Special Revenue Funds
All Other by $2,644 in state fiscal year 2022 and $2,662 in state fiscal year 2023.
3. The next initiative (CA-1613) on page A-221 provides funding for the proposed
reclassification of 47 Mental Health Worker III positions to Community Integration Worker
positions and provides funding for related STA-CAP charges. This initiative provides General
Fund Personal Services funding of $649,197 in state fiscal year 2022 and $181,589 in state fiscal
year 2023 and increases allocation in Other Special Revenue Funds Personal Services by
$589,718 in state fiscal year 2022 and $164.971 in state fiscal year 2023 and Other Special
Revenue Funds All Other by $16,481 in state fiscal year 2022 and $7,295 in state fiscal year
2023.
4. The next initiative (CA-1204) on page A-221 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
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prior year expenditures. This initiative reduces General Fund All Other funding by $4,090 in
state fiscal years 2022 and 2023.
The next program on page A-226 is Developmental Services - Community - Z208. This
program provides essential services and supports to adults with intellectual disabilities or autism,
including family support, respite, professional services and other client needs. This program has
nine initiatives.
1. The first initiative (CA-1605) on page A-226 Reduces funding by recognizing one-time
savings achieved by implementing new programmatic management practices for emergency
transitional housing. This initiative reduces General Fund All Other funding by $215,000 in state
fiscal years 2022 and 2023.
2. The next initiative (CA-1604) on page A-226 transfers and reallocates 4 Mental Health
Worker III positions from 100% General Fund in the Developmental Services - Community
program to 52.4% General Fund and 47.6% Other Special Revenue Funds in the Crisis Outreach
Program, and adjusts funding for related All Other costs. This initiative reduces General Fund
Personal Services funding by $317,945 in state fiscal year 2022 and $328,149 in state fiscal year
2023 and reduces General Fund All Other by $25,416 in state fiscal years 2022 and 2023.
3. The next initiative (CA-1617) on page A-226 reallocates 3 MH/D D Caseworker positions, 2
Human Services Casework Supervisor positions, 6 Human Services Caseworker positions and
one Regional Supervisor position from 100% General Fund in the Developmental Services Community program to various splits between the General Fund in the Developmental Services Community program and Federal Expenditures Fund in the Office ofMaineCare Services
program to align positions with duties, and adjusts All Other. This initiative reduces General
Fund Personal Services funding by $294,012 in state fiscal year 2022 and $298,066 in state fiscal
year 2023 and reduces General Fund All Other by $19,602 in state fiscal years 2022 and 2023.
4. The next initiative (CA-1601) on page A-226 provides funding to contract with a provider to
implement and provide technical support for the use of a standardized developmental disability
needs assessment. This initiative provides General Fund All Other funding of $825,000 in state
fiscal years 2022 and 2023.
5. The next initiative (CA-1614) on page A-227 transfers and reallocates one Human Services
Caseworker position from 52.4% General Fund and 47.6% Other Special Revenue Funds in the
Crisis Outreach Program to 71 % General Fund within the Developmental Services - Community
program, 15.2% General Fund and 13.8% Other Special Revenue Funds within the Crisis
Outreach Program, and transfers funding for related All Other costs. This initiative provides
General Fund Personal Services funding of $40,743 in state fiscal year 2022 and $42,446 in state
fiscal year 2023 and provides General Fund All Other funding of $10,886 in state fiscal years
2022 and 2023.
6. The next initiative (CA-1603) on page A-227 transfers funding for an advocacy contract from
the Developmental Services - Community program, Office of Advocacy - BDS program and the
Brain Injury program, General Fund to the Office ofMaineCare Services program, Federal
Page 8 of 23

Expenditures Fund. This initiative reduces General Fund All Other funding by $45,191 in state
fiscal years 2022 and 2023.
7. The next initiative (CA-1611) on page A-227 reduces funding one-time in the Developmental
Services - Community program due to general efficiencies. This initiative reduces General Fund
All Other funding by $200,000 in state fiscal years 2022 and 2023.
8. The next initiative (CA-1204) on page A-227 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $37,890 in
state fiscal years 2022 and 2023.
9. The next initiative (CA-7003) on page A-227 transfers one part-time Social Services Program
Specialist I position from 100% General Fund in the Brain Injury program to 100% General
Fund in the Developmental Services - Community program. This initiative provides General
Fund Personal Services funding of $44,091 in state fiscal year 2022 and $46,107 in state fiscal
year 2023 and provides General Fund All Other of $6,354 in state fiscal years 2022 and 2023.
The next program on page A-228 is Developmental Services Waiver - MaineCare -Z211.
This program provides community-based services as an alternative to intensive care/intellectual
disabilities institutional services, including home supports, day supports, work supports and an
array of professional/clinical supports. This program has three initiatives.
1. The first initiative (CA-2125) on page A-228 adjusts funding as a result of the increase in the

Federal Medical Assistance Percentage for federal fiscal years 2021-2023.This initiative reduces
General Fund All Other funding by $529,766 in state fiscal year 2022 and $882,943 in state
fiscal year 2023.
2. The next initiative (CA-2102) on page A-228 provides funding to increase rates for services
under the MaineCare Benefit Manual, Chapter III, Section 21, Allowances for Home and
Community Benefits for Members with Intellectual Disabilities or Autism Spectrum Disorder
and Section 29, Allowances for Suppmt Services for Adults with Intellectual Disabilities or
Autism Spectrum Disorder. This initiative provides General Fund All Other funding of
$7,975,378 in state fiscal year 2022 and $7,954,167 in state fiscal year 2023.
3. The next initiative (CA-7009) on page A-228 increases funding in the Medicaid Services Developmental Services program and decreases funding in the Developmental Services Waiver MaineCare program, the Developmental Services Waiver - Supports program, the Medicaid
Waiver for Other Related Conditions program, the Traumatic Brain Injury Seed program and the
Medicaid Waiver for Brain Injury Residential and Community Services program to consolidate
the 6 waiver programs into one program as part of the consolidation ofMaineCare related
programs from 13 to 4. This initiative reduces General Fund All Other funding by $132,400,807
in state fiscal years 2022 and 2023.
The next program on page A-229 is Developmental Services Waiver - Supports - Z212. This
program provides support services to assist individuals with intellectual disabilities or autism
living in the community. This program has five initiatives.
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1. The first initiative (CA-2125) on page A-229 adjusts funding as a result of the increase in the

Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $110,237 in state fiscal year 2022 and $183,727 in state
fiscal year 2023.
2. The next initiative (CA-1616) on page A-229 Provides funding for individuals with
intellectual disabilities to receive services pursuant to MaineCare Benefits Manual, Chapter II,
Section 29, Suppo1i Services for Adults with Intellectual Disabilities or Autism Spectrum
Disorder thus promoting greater independence, employment and community engagement. This
initiative provides General Fund All Other funding of $1,366,275 in state fiscal year 2022 and
$4,701,186 in state fiscal year 2023.
3. The next initiative (CA-2102) on page A-229 Provides funding to increase rates for services
under the MaineCare Benefit Manual, Chapter III, Section 21, Allowances for Home and
Community Benefits for Members with Intellectual Disabilities or Autism Spectrum Disorder
and Section 29, Allowances for Support Services for Adults with Intellectual Disabilities or
Autism Spectrum Disorder. This initiative provides General Fund All Other funding of
$1,811,799 in state fiscal year 2022 and $1,806,980 in state fiscal year 2023.
4. The next initiative (CA-7009) on page A-229 increases funding in the Medicaid Services Developmental Services program and decreases funding in the Developmental Services Waiver MaineCare program, the Developmental Services Waiver - Supports program, the Medicaid
Waiver for Other Related Conditions program, the Traumatic Brain Injury Seed program and the
Medicaid Waiver for Brain Injmy Residential and Community Services program to consolidate
the 6 waiver programs into one program as paii of the consolidation of MaineCare related
programs from 13 to 4. This initiative reduces General Fund All Other funding by $32,143,655
in state fiscal years 2022 and 2023.
5. The next initiative (CA-7901) on page A-230 Increases funding in the Nursing Facilities
program and decreases funding in the Residential Treatment Facilities Assessment program, the
Medicaid Services - Developmental Services program and the Developmental Services Waiver Supports to consolidate the 4 programs into one program as part of the consolidation of
MaineCare related programs and accounts. This initiative reduces allocation in Other Special
Revenue Funds All Other by $105,000 in state fiscal years 2022 and 2023.
The next program on page A-260 is Medicaid Services - Developmental Services - Z210.
This program provides residential, case management and other habilitative services to adults
with intellectual disabilities. This program has eight initiatives.
1. The first initiative (CA-2125) on page A-260 adjusts funding as a result of the increase in the

Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $97,844 in state fiscal year 2022 and $163,075 in state fiscal
year 2023.
2. The next initiative (CA-1616) on page A-260 provides funding for individuals with
intellectual disabilities to receive services pursuant to MaineCare Benefits Manual, Chapter II,
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Section 29, Support Services for Adults with Intellectual Disabilities or Autism Spectrum
Disorder thus promoting greater independence, employment and community engagement. This
initiative increases allocation in Other Special Revenue Funds All Other by $273,118 in state
fiscal year 2022 and $940,237 in state fiscal year 2023.
3. The next initiative (CA-2102) on page A-260 provides funding to increase rates for services
under the MaineCare Benefit Manual, Chapter III, Section 21, Allowances for Home and
Community Benefits for Members with Intellectual Disabilities or Autism Spectrum Disorder
and Section 29, Allowances for Support Services for Adults with Intellectual Disabilities or
Autism Spectrum Disorder. This initiative increases allocation in Other Special Revenue Funds
All Other by $1,952,229 in state fiscal years 2022 and 2023.
4. The next initiative (CA-7001) on page A-260 adjusts funding in the Medicaid Dedicated Tax
accounts and the corresponding General Fund accounts to bring baseline resources in line with
the December 2020 Revenue Forecasting Committee recommendations. This initiative provides
General Fund All Other funding of $4,232,214 in state fiscal years 2022 and 2023 and reduces
Other Special Revenue Funds All Other by $4,483,329 in state fiscal years 2022 and 2023.
5. The next initiative (CA-7009) on page A-261 increases funding in the Medicaid Services Developmental Services program and decreases funding in the Developmental Services Waiver MaineCare program, the Developmental Services Waiver - Supports program, the Medicaid
Waiver for Other Related Conditions program, the Traumatic Brain Injury Seed program and the
Medicaid Waiver for Brain Injmy Residential and Community Services program to consolidate
the 6 waiver programs into one program as part of the consolidation of MaineCare related
programs from 13 to 4. This initiative provides General Fund All Other funding of $175,535,445
in state fiscal years 2022 and 2023.
6. The next initiative (CA-7901) on page A-261 increases funding in the Nursing Facilities
program and decreases funding in the Residential Treatment Facilities Assessment program, the
Medicaid Services - Developmental Services program and the Developmental Services Waiver Supports to consolidate the 4 programs into one program as part of the consolidation of
MaineCare related programs and accounts. This initiative reduces allocation the Other Special
Revenue Funds All Other by $57,000 in state fiscal years 2022 and 2023.
7. The next initiative (CA-7902) on page A-261 increases funding in the Medical Care Payments to Providers program and decreases funding in the Mental Health Services Community Medicaid program, the Office of Substance Abuse and Mental Health Services Medicaid Seed and the Medicaid Services - Developmental Services program to consolidate the
4 programs into one program as part of the consolidation of MaineCare related programs and
accounts. This initiative reduces allocation in Other Special Revenue Funds All Other by
$750,000 in state fiscal years 2022 and 2023.
8. The next initiative (CA-7903) on page A-261 increases funding in the Mental Health Services
- Community Medicaid program and decreases funding in the Medicaid Services Developmental Services program to consolidate the 2 accounts into one as part of the
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consolidation of MaineCare related programs and accounts. This initiative increases allocation
the Other Special Revenue Funds All Other by $3,941,883 in state fiscal years 2022 and 2023.
The next initiative is from the program on page A-264 is Medical Care - Payments to
Providers - 0147.
1. The first initiative (CA-1616) on page A-265 provides funding for individuals with intellectual
disabilities to receive services pursuant to MaineCare Benefits Manual, Chapter II, Section 29,
Support Services for Adults with Intellectual Disabilities or Autism Spectrum Disorder thus
promoting greater independence, employment and community engagement. This initiative
increases allocation in Federal Expenditures Fund All Other by $2,912,549 in state fiscal year
2022 and $10,029,197 in state fiscal year 2023.
2. The next initiative (CA-2102) on page A-268 provides funding to increase rates for services
under the MaineCare Benefit Manual, Chapter III, Section 21, Allowances for Home and
Community Benefits for Members with Intellectual Disabilities or Autism Spectrum Disorder
and Section 29, Allowances for Support Services for Adults with Intellectual Disabilities or
Autism Spectrum Disorder. This initiative increases allocation in Federal Expenditures Fund All
Other by $20,797,750 in state fiscal year 2022 and $20,823,780 in state fiscal year 2023.
The next program on page A-263 is Medicaid Waiver for Other Related Conditions - Z217.
This Home and Community Based Waiver provides a comprehensive array of services to adults
with Cerebral Palsy, Epilepsy, and other related conditions (ORC). This program has two
initiatives.
1. The first initiative (CA-2125) on page A-263 adjusts funding as a result of the increase in the
Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $11,517 in state fiscal year 2022 and $19,195 in state fiscal
year 2023.
2. The next initiative (CA-7009) on page A-263 Increases funding in the Medicaid Services Developmental Services program and decreases funding in the Developmental Services Waiver MaineCare program, the Developmental Services Waiver - Supports program, the Medicaid
Waiver for Other Related Conditions program, the Traumatic Brain Injury Seed program and the
Medicaid Waiver for Brain Injury Residential and Community Services program to consolidate
the 6 waiver programs into one program as part of the consolidation ofMaineCare related
programs from 13 to 4. This initiative reduces General Fund All Other funding by $3,474,273 in
state fiscal years 2022 and 2023.
The next program on page A-308 is Residential Treatment Facilities Assessment- Z197.
This program assesses a tax on residential treatment providers for individuals with
developmental disabilities. This program has two initiatives.
1. The first initiative (CA-7001) on page A-308 adjusts funding in the Medicaid Dedicated Tax
accounts and the corresponding General Fund accounts to bring baseline resources in line with
the December 2020 Revenue Forecasting Committee recommendations. This initiative increases
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allocation in the Other Special Revenue Funds All Other funding by $251,115 in state fiscal
years 2022 and 2023.
2. The next initiative (CA-7901) on page A-308 increases funding in the Nursing Facilities
program and decreases funding in the Residential Treatment Facilities Assessment program, the
Medicaid Services - Developmental Services program and the Developmental Services Waiver Supports to consolidate the 4 programs into one program as part of the consolidation of
MaineCare related programs and accounts. This initiative reduces allocation in Other Special
Revenue Funds All Other by $1,865,000 in state fiscal years 2022 and 2023.

SUBSTANCE USE DISORDER AND ADULT MENTAL HEALTH
The next program on page A-215 is Bridging Rental Assistance Program - Z205. Bridging
Rental Assistance Program (BRAP) is a transitional housing voucher program designed to assist
persons with mental illness for up to 24 months or until they are awarded a Section 8 Housing
Choice Voucher, or alternative housing placement. Program participants pay 51 % (now 40%) of
their income for rent. This program has no initiatives.
The next program on page A-219 is Consent Decree Program - Z204. A legal requirement to
fund Mental Health Services-Community programs for individuals not eligible for MaineCare in
order to conform to the Bates vs. DHHS Consent Decree. The community mental health services
include community integration, assertive community treatment, daily living support, medication
management, and Wellness Recovery and Action Plan services. The account allows for some
funding to be used for short tenn residential services with the intent to move individuals into the
community setting more quickly. This program has no initiatives.
The next program on page A-231 is Disproportionate Share -Dorothea Dix Psychiatric
Center-Z225. Dorothea Dix Psychiatric Center (DDPC) is one of two inpatient public
psychiatric hospitals under the Office of Adult Mental Health Services of the Depatiment of
Health and Human Services and serves two-thirds of the State's geographic area that provides
services for people with severe mental illness. DDPC is part of a comprehensive mental health
system of services in Northern and Eastern Maine, which includes community mental health
centers, private psychiatric and community hospitals and p1ivate providers. This program has
four initiatives.
1. The first initiative (CA-1303) on page A-231 establishes one Psychiatric Nurse Practitioner
position funded 36.0775% General Fund in the Disproportionate Share - Dorothea Dix
Psychiatric Center program and 63.9225% Other Special Revenue Funds in the Dorothea Dix
Psychiatric Center program to assist the psychiatrists and physicians and to avoid higher locumtenens contracts. This initiative also provides funding for related All Other costs and transfers
All Other to Personal Services to cover the cost of the position. This initiative provides General
Fund Personal Services funding of $84,759 in state fiscal year 2022 and $88,674 in state fiscal
year 2023 and reduces General Fund All Other funding by $84,759 in state fiscal year 2022 and
$88,674 in state fiscal year 2023.
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2. The next initiative (CA-1403) on page A-231 adjusts funding for positions in the Riverview
and Dorothea Dix Psychiattic Centers as a result of the increase in the Federal Medical
Assistance Percentage. The blended rate is 63.92% Federal Expenditures Fund and 36.08%
General Fund in federal fiscal year 2022, and 64% Federal Expenditures Fund and 36% General
Fund in federal fiscal year 2023. This initiative reduces General Fund Personal Services funding
by $255,630 in state fiscal year 2022 and $279,792 in state fiscal year 2023.
3. The next initiative (CA-1302) on page A-231 continues one limited-period Public Service
Manager III position funded 36.08% General Fund in fiscal year 2021-22 and 36% in fiscal year
2022-23 in the Disproportionate Share - Dorothea Dix Psychiattic Center program and 63.92%
Other Special Revenue Funds in fiscal year 2021-22 and 64% in fiscal year 2022-23 in the
Dorothea Dix Psychiatric Center program and provides funding for related All Other costs. This
position was continued by Financial Order 001058 Fl. Transfers All Other to Personal Services
to fund the position. The position will end on June 17, 2023. This initiative provides General
Fund Personal Services funding of $60,090 in state fiscal year 2022 and $59,974 in state fiscal
year 2023 and reduces allocation in General Fund All Other funding by $60,090 in state fiscal
year 2022 and $59,974 in state fiscal year 2023.
4. The next initiative (CA-1204) on page A-231 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel dming the COVID-19 pandemic and based on
ptior year expenditures. This initiative reduces General Fund All Other funding by $1,599 in
state fiscal years 2022 and 2023.
The next program on page A-232 is Disproportionate Share - Riverview Psychiatric Center Z220. The Riverview Psychiat1ic Center is one of two inpatient public psychiattic hospitals
under the Department of Health and Human Services and, in collaboration with the cmmnunity,
is a center for best practice, treatment, education and research, for individuals with serious,
persistent mental illness. The hospital is licensed by the Department of Health and Human
Services and is accredited by Joint Commission on Accreditation of Healthcare Organizations.
This program has two initiatives.
1. The first initiative (CA-1403) on page A-232 adjusts funding for positions in the Riverview
and Dorothea Dix Psychiatric Centers as a result of the increase in the Federal Medical
Assistance Percentage. The blended rate is 63.92% Federal Expenditures Fund and 36.08%
General Fund in federal fiscal year 2022, and 64% Federal Expenditures Fund and 36% General
Fund in federal fiscal year 2023. This initiative reduces General Fund Personal Services funding
by $420,894 in state fiscal year 2022 and $456,368 in state fiscal year 2023.
2. The next initiative (CA-1204) on page A-232 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $2,541 in
state fiscal years 2022 and 2023.
The next program on page A-235 is Dorothea Dix Psychiatric Center - Z222. The Dorothea
Dix Psychiatric Center (DDPC) is one of two inpatient public psychiatric hospitals under the
Maine State Department of Health and Human Services. DDPC is part of a comprehensive
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mental health system of services primarily in the northern and eastern regions of Maine but also
services patients statewide. The hospital is governed under the laws established by the Maine
Legislature to provide care and treatment for people with severe and persistent mental illness.
This program has six initiatives.
1. The first initiative (CA-1303) on page A-235 establishes one Psychiatric Nurse Practitioner
position funded 36.0775% General Fund in the Dispropmtionate Share - Dorothea Dix
Psychiatric Center program and 63.9225% Other Special Revenue Funds in the Dorothea Dix
Psychiatric Center program to assist the psychiatrists and physicians and to avoid higher locumtenens contracts. This initiative also provides funding for related All Other costs and transfers
All Other to Personal Services to cover the cost of the position. This initiative provides Other
Special Revenue Funds Personal Services funding of $150,164 in state fiscal year 2022 and
$157,641 in state fiscal year 2023 and reduces allocation in Other Special Revenue Funds All
Other by $150,164 in state fiscal year 2022 and $157,641 in state fiscal year 2023.
2. The next initiative (CA-1403) on page A-235 adjusts funding for positions in the Riverview
and Dorothea Dix Psychiatric Centers as a result of the increase in the Federal Medical
Assistance Percentage. The blended rate is 63.92% Federal Expenditures Fund and 36.08%
General Fund in federal fiscal year 2022, and 64% Federal Expenditures Fund and 36% General
Fund in federal fiscal year 2023. This initiative increases allocation in Other Special Revenue
Funds Personal Services by $256,919 in state fiscal year 2022 and $281,081 in state fiscal year
2023 and Other Special Revenue Funds All Other by $8,221 in state fiscal year 2022 and $8,995
in state fiscal year 2023.
3. The next initiative (CA-3001) on page A-235 provides allocation to align with available
resources. This initiative increases allocation in Other Special Revenue Funds All Other by
$500,520 in state fiscal years 2022 and 2023.
4. The next initiative (CA-1301) on page A-235 provides funding for the Integrated Care
Management system at Dorothea Dix Psychiatric Center. This initiative provides General Fund
All Other funding of $306,374 in state fiscal years 2022 and 2023.
5. The next initiative (CA-1302) on page A-236 continues one limited-period Public Service
Manager III position funded 36.08% General Fund in fiscal year 2021-22 and 36% in fiscal year
2022-23 in the Disproportionate Share - Dorothea Dix Psychiatric Center program and 63.92%
Other Special Revenue Funds in fiscal year 2021-22 and 64% in fiscal year 2022-23 in the
Dorothea Dix Psychiatric Center program and provides funding for related All Other costs. This
position was continued by Financial Order 001058 Fl. Transfers All Other to Personal Services
to fund the position. The position will end on June 17, 2023. This initiative increases allocation
in Other Special Revenue Funds Personal Services by $106,833 in state fiscal year 2022 and
$106,998 in state fiscal year 2023 and reduces allocation in Other Special Revenue Funds All
Other by $106,833 in state fiscal year 2022 and $106,998 in state fiscal year 2023.
6. The next initiative (CA-1204) on page A-236 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
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prior year expenditures. This initiative reduces General Fund All Other funding by $776 in state
fiscal years 2022 and 2023.
The next program on page A-238 is Driver Education & Evaluation Program - Z200. This
program provides services to adults and teens involved in alcohol or drug related motor vehicle
incidents. This program has one initiative.
1. The initiative (CA-1204) on page A-238 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $815 in state
fiscal years 2022 and 2023.
The next program on page A-241 is Forensic Services -Z203. The goal of the State Forensic
Service (SFS) is to provide high quality, impartial, psychological and psychiatric evaluations and
expert testimony to the Court at a reasonable cost. The SFS conducts court-ordered evaluations
only in criminal cases. This includes pre-adjudicatory assessments of competence to proceed and
criminal responsibility (insanity), evaluations of juvenile defendants and pre-sentence
evaluations. The SFS also provides education and consultation to ensure that services provided
meet national standards for the application of psychological and psychiatiic data to psycho-legal
questions. This program has one initiative.
1. The initiative (CA-1204) on page A-241 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $325 in state
fiscal years 2022 and 2023.
The next program on page A-275 is Mental Health Services - Community - Z198. This
program provides direct and contracted services to adults with mental health disorders. Services
include community support, residential, medication management, outpatient treatment, crisis,
peer organizations, vocational and other services to meet client needs. This program has ten
initiatives.
1. The first initiative (CA-1907) on page A-275 establishes one Public Service Manager III
position funded 50% General Fund in the Mental Health Services - Community program and
50% General Fund in the Office of Substance Abuse and Mental Health Services program to
serve as the Deputy Director of Operations. This initiative provides General Fund Personal
Services funding of $86,622 in state fiscal year 2022 and $87,220 in state fiscal year 2023 and
General Fund All Other funding of $3,177 in state fiscal years 2022 and 2023.
2. The next initiative (CA-1904) on page A-275 provides funding to continue the Crisis Center,
in order to meet requirements of the Consent Decree, which is intended to provide crisis services
in Cumberland County. This initiative provides General Fund All Other funding of $250,000 in
state fiscal years 2022 and 2023.
3. The next initiative (CA-1905) on page A-276 reduces funding in the Mental Health Services Community program by recognizing contract savings and program efficiencies. This initiative
reduces General Fund All Other funding by $1,730,000 in state fiscal years 2022 and 2023.
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4. The next initiative (CA-1906) on page A-276 establishes one Public Service Executive III
position, one Social Service Program Manager position and 8 Intensive Case Manager positions
funded 100% General Fund in the Mental Health Services - Community program to coordinate
services related to forensic individuals across the State. Also provides funding for related All
Other costs. This initiative provides General Fund Personal Services funding of $960,716 in state
fiscal year 2022 and $1,006,606 in state fiscal year 2023 and General Fund All Other funding of
$76,248 in state fiscal years 2022 and 2023.
5. The next initiative (CA-1915) on page A-276 provides funding to increase an agreement with
Disability Rights Maine to expand advocacy services for community-based mental health
services. This initiative provides General Fund All Other of $183,909 in state fiscal years 2022
and 2023.
6. The next initiative (CA-1910) on page A-276 provides allocation to align with available
resources. This initiative increases allocation the Federal Block Grant Fund All Other by
$1,815,253 in state fiscal year 2022 and $1,810,709 in state fiscal year 2023.
7. The next initiative (CA-1901) on page A-276 continues one limited-period Public Service
Manager III position to serve as the Deputy Director of Strategic Planning previously established
by Financial Order 00793 F0 to manage the grant, contract, administrative and finance teams and
communications, and reduces All Other to fund the position. This initiative provides General
Fund Personal Services funding of $173,241 in state fiscal year 2022 and $173,233 in state fiscal
year 2023 and reduces General Fund All Other funding by $173,241 in state fiscal year 2022 and
$173,233 in state fiscal year 2023.
8. The next initiative (CA-1902) on page A-276 Continues one limited-period Public Se1vice
Manager III position in the Mental Health Services -Community Program, General Fund, to
serve as the Deputy Director of Research and Evaluation. Transfers All Other funding to
Personal Services to fund the position. This position was previously established as a limitedperiod position by Financial Order 000762 F0 and will end on June 17, 2023. This initiative
provides General Fund Personal Services funding of $173,241 in state fiscal year 2022 and
$173,233 in state fiscal year 2023 and reduces General Fund All Other funding by $173,241 in
state fiscal year 2022 and $173,233 in state fiscal year 2023.
9. The next initiative (CA-1204) on page A-277 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $10,273 in
state fiscal years 2022 and 2023.
10. The next initiative (CA-7090) on page A-277 provides funding for the approved
reclassification of one Behavioral Health Program Coordinator position to a Social Services
Manager I position retroactive to Febmary 2019. This initiative provides General Fund Personal
Services funding of $24,932 in state fiscal year 2022 and $16,363 in state fiscal year 2023.
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The next program on page A-278 is Mental Health Services - Community Medicaid - Z201.
This program provides direct and contracted services to adults with mental health disorders. This
program has six initiatives.
1. The first initiative (CA-2125) on page A-278 adjusts funding as a result of the increase in the
Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $157,896 in state fiscal year 2022 and $263,159 in state
fiscal year 2023.
2. The next initiative (CA-2101) on page A-278 provides funding for a new Intensive Outpatient
Program for high acuity MaineCare members to address the gap in Maine's behavioral health
service system. This initiative increases allocation in Other Special Revenue Funds All Other by
$410,235 in state fiscal years 2022 and 2023.
3. The next initiative (CA-7001) on page A-278 adjusts funding in the Medicaid Dedicated Tax
accounts and the corresponding General Fund accounts to bring baseline resources in line with
the December 2020 Revenue Forecasting Committee recommendations. This initiative provides
General Fund All Other funding of $540,637 in state fiscal years 2022 and 2023 and reduces
allocation in Other Special Revenue Funds All Other by $540,637 in state fiscal years 2022 and
2023.
4. The next initiative (CA-7007) on page A-278 increases funding in the Medical Care Payments to Providers program and decreases funding in the Low-Cost Drugs to Maine's Elderly
program, the Mental Health Services - Community Medicaid program and the Office of
Substance Abuse and Mental Health Services - Medicaid Seed program to consolidate the 4
Medicaid assistance programs into one program as part of the consolidation of MaineCare
related programs from 13 to 4. This initiative reduces General Fund All Other funding by
$40,660,075 in state fiscal years 2022 and 2023.
5. The next initiative (CA-7902) on page A-279 increases funding in the Medical Care Payments to Providers program and decreases funding in the Mental Health Services Community Medicaid program, the Office of Substance Abuse and Mental Health Services Medicaid Seed and the Medicaid Services - Developmental Services program to consolidate the
4 programs into one program as part of the consolidation of MaineCare related programs and
accounts. This initiative decreases allocation in Other Special Revenue Funds All Other by
$3,030,000 in state fiscal years 2022 and 2023.
6. The next initiative (CA-7903) on page A-279 increases funding in the Mental Health Services
- Community Medicaid program and decreases funding in the Medicaid Services Developmental Services program to consolidate the 2 accounts into one as part of the
consolidation ofMaineCare related programs and accounts. This initiative decreases allocation in
Other Special Revenue Funds All Other by $3,941,883 in state fiscal years 2022 and 2023.
The next program on page A-298 is Office of Substance Abuse & Mental Health Services Medicaid Seed - Z202. This program contracts with treatment services providers, develops and
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delivers substance use disorder services to persons in the correctional system and oversees
treatment programs. This program has four initiatives.
1. The first initiative (CA-2125) on page A-298 adjusts funding as a result of the increase in the

Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $25,816 in state fiscal year 2022 and $43,028 in state fiscal
year 2023 and reduces allocation in Fund for a Healthy Maine All Other by $4,329 in state fiscal
year 2022 and $7,216 in state fiscal year 2023.
2. The next initiative (CA-2101) on page A-298 provides funding for a new Intensive Outpatient
Program for high acuity MaineCare members to address the gap in Maine's behavioral health
service system. This initiative provides General Fund All Other funding of $534,729 in state
fiscal year 2022 and $533,307 in state fiscal year 2023.
3. The next initiative (CA-7007) on page A-298 increases funding in the Medical Care Payments to Providers program and decreases funding in the Low-Cost Drngs to Maine's Elderly
program, the Mental Health Services - Community Medicaid program and the Office of
Substance Abuse and Mental Health Services - Medicaid Seed program to consolidate the 4
Medicaid assistance programs into one program as part of the consolidation of MaineCare
related programs from 13 to 4. This initiative reduces General Fund All Other funding by
$5,681,926 in state fiscal years 2022 and 2023.
4. The next initiative (CA-7902) on page A-299 increases funding in the Medical Care Payments to Providers program and decreases funding in the Mental Health Services Community Medicaid program, the Office of Substance Abuse and Mental Health Services Medicaid Seed and the Medicaid Services - Developmental Services program to consolidate the
4 programs into one program as part of the consolidation ofMaineCare related programs and
accounts. This initiative decreases allocation in Other Special Revenue Funds All Other by
$800,000 in state fiscal years 2022 and 2023.
The next program on page A-300 is Office of Substance Abuse and Mental Health Services Z199. This program contracts with treatment services providers, develops and delivers
substance use disorder services to persons in the correctional system and oversees treatment
programs. This program has eight initiatives.
1. The first initiative (CA-1907) on page A-300 establishes one Public Service Manager III
position funded 50% General Fund in the Mental Health Services - Community program and
50% General Fund in the Office of Substance Abuse and Mental Health Services program to
serve as the Deputy Director of Operations. This initiative provides General Fund Personal
Services funding of $86,619 in state fiscal year 2022 and $87,216 in state fiscal year 2023 and
General Fund All Other of $3,177 in state fiscal years 2022 and 2023.
2. The next initiative (CA-1914) on page A-300 provides one-time funding to establish the
Overdose Prevention through Intensive Outreach, Naloxone and Safety program to r~ise
awareness about drug overdose risks and to promote the new Opiate Use Disorder and Substance
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Use Disorder Treatment Locator. This initiative provides allocation in Fund for a Healthy Maine
All Other of $1,000,000 in state fiscal years 2022 and 2023.
3. The next initiative (CA-1912) on page A-301 transfers one Public Service Manager III from
the Office of Substance Abuse and Mental Health Services program to the Maine Center for
Disease Control and Prevention program, within the same fund and transfers funding for All
Other costs. This initiative reduces General Fund Personal Services funding by $153,912 in state
fiscal year 2022 and $155,169 in state fiscal year 2023 and reduces General Fund All Other by
$6,354 in state fiscal years 2022 and 2023.
4. The next initiative (CA-1115) on page A-301 establishes one Epidemiologist position to
strengthen internal epidemiology expe1tise to assist with tobacco and substance use initiatives
and provides funding for related All Other costs. Also transfers All Other to Personal Services to
paitially fund the position. This initiative increases allocation in Federal Block Grant Fund
Personal Services by $94,239 in state fiscal year 2022 and $98,918 in state fiscal year 2023 and
reduces Federal Block Grant Fund All Other by $81,748 in state fiscal year 2022 and $81,640 in
state fiscal year 2023.
5. The next initiative (CA-1909) on page A-301 provides allocation to align with available
resources. This initiative increases allocation in Federal Block Grant Fund All Other by
$162,081 in state fiscal year 2022 and by $151,044 in state fiscal year 2023.
6. The next initiative (CA-1911) on page A-301 provides allocation to align with available
resources. This initiative increases allocation in Federal Expenditures Fund All Other by
$6,564,196 in state fiscal year 2022 and by $6,559,016 in state fiscal year 2023.
7. The next initiative (CA-1903) on page A-301 continues one limited-period Management
Analyst II position previously continued by Financial Order 001106 Fl to serve as the Opioid
Response Project Manager to oversee and coordinate opioid related projects, and provides
funding for related All Other costs. This position will end on June 17, 2023. This initiative
increases allocation in Federal Block Grant Fund Personal Services by $89,497 in state fiscal
year 2022 and $93,892 in state fiscal year 2023 and Federal Block Grant Fund All Other by
$8,560 in state fiscal year 2022 and $8,661 in state fiscal year 2023.
8. The next initiative (CA-1204) on page A-301 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $1,573 in
state fiscal years 2022 and 2023.
The next program on page A-302 is Opioid Use Disorder Prevention and Treatment Fund Z289. This program has no initiatives.
The next program on page A-309 is Riverview Psychiatric Center - Z219. The Riverview
Psychiatric Center is one of two inpatient public psychiatric hospitals under the Department of
Health and Human Services and, in collaboration with the community, is a center for best
practice, treatment, education and research, for individuals with serious, persistent mental illness.
The hospital is licensed by the Department of Health and Human Services and is accredited by
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the Joint Commission on Accreditation of Healthcare Organizations. This program has four
initiatives.
1. The first initiative (CA-1403) on page A-309 adjusts funding for positions in the Riverview

and Dorothea Dix Psychiatric Centers as a result of the increase in the Federal Medical
Assistance Percentage. The blended rate is 63.92% Federal Expenditures Fund and 36.08%
General Fund in federal fiscal year 2022, and 64% Federal Expenditures Fund and 36% General
Fund in federal fiscal year 2023. This initiative increases allocation in Other Special Revenue
Funds Personal Services by $420,894 in state fiscal year 2022 and $456,368 in state fiscal year
2023 and Other Special Revenue Funds All Other by $13,469 in state fiscal year 2022 and by
$14,604 in state fiscal year 2023.
2. The next initiative (CA-3001) on page A-309 provides allocation to align with available
resources. This initiative increases allocation in Other Special Revenue Funds All Other by
$1,425,600 in state fiscal years 2022 and 2023.
3. The next initiative (CA-1401) on page A-309 provides funding for the Integrated Care
Management system at Riverview Psychiatric Center. This initiative provides General Fund All
Other of $306,374 in state fiscal years 2022 and 2023.
4. The next initiative (CA-1204) on page A-309 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $112 in state
fiscal years 2022 and 2023.
The next initiative is from the program on page A-264 is Medical Care - Payments to
Providers - 0147.
1. The first initiative (CA-2106) on page A-266 reduces Institute for Mental Disease outpatient
reimbursement to 100% of costs. This initiative reduces General Fund All Other funding by
$340,298 in state fiscal years 2022 and 2023 and reduces allocation in Federal Expenditures
Fund All Other by $671,405 in state fiscal years 2022 and 2023.
2. The next initiative (CA-2109) on page A-266 eliminates exceptions for psychiatric units' rates
per discharge. This initiative reduces General Fund All Other funding by $711,456 in state fiscal
years 2022 and 2023 and reduces allocation in Federal Expenditures Fund All Other by
$1,843,551 in state fiscal years 2022 and 2023.
3. The next initiative (CA-2101) on page A-268 provides funding for a new Intensive Outpatient
Program for high acuity MaineCare members to address the gap in Maine's behavioral health
service system. This initiative provides General Fund All Other funding of $410,893 in state
fiscal year 2022 and $410,237 in state fiscal year 2023 and increases allocation in Federal
Expenditures Fund All Other by $5,352,867 in state fiscal year 2022 and $5,354,945 in state
fiscal year 2023.
4. The next initiative (CA-2121) on page A-269 adjusts funding as a result of maximizing the
Federal Medical Assistance Percentage by incorporating Primaiy Care Case Management,
Page
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Primary Care Health Homes, and the Primary Care Provider Incentive Payments into populationbased payments that are directly tied to performance on quality, utilization, and cost measures.
This initiative reduces General Fund All Other funding by $59,595 in state fiscal year 2022 and
$53,456 in state fiscal year 2023 and increases allocation in Federal Expenditures Fund All Other
by $59,595 in state fiscal year 2022 and $53,456 in state fiscal year 2023.
Language

The next submitted language is on Page 40L, Part UU: This Part authorizes the Department of
Health and Human Services to transfer by financial order available Personal Services balances in
the Disproportionate Share - Dorothea Dix Psychiatric Center program, the Disproportionate
Share - Riverview Psychiatric Center program, the Riverview Psychiatric Center program and
the Dorothea Dix Psychiatric Center program in order to provide flexibility in the payment of
operational expenses.
The next submitted language is on Page 40L, Part VV: This Pmi renames the Office of
Substance Abuse and Mental Health Services within the Depatiment of Health and Human
Services to the Office of Behavioral Health.
BRAIN INJURY

The next program on page A-214 is Brain Injury-Z213. This program provides supports and
services to persons with brain injuries, related conditions, Pre-Admission Screening and Resident
Review (PASRR) qualifications and Gero-psychiatric qualifications. This program has three
initiatives.
1. The first initiative (CA-1603) on page A-214 transfers funding for an advocacy contract from
the Developmental Services - Community program, Office of Advocacy - BDS program and the
Brain Injury program, General Fund to the Office ofMaineCare Services program, Federal
Expenditures Fund. This initiative reduces General Fund All Other funding by $24,722 in state
fiscal years 2022 and 2023.

2. The next initiative (CA-1204) on page A-214 reduces funding one-time for employee mileage
reimbursement by 15% due to a decrease in travel during the COVID-19 pandemic and based on
prior year expenditures. This initiative reduces General Fund All Other funding by $899 in state
fiscal years 2022 and 2023.
3. The next initiative (CA-7003) on page A-214 Transfers one part-time Social Services Program
Specialist I position from 100% General Fund in the Brain Injury program to 100% General
Fund in the Developmental Services - Community program. This initiative reduces General Fund
Personal Services funding by $44,091 in state fiscal year 2022 and $46,107 in state fiscal year
2023 and General Fund All Other funding by $6,354 in state fiscal years 2022 and 2023.
The next program on page A-262 is Medicaid Waiver for Brain Injury Residential/
Community Services - Z218. Neurobehavioral Services and Brain Injury Services assist,
educate and rehabilitate persons with acquired brain injuries to attain and sustain the highest
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function and self-sufficiency using home-based and community-based treatments, services and
resources to the greatest possible degree. This program has two initiatives.
1. The first initiative (CA-2125) on page A-262 adjusts funding as a result of the increase in the
Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $24,508 in state fiscal year 2022 and $40,848 in state fiscal
year 2023.

2. The next initiative (CA-7009) on page A-262 increases funding in the Medicaid Services Developmental Services program and decreases funding in the Developmental Services Waiver MaineCare program, the Developmental Services Waiver - Supports program, the Medicaid
Waiver for Other Related Conditions program, the Traumatic Brain Injury Seed program and the
Medicaid Waiver for Brain Injury Residential and Community Services program to consolidate
the 6 waiver programs into one program as part of the consolidation of MaineCare related
programs from 13 to 4. This initiative reduces General Fund All Other funding by $7,393,448 in
state fiscal years 2022 and 2023.
The next program on page A-315 is Traumatic Brain Injury Seed -Z214. This program
provides a variety of suppmts and services to individuals with brain injuries. This program has
two initiatives.
1. The first initiative (CA-2125) on page A-315 adjusts funding as a result of the increase in the
Federal Medical Assistance Percentage for federal fiscal years 2021-2023. This initiative reduces
General Fund All Other funding by $409 in state fiscal year 2022 and by $681 in state fiscal year
2023.
2. The next initiative (CA-7009) on page A-315 Increases funding in the Medicaid Services Developmental Services program and decreases funding in the Developmental Services Waiver MaineCare program, the Developmental Services Waiver - Supports program, the Medicaid
Waiver for Other Related Conditions program, the Traumatic Brain Injury Seed program and the
Medicaid Waiver for Brain Injmy Residential and Community Services program to consolidate
the 6 waiver programs into one program as pmt of the consolidation ofMaineCare related
programs from 13 to 4. This initiative reduces General Fund All Other funding by $123,262 in
state fiscal years 2022 and 2023.

Thank you for the opportunity to present the Governor's proposed budget for SFY 2022 and SFY
2023 for the Department of Health and Human Services.
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Shadia Abdulahi
John F. Murphy Homes, Auburn

Hello all.
My name is Shadia Abdulahi, and I am currently a Direct Support Professional, or
DSP, at John F. Murphy homes in Auburn. Outside of working for JFM, I am a
full-time college student at Emmanuel college, and I do work in the community with
vulnerable populations along with the new-Mainer community. Working at this job
has been a wonderful experience that I'm so fortunate to have. I get to work with
fantastic peoples' supported and know that I'm making their lives brighter and more
independent every single day.
As it has been known and brought up in the past, DSPs and IDD service workers
across the state have been, and are still currently being paid insufficient wages for the
level of work that we are often required to do. We aren't simply assisting them in their
daily lives, we are doing hospice care, CNA care, nursing care, and behavioral issue
care. Being paid minimum wage for this is simply unfair. It sends the message that the
state does not value our work and efforts in making the lives of one of the most
vulnerable communities better.
As a DSP, I am providing this testimony to urge the AFA to support adequate and
sufficient funding for disability services. During this incredibly difficult time and
health climate with the presence of the pandemic, many DSPs and IDD workers like
myself were, and are being paid minimum wage and were not given hazard pay. I am
so fortunate to be here providing testimony today because often times, we tend to
think that issues are out of our reach or out of our hands, and I got the opportunity to
be the voice of many other people like myself. DSPs are the front line workers that
you hear about every single day in the news, having to work 80 to 90 hours a week,
working 24-36 hour shifts, being exposed to Covid and still needing to come to work,
coming in to take care of our residents in inches of snow, or with several medical
emergencies.
This is my call to action to the AFA. This is every single DSP in the state of Maine's
call to action upon the AF A. This is every single IDD service workers call to action,
and we are calling upon the state to pass LD 221 in providing adequate and sufficient
pay for service workers such as myself across the state of Maine. Thank you all for
listening, and I hope that my testimony is of value to you.

A
Maine Hospital Association
MAINE'S LEADING
VOICE FOR HEALTHCARE

TESTIMONY OF THE MAINE HOSPITAL ASSOCIATION
Proposed FY 2022-23 Biennial Budget
February 18, 2021
Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the
Appropriations and Health & Human Services Committees, my name is Jeffrey Austin and I am
here on behalf of the Maine Hospital Association.
I am here today to express our support for most of the budget but opposition to two items in the
proposed biennial budget up for review today.
The Maine Hospital Association (MHA) represents all 36 community-governed hospitals
including 33 non-profit general acute care hospitals, 2 private psychiatric hospitals, and 1 acute
rehabilitation hospital. In addition to acute-care hospital facilities, we also represent 11 home
health agencies, 18 skilled nursing facilities, 19 nursing facilities, 12 residential care facilities, and
more than 300 physician practices.
Our acute care hospitals are nonprofit, community-governed organizations. Maine is one of only
a handful of states in which all of its acute care hospitals are nonprofit.

Summary
Our opening comment on the biennial budget is the same as for the supplemental budget. Namely,
that this is largely a responsible budget overall, but imposes financial cuts to hospitals
disproportionately to other providers and unfairly given the burden hospitals have borne as a result
of the pandemic.

Maine's hospitals ask that you not impose unfair cuts to hospitals during this pandemic.
Hospital Financial Condition & State Financial Assistance
For the purpose of expediency, I will not review again the significant hospital losses and the
relative lack of state financial assistance.

The bottom line is that hospitals have suffered a net loss of approximately $200-250 million as a
result of the pandemic and have received only $5-6 million in aid from the state.
Many groups are asking you for additional funding; we are not. We are merely asking that
hospitals not be cut during this pandemic.
Two cuts are proposed to mental health se1vices provided by hospitals We urge you to oppose them.

1.

Cut to Mental Health I (Institutes of Mental Disease): Page A-266; $IM / year.

This proposal would impact the two private psychiatric hospitals (Institutes of Mental Disease or
IMDs) in Maine: Acadia in Bangor and Spring Harbor in Westbrook. The bulk of this cut will be
felt by Acadia.
These private psychiatric facilities provide inpatient and outpatient care to Maine's most
vulnerable and often sickest patients. This cut impacts outpatient services.
Representatives of Acadia and Spring Harbor will speak to the impact of this cut on their services
and the people they serve.

2.

Cut to Mental Health II (Hospital Psychiatric Units): Page A-266; $2.SM/ year.

There are seven community hospitals in Maine that are also licensed to provide inpatient
psychiatric services and have "distinct psychiatric units" for that purpose.
The state has a flat rate for this service. The rate was set in 2011 and has not received an
inflationary adjustment in at least a decade.
Two hospitals have rates that are different than the standard rate: Northern Maine Medical Center
(NMMC) in F01t Kent and St. Mary's in Lewiston. These are the only two community hospitals
that operate units for children.
Accordingly, only two psychiatric units will bear the brunt of this cut.
NMMC and St. Mary's are each testifying today on the harm these proposed cuts would have.

Statewide Impacts

The purpose of my testimony is to discuss the statewide impact of these cuts.
The need for psychiatric services are statewide: every county, every legislative district, every zip
code. The services are not available statewide. All hospitals have individuals arrive in their
emergency rooms who need psychiatric se1vices. But only a handful of hospitals in Maine answer
the call and provide those psychiatric se1vices. The need is statewide-the response is not.
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It is an even more difficult situation when the need is adolescent mental health. NMMC and St.
Mary's are the only two community hospital psychiatric units for kids in Maine (the freestanding
psychiatric hospitals do provide this service). This is a precious service in very shmt supply.

Conclusion

The state savings associated with these two cuts is $1,051,754 per year. That is all it would take
to remove these two cuts. The loss to hospitals, which would include the lost federal match, is
over $3.5 million per year.
We don't believe that cutting resources for mental health services right now is a prudent way to
balance the budget. Please don't pull these resources from Maine's most vulnerable people.

Thank you for accepting the testimony of the Maine Hospital Association.
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LD 221: An Act Making Unified Appropriations and Allocations for the Expenditures of State Government, General
Fund and Other Funds and Changing Certain Provisions of the Law Necessary to the Proper Operations of State
Government for the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023: Testimony Neither for Nor
Against ·
February 18, 2021

Senator Breen, Senator Claxton, Representative Pierce, Representative Meyer and distinguished members of the
Joint Standing Committees on Appropriations and Financial Affairs and on Health and Human Services,
My name is Kim Humphrey. I'm from Auburn ME. I am the parent of an adult named Dan. He has severe autism and
receives section 21 waiver services. It provides his basic daily supports which allow him to be successfully integrated into his community through a (group) home administered by John F. Murphy Homes. I am also the founder and
President of Community Connect ME, a grassroots family driven non-profit organization with the mission of connecting families, caregivers and communities to improve the system of care for the Developmental Disabilities (DD)
community and related conditions. Our vision is that all people have the support they need, when they need, to live
a full life within their communities of choice.
When my son was 11, he left our family home to attend an out of state school because the necessary in-home supports were too inconsistent in Maine for him to make progress. We tried to bring him back at age 12 but instead he
was placed on the section 21 waiting list for 8 years. A few months before his placement was to end, we still had no
solution for where he would go. The head school clinician told me, "What takes students 8 years to learn can be
lost within 3 months without the appropriate supports''. Finally, when he graduated at age 20, he received the
waiver and has lived in a group home in Lewiston, where he has been steady for over ten years and has developed a
life contributing to his community through volunteer jobs. The workforce crisis, exacerbated by the pandemic,
threatens these resources. Like many people within the IDD population, there is a vast difference in what he is able
to do with versus without appropriate supports in place. For many people there are no alternatives to these resources. Partial solutions, such as receiving some services, but not the appropriate service can leave people in dire
situations.
While I applaud the inclusion of funding to support 30 new section 29 offers monthly and finally bring DSP wages
up to minimum wage, it is important to understand the human and financial cost of creating a systematic gap in
service allocation. Sometimes these gaps create situations where people will need much more support for the rest
of their lifetime to compensate for a break in appropriate services. Along with closing the waitlist gap for section
29, it is important to please clear the waitlists for section 18, 20, 21 so that people have necessary daily support
according to their needs. People cannot change who they are or what they need to fit the structure of a service
system. The rates for providers and DSP wages must be able to sustain quality programming. I sincerely believe the
long term cost of care will go down and the quality will improve when the system is continually structured to fit the
needs of the people and not the other way around.
Thank you for your consideration on these issues.
Kim Humphrey, MPH, mother of Daniel
Founder and President of Community Connect ME

Community Connect Maine ... 84 Boulder Drive, Auburn, ME 04210 ... 207-754-3435

Maine Association for the
Education of Young Children

Testimony of Heather Marden
On behalf of the Maine Association for the Education of Young Children (MaineAEYC)
Part of the Right from the Start Coalition
Before the Joint Standing Committee on Appropriations and Financial Affairs
And the Joint Standing Committee on Health and Human Services
LD 221: An Act Making Unified Appropriations and Allocations for the Expenditures of State Government, General Fund
and Other Funds and Changing Certain Provisions of the Law Necessary to the Proper Operations of State Government for
the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023

February 18th, 2021

Good afternoon, Senators Breen and Claxton, Representatives Pierce and Meyer and members of the
Appropriations and Financial Affairs and Health and Human Services Committees. My name is Heather
Marden and I am representing the Maine Association for the Education of Young Children
(MaineAEYC}. MaineAEYC promotes high-quality early learning for all children, birth through age 8, by
connecting practice, policy, and research. We advance a diverse, dynamic early childhood profession
and support all who care for, educate, and work on behalf of young children and families.
We appreciate the Governor's leadership in submitting a budget that does not make major changes
during these difficult times, specifically funding for Head Start, Child Care Services, Early Childhood
Consultation Programming, and the Office of Child and Family Services. Across Maine these services
and programs have been a vital resource for children and families prior to the pandemic and now
exacerbated by the pandemic. These services support some of our state's most under-resourced
children and strengthen their early development opportunities. Research shows that 90% of a child's
brain is typically developed by the age of 5, however our most significant investments in children occur
when they enter public school. Research also demonstrates that early learning experiences are a
major contributor to future outcomes for children.
At the onset of the pandemic, child care programs across the state were deemed essential and
programs quickly made decisions about their capacity to be able to support children from fields that
carried out the essential functions of our communities. Yet, some programs were not able to burden
the financial losses they took and permanently closed. Many programs are still struggling in their dayto-day operations. As a state moving forward, I hope we can all take a real hard look at our systems of
child care as the vital function of our economy that they have proved to be. No child care provider
should have been faced with the every day decision of whether their program could continue to keep
their doors open. When child care is not available it hurts children, families, and our economy.
Economists project that for every $1 invested in strengthening early learning opportunities, we can see
a return on our investment anywhere between $7 and $12. We look forward to a continued
295 WATER STREET, SUITE 10, AUGUSTA, ME 04330
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commitment to invest in our youngest children in Maine and support more significant funding for early
learning programs in future state investment opportunities. We must invest in the long-term
economic health in Maine and starting with our youngest citizens is the way to capitalize on that
investment.
Thank you for taking time to hear our testimony and we are available for any questions.

2

Maine
Children's
Alliance

Testimony of Pamela Day
Board Chair, Maine Children's Alliance
LD 221: 2022-2023 BIENNIAL BUDGET
February 18, 2021
Senator Breen, Representative Pierce, and esteemed members of the Committee on Appropriations and
Financial Affairs:
My name is Pamela Day, and I am the Board Chair of the Maine Children's Alliance. Our organization is a
public policy, nonprofit improving the lives of Maine children, youth and families through research,
collaboration, and advocacy. For over 25 years, MCA has promoted sound policies and best practices to
make sure all Maine children have the resources and opportunity to reach their full potential from birth
to adulthood.
In 2018, after the high-profile deaths of two young girls who were involved with the state's child welfare
system, legislators and advocates turned their attention to child protective services: How had these
deaths happened? Where had the system failed? And what could be done to prevent future harm to
Maine children who are at greater risk?
Studies were conducted and reforms were undertaken. Since then, significant investment has been
made in child protection, under the Office of Child and Family Services, through both the Legislature and
the prioritization of this administration in budget allocations. With these investments, the department
has hired and trained additional workers to increase capacity in intake, as well as investigation and
permanency. After years of being understaffed and underfunded, these efforts aimed to more
adequately fulfill the office's duty to protect children from abuse and neglect in our state.
Yet during that time the number of children and families encountering child protective services has
remained high. On January 9, 2018 there were 1,644 children in state custody; on February 9, 2021
there were 2,226.; Families are clearly still facing significant hardship, and systemic reforms take time
and resources. The COVID-19 crisis has only added to the stress families were already experiencing;
stress that all too often, when layered in households and without the burden lessening, can lead to the
breakdown of healthy functioning families.
It has been a good investment to ensure that our child welfare system is well equipped to respond to
child abuse reports, to assess child safety and risk, to intervene and provide services to families in crisis,
and to work toward rehabilitation and reunification, or alternative permanency plans for children if
reunification is not possible. Yet these are all downstream investments, interventions made only after
trauma has already occurred. If we are to reduce the number of children and families who enter the
child welfare system, we must make investments further upstream, when families are facing challenges,
and when maltreatment can still be prevented with adequate and meaningful support.

We fully support the department's efforts to develop and implement the federal Family First Prevention
Services Act, yet we do not see a clear connection between the services that will be provided through
FFPSA and the prevention services that are also critical to ensuring families receive support early on.
Family First offers an important opportunity to establish evidence-based programming in secondary and
tertiary interventions with families, and federal funding to support it. But those services and that
funding are dependent upon a substantiated case - meaning only after a child has already been abused
or neglected. To reduce the number of children who experience the trauma of maltreatment - and the
trauma of being separated from their families -our agencies must look further upstream, and our
budgeting must reflect appropriate investment there too.
We are concerned that the elimination of the Alternative Response Program {ARP), and the reallocation
of those resources to department caseworkers as part of the Family First planning, represents a shift
away from needed community-based intervention and prevention services in our state. We are also
concerned that the number of additional OCFS caseworkers being proposed in this budget will be
insufficient to fulfill the work of the current ARP workforce. Without a careful transition plan and
adequate staffing to absorb the caseload, ending the ARP contracts could put families at risk of not
getting support during a critical time of need.
This reallocation of resources from community providers to the public agency raises this question: What
is the state's vision of prevention and early intervention and what role should it play in ensuring that
families experiencing significant challenges receive the help they need to prevent child maltreatment?
We believe that the public child welfare agency can and should play a leadership role in creating and
supporting a statewide child abuse prevention system-a system comprised of public and private, state
and local organizations working together to support and strengthen families. In that role, DHHS and
OFCS must articulate a statewide vision of preventive services that complement formal child welfare
services, ope rationalizing this vision through collaboration and partnership with a range of entities
including community-based family services. This approach makes the most of the strengths and
resources of all who strive to keep families together and children safe. It also provides important, less
stigmatizing entry points for families who are struggling but not yet at the door of CPS.
Never has the need been greater for our continued focus and investment in a robust continuum of child
welfare services in our state. The COVID-19 health and economic crisis has only exacerbated the
stressors families face, and most acutely for those who were already struggling in parenting with
personal, health, or economic challenges. Now is not the time to reduce or further fragment available
services. We urge the Department to:
•

Build on the Family First planning effort to develop a vision of prevention and intervention
services for Maine families who are struggling, including those who do not yet meet the FFPSA
eligibility requirements, with the goal of strengthening families and preventing maltreatment.

•

Reconsider efforts to pull funds from community-based services such as ARP before doing the
GAP Analysis described in OCFS' Family First plan. This should occur prior to ending existing
support services.

•

Make renewed efforts to create a circle of caring for children and families, engaging schools,
health providers, housing advocates, law enforcement and others in getting families to the
supports and services they need to successfully care for their children.

We urge the department, and this committee, to ensure that the budget for the Office of Child and
Family Services, and prevention programs across systems in state government, reflect a significant
response to the increased need to support and strengthen families in communities across our state. To
that end, we urge this committee not to divert $600,000 from the child welfare system back to the state
in the form of savings. Given the increased needs resulting from the impact of COVID-19, those funds
could instead be reallocated to bolstering child protective services, to ensure child protective
caseworkers receive sufficient training and supervision, as well as manageable caseloads, during this
critical time.
We urge the committee to also consider how we are supporting and strengthening families as a means
of preventing child maltreatment, in the budgets for family supports like TANF and SNAP - to help keep
families out of poverty; in substance use and mental health services -to support parents who are
struggling; and across departments and systems, wherever the effort is aimed at prevention and early
intervention supports for families who are facing the most significant challenges.
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Senator Breen, Representative Pierce, and esteemed members of the Committee on Appropriations and
Financial Affairs:
My name is Pamela Day, and I am the Board Chair of the Maine Children's Alliance. Our organization is a
public policy, nonprofit improving the lives of Maine children, youth and families through research,
collaboration, and advocacy. For over 25 years, MCA has promoted sound policies and best practices to
make sure all Maine children have the resources and opportunity to reach their full potential from birth
to adulthood.
In 2018, after the high-profile deaths of two young girls who were involved with the state's child welfare
system, legislators and advocates turned their attention to child protective services: How had these
deaths happened? Where had the system failed? And what could be done to prevent future harm to
Maine children who are at greater risk?
Studies were conducted and reforms were undertaken. Since then, significant investment has been
made in child protection, under the Office of Child and Family Services, through both the Legislature and
the prioritization of this administration in budget allocations. With these investments, the department
has hired and trained additional workers to increase-capacity in intake, as well as investigation and
permanency. After years of being understaffed and underfunded, these efforts aimed to more
adequately fulfill the office's duty to protect children from abuse and neglect in our state.
Yet during that time the number of children and families encountering child protective services has
remained high. On January 9, 2018 there were 1,644 children in state custody; on February 9, 2021
there were 2,226.; Families are clearly still facing significant hardship, and systemic reforms take time
and resources. The COVID-19 crisis has only added to the stress families were already experiencing;
stress that all too often, when layered in households and without the burden lessening, can lead to the
breakdown of healthy functioning families.
It has been a good investment to ensure that our child welfare system is well equipped to respond to
child abuse reports, to assess child safety and risk, to intervene and provide services to families in crisis,
and to work toward rehabilitation and reunification, or alternative permanency plans for children if
reunification is not possible. Yet these are all downstream investments, interventions made only after
trauma has already occurred. If we are to reduce the number of children and families who enter the
child welfare system, we must make investments further upstream, when families are facing challenges,
and when maltreatment can still be prevented with adequate and meaningful support.

We fully support the department's efforts to develop and implement the federal Family First Prevention
Services Act, yet we do not see a clear connection between the services that will be provided through
FFPSA and the prevention services that are also critical to ensuring families receive support early on.
Family First offers an important opportunity to establish evidence-based programming in secondary and
tertiary interventions with families, and federal funding to support it. But those services and that
funding are dependent upon a substantiated case - meaning only after a child has already been abused
or neglected. To reduce the number of children who experience the trauma of maltreatment - and the
trauma of being separated from their families - our agencies must look further upstream, and our
budgeting must reflect appropriate investment there too.
We are concerned that the elimination of the Alternative Response Program {ARP), and the reallocation
ofthose resources to department caseworkers as part of the Family First planning, represents a shift
away from needed community-based intervention and prevention services in our state. We are also
concerned that the number of additional OCFS caseworkers being proposed in this budget will be
insufficient to fulfill the work of the current ARP workforce. Without a careful transition plan and
adequate staffing to absorb the caseload, ending the ARP contracts could put families at risk of not
getting support during a critical time of need.
This reallocation of resources from community providers to the public agency raises this question: What
is the state's vision of prevention and early intervention and what role should it play in ensuring that
families experiencing significant challenges receive the help they need to prevent child maltreatment?
We believe that the public child welfare agency can and should play a leadership role in creating and
supporting a statewide child abuse prevention system-a system comprised of public and private, state
and local organizations working together to support and strengthen families. In that role, DHHS and
OFCS must articulate a statewide vision of preventive services that complement formal child welfare
services, ope rationalizing this vision through collaboration and partnership with a range of entities
including community-based family services. This approach makes the most of the strengths and
resources of all who strive to keep families together and children safe. It also provides important, less
stigmatizing entry points for families who are struggling but not yet at the door of CPS.
Never has the need been greater for our continued focus and investment in a robust continuum of child
welfare services in our state. The COVID-19 health and economic crisis has only exacerbated the
stressors families face, and most acutely for those who were already struggling in parenting with
personal, health, or economic challenges. Now is not the time to reduce or further fragment available
services. We urge the Department to:
•

Build on the Family First planning effort to develop a vision of prevention and intervention
services for Maine families who are struggling, including those who do not yet meet the FFPSA
eligibility requirements, with the goal of strengthening families and preventing maltreatment.

•

Reconsider efforts to pull funds from community-based services such as ARP before doing the
GAP Analysis described in OCFS' Family First plan. This should occur prior to ending existing
support services.

•

Make renewed efforts to create a circle of caring for children and families, engaging schools,
health providers, housing advocates, law enforcement and others in getting families to the
supports and services they need to successfully care for their children.

We urge the department, and this committee, to ensure that the budget for the Office of Child and
Family Services, and prevention programs across systems in state government, reflect a significant
response to the increased need to support and strengthen families in communities across our state. To
that end, we urge this committee not to divert $600,000 from the child welfare system back to the state
in the form of savings. Given the increased needs resulting from the impact of COVID-19, those funds
could instead be reallocated to bolstering child protective services, to ensure child protective
caseworkers receive sufficient training and supervision, as well as manageable caseloads, during this
critical time.
We urge the committee to also consider how we are supporting and strengthening families as a means
of preventing child maltreatment, in the budgets for family supports like TANF and SNAP - to help keep
families out of poverty; in substance use and mental health services -to support parents who are
struggling; and across departments and systems, wherever the effort is aimed at prevention and early
intervention supports for families who are facing the most significant challenges.
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Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer and
distinguished members of the Joint Standing Committees of Appropriations and Financial
Services and Health and Human Services, I am Katie Fullam Harris ofMaineHealth, and
I am here to testify on those sections of the proposed budget that address behavioral
health services in Maine.
MaineHealth is Maine's largest integrated non-profit health care system that provides a
full continuum of health care services to the residents of eleven counties in Maine and
one in New Hampshire. Our scope of services range from primary and specialty
physician services to a continuum of behavioral health care services, community and
tertiary hospital care, home health care and a lab.
As part of its vision of "Working Together so Our Communities are the Healthiest in
America," MaineHealth provides a wide range of behavioral health services throughout
its footprint. These include inpatient services at Spling Harbor Hospital, Southern Maine
Health Care, Maine Medical Center and Pen Bay Medical Center to hospital and
community based ambulatory services and integrated behavioral health clinicians in all of
our plimary care practices.
During the pandemic, MaineHealth's primary behavioral health provider, Maine
Behavioral Healthcare, has been instrumental in providing treatment for individuals with
a range of behavioral health needs, from children with autism to children and adults with
mental illness and adults with substance use disorder.
The chart below illustrates the dramatic shift that has occmTed to ensure that safe
provision of behavioral health services for patients:
Type of Visit

Week of
March 1, 2020

Percentage of
Total

In Person Visit
Video Visit
Audio Visit
Total

4,603
62
148
4813

95.6%
1%
3%

110 Free Street• Portland,ME 04101-3908

Phone: 207-661-7001

Week of
February 7,
2021
1,173
3,392
912
5477

Percentage of
Total
21.4%
61.9%
16.7%

Fax: 207-661-7029

\\n,,,,,,.mainehealth.org

This shift has saved lives in the short term, and it is proving to be a very effective means
of engaging and treating many patients. We appreciate the Department's support for
telehealth, as we see this modality, including telephonic services, as ctitical to better
meeting the needs of Maine's population in the future, and particularly given the
transportation issues that many patients experience
Every day, Maine people who rely upon governmental payors expetience a behavioral
health system that is increasingly challenged. MaineCare is the predominant payor, and it
has not changed rates for many critical services in a decade or more. Providers are being
forced to shutter services that are necessary to keep people safe in their communities, and
hospital emergency departments are forced to hold patients with behavioral health needs
who cannot access appropriate levels of care. During the ctisis of the pandemic, people
with behavioral health needs are facing a ctisis of access. The increase in overdose deaths
and suicides we are experiencing is an outcome.
MaineHealth recognizes that the State is facing a challenging economy and therefore
budget. We also respect the Department's effort to create a more rational framework for
building Medicaid rates. However, by its own admission, that work will not begin to be
implemented for at least two more years (Pg. 14 of 150, MaineCare Comprehensive Rate
System Evaluation Interim Report, Jan. 20, 2021 ). At that point, it will have been 13
years since many behavioral health rates were increased. The Consumer Price Index rose
19% between 2010-2020, and medical inflation rose even faster than that.Given the
number of services that have recently closed, we can only foresee far greater problems in
the future.
For example, the difference between MaineCare reimbursement and the cost of delivering
the following services is:
•
•
•

$21.97 per day of ACT Team service
$31.20 per hour of Outpatient Therapy
$141.98 per hour of Outpatient Psychiatry

It is clear why these are the very services that are being forced to close. The budget fails
to address these community services that are foundational to a functioning mental health
system, and we encourage these committees to make short tem1 investments to stabilize
the system while the Department finishes its work developing a new MaineCare rate
setting system.
It is also worth noting that while Department is pursuing a standardized Medicaid
payment methodology; we strongly disagree with their recent decision to base all
behavioral health service payments on Medicaid and standardized rates. While many of
these reductions are occurring through contract changes, the specific cuts that we will
speak to today are examples of specialized programs that serve at-tisk populations including uninsured patients - and for which the predominant payor is MaineCare.
Reductions to these programs will necessarily result in loss of services for our most
vulnerable populations. For example, MBH recently ended a very successful ACT-like

program for patients with specific diagnoses, as the Department determined that it would
no longer fund the specialized rate necessary to support the program. Anecdotally, we are
now hearing that the patients who lost that service are using the emergency department
more frequently again. We encourage the Department to recognize that there are
specialized populations and services for which rate flexibility is necessary to provide the
service. Behavioral health does not confonn to a one-size-fits all approach, and it is
important for the State to maintain flexibility in its payment structures to support all in
need.
The specific behavioral health cuts that are of concern in the proposed budget include a
reduction to outpatient services provided by Acadia and Spring Harbor, and a cut to rates
that supports two specialized inpatient units at St. Mary's and Northern Maine Medical
Center.
The first reduction will significantly affect specialized services provided to children with
autism as part of our Center of Autism Excellence at Spring Harbor Hospital. These
services are not otherwise available in Maine, and they ensure that children with severe
autism have access to state of the art treatment. The State's reduction will create
challenges as we have made an investment in expanding the program's capacity to meet
the needs of children and families throughout Southern Maine.
The second cut would reduce rates that support critically needed inpatient beds at St.
Mary's and Northern Maine Medical Center. The MaineHealth hospitals that are
providing inpatient behavioral health care lose money on those services. In fact, we
recently opened state of the mt units in Sanford, and we are losing money on each
MaineCare client from the start. We would suggest that a more appropriate change would
be an increase in rates for inpatient units right now and particularly as we face challenges
with capacity.
I will close on a positive note. The budget includes a new program that will help to fill a
gap in community mental health services. Community based Intensive Outpatient
Services have proven ve1y effective in the treatment of substance use disorder and those
with co-occurring substance use and mental health diagnoses, and we suppmi their
inclusion in the continuum of outpatient mental health services as well.
Thank you for the opportunity to comment, and I would be happy to answer questions.
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Testimony of Betsy Mahoney, Community Outreach Coordinator, Autism Society of Maine, neither for
nor against LD 221- An Act Making Unified Appropriations and Allocations for the Expenditures of
State Government, General Fund and Other Funds and Changing Certain Provisions of the Law
Necessary to the Proper Operations of State Government for the Fiscal Years Ending June 30, 2021,
June 30, 2022 and June 30, 2023

Senator Breen, Representative Claxton, Senator Claxton, Representative Meyer, and members of the
Joint Standing Committees on Appropriations and Financial Affairs and Health and Human Services, my
name is Betsy Mahoney, and I am the Community Outreach Coordinator of the Autism Society of Maine.
I am also the parent of a 29-year-old with autism and intellectual disabilities who lives in congregate
housing under a MaineCare Section 21 waiver.
I am testifying today on behalf of the Autism Society in support of LD 221, An Act Making Unified
Appropriations and Allocations for the Expenditures of State Government. Specifically, I am testifying in
support of the biennial budget initiatives that provide rate increases for Section 21 and Section 29 Direct
Support Professionals (DSPs) and address the waitlists for Home and Community-Based Services (HCBS).
The current biennial budget includes funding to increase the Section 21 and 29 rates for Direct Support
Professionals, including $8.0 million a year for Section 21 and $1.8 million a year for Section 29. This is
long overdue and is much appreciated. Increasing the Section 21 and Section 29 rates will stabilize the
10,000+ direct support professional workforce workers so they can continue to provide care and
support for the thousands of adults with intellectual and developmental disabilities (I/DD).
DSPs, the people who work with my son and others with intellectual/developmental disabilities, are at
the heart of the system of care. The pandemic has compounded the state's pre-existing rate and
workforce shortage crisis in the IDD community. State Medicaid reimbursement rates for residential
service wages remain below minimum wage.
Direct service professionals need to be paid enough to want to work in the field to begin with, and to
stay in the field once they've begun their careers. Community Service Providers in Maine have been
struggling for years to hire and retain DSPs, largely due to low Medicaid reimbursement rates. If
agencies can't hire or retain service providers, people like my son won't receive services. The initiatives
included in the biennial budget to increase DSP rates will drastically help agencies hire and retain
dedicated direct support professional staff, ensuring that people in Maine with ID/DD have access to
quality, continuous, essential support services.

Serving the Maine Autism Community since 1976

The second issue I'd like to address is the waitlists for MaineCare Sections 21 and Section 29. Over the
past few years, the Legislature has provided funding to help eliminate these waitlists. This was a big step
and is much appreciated. However, more needs to be done.
There are hundreds of people on the Section 29 waitlist, many of whom aren't receiving any services at
all. The budget includes funding to partially addresses this -$1.4 million in 2021-2022, and $4.7 million
in 2022-2023, which will fund 30 additional Section 29 waiver offers each month during the biennium.
Though this additional funding is welcome and will dramatically help reduce the Section 29 waitlist, the
waitlist continues to climb, and additional funding is needed in order to fully cure the waitlist.
Additionally, there are currently approximately 1,800 people on the Section 21 waitlist, and hundreds on
the Sections 18 and 20 waitlists. The current biennial budget does not include any additional funding to
remedy this. Many people on the Section 21 waitlist have been waiting for years for services, and
though many receive some support from other waivers (such as Section 29), they are lacking adequate
support and care commensurate with their needs. I would implore the Committees to consider funding
within the biennial budget to help address these waitlists.
Budget initiatives to address the waitlists are critical to ensure people with ID/DD in Maine can receive
essential support services so that they can live full, happy, healthy lives included within their
communities. However, in order for people to access services, agencies must have adequate staffing
capacity, the crux of which is having the ability to pay direct support staff suitable wages.
Thank you for your consideration.

Serving the Maine Autism Community since 1976
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Expenditures of State Government, General Fund and Other Funds and Changing Certain Provisions of
the Law Necessary to the Proper Operations of State Government for the Fiscal Years Ending June 30,
2021, June 30, 2022 and June 30, 2023
Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer, and members of the
Appropriations and Financial Affairs and Health and Human Services Committees, my name is Laura
Cordes, executive director of the Maine Association for Community Service Providers. MACSP is the
statewide association of more than 70 organizations providing services and support for thousands of
children, adolescents, and adults with intellectual and developmental disabilities (IDD) so that they
may live and thrive in our Maine communities.
I appreciate the opportunity to provide testimony today in support of LD 221 An Act Making Unified
Appropriations and Allocations for the Expenditures of State Government, General Fund and Other
Funds and Changing Certain Provisions of the Law Necessary to the Proper Operations of State
Government for the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023
We are greatly encouraged by the provisions in the Governor's biennial budget to reduce the Section
29 waitlist and to raise reimbursement rates for Section 21 and 29 services for adults with intellectual
and developmental disabilities (IDD).
Efforts to address the state's well-known funding and workforce shortage crisis in our sector are not
new. Having dollars dedicated to helping address it in the Governor's budget is.
We offer our thanks to Governor Mills, the Department as well as the staff in the Office of Aging and
Disability Services for their commitment in this budget to increase Section 21 and 29 MaineCare
reimbursement rates to keep up with and reflect our state's minimum wage. It is a hopeful step
forward to addressing a longstanding problem.
Raising reimbursement rates for IDD services will help ensure that the provider organizations who are
committed to quality care have the capacity to serve people coming off the waitlists. The latter cannot
be achieved without the former. As both are proposed, we are swpportive of both provisions in the
budget but are concerned about the rate of decrease assumed on the Section 29 waitlist over the next

two years may only serve to maintain the waitlist at current levels. Additionally, we encourage your
support of additional funding to reduce the waitlist for Section 21 services as well.
As it stands, the reimbursable wage component for the IDD residential services is $11.21 an hour,
nearly one dollar below the state's current minimum wage of $12.15.
DSPs continue to leave for higher-paying and lower-risk jobs. Not surprisingly, the pandemic has deeply
compounded the pre-existing crisis. Recent estimates among our members suggest a loss of nearly
1600 frontline workers over the last ten months - that's 16% of our Direct Support Professional (DSP}
workforce.
The current rates neither support a competitive wage nor the hero or incentive pay this workforce
deserves during a public health crisis. Nor are the current rates enough to further absorb ongoing
pandemic expenses needed to keep people safe as well as the rising cost of maintaining home and
community-based programs for the thousands of Mainers who depend on them.
Our workforce and service sector remains an economic driver throughout our state. Many of our
members are the largest employer in their community. Together we employ over 10,000 people
including DSPs, licensed clinical professionals, administrative services, contractors, food services and
more. When we raise reimbursement rates we support not only the workforce and the people and
families they support, but our local economies as well.
As we have previously testified, our workforce is predominantly made up of women, people of color,
and new immigrants working to support their families. We thank the Governor and the Department for
recognizing that they deserve a fair wage and the recognition that they have been underpaid for years.
These long-overdue rate increases put us on the right course to repair and support Maine's fragile
network of providers and the thousands of DSPs throughout the state working to ensure that
thousands of individuals with disabilities have access to the care and support they need to both thrive
and live full lives in the community. We urge your support.
Thank you for your time and consideration. Please contact me with questions you may have.
Respectfully Submitted,
Laura Cordes, Executive Director
laura.cordes@meacsp.org
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February 18, 2021
Chairwoman Breen, Chairwoman Pierce, Distinguished Members of the Joint
Standing Committee on Appropriations and Financial Affairs, Chainnan Claxton,
Chairwoman Meyer, and Distinguished Members of the Joint Standing Committee on
Health and Human Services:
I'm Maggie Hoffman, and I live in Hampden, Maine.
I am testifying Neither For Nor Against the initiative on page A-229 of LD 221.
My son Jake has lived with developmental, medical, and mental health disabilities
since his premature birth 33 years ago. Last year I shared part of my family's story
with you, to explain how devastating it had been to have my son eligible for HCBS
services yet be languishing on the waitlist.
Since that time, Jake received an offer for Section 29 services. It was difficult to find
a provider agency willing to commit to serving my son's needs, as staff recruitment
was extraordinarily challenging, pre-covid. Within 3 months of receiving Section 29
funding, the pandemic shut down our ability to recruit staff, or have staff in our home
in a consistently safe way.
This year a majority of Mainers began to experience the life my family has been
living for more than three decades. With schools closed and a dearth of childcare
options and remote learning necessitating parental oversight, Mainers were unable to
get to work, even virtually. The sting of losing income has been terrifying. The
separation of nuclear families from potential grandparent assistance caused by fears of
spreading life-threatening illness, has produced the same result many families of
children and adult children with developmental disabilities experience: the inability to
receive any relief or respite. That has been our family's experience over the 2 ½ years
we've lived in Maine.
Let me tell you about how my son has been experiencing the isolation brought on by
first the waitlist, and then the inability to attract staff because of low wages and not
enough supervision:
Jake's isolation has produced both significant regression in his skills, including
self-care and communication. He has drifted into a serious depression and has fallen
into a perseverative negative feedback loop. He keeps talking about deeply distressing
experiences from his earlier years, unable to let those memories go or create mental
space for anything positive. Jake does not see a future for himself.
Many ofus are less hopeful this year but have the ability to reach out through smart
phones and zoom social opportunities. Jake, and many young adults like him are
unable to make those connections and suffer at a higher rate than their neurotypical
neighbors.
I urge you to eliminate the Section 29 waitlist immediately. Please increase the
reimbursement rate for provider agencies and the hourly wages paid to direct support
workers. Maine needs to invest in the Care Economy, as caring for people with
intellectual and developmental disabilities should be valued as the essential work that
it is.
With respect for the work you do,
Maggie Hoffman

Maine Coalition for Housing and Quality Serriees
February 18, 2021
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Re: LD 221-An Act Making Unified Appropriations and Allocations for the Expenditures of State Government,
General Fund and Other Funds and Changing Certain Provisions of the Law Necessary to the Proper Operations
of State Government for the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023
Senator Breen, Representative Claxton, Senator Claxton, Representative Meyer, and members of the Joint
Standing Committees on Appropriations and Financial Affairs and Health and Human Services, my name is Cullen
Ryan, and I am the Executive Director of Community Housing of Maine or CHOM. I am the parent of a 24-yearold with intellectual and developmental disabilities.
I am also the Chair of the Maine Coalition for Housing and Quality Services which includes 4000 people who are
mostly parents, but also self-advocates, relatives, concerned friends, and caregivers, for people with
developmental/intellectual disabilities in Maine. I also serve as Chair of the Maine Developmental Services
Oversight and Advisory Board. I have served on that Board since its inception in 2010.
I am testifying today on behalf of the Maine Coalition for Housing and Quality Services in support of LD 221, An
Act Making Unified Appropriations and Allocations for the Expenditures of State Government, General Fund and
Other Funds and Changing Certain Provisions of the Law Necessary to the Proper Operations of State
Government for the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023. Specifically, I am
testifying in support ofthe biennial budget initiatives that address the waitlists for Home and Community-Based
Services (HCBS) and Section 21 and Section 29 Direct Support Professional (DSP) rate increases.
I can tell you that the biggest concern parents have, including myself, is what happens when we die.
We know that we are going to die before our children who, by the very nature of their disabilities, will still
require support to allow them to flourish in the community, and to keep them from danger. Children without
special needs can launch into independence and success. But what will happen to our loved ones who in many
ways can't care for themselves? Who will take care of them?
As a society, we long ago decided: Care for this vulnerable population should be a state obligation. As citizens,
we empowered and entrusted DHHS to step in and ensure that our most vulnerable citizens received proper
care and support for success in their lives.
I would like to thank the Department, specifically leadership and staff within the Office of Aging and Disability
Service (OADS). OADS has been working diligently to improve and streamline the ID/DD service system, seeking
stakeholder feedback on how best to do so, and incorporating this feedback into its short- and long-term
planning efforts.
Over the past few years, the Legislature has dedicated funding to work to eliminate the Section 21 and Section
29 waitlists. This is huge and should be applauded. However, more work remains.
There are hundreds of people on the Section 29 waitlist, many of whom aren't receiving any services at all. The
budget includes funding to partially addresses this -$1.4 million in 2021-2022, and $4. 7 million in 2022-2023,
which will fund 30 additional Section 29 waiver offers each month during the biennium. Though this additional
funding is welcome and will dramatically help reduce the Section 29 waitlist, the waitlist continues to climb, and
additional funding is needed in order to fully cure the waitlist.
Additionally, there are currently approximately 1,800 people on the Section 21 waitlist, and hundreds on the
Sections 18 and 20 waitlists. The current biennial budget does not include any additional funding to remedy this.
Many people on the Section 21 waitlist have been waiting for years for services, and though many receive some
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Maine Coalition ior Dousing and Quality Services
support from other waivers (such as Section 29), they are lacking adequate support and care commensurate
with their needs. I would implore the Committees to consider funding within the biennial budget to help
address these waitlists.
Budget initiatives to address the waitlists are critical to ensure people with ID/DD in Maine can receive essential
support services so that they can live full, happy, healthy lives included within their communities. However, in
order for people to access services, agencies must have adequate staffing capacity, the crux of which is having
the ability to pay direct support staff suitable wages.
The current biennial budget includes funding to increase the Section 21 and 29 rates for DSPs, including $8.0
million a year for Section 21 and $1.8 million a year for Section 29. This is long overdue and ought to be
applauded. Increasing the Section 21 and Section 29 rates will help address Maine's significant workforce
shortage.
DSPs, the people who work with my son and others with intellectual/developmental disabilities, are the very
nexus of the system of care. Direct service professionals need to be paid enough to want to work in the field to
begin with, and to stay in the field once they've begun their careers. If agencies can't hire anyone, if agencies
can't retain anyone, people like my son won't receive services. The initiatives included in the biennial budget to
increase DSP rates will drastically help agencies hire and retain dedicated direct support professional staff,
ensuring that people in Maine with ID/DD have access to quality, continuous, essential support services.
We have learned that when we do this right, when someone has the supports and services needed - no more,
no less - we see a human being launch and achieve his or her greatest potential. We see people like my son
shine. We see them participate and make a meaningful difference in the community, making all of us better.
And we know that doing it right is optimal; and if it is optimal, it will cost the absolute least it possibly can.
When a person is successful in the community, and when a person is successful in a job - they need the least
amount of support from DHHS.
And when sons and daughters launch, their parents, who are often at the pinnacle of their careers, are able to
work and contribute fully to the economy.
Without support for their sons and daughters, parents are often forced to quit their jobs and careers and play
the role of care givers, something not good for parents or their adult children who often revert to increased
neediness and see their hard-earned independence skills atrophy.
lfwe don't do it right, we will see our sons and daughters languish, and launch into crisis. We will see our loved
ones lose skills they worked hard to develop, growing up with special education where they learned exactly how
to be part of a community with the right amount of support. We will see them falter, and we see them fail. And
their small needs then become very large needs, and we all will pay for that.
I believe helping everyone reach their full potential is the way to go. I hope that you will invest in helping people
with intellectual/development disabilities have access to and receive the services they need by supporting the
aforementioned biennial budget initiatives.
Thank you for the opportunity to comment.
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To the Joint Standing Committee on Appropriations and Financial Affairs
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LD 221: 2022-2023 Biennial Budget
Thursday, February 18, 2021
Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the Joint
Standing Committees on Appropriations and Financial Affairs and Health and Human Services.
Thank you for the opportunity to submit these comments regarding aspects of the General Fund
Recommended Budget for the 2022-2023 Biannual Budget.
My name is Kate Ende and I am the policy director at Consumers for Affordable Health Care
(CAHC), a nonpaiiisan, nonprofit organization that advocates for Maine people to be heard,
respected, and well-served in a health system that provides coverage, access and quality,
affordable care to all.
As designated by Maine's Attorney General, CAHC serves as Maine's Consumer Assistance
Program for health insurance and as such, we operate a toll-free confidential HelpLine staffed by
trained experts in eligibility and enrollment in private and public health insurance coverage. We
answer questions about eligibility, help people apply for and enroll in health coverage, including
private Marketplace health plans, and assist with other issues using insurance and accessing care,
including helping people file complaints and appeal coverage denials. We also serve as the
Ombudsman program for Maine's Medicaid program, MaineCare, and help people with applying
for and navigating the enrollment process for MaineCare coverage. It is from our experience
assisting Mainers in navigating the health care and coverage systems that we offer the following
comments.
Medical Care - Payments To Providers 0147
Initiative: Provides funding to modify MaineCare estate recovery rules to the mandatory
federal requirement.
We would like to thank the Governor for recommending funding to modify MaineCare estate
recovery rules to the mandatory federal requirement. As previously mentioned, we regularly
screen people for eligibility for MaineCare and assist them with the application process through
our HelpLine. Through this work we frequently hear from people who. are in need of MaineCare
coverage but are reluctant to enroll because of estate recove1y. Often families have limited
assets, such as a home or prope1iy that they want to pass down to their children, sometimes one
which has been in their family for generations. Too often we see concerns people have about
estate recovery that prevent them from enrolling in the coverage they are eligible for or prevent
them from using the coverage they have.
Federal law requires states to implement estate recovery for costs paid by Medicaid for long-term
care and ce1iain services for individuals 55 years and older. However, Maine's rules allow for far

Mailing: P.O. Box 2490 Augusta, ME 04338-2490

Office: 207-622-7083

Fax:1-888-214-5233

Page 2 of 4

more extensive estate recovery than what is mandated under federal law; currently all services
provided to individuals age 55 and older may be subject to recovery.
The Centers for Medicare and Medicaid Services (CMS) recognized estate recovery as an
enrollment barrier. In a letter to State Medicaid Directors, CMS stated that "Due to the potential
barrier to emollment that future estate recovery may create for some individuals, CMS intends to
thoroughly explore options and to use any available authorities to eliminate recove1y of
Medicaid benefits consisting of items or services other than long tenn care and related services
in the case of individuals who are determined eligible for Medicaid benefits using the MAGI
methodology." The letter continues to say, "In the meantime, states have some existing authority
to limit the scope ofrecove1y for Medicaid beneficiaries." 1
The broad application of estate recovery is a punitive measure that punishes older Mainers with
low income for seeking coverage for health care they need and are eligible for. The real and
perceived threat of estate recove1y has proven to be a barrier to emollment in coverage. Adults
age 55 years and older were estimated to make up nearly half of the Medicaid expansion eligible
population in Maine. 2 However, emollment in MaineCare through expansion among this age
group has lagged behind emollment rates of their younger expansion-eligible
counterparts. 3 Based on the conversations we have with eligible individuals through our
HelpLine, as well as experiences shared with us by navigators and emollment assisters
throughout the state, we believe Maine's estate recove1y rules are contributing to lower rates of
emollment through MaineCare expansion.
Changing the state's estate recovery rules to align with the minimum federal requirements is one
way Maine can easily expand access to coverage within the state's existing authority. For these
reasons, we strongly supp01t providing the recommended funding to modify MaineCare estate
recove1y rules to the mandatory federal requirement.

Maine Health Insurance Marketplace Trust Fund Z292

We would also like to thank the Governor for including funding to support the Maine Health
Insurance Marketplace.
Under the Affordable Care Act, states have to option to use the Federally facilitated Marketplace
(FFM), run their own health insurance exchange through a SBM, or to create a Statebased Marketplace on the federal platfo1m (SBM-FP), in which is state is responsible for
outreach and marketing activities, and emollment assistance, but continues to use the federal
HealthCare.gov website platfom1 and the federal Marketplace call center to make eligibility
determinations and facilitate emollment in Marketplace plans.
For the first 7 years of Marketplace emollment, Maine relied on the FFM for all Marketplace
operations and activities. However, legislation enacted last year established the Maine Health
Insurance Marketplace, which resulted in Maine's recent transition to a SBM-FP model for the
plan year 2021, with the potential to move to a full SBM for 2022. 4 Transitioning to a SBM-FP
1

https://www.medicaid.gov/sites/default/files/Federal-Policy-Guidance/Downloads/SMD-14-00 l .pdf
https ://digital commons.library. umaine.edu/ cgi/viewcontent. cgi? article= l 828&context=mpr
3
https ://www.maine.gov/dhhs/expansion.shtml
4
LD 2007, An Act To Enact the Made for Maine Health Coverage Act and Improve Health Choices in Maine.
Enacted March 18, 2020.
2
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has already benefited Maine people, by providing increased suppo1t for enrollment assistance
throughout the state, as well as improving coordination of marketing and outreach campaigns
with other health coverage programs and local community-based organizations.
However, establishing a SBM that uses its own state-based platform has the potential to provide
even greater benefits to consumers. Many states have been able to utilize funding more
efficiently and make it easier and more affordable for their residents to enroll in coverage
by using their own SBM. Due to limitations that exist with using the federal platfonn, as a SBMFP, Maine is not cunently able to take full advantage of all opportunities and resources utilized
by other SBM states to help promote increased enrollment and improve access to coverage.
States with SBMs have significantly more flexibility in shaping the application
and enrollment experience for their residents; from creating more streamlined websites that are
easier to use and reducing documentation requirements, to extending the annual open enrollment
period and allowing for additional special enrollment periods (SEPs). For example, when the
COVID-19 pandemic reached the United States, virtually all SBMs created a new special SEP
for COVID-19 in order to help more of their residents obtain health coverage amidst the
pandemic. However, since Maine still used the federal platfom1, Maine people who were losing
their jobs and employer-based coverage needed coverage but did not othe1wise qualify for an
existing SEP were not able get a private health plan for the rest of the year. Had Maine's
Marketplace used its own state-based platfonn, Maine could have opted to let more people enroll
in priv. ate health coverage at the onset of the pandemic.
SBMs have also enhanced the coordination between state Medicaid programs and the
Marketplace in many states, allowing for much more seamless transitions between private
Marketplace coverage and Medicaid for individuals who experience changes in eligibility.
Improved coordination between coverage programs can also help reduce administrative burden
on applicants and prevent unintentional gaps in coverage due to churn.
Furthermore, premiums for Marketplace health plans in states that use their own SBM have been
more stable and risen more slowly than Marketplace health plans available in states that use the
FFM. 5
For these reasons, we are grateful for the work the Depmtment has already done to establish and
promote Maine's Health Insurance Marketplace and improve access to enrollment assistance for
individuals. We urge the Committee to aid in the progress of this important work through
providing the recommended funding.

Other Suggestions
Over the past several months we've heard from people throughout Maine on our HelpLine who
have been laid off or furloughed due to the COVID-19, many of which have also lost their health
insurance. During this health care crisis and period of economic uncertainty, it is crucial that
people can access affordable health care and coverage. The coverage programs available through
the ACA, including Marketplace plans and MaineCare expansion, have been a lifeline for
thousands of Mainers. However, this pandemic has highlighted the gaps still existing in our
5

https ://www.commonwealthfund.org/blog/2018/health-insurance-markets-perform-better-states-rnn-their-ownmarketplaces
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health care system and the fact that many people still do not have access to screening, preventive
and treatment services or to the comprehensive coverage they need to get and stay healthy. In
addition to the recommended funding for the initiatives above, we urge the Committee to include
funding needed to ensure all Mainers can access and afford the health care and health coverage
they need, including dental care.
Through our HelpLine, we hear from adults with MaineCare coverage who have reached a point
of crisis and desperation due to debilitating dental pain. MaineCare currently only provides
coverage to adults for emergency dental services. Without access to preventive and routine
dental care, adult MaineCare members are forced to endure painful conditions that require
expensive emergency interventions - conditions that could have been stopped easily in their
tracks had cheaper and less invasive routine dental care been available when they needed it.
Data from hospitals across Maine show that emergency department visits resulting from dental
needs are on the rise. A 2010 report by DHHS and Maine Health Access Foundation found that
"the top diagnostic reason for visits to the [emergency department] among MaineCare
enrollees and the uninsured among young adults ages 15-24 and adults ages 25-44 was dental
disease." 6 In 2007 alone, there were 32,969 visits to emergency departments that were "due to
preventable dental conditions." Half of these visits were paid for by MaineCare. 7
Oral health care is a critical component of ensuring access to comprehensive health care.
For the reasons mentioned above, we urge the Committee to approve a budget that includes
funding for a comprehensive adult dental benefit in MaineCare.
Fmihermore, access to health care and coverage remains out of reach for many Mainers who do
not qualify for MaineCare or any other affordable health coverage programs. This includes
thousands of working families stuck in the "family glitch," as well as many New Mainers, such
as people who are seeking asylum that are subject to a 5-year waiting period before they can
qualify for MaineCare coverage. Many people continue to go uninsured or are forced to pay
unreasonably high amounts for insurance coverage that jeopardize their family's financial
stability. We urge the Committee to support initiatives to expand access to affordable health
coverage for those still falling through the cracks of our existing system to ensure all Maine
people are able access the health coverage and care they need, when they need it, without
undermining the financial stability of Maine families.
Please do not hesitate to contact me with any questions at kende@mainecahc.org or 207-4802136.
Thank you.

6

https://muskie.usm.maine.edu/Publications/PHHP/Maine-Emergency-Department-Use.pdf
Oral Health in Maine, January 2013. Augusta, ME: Oral Health Program, Maine Center for Disease Control and
Prevention, 2013. https://www.maine.gov/dhhs/mecdc/population-health/odh/documents/oral-health-in-Maine2013 .pdf.
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Good morning Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the Joint
Standing Committees on Appropriations and Financial Affairs and Health and Human Services. My name is
Rebecca Boulos. I am a resident of South Portland and executive director of Maine Public Health Association. I
am here to provide testimony regarding LD 221: 2022-2023 Biennial Budget, in particular sections pertaining to
Maine Center for Disease Control and Prevention.
MPHA is the state's oldest, largest, and most diverse association for public health professionals. We represent
more than 500 individual members and 30 organizations across the state. The mission ofMPHA is to improve
and sustain the health and well-being of all people in Maine through health promotion, disease prevention, and
the advancement of health equity. As a statewide nonprofit association, we advocate, act, and advise on critical
public health challenges, aiming to improve the policies, systems, and environments that underlie health
inequities - but which also have potential to improve health outcomes for all people in Maine. We are not tied to
a national agenda, which means we are responsive to the needs of Maine's communities and we take that
responsibility seriously.

Workforce Funding
We support funding for:
• Health Inspection Program (8 staff positions to reduce the backlog and improve capacity to assume the
program is meeting the statutorily required inspection frequency rate);
• Epidemiologists in Chronic Disease Prevention & Tobacco/Substance Use (1 chronic disease
epidemiologist and 1 tobacco and substance use epidemiologist); and
Public
Health Nursing (1 Public Health Nurse consultant in the Office of MaineCare Services program
•
to oversee a Mortality Review Committee for all Home and Community Based Services waiver
programs to ensure federal compliance, and changes to PHN funding from the Maternal and Child
Health program, Federal Block Grant Fund to the Maternal and Child Health Block grant match
program, allowing for greater flexibility with nursing resources to respond to public health needs).
Public Health Infrastructure & Planning
We support funding in the amount of $1 million per year in each year of the biennium from the Fund for a
Healthy Maine to support the development of a strategy and one-time investments in public health infrastructure
to reduce disparities for Maine residents in minority groups.
MPHA has a longstanding commitment to protecting and planning public health efforts in Maine, most notably
focusing on the Fund for a Healthy Maine. Maine's government public health system has seen dramatic changes
over the past several years, including substantial cuts to employment, funding, and the organized delivery of
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public health services statewide. LD 227, "An Act To Strengthen Maine's Public Health Infrastructure" directed
Maine Department of Health and Human Services to work with external stakeholders, including MPHA, to
conduct a review of the state's public health infrastructure. We have been engaged in that work with Maine
CDC, with plans delayed by the COVID-19 pandemic. This funding allocation in the Governor's budget will
enable that work to continue and to have an explicit focus on addressing health disparities in Maine.
Tobacco Prevention and Control Funding
It is our understanding that the Governor's Biennial budget proposal reduces funding for the state's tobacco
prevention and control program by $5 million per year in each year of the biennium. MPHA opposes this cut
in funding for tobacco prevention and control.

A 2017 report published in The Washington Post described an interesting social phenomenon: there are
differences in the perception and prevalence of smoking across socioeconomic status. 1 Nationally, among
persons with an annual income of $100,000 or more, the smoking prevalence is 13.5%; however, among
persons earning less than $35,000, the smoking prevalence is twice as high at 26.0%. 2 Among those with a high
school-equivalency diploma, the smoking rate is more than 5 times higher than those with a college degree
(44.0% vs. 8.3%). 3
In Maine, this staggering disparity is similar and can also be seen across geographic regions. For example, in
Aroostook County, the adult smoking rate is 25.4%, which is tied for the highest rate with Somerset County; the
youth smoking rate is 13.4%. Cumberland County has the lowest adult smoking rate in Maine, at 13.5% and the
youth smoking rate is 6.6%. The impact of smoking extends to nonsmokers as well: the secondhand smoke
exposure rate in Aroostook County is 42.6%, compared with 31.1 % statewide. The most recent data from the
Maine Integrated Youth Health Survey show that 45% of Maine high school students have ever used ecigarettes, and that e-cigarette use is increasing among both high school and middle school students. 4
The COVID-19 pandemic has exposed these health disparities and the many underlying risk factors for
COVID-19, including evidence that tobacco use can increase the risk of COVID-19. 5 Among young people
who were tested for the virus that causes COVID-19, research found that those who used e-cigarettes were 5-7x
more likely to be infected than those who did not use e-cigarettes.
Everyone - smokers and nonsmokers alike - share the burden of this expensive, addictive habit. According to
the U.S. Census Bureau, in 2019, 92% of Americans had health insurance either directly from the government
or from private insurance, including from their employer. 6 Thus, whether through indirect employersubsidization or direct-to-employee benefit, government-supported health insurance covered most of the U.S.
population. Notably, most of these healthcare dollars are spent on preventable chronic diseases, including
cardiovascular disease (CVD), which is the leading cause of death in the U.S. Tobacco use is the leading risk
factor for CVD. Secondhand smoke in non-smokers can also cause CVD; nearly 34,000 nonsmokers die every
year in the U.S. from coronary heart disease caused by exposure to secondhand smoke. 7 Heart disease costs the
United States about $219 billion each year from 2014 to 2015. 8 This includes the cost of health care services,
medicines, and lost productivity due to death.
Investing in prevention and treatment is cost-effective. Research conducted by the Trust for America's Health
found that the Return on Investment for chronic disease prevention programs is substantial. For every $1 spent
on evidence-based disease prevention programs we save $5.60 in health spending and get back $7.50 in
economic output. 9 It is when we stop adequately investing in chronic disease prevention that we start to see
problems.
The reality is that nicotine is addictive, and tobacco use increases our risk for poor health outcomes, including
COVID-19, heart disease, and cancer. We need to allocate sustainable funding for evidence-based programs
that deter people from smoking in the first place, and support evidence-based treatment programs to help them
122 State Street, Augusta, ME 04330 • 207-808-0487 • mainepublichealth.org

quit. Maine cannot afford to lessen investment in the prevention and treatment of tobacco use. Currently,
Maine's tobacco program is funded at 87% of the U.S. Centers for Disease Control and Prevention's
recommended level of $15.9 million. We respectfully ask that the legislature fully fund the state's tobacco
prevention and control program at the recommended $15.9 million, and at the very least, maintain the
program's current funding so that current efforts to prevent youth tobacco use do not have to be curtailed.
I would be happy to answer any questions. Thank you.
1 Humphreys, K. 2015. Why the wealthy stopped smoking, but the poor didn't. Washington Post.
https://www.washingtonpost.com/national/americas-new-tobacco-crisis-the-rich-stopped-smoking-the-poor-didnt/2017/06/13/a63b42ba-4c8c-11 e7 9669-250d0b15f83b_story.html.
2
Wang TW, Asman K, Gentzke AS, et al. Tobacco Product Use Among Adults- United States, 2017. MMWR Morb Mortal Wkly Rep
2018;67: 1225-1232.
3
Schoenborn, C. A., Stommel, M., & Lucas, J. W. (2017). Examining the high rate of cigarette smoking among adults with a GED. Addictive
behaviors, 77, 275-286.
4 Maine Department of Health and Human Services and the Maine Department of Education. 2019. Maine Integrated Youth Health Survey
5 Digitale E. 2020. Vaping linked to COVID-19 risk in teens and young adults. Stanford Medicine. https://med.stanford.edu/news/allnews/2020/08/vaping-linked-to-covid-19-risk-in-teens-and-young-adults.html.
6 Katherine Keisler-Starkey and Lisa N. Bunch U.S. Census Bureau Current Population Reports, P60-271, Health Insurance Coverage in the United
States: 2019, U.S. Government Publishing Office, Washington, DC, 2020.
7 U.S. Department of Health and Human Services. The Health Consequences of Smoking-50 Years of Progress: A Report of the Surgeon General.
Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease
Prevention and Health Promotion, Office on Smoking and Health, 2014.
8
Fryar CD, Chen T-C, Li X. Prevalence of uncontrolled risk factors for cardiovascular disease: United States, 1999-2010. NCHS data brief, no. 103.
Hyattsville, MD: National Center for Health Statistics; 2012.
9 Trust for America's Health. 2016. Investing in America's Health: A State by State Look at Public Health Funding and Key Health Facts.

122 State Street, Augusta, ME 04330 • 207-808-0487 • mainepublichealth.org

126 Sewall Street
Augusta, Maine 04330-6822
TTY/Voice: (207) 626-7058
www.mejp.org

Maine EqualJustice
People Policy

Kathy Kilrain del Rio
Director of Campaigns & Healthcare Advocacy
(207) 626-7058, ext. 210
kkilraindelrio@mejp.org
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for the Expenditures of State Government, General Fund and Other Funds and Changing Certain
Provisions of the law Necessary to the Proper Operations of State Government for the Fiscal Years
Ending June 30, 2021, June 30, 2022 and June 30, 2023
Good morning Senator Breen, Senator Claxton, Representative Pierce, Representative Meyer,
members of the Appropriations and Financial Affairs Committee, and members of the Health and
Human Services Committee. My name is Kathy Kil rain del Rio. I'm the Director of Campaigns and
Health Care Advocacy for Maine Equal Justice, a nonprofit legal aid provider working to increase
economic security, opportunity, and equity for people in Maine. I'm testifying Neither for Nor
Against LD 221 to ask that you strengthen this biennial budget by making stronger investments to
address the longstanding issues of poverty, hunger, housing, health, and income-insecurity-all of
which have been exacerbated by COVID-19, and without bold and deiiberate action, will continue
to leave many Mainers behind once the pandemic has passed and our economy recovers. The
biennial budget is an opportunity for our state to invest in economic security programs for all
Mainers in need and to target racial disparities in health care access, economic stability, and
opportunity to ensure equity for Black, Indigenous, and people of color in Maine. Those
investments would strengthen our communities and our state economy.
Our organization works directly with low-income people to help them navigate systems that can
help them meet the basic needs of themselves and their families. We also work together to
identify solutions to poverty that can help move low-income people from crisis to security. As you
might imagine, the past year has seen the need for our legal aid grow and highlighted the
challenges faced by low-income people for many Mainers who hadn't previously experienced
financial insecurity. The pandemic and recession have exacerbated existing economic inequality
and racial disparities that already made hunger, housing insecurity, and financial hardship the
reality for too many Mainers. It is widely recognized that low-wage, Black, and women workers,
including many single parents, bore the brunt of pandemic-related job loss as those losses
centered on industries where they are disproportionately employed-health care, retail,
hospitality, and personal services industries. Yet even before the pandemic many of these
·workers needed access to a strong safety net and will again once the labor market starts to
recover, due to low wages, and the prevalence of irregular and undependable hours in many of
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these industries coupled with difficulties related to lack of benefits, child care, and reliable
transportation.
To give you a better sense of the challenges facing many low-income Mainers, I've included an
informational piece about poverty in Maine. A few highlights to keep in mind:
•

One in eight adults and one in five children are unable to get enough food each day. 1

•

Nearly 60% of extremely low-income households pay more than 50% of their income for
rent. 2

•

The implementation of Medicaid expansion has been a critical safety net for more than
70,000 people in our state. However, nearly one in twelve Mainers still lack health
coverage, including many of our families, friends, and neighbors who are immigrants with
equally low incomes. Many other Mainers struggle to afford the cost of care even with
insurance. 3

•

Even as health care professionals struggle to reduce unnecessary hospitalization to
preserve resources and limit COVID exposure, hundreds of low-income Mainers with
untreated dental pain and infection have no choice but to turn to the emergency room for
care since Maine is one of only ten states providing only emergency dental services in its
Medicaid program.

•

Nearly one in three Maine adults are having trouble covering usual household expenses. 4

For Mainers of color - especially those who are Black or Indigenous - the challenges are even
worse. For example, the poverty rates for Black or Indigenous children in Maine are 46% and 44%
respectively while it is 15% for white children. The pandemic and recession are also hitting those
communities harder. Black communities in Maine have contracted COVfD-19 at a rate more than
20 times that of white Mainers. 5 Black, Indigenous, and People of Color are more likely to be
unemployed due to the pandemic, with Black workers more likely to experience longer periods of

1

https://www.feedingamerica.org/hunger-in-america/maine
https:/ /nlihc.org/housing-needs-by-state/maine
3
https:/ /www.k.org/ other/state-indicator/totalpopulation/?currentTimeframe=0&selectedRows=% 7B%22states%22:% 7B%22maine%22:% 7B
% 7D% 7D% 7D&sortModel=% 7B%22colld%22 :%22Location%22, %22sort°/o22 :%22asc%2
2%7D
4 https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-recessions-effects-on-foodhousing-and
5 Miller, K. (2020, June 22). Maine has nation's worst COVID-19 racial disparity.
Portland Press Herald. Retrieved November 30, 2020 from
https:/ /www.pressherald.com/20 20 /06 /21/maine-has-nations-worst-covid-19-racial-disparity/
2

3
unemployment than white workers. 6 At the same time, workers of color are less likely than white
workers to receive unemployment benefits for which they qualify.7
This data highlights why we urge you to look for opportunities to ensure this budget responds to
the needs of low-income Mainers. For that reason, we are grateful to see a change to the
MaineCare program that aligns our estate recovery program to the minimum federal Medicaid
requirements, which only apply to services related to long-term care. This critical change will make
it easier for Mainers ages 55-64 to enroll in MaineCare without fear that basic care or care for
conditions like cancer, diabetes, heart disease, or even COVID will leave them without a house or
family property to leave their families when they die.
But there is so much more to do. The word "unprecedented" has been used on almost a daily
basis since March 17th of last year, however I use it again today because low-income Mainers are
facing an unprecedented intersection of crises that they cannot weather without your help.
Sweeping unallocated funds from basic needs programs like SNAP, MaineCare, ASPIRE, TANF and
General Assistance that have always carried over to meet the need in future years eliminates
needed flexibility when technology, or simple things like rulemakings, require additional funds.
Investing in housing supports, health care, the unemployment insurance system, and public health
infrastructure for communities of color will result in greater financial security and improved health
for thousands of Mainers over time. These investments not only help meet the immediate needs
of those struggling the most, they support our local and state economies where low-income
people spend their money on rent, child care, and groceries - and where they get their health care
from local providers. Furthermore, these investments result in long-term health and educational
improvements for adult and children 8 - children who are Maine's future.
You're hearing about some of those needs this week and others will come forward as bills move
through the legislative process. Please remember that behind each of the statistics I've shared
with you today are the faces of your neighbors, your friends, and maybe even your family who are
wading through a flood of loss, uncertainty, and trauma. For their sake - and for the economic
security of us all - this budget needs to direct more resources to those struggling the most, to look
beyond COVID to begin to tackle the chronic, longstanding problems too many Mainer's face, and
begin to address the systemic inequities that are being worsened during these crises.
Thank you. I'm happy to answer any questions you have.
Williams, J. (2020, September 29) Laid O More, Hired Less: Black Workers in the
COVID-19 Recession. The Rand Blog. Retrieved November 30, 2020 from:
https:/ /www.rand.org/blog/2020 /09 /laid-o-more-hired-less-black-workers-in-the-covid.html
7 https :/ /bipartisan po licy.org/blo g/ survey-points-to-potential-racial-disparities-in-approval-rates-forunem ployment-insurance-claims/
8 https://www.cbpp.org/research/various-supports-for-low-income-families-reduce-poverty-and-have-longterm-positive
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Before the Joint Standing Committees on Appropriations and Financial Affairs and
Health and Human Services
In Support of LD 221
"An Act Making Unified Appropriations and A/locations for the Expenditures of
State Government, General Fund and Other Funds and Changing Certain
Provisions of the Law Necessary to the Proper Operations of State Government for
the Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023"

Thursday, February 18, 2021

Good afternoon Senator Breen, Representative Pierce, Senator Claxton,
Representative Meyer and Distinguished Members of the Joint Standing Committees of
Appropriations and Financial Affairs and Health and Human Services.
My name is Donald 0. Lagace Jr. and I am the guardian and brother of Roxanne
Lagace. Roxanne is a 63-year-old beautiful young woman with developmental
disabilities who receives vital support services which enables her to experience a full life
right here in Augusta. I am also a member of the Board for UPLIFT Inc., a private, nonprofit agency that provides residential, integration, and employment services to adults
with disabilities. So, I am really wearing two hats and following my parent's
commitment to my sister as her Guardian and working with UPLIFT, Inc to support
disabled individuals within our community to help them lead happy and healthy lives.
I come before you today as a brother, guardian, and board member to urge your
support of the provisions in the Governor's biennial budget that increase funding for the
statewide network of Direct Support Professionals committed to and caring for Roxanne
and thousands of Mainers with intellectual and developmental disabilities.
The typical daily roles and responsibilities our Direct Support Professionals (DSPs)
undertake are incredibly vital to the success and healthy lives for our developmentally
disabled. Those roles and responsibilities have been exponentially amplified given
almost one year of operations under COVID-19 pandemic conditions. Some
organizations like Uplift have been able to provide an incentive or hazard pay to our
DSPs given PPP loans however, those funds have been depleted thereby increasing
uncertainty and instability for our DSPs and service providers. In addition, service
providers continue to absorb significant personal protective equipment and other related
COVID-19 expenses.
I have firsthand experience with the adverse impacts associated with DSP turnover,
instability, and the resulting stress on my sister and other group home residents. Low
state reimbursement rates have meant low wages and frequent staff turnover that is

very emotional and unsettling for residents and families alike. It disrupts scheduliflQ- and
inhibits the goal of normalization and achieving a good quality of life for those in need.
COVID is only making this situation worse as DSPs incur added stressors for
themselves, their families and those they support leading to breaking points and
seeking higher pay and lower-risk jobs. Direct Support Professionals represent those
on our front lines who strive to provide love, care, residential integration, and
employment services to all with disabilities.
Your support in increasing funding for Section 21 and 29 services would stabilize the
direct support professional workforce, reduce Section 29 waitlists, and ensure that
quality care is provided to some of the most vulnerable within our communities.
Thank you for this opportunity and for your support to my sister Roxanne and all those
in need.

Dixie Redmond
Hampden

February 18, 2021
Chairwoman Breen, Chairwoman Pierce, Distinguished Members of the Joint
Standing Committee on Appropriations and Financial Affairs, Chairman Claxton,
Chairwoman Meyer, and Distinguished Members of the Joint Standing Committee on
Health and Human Services:
My name is Dixie Redmond, and I am from Hampden, Maine.
I am testifying Neither For Nor Against the initiative on page A-229 of LD 221.
I am the mom of two sons, one who is studying computer science in college, and my
oldest son who is 27 and lives with us. He is autistic, and has other complex needs as

wel I. He needs 24-7 eyes on oversight.

In 2013, when high school en1

disabilities did *not* end. His name was added to a waitlist. He fell into crisis. I had
to set aside work to care for him. I shared our story last year in the public hearing for
LD1984. For eight years my son has tried to access supports needed to live life fully.
While he has been eligible for 30+ hours per week of services, he has only been able
to access around 14 hours per week for eight years. Lack of adequate personnel has
been a continuous problem.
Please appropriate funds to raise the pay of workers who support disabled people. As
it is, agencies cannot find DSPs easily at all, let alone those who with skills and
experience needed to work with people who have autism, language and
communication disorders. Skilled workers cannot be found at present reimbursement
rates. *Please codify this so additional funds are earmarked for pay increase for Direct
Care Professionals.* This is a profession. Without skilled workers, a portion of
disabled people cannot access services at all.
Please appropriate funds to clear all waitlists, but particularly Section 29 which gives
people access to needed services right after graduation. W aitlists create crisis for
disabled people. People are suffering from *preventable* crises.
The suffering of disabled human beings has been part of Maine's funding formula for
too long, through all kinds of economies. I hope that legislators will set the goal to
eliminate waitlists for people with developmental and intellectual disabilities - all
disabilities - and adequately fund the workforce so that there are people to do the
important work of assisting people with disabilities in living life.
Respectfully,
Dixie Redmond
Hampden, ME
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BEFORE THE JOINT STANDING COMMITTEE ON APPPOPRIATIONS AND FINANCIAL
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ON HEALTH AND HUMAN SERVICES
in support of LD 221 "An Act Making Unified Appropriations and Allocations for the Expenditures of
State Government, General Fund and Other Funds and Changing Certain Provisions of the Law
Necessary to the Proper Operations of State Government for the Fiscal Years Ending June 30, 2021, June
30, 2022 and June 30, 2023"
Thursday, February 18, 20211 P.M.
Chairs Breen, Claxton, Pierce and Meyer, and distinguished members of the Committees, I am Ben Gilman,
General Counsel at the Maine State Chamber of Commerce and a member of ReadyN ation. The Maine State
Chamber of Commerce is also proud to be a co-leader of the MaineSpark Coalition that is dedicated to
achieving the state's education attainment goal that 60 percent of Maine adults have a credential of value by
2025.
I am pleased to offer the Maine State Chamber of Commerce's and ReadyNation's continued support for quality
early learning and care programs, many of which find their state government homes in the programs you are
reviewing today in this portion of the Health and Human Services Department's budget.
We all know that the pandemic has been devastating to families and businesses all across Maine. It has ce1tainly
shed a bright light on the need for a child care system that keeps working parents on the job, provides children
with the building blocks for healthy brain development, and ensures that Maine's a new generation have a
strong foundation to learn, grow, lead our communities, and build our economy.
As Maine returns to a full economy, we will again face the fact that about 70 percent of all Maine children
under age six will have all available parents or guardians in the workforce. To support them, Maine needs more
high-quality child care in all areas of the state so that parents can go to work with the peace of mind about-their
child/children's care. The approaches to accomplishing this goal are multifaceted. We need to expand highquality community-based partnerships for affordable early care and education; expand public PreK; and support
our early childhood workforce by increasing compensation and strengthening training pathways. At the same
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time, we need to improve data collection and reporting across Maine's early childhood systems to monitor
progress, analyze impact, and support continuous quality improvements.
We know that high-quality early learning programs can be very beneficial in improving academic performance
and educational attainment. Such programs also help students develop the skills they'll need to move on to
higher education and, later, to thrive in a competitive workforce. Over the long haul, each child served in highquality early learning programs can save society a net $27,000 on average, thanks to reduced crime, less grade
repetition, less need for special education, higher high-school graduation rates, and greater future earnings.
Moreover, every dollar invested in early care and education in Maine generates an additional 78 cents over and
above our initial investment. In other words, putting a dollar into an early learning program injects $1. 78 into
our economy.
This is the kind of solid investment that appeals to the Maine State Chamber of Conunerce as the voice of
businesspeople who also care deeply about the future of our state.
As stated in our Maine State Chamber of Commerce/Maine Development Foundation joint Making Ma;ne Work
report "Investment in Young Children= Real Economic Development," for Maine people to truly reach their
potential, it all starts at birth. Waiting to invest in Maine's most precious assets, our children, until they enter
our K-12 system is, for many, too late. To attain our vision of a high quality of life for all Maine people we
must ensure that each and every Maine child has access to high quality care and education from birth.
Investment in early education IS real economic development. It's not just a social and moral imperative, it is an
economic imperative.
We encourage you to work in a bipartisan fashion to expand access to and affordability of highquality early learning programs in the biennial budget as well as other legislation that will come before you this
session.
Thank you.

northern maine
C E N T E R

Peter Sirois, CEO, NMMC
Proposed FY 2022-23 Biennial Budget
February 18, 2021

Senators Breen and Claxton, Representatives Pierce and Meyer, and members of the
Appropriations and Health & Human Services Committees, my name is Peter Sirois
and I am the CEO of Nmthern Maine Medical Center.
I am here today to express our opposition to one item in the biennial budget.

NMMC Background. Northern Maine Medical Center is a non-profit, community
hospital in Fort Kent. For those of you who don't know, Fott Kent is at the northern
tip of Maine directly on the Canadian border.

One of the services we offer is inpatient psychiatric care. NMMC is one of only 7
community hospitals in Maine to offer inpatient psychiatric care.
Along with St. Mary's we are one of only 2 community hospitals to offer inpatient
psychiatric care for kids. This is a very rare and valuable service.
This unit treats roughly 230 people per year; 130 of whom are adults and 100 of
whom are kids.
NMivIC gets an enhanced rate for this service, this rate has not changed in over a
decade.
The NMMC psychiatric unit is the only unit north of Bangor (which is 3.5 hours
away from Ft. Kent and over 1.5 hours away from Houlton).

194 East Main St., Fort Kent, ME 04743
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Of the people we serve, 48 % are from Aroostook County, the rest are from
elsewhere in the state. Even though we are far away from the rest of Maine, the
service is so desperately needed that we still get patients, particularly kids, from all
over Maine.
Budget Cut. On page A-266 there is a proposal to cut our current reimbursement
rate for inpatient psychiatric services of over 50%. This cut would be a loss of
$2,300,000 per year for this service at NMMC.

If this cut were to go through, NMMC would be forced to eliminate the program.
Eliminating the program will not be good for the mental health shortfall in the State
and especially Aroostook County.
NMMC's Enhanced Rate. The histo1y ofNMMC's enhanced rate goes back to the
mid-nineties. It pre-dates my time as CEO. However, I believe Representative
Matiin was involved in each step along the way and can correct any mistakes I make
in presenting this histmy. While the unit has a long history, there are two primaty
parts to that matter for today.

First, the state was experiencing significant pressure to find inpatient capacity in
northern Maine in the mid-1990s. Other hospitals, for whatever reasons, were not
in a pos!tion to offer this service. So, NMMC, Rep. Martin, DHHS and others
worked on a solution. Part of that solution involved providing NMMC with an
enhanced rate in order to expand our services and we accepted the deal.
The second part involves children. There used to be services for kids in Fort
Fairfield. When the provider of those services closed in the late 1990s, again the
state went looking for assistance in providing the service in Northern Maine. As we
were the only psychiatric unit in N01thern Maine, it made sense for the state to work
with us. Again, we negotiated an enhanced rate with the state and we accepted the
deal.
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With that history, I think you can understand our frustration.
Twice the state asked for help. Twice the state offered an enhanced rate. Twice
NMMC agreed to help.
It is simply not right to try and undo those deals now.

Patients in Need. Attached to my testimony are profiles of some of the ldds we
have served. These are very tough cases. Please read these stories. I really worry
about what will happen to kids like this if ow· budget is cut by more than 50%.
Conclusion. Pve been around long enough to know that balancing state budgets is
very difficult. But I can also see that there are not a lot of cuts in this budget. Please
know, NMMC is a 340B hospital and the cut you discussed yesterday also hits us.
Please don't put NMMC, and quite frankly, all of Aroostook County, in the position
of having to figure out what to do with the psychiatric unit if you cut its revenues by
half.

Thank you for accepting my comments.

194 East Main St., Fort Kent, ME 04743

I (207) 834~~155 I FAX: (207) 834~2949 I www.nmmc.org

Equal Oppottunity Employer and Provider
Accredited by the Joint Commission on Accreditation of Healthcare Organizations

northern maine
CENTER
Northern Maine Medical Center
February 18, 2021

16-year-old male who resides with his mother and stepfather in Benton, ME. Patient was sent
to Reddington Fairview Hospital Emergency Department for being aggressive and threatening
to a peer at a residential facility on June 20, 2020. The patient presented with a recent
hospitalization at Spring Harbor two months prior. The patient was medically cleared and
determine to require an inpatient level of care. From June 20th to June 24th, patient was
awaiting acceptance at a facility, remaining in the emergency room due to lack of bed
availability and eventually accepted at Northern Maine Medical Center. After participation in
group therapy, medication management and individual sessions, the patient was discharged to
a residential care facility on July 10, 2020.

10-year-old female under DHHS custody, recently placed with respite home foster family,
following removal from her father's care after suffering severe physical abuse became acutely
agitated, combative and aggressive at the respite home requiring police involvement and
restrained by EMS and Hospital Emergency Department staff. Patient was transported to the
Bridgton Emergency Department on November 30, 2020 where she was medically cleared and
determined to require an inpatient hospitalization. Patient remained in the emergency room
until December 2nd where she was admitted at Northern Maine Medical Center. After a 31-day
hospitalization where medications were adjusted and the patient participated in group and
individual therapies, the patient was discharge to a crisis unit in Calais, ME.

11-year-old female under OHS guardianship, who was recently placed at a residential facility
after an extended hospitalization from March to July 2020 at the Acadia Hospital. The patient
was brought to the AR Gould Hospital Emergency Department on August 5 and was determined
to require inpatient psychiatric care for PTSD after medical clearance. Patient remained in the
emergency department until August 14th due to lack of beds and eventually patient was
accepted at Northern Maine Medical Center. The patient remained at Northern Maine Medical
Center until November 30th where she participated in group and individual therapy sessions as
well as medication adjustments. After multiple failures to find placement within the state of
Maine, the patient was discharged to Easter Seals residential facility in New Hampshire.
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Dr. Dylan McKenney, Associate Medical Director for
Pediatric Behavioral Services
Proposed FY 2022-23 Biennial Budget
February 18, 2021
Senators Breen and Claxton, Representatives Pierce and Meyer, and members
of the Appropriations and Health & Human Services Committees, my name is
Dylan McKenney, I am a Child and Adolescent Psychiatrist at St. Mary's
Regional Medical Center.
I am here today to express opposition to one item in the biennial budget.

St. Mary's Background. St. Mary's is a non-profit, 233 bed community
hospital in Lewiston. The hospital provides a variety of inpatient services
including inpatient psychiatric care.
As the medical director for the Pediatric Behavioral Unit at St Mary's my staff
and I treat 500-600 children and teens per year in our program. Last year we
treated kids from 200 different municipalities. Over 60% of these kids are on
Medicaid. Virtually all of them were admitted from emergency departments,
either our own or that of another hospital. This is a state-wide, public service.
St. Mary's gets an enhanced rate for this service. A rate which has not
changed since it was implemented, well before I joined St Mary's in 2014.

Budget Cut. On page A-266 there is a proposal to cut our current
reimbursement rate for inpatient psychiatric services by 30%. This cut would
mean an estimated loss of $1.5 million per year for my unit.
St. Mary's simply does not have the resources to absorb this cut. If it was to
go through, St. Mary's would likely be forced to eliminate my program. That

means the 500-600 children and teenagers we treat each year would need to
find care elsewhere or go without.
Some of you heard testimony last week regarding the problem of youths who
wait for days or even weeks in emergency departments hoping to find
care. This is a problem that has been getting worse throughout my career. It is
a horror that many families have to endure in our state in order to receive
inpatient psychiatric care and other services. Losing our unit would make the
problem much worse for the whole state.
Suicide was on the rise among Maine kids before the pandemic. Now, it's like
nothing I ever imagined I would see. But the care my staff and I provide saves
lives. We treat depression and we teach kids to handle their emotions in safe
and healthy ways. I'm proud to say that to my knowledge not one of the high
suicide risk youths we have treated in my 7 years at St. Mary's has
subsequently died by suicide.
I can personally assure you that the enhanced rate St. Mary's gets for this
service is money well spent.
Patients in Need. Attached to my testimony are profiles of some of the
young people that I am treating today. These are cases that inspire both
compassion and hope. Please read these stories. They exemplify the types of
kids we serve. Kids that will have a much harder time finding treatment if our
budget is cut by more than 30% and we have to close.
Conclusion. St. Mary's is a 340B hospital and the cut you discussed
yesterday also impacts our budget. Our operating margins are always thin,
but they are really bad now as a result of the pandemic. As I said earlier, we
don't have the resources to absorb this kind of cut.

I am asking you please to oppose this cut to the enhanced rate that allows us
to provide inpatient psychiatric services to Maine children.
Thank you for considering my testimony.

Case examples (identifying information has been altered)
Jennifer is a 17 year old high school senior who lives with her mother and
wants to be an art teacher. She struggled with depression earlier in her life
and during the past several months she lost hope completely. She had been
seeing a therapist and taking a medication for depression, but her mood
kept getting worse. Two weeks ago she began having suicidal thoughts but
didn't want to burden her mother by telling her. Following an argument
with her mother, Jennifer took an overdose of her sleeping medication. Her
mother discovered her in time to save her life. She was stabilized at Maine
Medical Center, then transferred to St. Mary's for psychiatric care. Jennifer
is doing well today with treatment. She regrets attempting suicide and is
beginning to feel more hopeful about her future.
Richard is a 13 year old boy who had a behavior change last May and
suddenly stopped eating. He sta1ted getting psychiatric treatment then and
has struggled with many changes in symptoms including hallucinations and
paranoia. A week ago he started to get worse and 2 days ago came to the
emergency department at St. Mary's with delusions, confusion, and hearing
voices telling him to kill himself. I have diagnosed him with schizophrenia
and I am treating him with medications that will help restore him to his
usual self. We will arrange close follow-up care with community mental
health services for when he is well enough to leave the hospital.
Ellen is a 14 year old girl who was taken into the custody of child welfare
last summer when her mother relapsed into opiate use. She has been
struggling with suicidal thinking since then and has been cutting herself on
her arms and legs when she feels overwhelmed. We have treated her four
times in the past year when her thoughts of suicide have overcome her
ability to cope. She is working with a good therapist in the community and
is making slow progress toward being able to manage her emotions without
self-harm or suicidal thoughts. Hospital care has helped her make it
through the hardest times.

February 18, 2021
Chairwoman Breen, Chairwoman Pierce, Distinguished Members of the Joint Standing Committee on
Appropriations and Financial Affairs, Chairman Claxton, Chairwoman Meyer, and Distinguished
Members of the Joint Standing Committee on Health and Human Services:
My name is Alan Cobo-Lewis. I live in Orono. I am the parent of two young adult children, one of whom
has autism and significant functional limitations.
I am testifying Neither For Nor Against the initiative on page A-229 of LD 221 to appropriate
$1,355,275 in FY 2022 and $4,701,186 in FY 2023. The Governor's biennial budget overview indicates
this would serve an additional 30 people per month in Section 29 support services for adults with
intellectual disabilities or autism.
Section 29 is a last resort for people who may wait years upon years for comprehensive services and
supports on Section 21. That's why Maine eliminated the Section 29 wait list in mid-2015 as a crucial
element of settling the Aldrich class action lawsuit, as you can see in the first graph in my testimony. But
3½ years later it was back, climbing by 1 person per day until decelerating and then topping off at 391
people (near the level that had triggered the lawsuit). You appropriated money in the previous
supplemental budget to partially address that wait list but not eliminate it, so it now stands at 234
people. The proposed appropriation in LD 221 would continue to partially address the Section 29 wait
list. That's helpful, but it's not enough-30 people per month would match the rate at which the wait
list increased in calendar year 2019, meaning it would just tread water.
It is unconscionable for there to be any wait list for Section 29. The Legislature seemed on the verge of
fully (re)eliminating the Section 29 wait list last spring when all pending bills were jettisoned in the
pandemic. The Section 29 wait list must be eliminated. Please increase the Section 29 initiative to
accomplish that. We did it before. We can do it again.
Meanwhile, the wait list for the Section 21 comprehensive waiver stands at an all-time high of 1,874
people and would keep growing under the proposed budget, as would the wait lists for the Section 18
brain injury waiver and the Section 20 waiver (also now at an all-time high, of 98 people) .for adults with
other related conditions such as spina bifida or cerebral palsy. Those wait lists must also be addressed,
not ignored. For example, for people whose needs are typically met in a group home, Section 29 has an
annual per-person expenditure cap that does not meet that need, so Section 21 needs funding.
Long-term failure to address wait lists is not explained by the economy. Please compare the wait list
trends in the top graph of my testimony to the unemployment trend in the bottom graph. You will find
no correlation: when unemployment was high, wait lists grew; when unemployment was low, wait lists
also grew. With the exception of the significant action taken to settle the class action Aldrich suit and
occasional other smaller-scale action (including the appropriation that partially addressed the Section 29
wait list in the current fiscal year), the state has let the wait lists fester and grow, regardless of the state
of the economy or the state of the budget. This must end. Please appropriate enough money to
eliminate the wait lists and keep them eliminated.
I also testify FOR the initiatives to raise reimbursement rates for providers in order to raise wages for
direct support personnel. Those are crucial to address the workforce crisis that predates the pandemic.
But unless also we address wait lists, too many people won't get a chance at any such services.

You have a tough job, but you may get help. MaineCare typically pulls down a federal match of roughly
1.8:1 through the Federal Medical Assistance Percentage (FMAP). The current covid-5 proposal under
consideration in Washington would include additional funds specifically for Home and Community Based
Services like Sections 29, 21, 18 and 20 (enhancing FMAP for HCBS by 7.35% in House bill, a similar
amount in Senate bill). This would increase the ratio offederal to state dollars to about 2.5:1 for Home
and Community Based Services. Please use any such federal HCBS aid as intended: to address wait lists
and wages so Mainers with disabilities finally get the support they need to live in the community with
dignity and respect.

History of Wait Lists for Adult

Developmental Services in Maine
Source of Data (Heavy Solid lines): Maine DHHS
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TESTIMONY BY JASON JUDD
EXECUTIVE DIRECTOR, EDUCATE MAINE
AND MEMBER, READYNATION
BEFORE THE JOINT STANDING COMMITTEE ON APPROPRIATIONS AND
FINANCIAL AFFAIRS AND THE JOINT STANDING COMMITTEE
ON HEALTH AND HUMAN SERVICES
in support of
LD 221 "An Act Making Unified Appropriations and Allocations for the Expenditures of
State Government, General Fund and Other Funds and Changing Certain Provisions of
the Law Necessary to the Proper Operations of State Government for the Fiscal Years
Ending June 30, 2021, June 30, 2022 and June 30, 2023"
Thursday, February 18, 20211 P .M.

Senator Breen, Senator Claxton, Representative Pierce, Representative Meyer, and distinguished
members of the Committees, I am Jason Judd, Executive Director of Educate Maine and a
member ofReadyNation. Educate Maine is a statewide nonprofit organization and proud to be
one of the founders of the MaineSpark Coalition that is dedicated to achieving the state's
education attainment goal that 60 percent of Maine adults have a credential of value by 2025.
I offer Educate Maine's and ReadyNation's strong support for continued investment in high
quality early learning programs. Many of these programs are included in the Health and Human
Services Department budgets that are being reviewed today. These programs are essential for
Maine's children as well as for working parents who are critical for Maine's economy.
The pandemic has highlighted the tremendous need for affordable and accessible high-quality
early learning programs in Maine. We have seen many parents make the difficult decision to
leave the workforce due to the lack of affordable, high-quality childcare. We have seen others
struggle to balance remote working while trying to care for their children at the same time. Prior
to the pandemic, about two-thirds (66 percent) of Maine children under age 6 had all available
parents in the workforce and we expect to return to this level of employment once the pandemic
is behind us. In order to keep these parents in the workforce, we must continue to support the
essential programs at the Health and Human Services Department which directly connect to early
learning such as Head Start.
Educate Maine recently took under our umbrella the Maine Early Learning Investment Group
(MELIG), a group of Maine business leaders who see clearly the connection between
investments in high-quality early learning programs and positive education outcome~ for
students throughout the education pipeline. The breadth of champions for early education is only
growing as research states what is undeniable: the earliest years are critical for children's
academic and social-emotional development. Investments now will pay off long into the future
while also meeting a critical short-tenn need: to promote full participation in our workforce.

482 Congress Street, Suite 303, Portland, ME 04101 • 207-347-8638 • info@educatemaine.org

Each year Educate Maine publishes the Education Indicators for Maine report, which shares
Maine's progress regarding 10 important education indicators from early childhood through
adulthood. Although we have made steady progress on two important early childhood indicators,
which includes expanding the number of Maine school districts offering a public preschool
program (77% in 2019) and expanding public pre-K participation for 4-year olds (50% in 2019),
we have significant work still to do to help make sure every child has the opportunity to attend a
high-quality public or private preschool. We know attending these programs greatly supports
success later in Maine schools. At-risk four-year olds who attended Maine's Public Preschool
Program scored higher on reading and math assessments in the third and fourth grades when
compared to their peers who didn't attend preschool. This early programming sets the stage for
later education success.
We encourage you to prioritize high-quality early learning programs in the biennial budget as
well as in other legislation during this session. Investing in Maine's youngest learners is essential
to help them thrive throughout our education system, to build healthy and strong communities,
and to stabilize and grow our economy.
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Senator Breen, Representative Pierce, Senator Claxton, Representative Meyer, and members of the joint
standing committees on Appropriations and Financial Affairs and Health and Human Services, my name is Dr.
John Campbell and I am the Chief Medical Officer for Northern Light Acadia Hospital. I am here today to speak
in opposition to one item in the Governor's biennial budget that proposes a significant MalneCare payment
reduction for outpatient services provided by Acadia Hospital.
For reference, the item I am speaking to is on page A -266. The budget reduces Institute for Mental Disease
outpatient reimbursement to 100% of costs. There are only two hospitals impacted by this cut, one is Acadia
Hospital, the other is Spring Harbor Hospital. The budget estimates the impact to total $1.0 million dollars. The
actual impact to Acadia Hospital is a MaineCare cut of $1.9 million dollars per year.
Northern Light Acadia Hospital is a non-profit, psychiatric hospital providing a host of inpatient and outpatient
services to the adult and pediatric populations. Outpatient programs include therapy, medication management
and consultation services. Consultation services include contracts with many of Maine's emergency
departments which are delivered virtually, through telehealth platforms.
Today, outpatient services represent 31% of Acadia's total healthcare business. It is an important part of our
service line today and will be the majority of our services in the future. Currently, Acadia Hospital provides over
120,000 outpatient encounters per year to approximately 12,200 patients.
Outpatient services are growing at alarming rates. Comparing the first quarter of 2021 to 2020, we experienced
a 24% increase in pediatric medication management and a 22% increase in adult therapy and medication
management services. Unfortunately, the number of individuals on wait lists for our services has also
increased. Over 2,000 adults and over 500 children are on lists waiting to access Acadia's outpatient services.
Our wait list has grown in part due to the general increase in the need for behavioral health care during COVID19, but also due to the impact of community based mental health providers discontinuing services in rural
Maine.

northerolighthealth.org

It is important to understand a cut to Acadia Hospital outpatient services is a cut impacting many hospitals
across the entire State. Acadia Hospital supports 16 hospital emergency departments with telepsychiatry
services supporting individuals to receive behavioral health stabilization and treatment at the local hospital.
Our goal is to support patients to transition from the local emergency rooms to local behavioral health services
to support their needs. Our telehealth emergency room program has grown in excess of 1,000% over the past
five years and many hospitals have embraced our support services.
In 2020, we provided support to over 5,000 telehealth psychiatric emergency room visits. Despite Acadia's
efforts to take care of more patients in emergency departments, still over 30 patients per day are in emergency
departments, and in need of an inpatient psychiatric bed, as outpatient services are non-existent or insufficient
to meet the needs of these patients.
The mental health delivery system is currently skewed toward use of emergency departments and inpatient
care because of underinvestment in outpatient care due to poor reimbursement. Thus, citizens whose mental
illness could be quickly stabilized as outpatients at a time of lower acuity, instead progress to high acuity and
present to emergency departments where they become stuck awaiting hospitalization. This has disrupted
emergency care statewide and added avoidable costs and will only be exacerbated by further cuts for
outpatient services at a time when the remedy calls for increased investment by all stakeholders, starting with
the State.
A robust, outpatient delivery system allows patients to get the care they need early in the development cycle of
their mental illness. We know that effective treatment of mental illness in an outpatient setting can avoid
escalation of the illness and the need for more costly inpatient care for higher acuity.
Many years ago, the State of Maine recognized that many of the patients accessing Acadia Hospital outpatient
services simply would not have the financial means to pay their bill, co-payments or deductibles. Many of our
patients struggle with social determinants of health including food insecurity, housing, and transportation. In
developing a reimbursement rate for our outpatient services, the State sized the payment to account for the
higher levels of uncompensated care. It was necessary then, and even more necessary now, to maintain the
higher reimbursement rate given the fact Acadia witnessed a 43% increase in uncompensated care in 2020
from 2019.
I anticipate that some will ask why our uncompensated care increased at the same time MaineCare expanded
coverage. We are asking ourselves the same question as we are baffled by this phenomenon. Regardless, our
teams work diligently with uninsured individuals to obtain health coverage on a regular basis.
I also want to emphasize that any adjustment to MaineCare rates, including rates paid to Acadia Hospital, are
best dealt with through the MaineCare Comprehensive Rate System Evaluation process as opposed to looking
at this one aspect of the delivery system in a silo. Proposing a cut of $1.9 million dollars that disproportionally
impacts Acadia Hospital outpatient services is out of context to the compressive analysis that the MaineCare
program is pursuing,
Thank you for the opportunity to express our opposition to the budget proposal impacting Acadia Hospital.
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For Consideration at Joint Hearing of Appropriations & Financial Affairs and HHS Committees
February 18, 2021

Greetings. I am Janet Hamel from Orono. Thank you for considering my testimony on the biennial
budget regarding the Developmental Disabilities Initiatives to address waiting lists for waiver services,
and to increase rates to address the workforce crisis.
My 38-year-old daughter has intellectual and developmental disabilities (IDD). She will always need
assistance to live safely and as independently as possible in our community. That assistance is funded via
MaineCare Waiver Home- and Community-Based Services (HCBS}. HCBS funding makes a full life
possible for a person with IDD.
Presently my daughter lives at home in Orono with my husband and me. She has Section 29 waiver
funding that enables her to go to a Zoom day program 3 days a week. But she dreams of having her own
apartment with friends nearby, and opportunities to work and participate in our local community.
I'm retired, 66 years old, and will most likely predecease my daughter. While I am still alive and healthy,
I could help her adjust to living in her own place. I could help staff who'd support her daily life. Waiver
Section 21 (the "comprehensive" waiver) provides the level of funding she'd need to live on her own.
But she is on a lengthy waiting list for Section 21 funding-along with nearly 1,800 other Mainers with
IDD. Meanwhile, my daughter and I both continue growing older. She sleeps in her childhood bedroom
with dreams of an adult life of her own, and I lay awake wondering what will happen to her when I die.
There are also hundreds on wait lists for Section 29 ("the little waiver") for adults with IDD, and smaller
wait lists for Section 18 for adults with brain injury and Section 20 for adults with other related
conditions. Like many on these wait lists, my daughter was among the lucky beneficiaries of the 1975
Federal mandate requiring that children with disabilities be educated in public school. But upon reaching
adulthood, instead of having bright possibilities ahead of them, people awaiting services see their
worlds grow small, lose hard-acquired skills, and often deal with crushing loneliness.
In this biennial budget, there are no initiatives to address the wait lists for Sections 21, 18, or 20.
Please dedicate new money to address these wait lists. Our sons and daughters who have IDD grew up

believing that they had gifts to contribute to their communities and in the workforce, and that as adults,
they would be able to live on their own with support. My daughter believes that she matters. So do I.

I urge you to ELIMINATE the Section 29 wait list by increasing the appropriation. The budget initiative
on page A-229 is for $1.4 million in 2021-2022, and $4.7 million in 2022-2023, to take 30 people per
month off the wait list. That appropriation is not enough. Remember: every year students with IDD
graduate from public school and enter the adult services world. Please don't sentence these
graduates-who throughout school learned and grew thanks to the special education they received-to
years on a wait list, with no services, skill regression, and loss of hope.

Finally, there is a significant workforce shortage in providing care to people with disabilities in Maine. So
if someone like my daughter is lucky enough to get funding, support-providing agencies may not be able
to hire staff to work with her. Even if staff are hired and trained, it's hard to retain them because the
wages are so low. Please support the initiatives that increase pay to Sections 21 and 29 direct services
providers to address this workforce shortage crisis, including $8.0 million a year for Section 21 (page
A-228) and $1.8 million a year for Section 29 (see page A-229).

Submitted February 16, 2021 - Janet Hamel, Orono

Janet Hamel
Orono

Greetings. I am Janet Hamel from Orono. Thank you for considering my testimony on
the biennial budget regarding the Developmental Disabilities Initiatives to address
waiting lists for waiver services, and to increase rates to address the workforce crisis.
My 38-year-old daughter has intellectual and developmental disabilities (IDD). She
will always need assistance to live safely and as independently as possible in our
community. That assistance is funded via MaineCare Waiver Home- and
Community-Based Services (HCBS). HCBS funding makes a full life possible for a
person with IDD.
Presently my daughter lives at home in Orono with my husband and me. She has
Section 29 waiver funding that enables her to go to a Zoom day program 3 days a
week. But she dreams of having her own apartment with friends nearby, and
opportunities to work and participate in our local community.
I'm retired, 66 years old, and will most likely predecease my daughter. While I am
still alive and healthy, I could help her adjust to living in her own place. I could help
staff who'd support her daily life. Waiver Section 21 (the "comprehensive" waiver)
provides the level of funding she'd need to live on her own.
But she is on a lengthy waiting list for Section 21 funding-along with nearly 1,800
other Mainers with IDD. Meanwhile, my daughter and I both continue growing older.
She sleeps in her childhood bedroom with dreams of an adult life of her own, and I
lay awake wondering what will happen to her when I die.
There are also hundreds on wait lists for Section 29 ("the little waiver") for adults
with IDD, and smaller wait lists for Section 18 for adults with brain injury and
Section 20 for adults with other related conditions. Like many on these wait lists, my
daughter was among the lucky beneficiaries of the 1975 Federal mandate requiring
that children with disabilities be educated in public school. But upon reaching
adulthood, instead of having bright possibilities ahead of them, people awaiting
services see their worlds grow small, lose hard-acquired skills, and often deal with
crushing loneliness.
In this biennial budget, there are no initiatives to address the wait lists for Sections 21,
18, or 20. Please dedicate new money to address these wait lists. Our sons and
daughters who have IDD grew up believing that they had gifts to contribute to their
communities and in the workforce, and that as adults, they would be able to live on
their own with suppo1t. My daughter believes that she matters. So do I.
I urge you to ELIMINATE the Section 29 wait list by increasing the appropriation.
The budget initiative on page A-229 is for $1.4 million in 2021-2022, and $4.7
million in 2022-2023, to take 30 people per month off the wait list. That appropriation
is not enough. Remember: every year students with IDD graduate from public school
and enter the adult services world. Please don't sentence these graduates-who
throughout school learned and grew thanks to the special education they received-to
years on a wait list, with no services, skill regression, and loss of hope.
Finally, there is a significant workforce shortage in providing care to people with disabilities in
Maine. So if someone like my daughter is lucky enough to get funding, support-providing
agencies may not be able to hire staff to work with her. Even if staff are hired and trained, it's
hard to retain them because the wages are so low. Please support the initiatives that increase
pay to Sections 21 and 29 direct services providers to address this workforce shortage crisis,
including $8.0 million a year for Section 21 (page A-228) and $1.8 million a year for Section
29 (see page A-229).
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Testimony by Augusta Chief of Police Jared Mills
in support ofLD 221 "An Act Making Unified Appropriations and Allocations for the
Expenditures of State Government, General Fund and Other Funds and Changing Certain
Provisions of the Law Necessary to the Proper Operations of State Government for the
Fiscal Years Ending June 30, 2021, June 30, 2022 and June 30, 2023"
Thursday, February 18, 2021 1 P.M.
Chairs Breen, Claxton, Pierce and Meyer, and distinguished members of the
Committees, I am Jared Mills, Chief of Police here in Augusta. I am also First Vice
President of the Maine Chiefs of Police Association and a member of the anti-crime
group FIGHT CRIME: INVEST IN KIDS, which is made up of 140 Maine law enforcement
leaders. It is my honor to submit testimony in support of continued support for critical
early care and education programs in the biennial state budget.
I would like to offer the committees a unique perspective on high-quality early learning its impact on crime. I have been in law enforcement here is our Capitol City for 23 years
and I have seen how the lack of properly supervised activities can lead kids into crimeridden environments.
Government's most fundamental responsibility is to protect the public safety. There is no
substitute for tough law enforcement. But once a crime has been committed, lives have
already been shattered. Those of us on the front line in the fight against crime
understand that we will never fix the crime problem solely through arrests and
imprisonment. We can save lives, hardship - and money - by investing in programs that
can keep children from growing up to become criminals in the first place.
Today I'm here to tell you that high-quality early learning programs are also a great
crime reduction strategy.
Many of you are well aware of the research that tells us about what a critical time the
first five years of life is for a child's physical, emotional, social and cognitive
development.
What is equally important, but less well known, is that quality early learning programs
can also significantly reduce the chances of a child growing up to become a criminal.

A study of the Chicago Child-Parents Centers shows these facts. These centers
provided school readiness programs to 100,000 preschoolers from some of Chicago's
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toughest neighborhoods over the course of 30 years. At age 18 the study examined
outcomes for these children and matched those outcomes with a peer group of similar
kids not enrolled in the Centers. The study showed that kids who did not receive quality
early learning programs were 70 percent more likely to have been arrested for a
violent crime by age 18. By age 24 the now young adults who were in the Child Parent
Center program as children were 20 percent less likely to have served time in jail.
High-quality early learning and child care programs also save money. A well-respected,
independent cost-benefit analysis of nearly 20 different studies showed that early
learning programs can, on average, return a "profit" (economic benefit minus cost) to
society of nearly $27,000 for every child served.
For the reasons I am pleased to testify in support of continued, and increased funding
when possible, for the critically important early learning and care programs that are
found in many places in the Health and Human Services budget, but specifically in Child
Care Services, Child Supports, Early Childhood Consultation Program, Head Start, Child
Mental Health Services, and the Office of Child and Family Services.
I ask for your continued support of these programs for the wellbeing of our children and
their communities. I am also attaching to my testimony a January 5 letter from 60 law
enforcement leaders seeking your support of quality early care and education programs.
Thank you for your consideration.
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January 5, 2021
Dear Maine Legislator,
Please accept our collective congratulations on being chosen by your fellow Mainers to
be their voice in state government. There is little doubt that these next two years will be
exciting and challenging ones as you and your colleagues work to forge a path forward
as we come through the unprecedented times created by the pandemic. As you do this
important work, we hope you will keep in mind that the strength and safety of our
communities in the future are often grounded in the priorities and investments that you
will be making during the 130th Legislature.
We are writing as members of the anti-crime organization Fight Crime: Invest In Kids, a
nonprofit organization including more than 140 law enforcement leaders in Maine, who
know from our experience that research-based investments in kids help prevent later
crime and make our communities safer. In addition, research shows that these
investments can substantially save in corrections and other law enforcement costs over
time. We are writing today to ask you to keep our youngest Mainers top of mind in your
legislative work.
We hope you will join us in our collective commitment to provide high-quality early care and
education that is accessible to all of Maine's youngest children, birth to age 8, no matter what
county they live in. This includes growing high-quality community-based partnerships for
affordable early care and education; supporting Pre-K expansion; recruiting, developing, and
retaining an early childhood workforce, by increasing compensation and strengthening training
pathways. In addition, it is important that we improve data collection, tracking, and reporting
across Maine's early childhood systems to monitor progress, analyze impact, and support
continuous quality improvement.
We offer an unexpected perspective on high-quality early learning - its impact on crime.
Research clearly shows high-quality early care and education for at-risk kids not only
can reduce their likelihood of committing a crime later in life, but also provides far greater
savings than their cost. For example, a study of Chicago's Child-Parent Centersgovernment-funded early education programs that have served 100,000 three-and fouryear-olds-found that at-risk kids left out of the program were 70 percent more likely to
be arrested for a violent crime by age 18 than kids who participated. At-risk kids left out
of another high-quality program, the High/Scope Perry Preschool, were five times more
likely to be chronic offenders with five or more arrests by age 27. These programs also
save money. The High/Scope Perry preschool program cut crime and other costs so
StrongNation.org/FightCrime
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much that it saved taxpayers $16 for every $1 invested, while the Child Parent Centers
program saved more than $10 for every $1 spent - with crime reduction costs being a
big part of the savings.
We recognize that available funding is limited, and we know that there are many
competing demands for resources. However, we are currently paying - in staggering
criminal justice costs alone - for the previous inability to prioritize investments in
evidence-based approaches that give our kids, at the youngest stages of development,
the ability to become contributing members of society, rather than a huge drain on public
coffers if they drop out of school and move towards crime. As law enforcement leaders
we have watched too many kids grow up to become criminals. We urge you to prioritize
these investments shown by research to give kids the right start in life and help keep
them on track while saving taxpayers money.
We hope we can count on you to make high-quality early learning a priority during the
130th Legislature.
Thank you for your service to our great state.
Sincerely,

Patricia L. Arnaudin
Chief of Police
Ogunquit Police
Department

Todd Brackett
Sheriff
Lincoln County Sheriffs
Office

Douglas P. Bracy
Chief ofPolice (retired)
York Police Department

//

,.;t~1/A2~1/
David Bucknam
Chief of Police
Skowhegan Police
Department

Brock E. Caton
Chief of Police
University of Maine at
Farmington Public Safety

Richard Caton
Chief of Police
Jay Police Department
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Jack Clements
Chief ofPolice
Saco Police Department

John Cote
Chief
Maine State Police

Michael A. Coty
Director of Security
Maine Judicial Branch

Timothy Cougle
Deputy Chief of Police
Auburn Police Department

Barry Curtis
Sheriff
Washington County Sheriffs
Office

Dennis Dyer
Chief of Police
Dover Foxcroft Police
Department

Michael Emmons
Chief of Police
Togus Venters Center Police
Department

Paul Fenton
Chief of Police
Cape Elizabeth Police
Department

Michael Field
Chief of Police
Bath Police Department

Bob Fitzsimmons
Chief of Police
Baileyville Police Department

Naldo Gagnon
Deputy Chief
Cumberland County
Sheriffs Office

Michael Gahagan
Chief of Police
Caribou Police Department

Sean Geagan
Chief of Police
Bucksport Public Safety

Jeffrey Goss
Chief of Police
Mechanic Falls Police
Department

William Clark
Sheriff (retired)
Hancock County Sheriffs
Office
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Marc R. Hagan
Ch;ef of Police
Topsham Police
Department

Larry Hesseltine
Chief of Police
Wiscasset Police Department

Isl
Roy Hodsdon
Chief of Police
Mexico Municipal Police
Department

Kevin Joyce
Sheriff
Cumberland County
Sheriff's Office

Scott A. Kane
Sheriff
Hancock County Sheriff's
Office

Laurie Kelly
Chief ofPolice
Presque Isle Police
Department
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William King
Sheriff
York County Sheriff's
Office

Roland L. LaCroix
Chief of Police
University of Maine Police
Department

Mark Leonard
Chief of Police
Veazie Police Department

Randall Liberty
Commissioner
Maine - Department of
Corrections

Robert MacKenzie
Chief of Police
Kennebunk Police
Department

Cyr Martin, Jr.
Chief ofPolice
Ashland Police Department

Joseph Massey
Chief of Police
Waterville Police
Department

Joel A. Merry
Sheriff
Sagadahoc County Sheriffs
Office

Isl
Aaron Mick
Chief ofPolice
Fryeburg Police Department
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Jared Mills
Chief of Police
Augusta Police Department

Jason Moen
Chief ofPolice
Auburn Police Depaitment

</?£1_
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Troy Morton
Sheriff
Penobscot County Sheriff's
Office

Robert Moulton
Chief of Police
Scarborough Police
Department

Kevin Mulherin
Chief of Police
Monmouth Police
Department
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Brian O'Malley
Chief of Police
Lewiston Police
Department

Stephen Peasley
Chief of Police
North Berwick Police
Department

Tony Milligan
Chief of Police
Rumford Police
Department

r

Robert Richter
Chief of Police
Kittery Police Department

Jo-Ann Putnam
Chief of Police
Wells Police Department
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Glenn Ross
Sheriff (former)
Penobscot County Sheriff's
Office

Eric Samson
Sher(ff
Androscoggin County
Sheriff's Office
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Craig A. Sanford
Chief of Police
Kennebunkport Police
Department

Kevin Schofield
Chief of Police
Windham Police Department

Timothy Sheehan
Chief of Police
South Portland Police
Department
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Ernest Steward, Jr.
Chief of Police
Livermore Falls Police
Department

Scott Stewart
Chief of Police
Brunswick Police Department

Brett Strout
Deputy Chief
Sagadahoc County Sheriffs
Office

Edward Tolan
Executive Director
Maine Chiefs of Police
Association

James M. Toman
Chief of Police
Gardiner Police Department

Michael D. Tracy
Chief ofPolice
Oakland Police Department

Jeffrey Trafton
Sheriff
Waldo County Sheriffs
Office

Jason Warlick
Chief of Police
Damariscotta Police
Department

~

James Willis
Chief of Police
Mount Desert Police
Department
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Christopher Young
Chief of Police
Rockland Police
Department

Robert Young
Sheriff
Piscataquis County Sheriffs
Office
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The Brain Injury Association of Ameiica - Maine Chapter (BIAA-ME) was established in 2014 to serve
Mainers affected by brain injury, their families, and the professionals who provide caring services after
brain injury.
CORE MAINE BRAIN INJURY SUPPORT SERVICES (CORE MBIS) FOR VULNERABLE
POPULATIONS:
As a result of the passage ofLD 297, DHHS has contracted with BIAA-ME to provide Core Maine Brain
Injmy Suppmt Services (Core MBIS) for vulnerable populations:
•
•
•
•
•
•
•
•
•

Neuro-resource facilitation to facilitate access to brain injmy services in Maine for vulnerable and
high-risk individuals
Brain injmy suppo1t groups - over 2,000 brain injury survivors and caregivers participated in 17
support groups in 2020
Outreach to the newly brain injured
Access to joint state and national HELPLINE
Information and resource services - assist at-Iisk individuals navigate the brain injury system of
care
Family caregiver training
Education & training including annual state brain injury conference and resource fair
Support for hospitals and agencies working with at-risk populations.
New virtual statewide brain injury suppmt group

CURRENT MAINE BRAIN INJURY FEDERAL PARTNERSIDP GRANT -Awarded to Maine
DHHS from the Administration for Community Living:
Through the Federal TBI Pattnership Grant through the Administration for Community Living (ACL),
great progress was made in 2020 on tackling the intersection of brain injmy and the opioid crisis in
Maine.
BRAIN INJURY & COVID-19
BIAA-ME is deeply concerned about the intersection of COVID-19 and brain injury and the growing
body of evidence smrnunding the neurological consequences of COVID-19.

www.biausa.org/maine • BIAMaine@biausa.org • Helpline: (800) 444-6443

Senator Breen, Representative Pierce and esteemed members of the Appropriations and Financial
Affairs Committee, Senator Claxton, Representative Meyer and esteemed members of the Health and
Human Services Committee, I am Shawn Yardley and I come before you to today to urge you to restore
funding for the Alternative Response Program.
I have been involved in the child welfare system for over 40 years; 17 years at DHS as it was called then,
2 years as a CPS worker, 8 years as a CPS supervisor and 7 years as the regional child welfare
administrator; 20 years on the board of the Maine Children's Alliance; over 8 years on the Maine
Children's Trust and 26 years teaching child welfare at the University of Maine School of Social Work.
For the last 5 years, I have been the CEO of Community Concepts in Lewiston one of the 3 organizations
who have the Alternative Response contracts. My recommendation comes from this professional
experience but perhaps as important, from my personal experience as the dad of 7 children, 3 who
came to my family 17 years ago from the foster care system.
The Alternative Response Program was established in the mid 90's to address the significant number of
child welfare referrals that were going unseen by the Department due to insufficient staff. In fact, up to
2000 cases were going unseen annually due to the lack of staff despite the addition of 30+ staff in the
early 90's. At that time, the Department began to privatize key elements of the child welfare system
including foster care and adoption services and low to moderate risk child abuse and neglect cases. The
Department's mandate and authorization under Title 22 is to investigate and provide services within
available resources. The fact that this budget proposes to replace the 30+ ARP staff currently serving
1000 or more families and 2-3x's that many children with 15 new DHHS caseworkers is unrealistic,
especially when the Department consistently has 12 positions unfilled at any given time-the math
doesn't work. And on top of this, proposing to return $600,000 to the Rainy-Day fund or even the
General Fund during this pandemic just does not make sense. Families are under great stress and we
know at times of high stress referral rates increase significantly.
I applaud the Department for recognizing the need for prevention services and evidence- based
programming but the return on this approach will take time and there are families and children who are
in distress now. I urge you to at least postpone this major change and significant funding reduction until
you have been provided a detailed transition plan. You must ensure the well-being of children is not
compromised during this significant change in our child protection system at arguably the most stressful
time for families since the formal child protective system was established 50 or so years ago. Thank you.

Allyson Perron Drag
American Heart Association
Senator Breen and Representative Pierce
Appropriations and Financial Services
Senator Claxton Representative Meyer
Health and Human Services Committees
Governor's Recommended LO 221: 2022-2023 BIENNIAL BUDGET
ME CDC: Tobacco Control Funding

Dear Senators Breen and Claxton and Representatives Pierce and Meyer,
The American Heart Association (AHA) is the nation's oldest and largest voluntmy
organization dedicated to fighting heart disease and stroke, whose mission is to be a
relentless force for a world of longer, healthier lives. We are testifying in opposition
of the Governor's proposed reduction in funding of $5 million per year in each year of
the biennium for the state tobacco control program. In FY 2021, the state tobacco
control program was funded at $13.9 million, the funding was made up of $4.8
million in "baseline" Fund for a Healthy Maine funding, $5 million in "one-time"
Fund for a Healthy Maine funding and $4.1 million in funding from a portion of the
revenue from the tax on non-cigarette tobacco products (passed as part of P.L. 2019,
Chapter 530).
In Maine, nearly 1 in 5 adults smoke cigarettes, the highest rate in the Northeast.
More than one in 15 Maine high school students smoke cigarettes, with a high of 1 in
8 in Washington County. In recent years, overall youth tobacco use in Maine has
skyrocketed, largely driven by the youth e-cigarette use epidemic. One in 2 Maine
high school students and 1 in 6 middle school students have used e-cigarettes. Nearly
30 percent of high school students are current users of e-cigarettes, nearly doubling
from 15% in 2017.
The United States Centers for Disease Control and Prevention (US CDC) recommends that
Maine spend $15.9 million per year to fund its state tobacco prevention and treatment
program. In FY 21, Maine brought in over $180 million in tobacco-related revenue (made up
of roughly $45 million from the tobacco master settlement agreement and over $137 million in
tobacco tax revenue). Funding the state tobacco prevention and treatment program at the
US CDC recommended level would be less than 10% of Maine's annual amount of
tobacco-related revenue and less than one-third of what the tobacco industry is estimated to
spend annually in marketing their products in Maine.
The US CDC evidence-based recommendations for a comprehensive tobacco control
program provides states with the needed framework to educate people on the dangers of
tobacco use as well as connect people who are already addicted to tobacco to resources to
help them quit. Comprehensive tobacco control programs establish smoke-free policies and
social norms, promote tobacco cessation and support those trying to quit, prevent initiation of
tobacco use among prospective new users including youth and reduce tobacco-related health
disparities among disparate populations. When appropriately funded in accordance with
CDC recommendations, comprehensive tobacco control programs are able to reduce tobacco
use. Research shows that the more states spend on comprehensive tobacco control
programs, the greater the reductions in smoking. The longer states invest in such programs,
the greater and quicker the impact.
People who smoke or who used to smoke are at increased risk for severe illness from
COVID-19. Smoking is also a proven risk factor for cardiovascular disease, cancer, and
chronic obstructive pulmonary disease (COPD), which put people at increased risk for severe
illness from COVID-19. Funding Maine's tobacco control program at the US CDC
recommended level of $15.9 million is crucial to prevent kids from starting to use tobacco and
to help people already addicted to tobacco quit.
Tobacco control programs play a crucial role in the prevention of many chronic conditions
such as heart disease, cancer and respiratory illness. Comprehensive tobacco prevention
and cessation programs prevent kids from starting to smoke, help adult smokers quit, educate
the public, the media and policymakers about policies that reduce tobacco use, address
disparities, and serve as a counter to the ever-present tobacco industry.
We recognize the challenges of focusing on anything other than the immediate threat during a
global pandemic. However, delaying other core public health work like tobacco prevention
and treatment is one that will cost the state in terms of lives and dollars. We must do
everything in our power to keep our communities healthy and safe-which means building
strong public health infrastructure including comprehensive tobacco control measures. We
look forward to working with you in the Maine Legislature to ensure there are we allocating

$15.9 million of funding in each year of the biennium for the state's tobacco prevention and
treatment program. Thank you for the opportunity to provide this testimony. We look forward
to working with you on this critical funding.
Sincerely,
Allyson Perron Drag
American Heart Association/ Stroke Association
Government Relations Director

American Heart Association,

Senator Breen and Representative Pierce
Appropriations and Financial Services
Senator Claxton Representative Meyer
Health and Human Services Committees

You're the Cure

Governor's Recommended LD 221: 2022-2023 BIENNIAL BUDGET
ME CDC: Tobacco Control Funding
Dear Senators Breen and Claxton and Representatives Pierce and Meyer,
The American Heart Association (AHA} is the nation's oldest and largest voluntary organization
dedicated to fighting heart disease and stroke, whose mission is to be a relentless force for a world of
longer, healthier lives. We are testifying in opposition of the Governor's proposed reduction in funding
of $5 million per year in each year of the biennium for the state tobacco control program. In FY 2021,
the state tobacco control program was funded at $13.9 million, the funding was made up of $4.8 million
in "baseline" Fund for a Healthy Maine funding, $5 million in "one-time" Fund for a Healthy Maine
funding and $4.1 million in funding from a portion of the revenue from the tax on non-cigarette tobacco
products (passed as part of P.L. 2019, Chapter 530).i
In Maine, nearly 1 in 5 adults smoke cigarettes, the highest rate in the Northeast.ii More than one in 15
Maine high school students smoke cigarettes, with a high of 1 in 8 in Washington County.iii In recent
years, overall youth tobacco use in Maine has skyrocketed, largely driven by the youth e-cigarette use
epidemic. One in 2 Maine high school students and 1 in 6 middle school students have used ecigarettes.iv Nearly 30 percent of high school students are current users of e-cigarettes, nearly doubling
from 15% in 2017.v
The United States Centers for Disease Control and Prevention (US CDC} recommends that Maine spend
$15.9 million per year to fund its state tobacco prevention and treatment program.Vi In FY 21, Maine
brought in over $180 million in tobacco-related revenue (made up of roughly $45 million from the
tobacco master settlement agreement and over $137 million in tobacco tax revenue).vii Funding the
state tobacco prevention and treatment program at the US CDC recommended level would be less than
10% of Maine's annual amount of tobacco-related revenue and less than one-third of what the tobacco
industry is estimated to spend annually in marketing their products in Maine.viii
The US CDC evidence-based recommendations for a comprehensive tobacco control program provides
states with the needed framework to educate people on the dangers of tobacco use as well as connect
people who are already addicted to tobacco to resources to help them quit. Comprehensive tobacco
control programs establish smoke-free policies and social norms, promote tobacco cessation and
support those trying to quit, prevent initiation of tobacco use among prospective new users including
youth and reduce tobacco-related health disparities among disparate populations.ix When appropriately
funded in accordance with CDC recommendations, comprehensive tobacco control programs are able to
reduce tobacco use.X Research shows that the more states spend on comprehensive tobacco control
programs, the greater the reductions in smoking. The longer states invest in such programs, the greater
and quicker the impact.
People who smoke or who used to smoke are at increased risk for severe illness from COVID-19.
Smoking is also a proven risk factor for cardiovascular disease, cancer, and chronic obstructive
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pulmonary disease (COPD), which put people at increased risk for severe illness from COVID-19. Funding
Maine's tobacco control program at the US CDC recomme'nded level of $15.9 million is crucial to prevent
kids from starting to use tobacco and to help people already addicted to tobacco quit.
Tobacco control programs play a crucial role in the prevention of many chronic conditions such as heart
disease, cancer and respiratory illness. Comprehensive tobacco prevention and cessation programs
prevent kids from starting to smoke, help adult smokers quit, educate the public, the media and
policymakers about policies that reduce tobacco use, address disparities, and serve as a counter to the
ever-present tobacco industry.
We recognize the challenges of focusing on anything other than the immediate threat during a global
pandemic. However, delaying other core public health work like tobacco prevention and treatment is
one that will cost the state in terms of lives and dollars. We must do everything in our power to keep
our communities healthy and safe-which means building strong public health infrastructure including
comprehensive tobacco control measures. We look forward to working with you in the Maine
Legislature to ensure there are we allocating $15.9 million offunding in each year ofthe biennium for
the state's tobacco prevention and treatment program. Thank you for the opportunity to provide this
testimony. We look forward to working with you on this critical funding.
Sincerely,
Allyson Perron Drag
American Heart Association/ Stroke Association
Government Relations Director

1 The

FY 21 funding numbers come directly from program staff, presented to the Tobacco Control Program Advisory Council at the August 11,
2020 meeting.
;; Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of Population
Health. BRFSS Prevalence & Trends Data [online]. 2019. [accessed Feb 09, 2021]. URL: https://www.cdc.gov/brfss/brfssprevalence/.
m Maine CDC, 2019 Maine Integrated Youth Health Survey (MIYHS), https://data.mainepublichealth.gov/miyhs/.
iv Ibid.
v Maine CDC, 2017 and 2019 Maine Integrated Youth Health Survey (MIYHS), https://data.mainepublichealth.gov/miyhs/
vi U.S. Center for Disease Control, "Best Practices for Comprehensive Tobacco Control Programs - 2014".
https://www.cdc.gov/tobacco/stateandcommunity/best practices/index.htm
vii Maine Legislature Office of Fiscal and Program Review, Fund for a Healthy Maine (FHM) Status with December 2020 Revenue Forecast,
updated 12/1/2020, http://legislature.maine.gov/doc/4776 and Report of the Maine State Revenue Forecasting Committee, December 2020,
General Fund Revenue, Revenue Forecasting Committee Recommendations - December 2020 Forecast, Appendix A, p. 2, updated 12/1/2020,
httµ:l/legislature.maine.gov/doc/4784.
vm Estimated annual tobacco company marketing expenditures in Maine: Campaign for Tobacco-Free Kids, The Toll ofTobocco in Moine,
updated October 20, 2020, http://www.tobaccofreekids.org/facts issues/toll us/maine
~ CDC, 2014.
XCDC, 2014.
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Good afternoon, Senators Breen and Claxton, Representatives Pierce and Meyer and members of
the Appropriations and Financial Affairs and Health and Human Services Committees. My name
is Hilary Schneider and I am the Maine Director of Government Relations for the American
Cancer Society Cancer Action Network (ACS CAN). ACS CAN empowers advocates across the
country to make their voices heard and influence evidence-based public policy change as well as
legislative and regulatory solutions that will reduce the cancer burden. As the American Cancer
Society's nonprofit, nonpartisan advocacy affiliate, ACS CAN is critical to the fight for a world
without cancer.
On behalf of ACS CAN, I would like to thank you for the oppo1tunity to provide testimony on
the p01tions of the Governor's proposed biennial budget proposal for FY 2022-2023 that pertain
to funding for the state's tobacco prevention and treatment program.
Based on communications with the Governor's Office, it is our understanding that the
Governor's Biennial budget proposal includes a reduction in funding of $5 million per year in
each year of the biennium for the state tobacco control program when compared to FY 21
funding (found on p. A-249, $5 million/year reduction in FHM "All Other" allocation for the
Maine CDC 0143 account). In FY 2021, the state tobacco control program was funded at $13.9
million, which was reduced to $13.8 million due to $100,000 reduction included in curtailments
ordered in Financial Order 001152, as reflected in the supplemental budget proposal. The $13.9
million in funding was made up of $4.8 million in "baseline" Fund for a Healthy Maine funding,
$5 million in "one-time" Fund for a Healthy Maine funding and $4.1 million in funding from a
portion of the revenue from the tax on non-cigarette tobacco products (passed as pa.it of P.L.
2019, Chapter 530).i The $100,000 curtailment was in tobacco tax revenue.
We recognize that the COVID-19 global pandemic has significantly impacted nearly every
aspect of our lives including the economic forecast of our state and our households. Cancer does
not stop because we are experiencing a global pandemic. One in three Americans will be
diagnosed with cancer at some point in their lifetime. Delays in cancer screenings and any cuts to
cancer prevention efforts will only lead to increases in those numbers.
This year in Maine, more than 10,000 peopleii will hear the words "you have cancer" and will
begin the battle against this disease. More than 3,000 Mainersiii will lose their lives to cancer this
year, likely continuing the trend of cancer being the #1 cause of deathiv for Maine people. In
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Maine and across the country, tobacco use is the leading preventable 1isk factor for cancer and one of
the leading causes of cancer disparities. In Maine, more than one in 5 cancer cases and nearly one in
three cancer deaths are related to smoking.v Nationally, Maine has the 6th highest rate of smokingrelated cancer cases and the 11th highest rate of smoking-related cancer deaths. vi
In Maine, nearly 1 in 5 adults smoke cigarettes, the highest rate in the Northeast_Yii Cumberland County
has the lowest adult smoking rate and Aroostook, Piscataquis and Somerset have the highest rates viii
More than one in 15 Maine high school students smoke cigarettes, with a high of 1 in 8 in Washington
County.ix In recent years, overall youth tobacco use in Maine has skyrocketed, largely driven by the
youth e-cigarette use epidemic. One in 2 Maine high school students and 1 in 6 middle school students
have used e-cigarettes.x Nearly 30 percent of high school students are current users of e-cigarettes,
nearly doubling from 15% in 2017_xi In Piscataquis County, high school e-cigarette use quadrupled and
it nearly tripled in Oxford County during that same two-year period. Furthermore, studies have found
that e-cigarette use increases the risk of youth and young adults using cigarettes.xii
All individuals should have an equal opportunity to live a healthy life, but when it comes to tobaccorelated death and disease, that's not the case. Tobacco use is as much a racial and social justice issue as
it is a public health concern. The tobacco indust1y has spent decades - and billions of dollars marketing their deadly products, with a specific focus on youth, racial and ethnic minority communities,
and individuals with low incomes, who identify as LGBTQ or who have been diagnosed with a mental
or behavioral health condition. These populations now bear an undue burden of death and disease caused
by tobacco use. Although tobacco-related cancer incidence and mortality have declined in the U.S., we
continue to see higher rates of tobacco use and tobacco-related cancer incidence and death among
individuals with lower incomes and lower educational attainment, as well as among individuals who are
Black, Native American, LGBTQ or who have been diagnosed with a mental or behavioral health
condition. Our ability to continue to make progress against cancer relies heavily on eliminating the
inequities that exist in cancer prevention and care.
Much of the success in fighting cancer is due to public policy. Some of the most c1itical cancer decisions
are not made in the doctor's office, but instead they are made by you, those who are elected to represent
Maine people in the Legislature. One of the most important decisions of the Legislature is establishing
the state's priorities for funding through the biennial budget. And, one of the most impactful decisions
you can make to provide all Mainers with the opportunity to live a healthy life is adequate funding for
tobacco control.
The United States Centers for Disease Control and Prevention (US CDC) recommends that Maine spend
$15.9 million per year to fund its state tobacco prevention and treatment program.xiii In FY 21, Maine
brought in over $180 million in tobacco-related revenue (made up of roughly $45 million from the
tobacco master settlement agreement and over $137 million in tobacco tax revenue).xiv
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Maine's Tobacco Revenue, CDC Recommended Spending, State Tobacco Control
Spending and Tobacco Industry Marketing (FY 2021)
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Funding the state tobacco prevention and treatment program at the US CDC recommended level would
be less than 10% of Maine's annual amount of tobacco-related revenue and less than one-third of what
the tobacco industry is estimated to spend annually in marketing their products in Maine.xv
The US CDC evidence-based recommendations for a comprehensive tobacco control program provides
states with the needed framework to educate people on the dangers of tobacco use as well as connect
people who are already addicted to tobacco to resources to help them quit. Comprehensive tobacco
control programs establish smoke-free policies and social norms, promote tobacco cessation and support
those trying to quit, prevent initiation of tobacco use among prospective new users including youth and
reduce tobacco-related health disparities among disparate populations. xvi When appropriately funded in
accordance with CDC recommendations, comprehensive tobacco control programs are able to reduce
tobacco use.xvii Research shows that the more states spend on comprehensive tobacco control programs,
the greater the reductions in smoking. The longer states invest in such programs, the greater and quicker
the impact.
People who smoke or who used to smoke are at increased risk for severe illness from COVID-19.
Smoking is also a proven risk factor for cancer, chronic obstructive pulmonary disease (COPD) and
heart disease, which put people at increased risk for severe illness from COVID-19. Funding Maine's
tobacco control program at the US CDC recommended level of $15.9 million is crucial to prevent kids
from starting to use tobacco and to help people already addicted to tobacco quit.
For some people who use tobacco products, the COVID-19 crisis may provide motivation to quit; for
others, trying to quit during a time of stress might be even harder. Research shows that quitting smoking
has immediate short-tenn benefits, including improved circulation and lung function improvements
between 2 weeks and 3 months after quitting. From 1 month to 9 months after quitting, risk of lung
infection decreases and the risk of heart attack decreases dramatically one year after quitting. xviii While
the benefits to the individual are clear, these health improvements translate into real health care system
cost savings. Improvements in lung health and keeping Mainers healthy and out of the emergency room
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are especially important as the state and nation battle the COVID-19 pandemic. Maine should do
everything possible to encourage and suppmt those who choose to quit.
At a time when many Mainers have lost job-based health coverage and are struggling to make ends
meet, they are also delaying needed preventive care and/or delays in treatment for serious health
conditions.xix While Maine is facing unprecedented public health challenges, it is critical that programs
to prevent kids from starting to use tobacco and help adults quit are preserved. It is imperative that
policymakers take action to protect the health of Mainers by funding the state tobacco prevention and
treatment program at the US CDC recommended level of $15 .9 million/year in the biennial budget.
Thank you for the opportunity to provide this testimony. I would be happy to answer any questions you
may have.
i The

FY 21 funding numbers come directly from program staff, presented to the Tobacco Control Program Advisory Council at the August
11, 2020 meeting.
ii American Cancer Society, "Cancer Facts & Figures, 2021." Atlanta: American Cancer Society, 2021.
iii Ibid.
iv Data, Research, and Vital Statistics, Maine Center for Disease Control and Prevention, Department of Health and Human Services,
https ://www. ma ine.gov / d h hs/mecdc/pu b lic-hea lth-syste ms/data-research/vital-records/deaths.shtm I
v American Cancer Society analysis as documented in "State-Specific Smoking-Related Cancer Cases and Deaths, 2017," American Cancer
Society Cancer Action Network, updated December 3, 2020, https://www.fightcancer.org/sites/default/files/State-Specific%20SmokingAttributable%20Cancer%20Cases%20and%20Deaths%20Factsheet%20FINAL%20l2.ll.20.pdf
vi Ibid.
vii Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of
Population Health. BRFSS Prevalence & Trends Data [online]. 2019. [accessed Feb 09, 2021].
URL: https:Uwww.cdc.gov/brfss/brfssprevalence/.
viii Robert Wood Johnson Foundation, 2020 County Health Rankings,
https://www.countyhealthrankings.org/app/maine/2020/measure/factors/9/map
ix Maine CDC, 2019 Maine Integrated Youth Health Survey (MIYHS), https://data.mainepublichealth.gov/miyhs/.
X Ibid.
xi Maine CDC, 2017 and 2019 Maine Integrated Youth Health Survey (MIYHS), https:1/data.mainepublichealth.gov/miyhs/
xii U.S. Department of Health and Human Services. E-Cigarette Use Among Youth and Young Adults. A Report of the Surgeon General.
Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health, 2016. National Academies of Sciences, Engineering, and
Medicine. 2018. Public health consequences of e-cigarettes. Washington, DC: The National Academies Press. Berry KM, Fetterman JL,
Benjamin EJ, et al. Association of Electronic Cigarette Use With Subsequent Initiation of Tobacco Cigarettes in US Youths. JAMA Netw
Open. 2019;2(2):e187794
xiii U.S. Center for Disease Control, "Best Practices for Comprehensive Tobacco Control Programs - 2014".
https :1/www.cdc.gov/toba cco/stateandcom munity /best practices/index. htm
xiv Maine Legislature Office of Fiscal and Program Review, Fund for a Healthy Maine (FHM) Status with December 2020 Revenue Forecast,
updated 12/1/2020, http:l/legislature.maine.gov/doc/4776 and Report of the Maine State Revenue Forecasting Committee, December
2020, General Fund Revenue, Revenue Forecasting Committee Recommendations - December 2020 Forecast, Appendix A, p. 2, updated
12/1/2020, http://legislature.maine.gov/doc/4784.
xv Estimated annual tobacco company marketing expenditures in Maine: Campaign for Tobacco-Free Kids, The Toll of Tobacco in Maine,
updated October 20, 2020, http://www.tobaccofreekids.org/facts issues/toll us/maine
xvi CDC, 2014.
xvii CDC, 2014.
xviii American Cancer Society, "Benefits of Quitting Smoking Over Time," https://www.cancer.org/healthy/stay-away-fromtobacco/benefits-of-quitting-smoking-over-time.html, accessed on August 25, 2020.
xix For example, see https://bangordailynews.com/2020/04/28/news/her-cancer-diagnosis-came-as-the-pandemic-struck-now-hertreatment-is-on-hold/, https://www.pbs.org/wgbh/frontline/article/excess-pandemic-deaths-cdc-covid-coronavirus/ and
https://www.pressherald.com/2020/04/23/fear-of-virus-exposure-keeps-sick-mainers-from-visiting-doctors-hospitals/
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Prevention is hard work. It requires faith, trust, and commitment because the aim is to achieve a state
of normalcy - without continuous drama and crisis. A dedication to certain principles and an adherence
to evidence to help Maine people achieve and maintain good health. This requires an upfront
commitment for a long-term gain; we humans are not very good at this, which makes the need for
support from the State and community essential.
Tobacco related deaths are the most common cause of preventable premature death in the United
States. While it is true that rates of combustible cigarette use in the adult and adolescent population
have declined in the last several decades, more than 42 million Americans smoke. 1 The costs of smoking
related illness in this country is estimated at approximately 300 billion a year- 170 in direct healthcare
costs and about 156 billion in lost productivity. 2 Our share of that direct health care cost in Maine is
approximately$ 811 million a year. 3
Tobacco use disorder is considered a chronic illness with its primary onset in the pediatric population.
80-90% of adult tobacco users begin in adolescence. 4 Close to 70% of those who smoke tobacco products
make attempts to quit. Sadly, because of the powerfully addictive chemical nicotine, without support
and medications most will fail.1 Additionally, careful analysis of current smoking data suggests
marginalized populations are disproportionately affected by tobacco use. Tobacco use is higher among
people living in poverty, those living with mental illness, those with lower educational attainment and
LGBTQ youth and adults. 4 ,5
While steady declines had been achieved among youth using combustible cigarettes, there has been a
steady increase in youth using nicotine containing products such as e-cigarettes. In Maine, according to
data from the Maine Integrated Youth Health Survey, 28. 7% of HS students have used an e- cigarette in
the past 30 days. 6 In addition to the mounting evidence that the e-cigarette liquids increase risk of
asthma, chronic bronchitis, and respiratory illness; 7 these e-cigarette liquids often contain nicotine in
much higher quantities available in combustible cigarettes. 8 Exposure of the adolescent brain to
sustained high doses of nicotine increases the risk of future substance use disorders, mood disorders,
and learning problems. 9 Additionally youth using e-cigarettes are 3 to 3.5 times more likely to transition
to combustible cigarettes with additional proven health risks. 10 When e-cigarettes first appeared in the
US market, they were heavily marketed to youth despite the fact that they contained the highly addictive
chemical nicotine, and presented additional danger to the lungs and brain development with almost no
regulation or public health measures in place to protect or educate the public. 11•12•13

Large public health efforts by the State's Tobacco Prevention and Control programs provide treatment
and support to populations in need and aim to steer youth away from tobacco products. These programs
offer services on a population basis and are especially critical for marginalized groups that may have
trouble accessing private health care services. Recent analysis of these programs in Arizona and
California suggest that their impacts are almost immediately translated into health care savings the
following year14 and data suggest that the number of youths initiating e-cigarettes has declined, however
current users are using more heavily (a testament to the addictiveness of nicotine). 15
We cannot take the foot off the gas pedal of funding of Maine's Tobacco Prevention and Treatment
Program. The Tobacco Industry is a multi- billion-dollar industry needing to cultivate and maintain a
steady base of customers to purchase their products to survive. In 2018 according to the CDC they spent
$25 million dollars a day to market combustible and smokeless tobacco products. We need to maintain
and support strong public health initiatives to demonstrate to our youth and to vulnerable populations
that their health matters.
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Jake Warn
Winslow
Senators Breen and Claxton, Representatives Pierce and Meyer and members of the
Appropriations and Financial Affairs and Health and Human Services Committee:
My name is Jake Warn. I am a resident of Winslow and am currently a student at Thomas
College. Thank you for the opportunity to testify on LD 221 - the Governor's biennial budget
proposal. I am here to tell you why I believe the state should adequately fund efforts to help
educate young people and parents about the dangers of tobacco use and help support those
who are addicted to tobacco products quit.
I am 21 years old and I'd like to share my story about what I experienced in high school and
what I'm now seeing in college. E-cigarettes have completely taken over the school systems.
The HS bathrooms were filled with 10- 12 kids every break between classes ripping their Juul/
e-cig product. Young adults and teens don't see the connection between e-products and
cigarettes. The dangers and addiction to nicotine were not recognized by my age group and
younger. We were enticed by this new product and it appealed to my age group. We were in
the dark about the dangers of nicotine addiction. Some e-cig products like Juul have just as
much nicotine within a 'pod' as a pack of cigarettes, and you can go through a pod in a day.
The pod is a small juice cartridge that contains nicotine, flavoring (most often fruit flavors),
and a variety of other chemicals. Most kids, all they see is the fruit flavoring on the front,
which are addicting in themselves. When I first started, I was misled by the tobacco industry
into thinking that I was only vaping flavored water vapor.
If you ask anyone why they vape, they will say because it tastes good. I can still remember
my favorite vape flavor, a Red Bull flavor called Energetic Bull. I swear I can still taste it every
time I think about it, even though it's been almost two to three years since I've had it. My
friends and I joke that we all have that one flavor that we couldn't stay away from, for others it
was a popular Green Apple, Eden and for others, it's mint. By masking highly concentrated
nicotine levels in candy and fruit flavors, the effects on a developing brain have created this
serious problem.
The only way I can describe my relationship with vaping is a type of toxic, artificial love. When
it's on your mind it's all you can think about, and it gets worse if you had a bad day. On days
like that, I feel like I'd do pretty anything to use a vape. It's been almost 2 years since I've got
rid of my own device. I've been to the doctor to help cut my craving, met with a counselor,
and joined the American Cancer Society Cancer Action Network as an advocate. I think about
it at least once a day and wonder if I will ever stop thinking about it. Please don't tell me this
isn't a problem, and that I wasn't a target for big tobacco. I know there are thousands of kids
and teens out there who are dealing with the same thing I am. They don't want e-cigarettes
taking over their lives anymore.
I am happy that I now see ads on social media, YouTube and streaming TV that warn young
people like me about the dangers of e-cigarettes and tell them the truth about what's in these
products. I'm also grateful that I found support to quit - a journey that was far from easy. This
is why cutting funding for tobacco prevention and treatment would be dangerous. Without this
funding, there will be more kids like me who were misled by the tobacco industry and some of
them might not be so successful in quitting.

Mary Lou Warn
ACS/CAN

Senators Breen and Claxton, Representatives Pierce and Meyer and members of the
Appropriations and Financial Affairs and Health and Human Services Committee:
Thank you for the opportunity to testify on LD 221 - the Governor's proposed
biennial budget proposal. My name is Mary Lou Warn, I live in Winslow with my
husband and 2 children, Carly a senior in High School and Jake a student athlete in
college. As a volunteer for the American Cancer Society Cancer Action Network, I
suppo1t funding and legislation to protect our kids from the dangers of all tobacco
products and nicotine addiction.
I started advocating 4 years ago when I realized my 17-year-old son was vaping. I
quickly learned how big tobacco companies targeted our youth with their relentless
e-cigarette marketing campaigns, recruiting our kids to be the next generation of
replacement smokers. When I called Senator Cyrway looking for information on why
more wasn't being done to educate our kids and help prevent them from using these
dangerous tobacco products, I discovered that Maine's tobacco prevention and
cessation program had seen huge cuts in funding and the tobacco settlement money
was not being used for its recommended purpose. The damage was done, and big
tobacco had made their way back with an addictive nicotine product.
I was encouraged in 2019 when legislation was passed to protect our kids and funding
was restoi;ed. While this increase in funding has supported important work over the
past two years like ads on social media and streaming TV that educate kids, parents
and the public on the harms of e-cigarettes, developing a wider range of tobacco
treatment options including online live chat and text-to-quit, and increasing tobacco
prevention, the work is not done.
When Jake was in elementary school he would come home and tell me all about how
bad smoking was. I never thought he would use tobacco products and I believed we,
the adults, did our job. Instead we let our guard down. £-cigarette use exploded in the
schools nearly doubling in the last 2 years, with more than 1 in 4 high school students
using e-cigarettes. Flavors, sleek packaging, and targeted, deceptive advertising are
the marketing weapons used by the tobacco industry to target youth and young
people, attracting them to a lifetime of addiction. The product design and ingredients,
like adding flavors, improve ease of use by masking harsh effects, facilitating nicotine
uptake, and increasing the product's overall appeal. It became clear to me that parents
and the broader "village" that supports raising healthy children were blindsided.
I was surprised to learn that the state had done nothing to educate Maine parents and
children about the ha1ms of these dangerous products. Jake tried to assure me he had
done his research. Vaping was just flavored water vapor, and better than cigarettes. I
started to see a change in Jake, he was very agitated and angry. He complained of
headaches, coughing, nose bleeds, trouble sleeping and trouble concentrating. At
school bathrooms became known as vape rooms. Students had trouble getting through
the day without a nicotine fix.
When I tried to help my son quit, I found little information readily available to
counter the messages he and his friends had been led to believe by the industry. Jake
did not know that nicotine was a highly addictive drug that puts him at greater risk for
a lifelong addiction.
The state has an important role in protecting public health, and that includes the health
of our youth. We must keep our promise to our kids and protect them from these
dangerous addictive products, and need to take steps to protect the future generations
of our state from becoming addicted to nicotine and tobacco products.
Youth report flavors as a leading reason for tobacco product use, and perceive
flavored products as less harmful. 97% of those who use e-cigarettes regularly use a
flavored product. Jake describes his addiction as a toxic artificial love. He will say he
can still remember his favorite vape flavor, a Red Bull flavor called Energetic Bull.

It's been 3 years and he can still taste it every time he thinks about it.
The Governor's biennial budget proposal includes a $5 million/year reduction in
funding for the statewide tobacco prevention and treatment program. This cut would
devastate the progress being made. Please do not cut tobacco prevention and
treatment funding. Please fund the statewide tobacco control program at the US CDC
recommended level of $15.9 million/year.
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Good afternoon, Senators Breen and Claxton, Representatives Pierce and Meyer and members of
the Appropriations and Financial Affairs and Health and Human Services Committees. My name
is Hilmy Schneider and I am the Maine Director of Government Relations for the Ameiican
Cancer Society Cancer Action Network (ACS CAN). ACS CAN empowers advocates across the
country to make their voices heard and influence evidence-based public policy change as well as
legislative and regulatory solutions that will reduce the cancer burden. As the American Cancer
Society's nonprofit, nonpartisan advocacy affiliate, ACS CAN is critical to the fight for a world
without cancer.
On behalf of ACS CAN, I would like to thank you for the opportunity to provide testimony on
the po1tions of the Governor's proposed biennial budget proposal for FY 2022-2023 that pe1tain
to funding for the state's tobacco prevention and treatment program.
Based on communications with the Governor's Office, it is our understanding that the
Governor's Biennial budget proposal includes a reduction in funding of $5 million per year in
each year of the biennium for the state tobacco control program when compared to FY 21
funding (found on p. A-249, $5 million/year reduction in FHM "All Other" allocation for the
Maine CDC 0143 account). In FY 2021, the state tobacco control program was funded at $13.9
million, which was reduced to $13.8 million due to $100,000 reduction included in curtailments
ordered in Financial Order 001152, as reflected in the supplemental budget proposal. The $13.9
million in funding was made up of $4.8 million in "baseline" Fund for a Healthy Maine funding,
$5 million in "one-time" Fund for a Healthy Maine funding and $4.1 million in funding from a
portion of the revenue from the tax on non-cigarette tobacco products (passed as pmt of P.L.
2019, Chapter 530).i The $100,000 cmtailment was in tobacco tax revenue.
We recognize that the COVID-19 global pandemic has significantly impacted nearly every
aspect of our lives including the economic forecast of our state and our households. Cancer does
not stop because we are experiencing a global pandemic. One in three Americans will be
diagnosed with cancer at some point in their lifetime. Delays in cancer screenings and any cuts to
cancer prevention efforts will only lead to increases in those numbers.
This year in Maine, more than 10,000 peopleii will hear the words "you have cancer" and will
begin the battle against this disease. More than 3,000 Mainersiii will lose their lives to cancer this
year, likely continuing the trend of cancer being the #1 cause of deathiv for Maine people. In
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Maine and across the count1y, tobacco use is the leading preventable risk factor for cancer and one of
the leading causes of cancer disparities. In Maine, more than one in 5 cancer cases and nearly one in
three cancer deaths are related to smoking.v Nationally, Maine has the 6th highest rate of smokingrelated cancer cases and the 11th highest rate of smoking-related cancer deaths.vi
In Maine, nearly 1 in 5 adults smoke cigarettes, the highest rate in the Northeast_Yii Cumberland County
has the lowest adult smoking rate and Aroostook, Piscataquis and Somerset have the highest rates viii
More than one in 15 Maine high school students smoke cigarettes, with a high of 1 in 8 in Washington
County. ix In recent years, overall youth tobacco use in Maine has skyrocketed, largely driven by the
youth e-cigarette use epidemic. One in 2 Maine high school students and 1 in 6 middle school students
have used e-cigarettes.x Nearly 30 percent of high school students are cmTent users of e-cigarettes,
nearly doubling from 15% in 2017.xi In Piscataquis County, high school e-cigarette use quadrnpled and
it nearly tripled in Oxford County during that same two-year period. Furthem1ore, studies have found
that e-cigarette use increases the 1isk of youth and young adults using cigarettes.xii

All individuals should have an equal opportunity to live a healthy life, but when it comes to tobaccorelated death and disease, that's not the case. Tobacco use is as much a racial and social justice issue as
it is a public health concern. The tobacco industry has spent decades - and billions of dollars marketing their deadly products, with a specific focus on youth, racial and ethnic minority communities,
and individuals with low incomes, who identify as LGBTQ or who have been diagnosed with a mental
or behavioral health condition. These populations now bear an undue burden of death and disease caused
by tobacco use. Although tobacco-related cancer incidence and m01iality have declined in the U.S., we
continue to see higher rates of tobacco use and tobacco-related cancer incidence and death among
individuals with lower incomes and lower educational attainment, as well as among individuals who are
Black, Native American, LGBTQ or who have been diagnosed with a mental or behavioral health
condition. Our ability to continue to make progress against cancer relies heavily on eliminating the
inequities that exist in cancer prevention and care.
Much of the success in fighting cancer is due to public policy. Some of the most c1itical cancer decisions
are not made in the doctor's office, but instead they are made by you, those who are elected to represent
Maine people in the Legislature. One of the most important decisions of the Legislature is establishing
the state's priorities for funding through the biennial budget. And, one of the most impactful decisions
you can make to provide all Mainers with the opportunity to live a healthy life is adequate funding for
tobacco control.
The United States Centers for Disease Control and Prevention (US CDC) recommends that Maine spend
$15.9 million per year to fund its state tobacco prevention and treatment program.xiii In FY 21, Maine
brought in over $180 million in tobacco-related revenue (made up of roughly $45 million from the
tobacco master settlement agreement and over $137 million in tobacco tax revenue).xiv
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Maine's Tobacco Revenue, CDC Recommended Spending, State Tobacco Control
Spending and Tobacco Industry Marketing (FY 2021)
$1825million
$180 rnili1on

$140milh,)r,

$120milbn
$1001:1iliion

$45.Bmillion
$40 million

$15.9million

520 rni!Hor,

$13.8 111illion

$Gn1ili;0n

Total State Tobacco Revenue

CDC Recommended Spending Total State Spending

Estimated Annual
Tobacco Company

Marketing in Maine

Funding the state tobacco prevention and treatment program at the US CDC recommended level would
be less than 10% of Maine's annual amount of tobacco-related revenue and less than one-third of what
the tobacco industry is estimated to spend annually in marketing their products in Maine.xv
The US CDC evidence-based recommendations for a comprehensive tobacco control program provides
states with the needed framework to educate people on the dangers of tobacco use as well as connect
people who are already addicted to tobacco to resources to help them quit. Comprehensive tobacco
control programs establish smoke-free policies and social norms, promote tobacco cessation and support
those t1ying to quit, prevent initiation of tobacco use among prospective new users including youth and
reduce tobacco-related health disparities among disparate populations.Xvi When appropriately funded in
accordance with CDC recommendations, comprehensive tobacco control programs are able to reduce
tobacco use.xvii Research shows that the more states spend on comprehensive tobacco control programs,
the greater the reductions in smoking. The longer states invest in such programs, the greater and quicker
the impact.
People who smoke or who used to smoke are at increased risk for severe illness from COVID-19.
Smoking is also a proven risk factor for cancer, chronic obstructive pulmonary disease (COPD) and
heart disease, which put people at increased risk for severe illness from COVID-19. Funding Maine's
tobacco control program at the US CDC recommended level of $15.9 million is crucial to prevent kids
from starting to use tobacco and to help people already addicted to tobacco quit.
For some people who use tobacco products, the COVID-19 crisis may provide motivation to quit; for
others, uying to quit during a time of stress might be even harder. Research shows that quitting smoking
has immediate short-term benefits, including improved circulation and lung function improvements
between 2 weeks and 3 months after quitting. From 1 month to 9 months after quitting, risk oflung
infection decreases and the risk of heart attack decreases dramatically one year after quitting.xviii While
the benefits to the individual are clear, these health improvements translate into real health care system
cost savings. Improvements in lung health and keeping Mainers healthy and out of the emergency room
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are especially impmtant as the state and nation battle the COVID-19 pandemic. Maine should do
eve1ything possible to encourage and support those who choose to quit.
At a time when many Mainers have lost job-based health coverage and are struggling to make ends
meet, they are also delaying needed preventive care and/or delays in treatment for serious health
conditions.xix While Maine is facing unprecedented public health challenges, it is critical that programs
to prevent kids from staiting to use tobacco and help adults quit are preserved. It is imperative that
policymakers take action to protect the health of Mainers by funding the state tobacco prevention and
treatment program at the US CDC recommended level of $15.9 million/year in the biennial budget.
Thank you for the opportunity to provide this testimony. I would be happy to answer any questions you
may have.
i The FY 21 funding numbers come directly from program staff, presented to the Tobacco Control Program Advisory Council at the August
11, 2020 meeting.
ii American Cancer Society, "Cancer Facts & Figures, 2021." Atlanta: American Cancer Society, 2021.
iii Ibid.
iv Data, Research, and Vital Statistics, Maine Center for Disease Control and Prevention, Department of Health and Human Services,
https://www.rnaine.gov/dhhs/mecdc/public-health-systems/data-research/vital-records/deaths.shtml
v American Cancer Society analysis as documented in "State-Specific Smoking-Related Cancer Cases and Deaths, 2017," American Cancer
Society Cancer Action Network, updated December 3, 2020, https://www.fightcancer.org/sites/defau1t/files/State-Specific%20SrnokingAttributable%20Cancer%20Cases%20and%20Deaths%20Factsheet%20FINAL%2012.11.20.pdf
vi Ibid.
vii Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Division of
Population Health. BRFSS Prevalence & Trends Data [online]. 2019. [accessed Feb 09, 2021].
URL: https:ljwww.cdc.gov/brfss/brfssprevalence/.
viii Robert Wood Johnson Foundation, 2020 County Health Rankings,
https://www.countyhealthrankings.org/app/maine/2020/measure/factors/9/map
ix Maine CDC, 2019 Maine Integrated Youth Health Survey (MIYHS), https://data.mainepublichealth.gov/miyhs/.
X Ibid.
xi Maine CDC, 2017 and 2019 Maine Integrated Youth Health Survey (MIYHS), https://data.mainepublichealth.gov/miyhs/
xii U.S. Department of Health and Human Services. E-Cigarette Use Among Youth and Young Adults. A Report of the Surgeon General.
Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic
Disease Prevention and Health Promotion, Office on Smoking and Health, 2016. National Academies of Sciences, Engineering, and
Medicine. 2018. Public health consequences of e-cigarettes. Washington, DC: The National Academies Press. Berry KM, Fetterman JL,
Benjamin EJ, et al. Association of Electronic Cigarette Use With Subsequent Initiation of Tobacco Cigarettes in US Youths. JAMA Netw
Open. 2019;2(2):e187794
xiii U.S. Center for Disease Control, "Best Practices for Comprehensive Tobacco Control Programs - 2014".
https ://www.cdc.gov/tobacco/state a ndcom m unity/best practices/index. htm
xiv Maine Legislature Office of Fiscal and Program Review, Fund for a Healthy Maine (FHM) Status with December 2020 Revenue Forecast,
updated 12/1/2020, http://legislature.rnaine.gov/doc/4776 and Report of the Maine State Revenue Forecasting Committee, December
2020, General Fund Revenue, Revenue Forecasting Committee Recommendations - December 2020 Forecast, Appendix A, p. 2, updated
12/1/2020, http://legislature.maine.gov/doc/4784.
xv Estimated annual tobacco company marketing expenditures in Maine: Campaign for Tobacco-Free Kids, The Toll of Tobacco in Maine,
updated October 20, 2020, http://www.tobaccofreekids.org/facts issues/toll us/maine
xvi CDC, 2014.
xvii CDC, 2014.
xviii American Cancer Society, "Benefits of Quitting Smoking Over Time," https://www.cancer.org/healthy/stay-away-frorntobacco/benefits-of-quitting-smoking-over-time.html, accessed on August 25, 2020.
xix For example, see https://bangordailynews.com/2020/04/28/news/her-cancer-diagnosis-came-as-the-pandemic-struck-now-hertreatment-is-on-hold/, https://www.pbs.org/wgbh/frontline/article/excess-pandernic-deaths-cdc-covid-coronavirus/ and
https://www.pressherald.com/2020/04/23/fear-of-virus-exposure-keeps-sick-mainers-from-visiting-doctors-hospitals/
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Respectfully Submitted by:
Peter Rinck
CEO
Rinck Advertising, Inc.
Re: LD 221: 2022-2023 BIENNIAL BUDGET ME CDC: Tobacco Control Funding
On behalf of Rinck Advertising, I would like to thank you for the opportunity to provide testimony on
the portions of the Governor's proposed biennial budget proposal for FY 2022-2023 that pertain to
funding for the state's tobacco prevention and treatment program.
I live in Buckfield, Maine and I am CEO of Rinck Advertising located in Lewiston, Maine. Rinck is the
media contractor for the Maine CDC that provides mass-reach health communications and tobacco
counter-marketing. It is estimated by the Campaign for Tobacco-Free Kids that Big Tobacco
spends over $45.8 million 1 in Maine alone each year. This marketing has one goal: to hook new
users, called Replacement Smokers by tobacco companies. They are not replacing those who quit,
but rather those who die. As you are aware, Maine's counter-marketing efforts are funded with far
less. It's not a fair fight.
·
Smoking is the nation's No. 1 preventable cause of death and we need to fund programs that
accelerate our progress toward a generation that is tobacco-free, not slow it down.
We often hear, "we don't see Big Tobacco marketing, so it must not be a problem". This is because
it's not meant for you, but it doesn't mean it's not happening. We cannot turn a blind eye. Some
things to consider that we see every day:
New and emerging technologies allow a lot of this marketing to deploy in a hidden, largely
unregulated environment. Big Tobacco continues to target individuals (including our youth and
most at risk) based on behaviors and interests, predicting target audience segments based on
offline behaviors and range of online activities, including your browser history, social media history,
posts and comments.
This is big data, aggregated across millions of people. Past and current behavior is a predictor of
future actions. Big Tobacco knows this and uses this data to achieve its goals. They target specific
messages at populations vulnerable to the persuasion. Keep in mind, this could be your children,
your grandchildren, your nieces and nephews. Let me correct that. This marketing is absolutely
targeted at them.
The good news is that we can - and do - use the same technologies to target those who want to
quit and to prevent Maine citizens from beginning this lifelong addiction. Our traditional and digital
efforts have had measurable effects. In 2020, there was a total of 1,348 individuals who clicked-tocall the Maine Quitlink, spending and average of 10 minutes and 52 seconds to enroll in services
with a tobacco cessation coach. Additionally, 5,071 individuals clicked-to-enroll through Maine
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Quitlink web services. These are people that want to quit smoking and they respect OUR
approach. We are not trying to sell them a product or charge them money. We are providing tools
and support to help them achieve their goals.
In a January 13, 2021 article, WalletHub 2 calculates the cost of smoking per person for each state.
Maine ranks 31st, with a total of $2,222,846 in lifetime costs. The healthcare cost component is
$186,622 for each Maine smoker. It's clear that the return on investment to the state is significant if
we convince people to quit or not to start smoking.
I am an ex-smoker. I have battled this addiction for over 30 years now. If I were still smoking and
struggling to quit, the tobacco companies know exactly how to keep me smoking. For people who
want to quit, we have an important role to play in public health - and for the health of Maine. We
know that four to six thousand Maine people are looking to quit smoking each month. The role we
fill saves money. It is a role that prevents new smokers from beginning and helps those who want to
quit. It is a role that means life and death for the people of Maine.
I urge you to take action to protect the health of Mainers by allocating $15.9 million of funding in
each year of the biennium for the state's tobacco prevention and treatment program.
You will save lives.
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