An Act To Make Supplemental Appropriations and Allocations for the Expenditures of State Government and To Change Certain Provisions of the Law Necessary to the Proper Operations of State Government for the Fiscal Years Ending June 30, 2012 and June 30, 2013
Emergency preamble. Whereas, acts and resolves of the Legislature do not become effective until 90 days after adjournment unless enacted as emergencies; and
Whereas, the 90-day period may not terminate until after the beginning of the next fiscal year; and
Whereas, certain obligations and expenses incident to the operation of state departments and institutions will become due and payable immediately in order to achieve savings authorized in this Act; and
Whereas,  in the judgment of the Legislature, these facts create an emergency within the meaning of the Constitution of Maine and require the following legislation as immediately necessary for the preservation of the public peace, health and safety; now, therefore,
Be it enacted by the People of the State of Maine as follows:

PART A
Sec. A-1.  Appropriations and allocations.  In order to provide for the necessary expenditures of State Government and other purposes for the fiscal years ending June 30, 2012 and June 30, 2013, the following sums as designated in the following tabulations are appropriated or allocated out of money not otherwise appropriated or allocated.
PART B
Sec.  B-1.  22 MRSA §3173-A, as revised by PL 2003, c. 689, Pt. B, §6 is repealed.

SUMMARY
PART B

This Part repeals the requirement that MaineCare cover optional services under the MaineCare program for adults for physical and occupational therapy services provided to residents of intermediate care or skilled nursing facilities, subject to federal guidelines and approval.

PART C
Sec.  C-2.  22 MRSA §3173-C, sub-§7, as amended by PL 2009, c. 415, Pt. A, §12 is further amended to read:

7. Copayments.  Notwithstanding any other provision of law, the following copayments per service per day are imposed and reimbursements are reduced, or both, to the following levels:
A. Outpatient hospital services, $3; 
B. Home health services, $3; 
C. Durable medical equipment services, $3; 
D. Private duty nursing and personal care services, $5 per month; 
E. Ambulance services, $3;
F. Physical therapy services, $2; 
G. Occupational therapy services, $2; 
H. Speech therapy services, $2; 
I. Podiatry services, $2; 
J. Psychologist services, $2; 
K. Chiropractic services, $2; 
L. Laboratory and x-ray services, $1; 
M. Optical services, $2; 
N. Optometric services, $3; 
O. Mental health clinic services, $2; 
P. Substance abuse services, $2; 
Q. Hospital inpatient services, $3 per patient day; 
R. Federally qualified health center services, $3 per patient day, effective July 1, 2004; and 
S. Rural health center services, $3 per patient day. 
The department may adopt rules to adjust the copayments set forth in this subsection. The rules may adjust amounts to ensure that copayments are deemed nominal in amount and may include monthly limits or exclusions per service category. The need to maintain provider participation in the Medicaid program to the extent required by 42 United States Code, Section 1396a(a)(30)(A) or any successor provision of law must be considered in any reduction in reimbursement to providers or imposition of copayments.
SUMMARY
PART C

This Part repeals provisions requiring copayments for physical therapy services, occupational therapy services, speech therapy services, podiatry services, chiropractic services, optical services and optometric services which are proposed for elimination subject to federal guidelines and approval.
PART D

Sec.  D-1.  22 MRSA §3174-A, as amended by PL 2001, c. 559, Pt. S, §5 is repealed.

Sec.  D-2.  Effective date.  This Part takes effect July 1, 2012.
SUMMARY
PART D
This Part repeals the requirement that the Department of Health and Human Services administer the program of medical coverage for persons residing in cost reimbursement boarding homes effective July 1, 2012, subject to federal guidelines and approval.
PART E

Sec.  E-1.  22 MRSA §3174-F, as revised by PL 2003, c. 689, Pt. B, §6 is repealed.

SUMMARY
PART E

This Part repeals the requirement that the MaineCare program provide coverage for adult dental services as an optional service under the MaineCare program.

PART F
Sec.  F-5.  22 MRSA §3174-G, sub-§1, ¶¶E and F, as amended by PL 2011, c. 380, Pt. KK, §2 are repealed.

SUMMARY
PART F
This Part does the following:

1. It reduces to the maximum income level for parent and caretaker relatives of a child under 18 from 200% FPL to the minimum federal requirement of no less than Standard of Need for AFDC in place in 1996 (approximately 51% FPL).

2. It eliminates medical coverage for childless adults between the ages of 21 and 64.

PART G

Sec.  G-1.  22 MRSA §254-D, as amended by PL 2007, c. 240, Pt. RR, §1 is repealed.


Sec.  G-2.  22 MRSA §3174-G, sub-§1-B, as amended by PL 2005, c. 401, Pt. C, §5, is repealed.


Sec.  G-3.  22 MRSA §3174-G, sub-§1-C, as amended by PL 2005, c. 401, Pt. C, §6 is repealed.


Sec.  G-4.  22 MRSA §3174-G, sub-§2, as amended by PL 1997, c. 530, Pt. A, §34 is repealed.


Sec.  G-5.  22 MRSA §3174-G, sub-§3, as enacted by PL 1989, c. 502, Pt. A, §72 is repealed.

SUMMARY
PART G

This Part does the following:

1. It repeals the elderly low-cost drug program.

2. It repeals the requirement that the Department of Health and Human Services provide prescription drug wrap benefits and pay Medicare Part D premiums for certain individuals receiving benefits from the elderly low-cost drug program.
PART H

Sec.  H-1.  22 MRSA §3174-Q, sub-§2, as amended by PL 2009, c. 571, Pt. PPP, §1 is further amended to read:

2. Services covered.  Elimination of services covered under the program on August 1, 1996, except when immediately necessary to comply with federal law or to comply with balanced budget provisions in accordance with Title 5, chapter 149, section 1664. The department may not eliminate a service if modification of that service can achieve compliance with federal law unless such elimination is required as a result of balanced budget provisions in accordance with Title 5, chapter 149, section 1664. Any modification may be made only to the extent necessary to achieve compliance with federal law or with balanced budget provisions in accordance with Title 5, chapter 149, section 1664. Any elimination or modification made under this subsection must be done through rulemaking under the Maine Administrative Procedure Act. Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5, chapter 375, subchapter 2-A. 

If the department takes action to eliminate or modify a service under this subsection, it shall provide notice of the rule-making proceedings to members of the Legislature.

SUMMARY
PART H

This Part authorizes the Department of Health and Human Services to make changes to MaineCare service provisions if necessary to comply with state balanced budget provisions.

PART I
Sec.  I-1.  22 MRSA §3174-FF, as amended by PL 2007, c. 71, § is repealed. 
SUMMARY
PART I
This Part repeals the MaineCare Basic program.
PART J

Sec.  J-1.  22 MRSA §3174-HH, as enacted by PL 2005, c. 401, Pt. B, §1 is repealed.

SUMMARY
PART J
This Part repeals the provision authorizing the Department of Health and Human Services to provide prescription drug services for MaineCare members through the Elderly Low-Cost Drug Program.
PART K

Sec.  K-1.  22 MRSA §3174-RR, sub-§1, as reallocated by RR 2011, c. 1, §32 is amended to read:

1. Reimbursement.  By October 1, 2012, the department shall provide for the reimbursement for members 21 years of age or younger only under the MaineCare program of independent practice dental hygienists practicing as authorized under Title 32, section 1094-I for the following procedures: 

A. Prophylaxis performed on a person who is 21 years of age or younger; 
B. Topical application of fluoride performed on a person who is 21 years of age or younger; 
C. Provision of oral hygiene instructions; 
D. The application of sealants; 
E. Temporary fillings; and 
F. X-rays. 
Reimbursement must be provided to independent practice dental hygienists directly or to a federally qualified health center pursuant to section 3174-V when an independent practice dental hygienist is employed as a core provider at the center.

SUMMARY
PART K

This Part eliminates the requirement that the MaineCare program cover optional dental services to adults, subject to federal guidelines and approval.

PART L
Sec. L-1.  Emergency rule-making authority; health and human services matters. The Department of Health and Human Services is authorized to adopt emergency rules on or before June 30, 2013 under the Maine Revised Statutes, Title 5, sections 8054 and 8073 in order to implement those provisions of this Act over which the department has subject matter jurisdiction for which specific authority has not been provided in any other Part of this Act without the necessity of demonstrating that immediate adoption is necessary to avoid a threat to public health, safety or general welfare.
SUMMARY
PART L

This Part gives the Department of Health and Human Services the authority to adopt emergency rules to implement any provisions of the bill over which it has specific authority that has not been addressed by some other Part of the bill.
PART M

Sec.  M-1.  22 MRSA §1714-B, as amended by PL 2009, c. 213, Pt. CC, §1 is further amended to read:
For state fiscal years beginning on or after July 1, 2005 through June 30, 2009, the department shall reimburse licensed critical access hospitals at 117% of MaineCare allowable costs for both inpatient and outpatient services provided to patients covered by the MaineCare program. For state fiscal years beginning on or after July 1, 2009, for each critical access hospital fiscal year up to but not including the hospital fiscal year beginning on or after April 1, 2011, the department shall reimburse licensed critical access hospitals at 109%  105% of MaineCare allowable costs for both inpatient and outpatient services provided to patients covered by the MaineCare program. Of the total allocated from hospital tax revenues under Title 36, chapter 375, $1,000,000 in state and federal funds must be distributed annually among critical access hospitals for staff enhancement payments. This section is repealed April 1, 2012.

Sec.  M-2.  22 MRSA §3174-NN, as enacted by PL 2009, c. 213, Pt. CC, §5 is repealed.


Sec.  M-3.  22 MRSA §3174-OO, as enacted by PL 2009, c. 213, Pt. CC, §6 is repealed.
SUMMARY

PART M

This Part does the following:
1. It reduces the reimbursement rate for critical access hospitals from 109% to 105% and strikes the provision that repealed this method of reimbursement effective April 1, 2012.

2. It repeals the provision that requires the Department of Health and Human Services to phase in a system to reimburse critical access hospitals for inpatient services under the MaineCare program based on diagnosis-related groupings.

3. It repeals the provision that requires the Department of Health and Human Services to phase in a system to reimburse critical access hospitals for outpatient services under the MaineCare program based on ambulatory payment classifications.

PART N

Sec.  N-1.  8 MRSA §1036, sub-§2, ¶E, as amended by PL 2011, c. 380, Pt. II, §1 is further amended to read:

E. Ten percent of the net slot machine income must be forwarded by the board to the State Controller to be credited to the Fund for a Healthy Maine established by Title 22, section 1511 and segregated into a separate account under Title 22, section 1511, subsection 11, with the use of funds in the account restricted to the purposes described in Title 22, section 1511, subsection 6, paragraph E. For the fiscal years ending June 30, 2010, June 30, 2011,  and June 30, 2012 and June 30, 2013, the amount credited annually by the State Controller to the Fund for a Healthy Maine under this paragraph may not exceed $4,500,000 annually and any funds in excess of $4,500,000 annually during these fiscal years must be credited as General Fund undedicated revenue and for the fiscal year ending June 30, 2013, the amount credited by the State Controller to the Fund for a Healthy Maine under this paragraph is $0;

SUMMARY
PART N

This Part eliminates the transfer of $4,500,000 of net slot machine revenue to the Fund for a Healthy Maine for the fiscal year ending June 30, 2013.

PART O

Sec. O-1.  Lapse available balance. Notwithstanding any other provision of law, at the close of fiscal year 2011-12, the State Controller shall lapse $5,000,000 from the Bureau of Medical Services account within the Department of Health and Human Services to the unappropriated surplus of the General Fund.
SUMMARY
PART O

This Part lapses $5,000,000 from the Bureau of Medical Services account within the Department of Health and Human Services to the unappropriated surplus of the General Fund at the end of fiscal year 2010-12.
PART P

Sec.  P-1.  PL 2011. c. 380, Pt. JJJ, §1 is amended to read:

Sec. JJJ-1. Transfer from Other Special Revenue Funds to unappropriated surplus of the General Fund. Notwithstanding any other provision of law, the State Controller shall transfer $43,000,000 $102,000,000 on June 30, 2012 from Other Special Revenue Funds to the unappropriated surplus of the General Fund. On July 1, 2012, the State Controller shall transfer $43,000,000 $102,000,000 from the General Fund unappropriated surplus to Other Special Revenue Funds as repayment. This transfer is considered an interfund advance.
SUMMARY
PART P
This Part increases the interfund advance from Other Special Revenue Funds to the General Fund unappropriated surplus required for one day at the end of fiscal year 2011-12 from $43,000,000 to $102,000,000.
PART Q
Sec. Q-1. Transfer from unappropriated surplus; Maine Budget Stabilization Fund. Notwithstanding any other provision of law, the State Controller shall transfer $39,500,000 during fiscal year 2012-13 from the General Fund unappropriated surplus to the Maine Budget Stabilization Fund within the Department of Administrative and Financial Services in order to ensure that funds will be available to fund necessary services through the Department of Health and Human Services to Maine’s most vulnerable citizens.

SUMMARY
PART Q
This Part transfers $39,500,000 from General Fund unappropriated surplus to the Maine Budget Stabilization Fund in order to ensure funds will be available to support services through the Department of Health and Human Services to Maine’s most vulnerable citizens.
Emergency clause.  In view of the emergency cited in the preamble, this legislation takes effect when approved.
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