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LEGISLATIVE COUNCIL
MEETING SUMMARY
January 9, 2024
CALL TO ORDER

President Jackson called the January 9, 2024 meeting of the 131% Legislative Council to order at 2:30
p.m. in the Legislative Council Chamber.

ROLL CALL
Senators: President Jackson, Senator Vitelli, Senator Daughtry, Senator Stewart,
and Senator Keim
Representatives: Speaker Talbot Ross, Representative Terry, Representative Cloutier,
Representative Faulkingham, and Representative Arata
Legislative Officers: Suzanne Gresser, Executive Director of the Legislative Council

Darek Grant, Secretary of the Senate

Rob Hunt, Assistant Clerk of the House

Edward Charbonneau, Revisor of Statutes

Danielle Fox, Director, Office of Policy and Legal Analysis
Christopher Nolan, Director, Office of Fiscal and Program Review
Nik Rende, Director, Office of Legislative Information Technology

President Jackson convened the meeting at 2:30 p.m. with a quorum of members present.

President Jackson asked if there was any objection to taking items out of order, and hearing no objection,
the Chair then moved on to Item #1 under New Business.

NEW BUSINESS
Item #1: Consideration of After Deadline Bill Requests and Joint Resolutions
The Legislative Council proceeded to consider and vote on thirty-one (31) after deadline bill

requests and two (2) Joint Resolutions. With respect to requests for after deadline bill requests, the
Legislative Council accepted for introduction nineteen (19), rejected twelve (12), and tabled two



(2) request. In addition, the Council rejected two (2) requests for Joint Resolutions. The Legislative
Council’s action on the requests is attached to this meeting summary.

Following the Legislative Council’s consideration of requests for after deadline bills and joint resolutions,
the President returned to the printed agenda.

REPORTS FROM COUNCIL OFFICE DIRECTORS
Fiscal Report

Although a written fiscal report had not been included in the Council materials, President
Jackson invited the Director of the Office of Fiscal and Program Review to provide an oral
briefing to the Council regarding the appropriation limit and the most recent revenue
projections. Director Nolan reported to the Legislative Council that: so far, the State is
below the appropriation limit for both FY24 and FY25, but it is close to the limit for FY24;
the December forecast had added $139.3 million for FY24 and $125.3 million for FY25,
for a total of $264.6 million; and this re-projected amount, when added to the previously
projected balance of $28.5 million, results in an estimated balance at the end of FY25 of
$293.1 million. In response to questioning, Director Nolan further explained that while the
estimated 2024-2025 General Fund balances are technically available to fund new
initiatives, any additional appropriations in those initiatives would be limited by the
appropriations limit, particularly in FY24.

REPORTS FROM COUNCIL COMMITTEES
State House Facilities Committee

Representative Terry reported that the State House Facilities Committee met on Friday, January
5%, to consider the following items.

1. Request for the Commissioning of Official Portraits and Overview of Policy

The committee considered a request from the Honorable Kevin Raye, former President of the
Maine Senate, that the Legislative Council authorize the commissioning of official portraits of
former United States Senators Olympia Snowe and William Cohen. The committee discussed the
specifics of the request, as well as processes set out in the Legislative Council Policy on the
Maine State House Portrait Collection, such as artist selection, sharing of portrait commission
costs, and responsibility for the placement of portraits in the State House. Representatives of the
Maine State Museum who were present at the meeting provided information to the committee.
Following its discussion, the committee unanimously voted to recommend to the Legislative
Council that it approve commissioning and adding to the Maine State House Portrait Collection
the official portraits of former United States Senators Olympia Snowe and William Cohen.

2. Emergency Preparedness

The committee discussed emergency preparedness with Matthew Clancy, Chief of Maine Capitol
Police. The committee requested that Chief Clancy provide the committee with a plan to enhance
communications in emergency situations, including information on the costs that would be

associated with implementing a type of public address system; and to work with the Clerk and the



Secretary on a date to provide training on active threat procedures to members of the Legislature
and caucus office staff, in the House chamber.

Representative Terry reported that the at the end of its meeting, the committee went into
executive session to receive information related to security plans and security procedures, and to
discuss details of what an updated security system would look like. In response to a question
from Sen. Stewart, Representative Terry confirmed that the plan for security screening in the
CSOB would be similar to the security screening that currently exists in the State House. In
response to a question from Speaker Talbot Ross, Director Gresser confirmed that the plan to
move forward on security screening in the CSOB is not dependent on legislative action on LD
1100, which was carried over to the Second Regular Session from the First Regular Session.

Representative Terry returned to the topic of the Commissioning of Official Portraits, and offered
the following motion:

Motion: That, upon the unanimous recommendation of the Personnel Committee, the
Legislative Council approve commissioning and adding to the Maine State House Portrait
collection, official portraits of former United States Senators Olympia Snowe and William
Cohen, and further that the Executive Director initiate the process of commissioning the
portraits.

Motion by Representative Terry. Second by Senator Stewart. Motion passed unanimously
(8-0-0-2, with Senator Daughtry and Senator Keim absent).

OLD BUSINESS
Item #1: Council Actions Taken by Ballot

None

SUMMARY OF DECEMBER 21, 2023 MEETING OF LEGISLATIVE COUNCIL

Motion: That the Meeting Summary for December 21, 2023 be accepted and placed on
file. Motion by Senator Stewart. Second by Senator Vitelli. Motion passed unanimously
(8-0-0-1, with Senator Daughtry and Senator Keim absent).

ANNOUNCEMENTS AND REMARKS

With no other business to consider or further announcements, the Legislative Council
meeting was adjourned at 5:28 p.m.
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SPONSOR:

LR #
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SPONSOR:

LR #
2976

SPONSOR:

LR #
2991

131st Second Regular Session
Maine State Legislature
Legislative Council Actions Taken
on Requests to Introduce
Legislation and Joint Resolutions

at Legislative Council Meeting Held on January 9, 2024

AFTER DEADLINE BILL REQUESTS
Rep. Poppy Arford

Title
An Act to Require Health Insurance Coverage for Federally
Approved Nonprescription Contraceptives

Sen. Richard A. Bennett

Title

An Act to Provide Assistance to Maine Households for the Costs

of Home Heating

Sen. Eric Brakey

Title
An Act to Create a Lewiston Strong License Plate

Rep. Dick Campbell
Title

An Act to Change the Types of Rules That Are Subject to the
Petition Process

Rep. Nathan Michael Carlow
Title

An Act to Address Violations of Confidentiality by School Board
Members

Rep. Kristen Sarah Cloutier
Title

An Act to Ensure That Donations Received by Victims of the
Mass Shooting in Lewiston Are Not Taxable

Action
PASSED

Action
FAILED

Action
FAILED

Action
TABLED

Action
WITHDRAWN

Action
PASSED



SPONSOR:
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SPONSOR:
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SPONSOR:

LR #
2968

SPONSOR:

LR #
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SPONSOR:

LR #
3007

SPONSOR:

LR #
3012

SPONSOR:

LR #
3011

Rep. Scott Wynn Cyrway

Title

An Act to Require a Feasibility Study to Consider Alternative
Transmission Technology for the Aroostook Renewable
Gateway

Sen. Matthea Elisabeth Larsen Daughtry

Title

An Act to Protect Small Businesses from Fraudulent or
Predatory Financial Settlements by Allowing Those Businesses
Opportunities to Remove Barriers Associated with the Federal
Americans with Disabilities Act of 1990

Resolve, to Rename the |-295 Overpass in the Town of Freeport
the Matthew MacMillan Memorial Bridge

Rep. Jack Ducharme
Title

An Act to Ensure Collection of Damages by Increasing the
Required Amount of Personal Liability Coverage

Sen. Brad Farrin

Title

Resolve, to Correct the Designation of a Bridge in Canaan to Be
Named After Staff Sergeant Richard Gerald Salsbury

Sen. Matthew A. Harrington

Title

An Act to Improve Access to Affordable Wireless
Communications

Sen. Craig V. Hickman

Title

An Act to Provide Relief to Retail Businesses Affected by the
December 2023 Storm

Sen. Henry Ingwersen

Title
An Act to Implement Protections Against Deed Fraud

Action
PASSED

Action
PASSED

PASSED

Action
PASSED

Action
PASSED

Action
PASSED

Action
PASSED

Action
PASSED



SPONSOR:

LR #
3010

SPONSOR:

LR #
2975

SPONSOR:

LR #
2980

SPONSOR:

LR #
2986

SPONSOR:

LR #
3009

SPONSOR:

LR #
2987

SPONSOR:

LR #
3019

3020

Sen. Lisa Keim

Title

An Act to Exempt from the State Income Tax Wages Earned by

Hourly Law Enforcement Officers

Rep. Laurel Libby

Title

An Act to Increase Availability of Mental Health Care Facilities in

Maine by Eliminating Certificate of Need Requirements for
Mental Health Care Facilities

Sen. James D. Libby

Title
An Act Regarding the Use of Portable Toilets

Rep. Reagan L. Paul

Title

An Act to Require the Determination of Whether a
Discriminatory Act Was Motivated by Antisemitic Intent

Rep. Bill Pluecker

Title

An Act to Relieve the Tax Burden of Wild Blueberry Growers
Affected by Inflation

Rep. Katrina Smith

Title

An Act to Prohibit the Acquisition of Title to Real Property by
Certain Aliens or Foreign Entities

Rep. Mike A. Soboleski

Title

An Act Regarding Major Substantive Rules and Routine

Technical Rules

An Act Regarding Automobile Emissions Rules

Action
FAILED

Action
FAILED

Action
PASSED

Action
FAILED

Action
NO ACTION TAKEN

Action
FAILED

Action
FAILED

FAILED



SPONSOR:

LR #
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2081

2982

2994

3002

3022

3023

3024

3025

SPONSOR:

LR #
2998

3005

3006

SPONSOR:

LR #
2988

Sen. Trey Stewart
Title
An Act to Create the Savings Account Program for Small

Businesses

An Act to Increase Reimbursement Rates for Outpatient
Psychiatry

An Act to Attract and Retain Behavioral Health Clinicians

An Act to Clarify When a Wounded Game Animal May Be
Dispatched by an Authorized Guide

Resolve, to Allow Ireland Farms to Sue the State

An Act to Support Veterans' Organizations and Other Nonprofits
Across the State

An Act to Ensure Equitable Treatment in High School Sports

An Act Relating to State Closures

An Act Regarding Mental Health Crisis Response Regulations
and Reimbursement

Spkr. Rachel Talbot Ross

Title
An Act to Require Background Checks Prior to Certain Sales,
Transfers or Exchanges of Firearms

An Act to Strengthen the Health, Well-being and Academic
Success of Children and Their Families Through Community
Support

Resolve, to Require the Chief Justice of the Supreme Judicial
Court to Arrange the Constitution of Maine to Incorporate
Amendments Approved in the November 2023 Referendum

Rep. James L. White

Title
An Act Relating to Prohibitions on Certain Firearms

Action
FAILED

PASSED

PASSED

PASSED

PASSED

PASSED

FAILED

TABLED

PASSED

Action
WITHDRAWN

PASSED

PASSED

Action
NO ACTION TAKEN



SPONSOR:

LR #
3004

SPONSOR:

LR #
2984

JOINT RESOLUTIONS

Rep. Sally Jeane Cluchey

Title
JOINT RESOLUTION MEMORIALIZING THE PRESIDENT OF
THE UNITED STATES AND THE UNITED STATES

CONGRESS TO PUBLISH AND AFFIRM THE EQUAL RIGHTS
AMENDMENT

Rep. Reagan L. Paul

Title

JOINT RESOLUTION RECOGNIZING ISRAEL'S RIGHT TO
USE DECISIVE FORCE IN DEFENDING ITS CITIZENS AND
ELIMINATING TERRORIST THREATS, REAFFIRMING
MAINE'S STRONG SUPPORT FOR ISRAEL AND URGING
THE UNITED STATES TO PROVIDE ASSISTANCE TO
ISRAEL

Action
FAILED

Action
FAILED



Fiscal Briefing

February 22, 2024
Prepared by the Office of Fiscal & Program Review

1. General Fund Revenue Update (see attached)

Total General Fund Revenue - FY 2024 ($'s in Millions)

Budget Actual Var. % Var.  Prior Year % Change
January $529.8 $552.5 $22.8 4.3% $507.0 9.0%
FYTD $3,095.6 $3,143.6 $48.0 1.6%  $3,119.6 0.8%

General Fund revenue was over budget by $22.8 million (4.3%) for the month of January and by $48.0
million (1.6%) for the fiscal year to date. General Fund revenue for FY24 through January was 0.8%
greater than FY23 General Fund revenue through January of 2023. Without the new automotive sales tax
transfers totaling $107.5 million from the General Fund to the Highway Fund, FY24 General Fund revenue
through January would be 4.2% greater than FY23 revenue through January of 2023.

Individual income tax revenue was under budget by $10.4 million (3.4%) for the month but over budget by
$8.5 million (0.6%) for the fiscal year to date. Individual income tax withholding payments were below
budget for the month and for the fiscal year to date, individual income tax final payments exceeded budget
for the month and for the fiscal year to date and individual income tax refunds were above budget (negative
general fund impact) for the month but remained below budget for the fiscal year to date. Corporate
income tax revenue was $17.7 million above budget for January and $32.3 million (15.5%) above budget
for the fiscal year to date. Sales and use tax revenue for January (December sales) was slightly above
budget for the month and $2.7 million (0.2%) above budget for the fiscal year to date.

Highway Fund Revenue Update (see attached)
Total Highway Fund Revenue - FY 2024 ($'s in Millions)

Budget Actual Var. % Var.  Prior Year % Change
January $30.6 $38.4 $7.8 25.6% $27.4 40.5%
FYTD $333.6 $348.8 $15.2 4.5% $208.8 67.1%

Highway Fund revenue was over budget by $7.8 million (25.6%) for the month of January and above
budget by $15.2 million (4.5%) for the fiscal year to date. Highway Fund revenue for FY24 through
January was 67.1% greater than FY23 revenue through January of 2023 largely because of the new sales
tax transfers from the General Fund to the Highway Fund totaling $107.5 million and the liquor operations
fund transfers of $36.7 million to date. Without these transfers, Highway Fund revenue through January
would be 1.9% less than FY23 revenue through January of 2023.

Fuel tax revenue was $0.3 million (1.7%) above budget for the month and over budget by $1.1 million
(0.8%) for the fiscal year to date. Motor vehicle registrations and fees were over budget by $3.2 million
(7.8%) for the month and over budget by $5.7 million (10.9%) for the fiscal year to date. Highway Fund
revenue for the fiscal year through January also included a positive variance of $8.7 million in the new
liquor operations fund transfers.

. Cash Balances Update

The average balance in the cash pool for January was $4,089.0 million, an increase of $101.1 million from
December’s average balance. Other Special Revenue Funds — Retaining Interest was the only fund category
that showed a decrease in cash balances in January. The Highway Fund balance for January was $60.7
million, an increase of $1.7 million from December’s balance of $59.0 million.

. Revenue Forecast - Meeting

The Revenue Forecasting Committee (RFC) is scheduled to meet on February 28" to review and update the

revenue forecast for its required March 1% report.
9



Revenue Category

Sales and Use Tax '

Service Provider Tax
Individual Income Tax
Corporate Income Tax
Cigarette and Tobacco Tax :
Insurance Companies Tax
Estate Tax

Other Taxes and Fees *
Fines, Forfeits and Penalties
Income from Investments
Transfer from Lottery Commission

Transfers to Tax Relief Programs *

Transfers for Municipal Revenue Sharing

Other Revenue *

Totals

General Fund Revenue
Fiscal Year Ending June 30, 2024 (FY 2024)

January 2024 Revenue Variance Report

Updated 2/12/24

Fiscal Year-To-Date

% Change FY 2024
January '24 | January '24 | January '24 from Prior | | Budgeted Totals
Budget Actual Variance Budget Actual Variance Variance % Year
195,895,686 196,040,115 144,429 1,423,884,393 1,426,618,835 2,734,442 0.2% 3.6% 2,247,423,850
4,166,707 3,909,677 (257,030) 29,860,757 29,809,066 (51,691) -0.2% -2.0% 49,110,044
308,760,584 298,391,845 (10,368,739) 1,503,536,284 1,512,058,270 8,521,986 0.6% 2.1% 2,436,073,715
15,500,000 33,234,795 17,734,795 208,359,430 240,611,886 32,252,456 15.5% 16.7% 375,623,000
11,149,051 12,220,535 1,071,484 92,565,605 90,939,655 (1,625,950) -1.8% 0.4% 153,348,622
38,693 746,664 707,971 17,528,328 17,490,029 (38,299) -0.2% 1.6% 118,460,000
2,750,000 2,267,200 (482,800) 9,044,171 7,380,981 (1,663,190)  -18.4% -67.0% 23,600,000
10,088,026 12,323,065 2,235,039 83,295,875 85,986,733 2,690,858 3.2% 8.2% 142,524,301
1,121,537 821,453 (300,084) 8,822,105 5,128,214 (3,693,891)  -41.9% -2.4% 14,954,289
4,395,107 5,429,760 1,034,653 30,652,089 29,865,888 (786,201) -2.6% 129.9% 49,891,282
5,132,075 13,908,262 8,776,187 39,773,585 53,752,239 13,978,654 35.1% 18.8% 68,000,000
(10,357,254) (3,822,788) 6,534,466 (75,334,915) (74,271,765) 1,057,150 1.4% 0.6% (81,730,000)
(21,958,862)  (23,187,193) (1,228,331) (158,557,165) (159,785,497) (1,228,332) -0.8% -1.6% (261,429,468)
3,077,479 231,920 (2,845,559) (117,843,934) (121,997,614) (4,153,680) -3.5% -727.2% (86,326,237)
529,758,829 552,515,308 22,756,479 3,095,586,608  3,143,580,920 47,994,312 1.6% 0.8% 5,249,523,398

* Additional detail by subcategory for these categories is presented on the following page.

1/ Includes revenue from adult-use cannabis sales taxes of $2.1 million for January and $13.6 million for the fiscal year to date.

2/ Includes revenue from adult-use cannabis excise taxes of $1.2 million for January and $9.1 million for the fiscal year to date.




Revenue Category

Detail of Other Taxes and Fees:
- Property Tax - Unorganized Territory
- Real Estate Transfer Tax
- Liquor Taxes and Fees
- Corporation Fees and Licenses
- Telecommunication Excise Tax
- Finance Industry Fees
- Milk Handling Fee

- Racino Revenue

- Boat, ATV and Snowmobile Fees

- Hunting and Fishing License Fees

- Other Miscellaneous Taxes and Fees
Subtotal - Other Taxes and Fees

Detail of Other Revenue:
- Liquor Sales and Operations
- Targeted Case Management (DHHS)
- State Cost Allocation Program
- Unclaimed Property Transfer

- Tourism Transfer

- Transfer to Maine Milk Pool

- Transfer to Multimodal Transportation Fund
- Highway Fund Sales Tax Transfer

- Transfer to Adult-Use Cannabis Fund

- Other Miscellaneous Revenue

Subtotal - Other Revenue

Detail of Transfers to Tax Relief Programs:
- Me. Resident Prop. Tax Program (Circuitbreak
- BETR - Business Equipment Tax Reimb.
- BETE - Municipal Bus. Equip. Tax Reimb.
Subtotal - Tax Relief Transfers

Inland Fisheries and Wildlife Revenue - Total

General Fund Revenue
Fiscal Year Ending June 30, 2024 (FY 2024)

January 2024 Revenue Variance Report

Updated 2/12/24

Fiscal Year-To-Date

% Change FY 2024
January '24  January '24 January '24 from Prior | | Budgeted Totals
Budget Actual Variance Budget Actual Variance Variance % Year
0 0 0 12,589,369 13,365,675 776,306 6.2% 7.4% 15,931,051
1,687,245 1,855,431 168,186 12,019,146 11,935,707 (83,439) -0.7% -14.6% 20,830,062
1,355,537 1,621,985 266,448 13,411,962 11,893,931 (1,518,031)  -11.3% 1.0% 22,093,824
433,943 575,529 141,586 3,929,210 4,555,045 625,835 15.9% 1.7% 11,913,649
2,500 32,116 29,616 87,484 117,100 29,616 33.9% 111.2% 100,000
2,706,175 2,779,295 73,120 15,636,113 14,631,755 (1,004,358) -6.4% -4.2% 26,516,990
(29,178) 79,311 108,489 717,853 881,466 163,613 22.8% 79.8% 833,650
928,101 1,016,367 88,266 6,733,241 6,752,146 18,905 0.3% 5.3% 11,373,799
410,227 379,726 (30,501) 2,082,649 1,751,208 (331,441) -15.9% 3.9% 4,559,561
1,511,700 2,439,269 927,569 10,394,790 13,803,407 3,408,617 32.8% 38.6% 15,996,984
1,081,776 1,544,038 462,262 5,694,058 6,299,293 605,235 10.6% 57.5% 12,374,731
10,088,026 12,323,065 2,235,039 83,295,875 85,986,733 2,690,858 3.2% 8.2% 142,524,301
985 5,474 4,489 7,010,339 7,040,487 30,148 0.4% 23102.2% 7,028,500
4,297 0 (4,297) 44,135 25,387 (18,748)  -42.5% -30.3% 65,123
1,959,661 2,170,881 211,220 12,544,709 12,711,690 166,981 1.3% 10.5% 21,186,401
0 0 0 0 0 0 N/A N/A 20,000,000
0 0 0 (24,202,942) (23,457,942) 745,000 3.1% -5.9% (24,202,942)
0 (415,009) (415,009) (897,847) (5,498,758) (4,600,911) -512.4% N/A (6,102,855)
0 0 0 (15,151,926) (15,151,926) 0) 0.0% -2.6% (15,151,926)
0 0 0 (107,534,228) (107,534,228) 0) 0.0% -628.2% (107,534,228)
(340,336) (338,593) 1,743 (2,727,348) (2,725,604) 1,744 0.1% -125.7% (4,596,984)
1,452,872 (1,190,833) (2,643,705) 13,071,174 12,593,280 (477,894) -3.7% 18.8% 22,982,674
3,077,479 231,920 (2,845,559) (117,843,934) (121,997,614) (4,153,680)  -3.5% -7127.2% (86,326,237)
0 0 0 0 424 424 N/A -14.7% 0
(5,444,933) (3,545,000) 1,899,933 (10,634,915) (11,953,817) (1,318,902)  -12.4% -0.2% (17,000,000)
(4,912,321) (277,789) 4,634,532 (64,700,000) (62,324,372) 2,375,628 3.7% 0.8% (64,730,000)
(10,357,254) (3,822,788) 6,534,466 (75,334,915) (74,277,765) 1,057,150 1.4% 0.6% (81,730,000)
2,015,450 2,951,282 935,832 13,006,384 16,094,828 3,088,444 23.7% 31.7% 21,503,431




Revenue Category
Fuel Taxes:
- Gasoline Tax
- Special Fuel and Road Use Taxes
- Transcap Transfers - Fuel Taxes
- Other Fund Gasoline Tax Distributions
Subtotal - Fuel Taxes
Motor Vehicle Registration and Fees:
- Motor Vehicle Registration Fees
- License Plate Fees
- Long-term Trailer Registration Fees
- Title Fees
- Motor Vehicle Operator License Fees
- Transcap Transfers - Motor Vehicle Fees

Subtotal - Motor Vehicle Reg. & Fees

Motor Vehicle Inspection Fees
Other Highway Fund Taxes and Fees
Fines, Forfeits and Penalties

Interest Earnings

Highway Fund Sales Tax Transfer
Liquor Operations Fund Transfer
Other Highway Fund Revenue
Totals

Highway Fund Revenue Updated 2/12/24
Fiscal Year Ending June 30, 2024 (FY 2024)
January 2024 Revenue Variance Report
Fiscal Year-To-Date e FY 2024
January '24 January '24 | January '24 from Prior Bl;i%:;: d
Budget Actual Variance Budget Actual Variance % Variance Year
15,832,797 15,792,721 (40,076) 120,045,684 121,131,835 1,086,151 0.9% 0.9% 193,503,075
4,013,766 4,403,326 389,560 28,733,339 28,878,294 144,955 0.5% -4.6% 49,212,136
(1,996,632)  (2,029,615) (32,983)  (14,974,156)  (15,035,551) (61,395)  -0.4% -36.0% (24,382,318)
(369,784) (394,929) (25,145)  (3,123,285) (3,201,828) (78,543)  -2.5% -6.4% (4,838,932)
17,480,147 17,771,503 291,356 130,681,582 131,772,750 1,091,168 0.8% 3.3% 213,493,961
4,249,853 5,929,601 1,679,748 37,490,727 40,644,934 3,154,207 8.4% 1.7% 69,019,954
23,871 511,555 487,684 2,000,271 2,688,753 688,482 34.4% 19.4% 3,662,986
1,161,294 1,868,271 706,977 7,342,447 8,548,682 1,206,235 16.4% 9.3% 14,134,523
989,652 1,194,002 204,350 8,320,123 8,573,014 252,891 3.0% -4.0% 14,279,501
739,916 882,494 142,578 6,072,873 6,393,583 320,710 5.3% -10.9% 10,158,098
0 0 0 (8,474,079) (8,372,290) 101,789 1.2% 3.2% (16,518,054)
7,164,586 10,385,923 3,221,337 52,752,362 58,476,676 5,724,314 10.9% -1.0% 94,737,008
265,215 410,782 145,567 1,656,505 1,155,255 (501,250) -30.3% -2.1% 2,982,600
96,388 94,235 (2,154) 804,151 618,324 (185,827) -23.1% -32.8% 1,429,470
35,549 61,216 25,667 371,307 548,181 176,874 47.6% -19.4% 606,512
63,893 198,477 134,584 944,120 1,071,487 127,367 13.5% 346.3% 2,255,916
0 0 0 107,534,228 107,534,228 0 0.0% 44692.0% 107,534,228
5,000,000 8,037,671 3,037,671 28,000,000 36,658,244 8,658,244 30.9% 15169.5% 53,000,000
505,536 1,489,499 983,963 10,868,468 10,949,728 81,260 0.7% 4.9% 13,755,823
30,611,314 38,449,306 7,837,992 333,612,723 348,784,874 15,172,151 4.5% 67.1% 489,795,518
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STATE HOUSE
BUILDING EMERGENCY PLANS

I. INTRODUCTION

This plan describes the procedures for full or partial evacuation, lockdown, or active
threat response for the Maine State House in the event of an emergency within the State House
or in the immediate vicinity of the State House.

For the purposes of this plan, the terms “complete evacuation” or “partial evacuation”
applies to emergency situations occurring within the State House and that require the immediate
exit of all persons from the State House to designated meeting areas, in accordance with this
plan. The term “lock-down” applies to an emergency situation in the immediate outside vicinity
of the State House and may include a full or partial lock-down of the State House to protect the
safety of the State House occupants from the outside emergency situation. The term “active
threat” applies to an emergency situation occurring within the State House that requires all
persons in the State House to comply with active threat procedures to protect the safety of the
State House occupants. During any evacuation, lock-down, or active threat event, the Executive
Director of the Legislative Council, Chief of Capitol Police, Secretary of the Senate, Clerk of the
House, or the Senior Group Leaders, or the designees of these individuals, will provide
instructions to occupants of the State House in an appropriate manner.

II. PLAN OBJECTIVES

In the event of an emergency inside the State House, it may be necessary to evacuate all
occupants of the State House from the building, or to invoke active threat procedures, in a rapid
and safe manner.

In the event of an emergency outside of the State House, to protect the occupants of the
building from harm, it may be necessary to secure (lock-down) the building.

Goals. This plan is intended to achieve the following goals.
A. The protection of the life and safety of individuals is the paramount goal.

B. All exits will be kept fully operational and clear of obstructions in all weather
conditions.

C. Fire escapes will meet all applicable safety codes and will be used as backup
routes of egress.

D. State House personnel will be identified to perform various functions during
an emergency and provided with the appropriate training.

E. State House personnel taking part in the functions described in this plan will
take no actions that place their personal safety in jeopardy.



1. INCIDENTS REQUIRING COMPLETE BUILDING EVACUATION

The following are some examples of emergencies that may require the immediate and
complete evacuation of the State House, in accordance with this plan:

Smoke or fire;

Chemical or gas leak or spill inside the State House;
Terrorist or bomb threat/detonation;

Violence or threat of violence with a weapon;

Civil disturbance; or

e Earthquake

V. INCIDENTS REQUIRING PARTIAL EVACUATION OR LOCKDOWN

The following are some examples of emergencies that may require partial evacuation of
the State House or a full or partial lock-down of the State House to protect the safety of the State
House occupants from the outside emergency situation:

e Unauthorized presence or discharge of weapons in the immediate vicinity of the
State House;

Chemical or gas leak or spill in the immediate vicinity of the State House;
Violence or threat of violence with a weapon;

Civil disturbance in the immediate vicinity of the State House; or

Law enforcement activity in the immediate vicinity of the State House in response
to terrorism or civil disturbance.

V. INCIDENTS REQUIRING ACTIVATION OF ACTIVE THREAT PROTOCOLS

The following are some examples of emergencies that may require activation of active
threat protocols within the State House to protect the safety of the State House occupants from
the emergency situation:

e Unauthorized presence or discharge of weapons inside or in the immediate
vicinity of the State House; or
e Violence or threat of violence with a weapon inside the State House.

VI. EXITS, FIRE ESCAPES, ELEVATORS, WAITING AREAS: LOCATIONS

On a busy day, there may be well over 1000 people in the State House, including
members of the Legislature, the Governor, State employees, groups of school children, members
of the public, lobbyists and others. Awareness of all exits from the State House and any
congestion issues that may pertain to those exits is important, since many people in the State
House on any day, particularly visitors, may be unfamiliar with the layout of the building and
specific evacuation plans.
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% PRIMARY EXITS
There are six primary exits from the State House immediately to ground level.

First Floor. There are four exits on the first floor of the State House:

e (1W) the West Wing (Main) entrance (disability accessible);

e (1NW) the service entrance on the north side of the West Wing (disability
accessible) (controlled access; not recommended for use during emergency
evacuation procedures);

e (1S) the South Wing EXxit (stairs) that faces the legislative parking area (Parking
Lot A), and the Cultural Building, and

e (1N) the North Wing Exit (stairs) that faces the Blaine House.

Second Floor. There are two exits on the second floor of the State House:
e (2E) The East side entrance (stairs) facing Capitol Park; and
e (2N) The “Leadership/Governor’s Entrance” (stairs) on the north side of the West
Wing.

Third Floor. There are no direct exits to ground elevation from the third floor. Exiting
the third floor requires traveling to lower elevations using either the north, south or west
wing stairways or, if necessary, the outside fire escapes, as further described in this plan.

Fourth Floor. There are no direct exits to ground elevation from the fourth floor. Exiting
the fourth floor requires traveling to lower elevations using either the north or the south
stairways or, if necessary, the outside fire escapes, as further described in this plan.

Fifth Floor. Access to the fifth floor is restricted to maintenance and other authorized
personnel. It is not open to the public, legislators or most staff. There are no direct exits
to ground elevation from the fifth floor. Exiting the fifth floor requires traveling to lower
elevations using one of 2 stairways to the fourth floor.

Note the following potential areas of congestion around certain exits:

e The two disability-accessible entrances to the State House, (1W) and
(INW), lead to areas that may be used by emergency responders and their
vehicles.

e The “Leadership/Governor’s Entrance” on the second floor (2N) also leads to the
Leadership/Governor’s parking lot (Parking Lot G) that is used by emergency
responders and emergency vehicles.

e The Leadership/Governor’s parking lot (Parking Lot G), adjacent to the
Leadership/Governor’s Entrance (2N), is the only area allowing ready access to
the building for heavy equipment. This area must be kept clear for responding
personnel and emergency response equipment. Those evacuating the building
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must make every effort to keep out of this area and to stay clear of responding
emergency vehicles.

% FIRE ESCAPES

There are three outside fire escapes available for use when the primary exits are not
useable. Fire escapes should be used only when there is no other safe option of exiting the
building. Examples of this include smoke conditions, visible flame, fire blocked exits and
sprinkler activation.

The fire escapes are located in the North Wing, South Wing, and West Wing. Access to
the outside fire escapes is as follows:

= Second Floor: Rooms 204 (Law Library), 226 (OFPR) and Governor’s office (restricted
access)

= Third Floor: House Chamber, Senate Chamber, Room 300 (Clerk’s office mezzanine),
Room 332 (House Republican Office)

= Fourth Floor: House Gallery, Room 424 (Senate President’s staff office) and Room
436 (CIPS Committee)

®,

% ELEVATORS

Elevators do not operate during a fire alarm. Upon activation of the alarm, the elevator
cars will immediately travel to the ground floor and remain there with the doors open.

VIl. PROCEDURES FOR REPORTING AN EMERGENCY SITUATION

% Employee. If an employee discovers an emergency situation, that person must notify the
Maine Capitol Police at 287-HELP (287-4357) or dial 911 immediately to report the
incident. The person must then notify his or her supervisor and, when time permits, the
Office of the Executive Director at 287-1615. If the emergency warrants, e.g. in the case
of fire, the person should pull the nearest fire alarm box. If none of those options are
available, the employee must notify Building Control Center at 287-4154.

¢+ Supervisor. When a supervisor is notified by any person that an emergency situation
exists in the State House, the supervisor must confirm that the Maine Capitol Police or
the 911 response center has been notified and, if appropriate, that a fire alarm has been
activated. The supervisor must then immediately contact the Executive Director at 287-
1615 and brief the director on the situation, site, and actions taken.

+« Executive Director. Once notified of an emergency situation, the Executive Director or
the Executive Director’s designee must notify the Chief of Capitol Police if Capitol
Police has not already been notified. Although, depending on the precise nature of the
specific emergency circumstance, it may not always be possible to provide the desired
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level of information to all parties at the outset of the situation, if time and circumstances
permit, the Executive Director shall also notify the Governor’s Office, the Secretary of
the Senate, the Clerk of the House, and the chiefs of staff (or designees) of each Senate
and House caucus office. The Executive Director may activate the emergency plan or
consult first with the Presiding Officers, or their designees, and the Bureau of Capitol
Police, depending on the urgency of the situation.

VIll. INCIDENT MANAGEMENT

The Chief of Capitol Police will ordinarily direct emergency activities and responses, including
but not limited to evacuation, partial evacuation, lockdown, and response to an active threat.

% EVACUATION, AND PARTIAL EVACUATION:

With respect to evacuation procedures, the State House Emergency Evacuation Team is
composed of the Senior Group Leader, Group Leaders, Office Captains, Emergency Wardens,
Special Needs Buddies (or “Buddies”), the Secretary of the Senate, the Clerk of the House, the
Executive Director and the Bureau of Capitol Police. Group Leaders report directly to the Senior
Group Leader who reports to the Executive Director. Emergency Wardens and Office Captains
report to their Group Leaders. Buddies report to their Emergency Warden. Capitol Police works
closely with the Senior Group Leader and the response agencies. Team members should wear
legislature-issued vests during an emergency to visually identify themselves as State House
Emergency Evacuation Team members.

Senior Group Leaders. Senior Group Leaders are responsible for the overall
coordination and communications during an incident, and work closely with the
Executive Director and Capitol Police to coordinate communications amongst the
members of the State House Emergency Response Team. Senior Group Leaders meet up
with their groups at their designated assembly areas. Senior Group Leaders will wear
yellow vests.

Group Leaders. Group Leaders meet with their groups at their designated assembly
areas for a head count, to record reports from emergency wardens and office captains as
received, and note any problems or concerns. They frequently report these items to the
Senior Group Leader. Group Leaders remain in charge of their groups until the
emergency is discontinued. Group Leaders will wear yellow vests.

Office Captains. Office Captains evacuate with their own office and must account for
individuals of their particular office group. Concerns and discrepancies are reported to
the respective Group Leader immediately.

Emergency Wardens. Emergency Wardens begin at their respective ends of the hallway
and check every office, restroom and lounge (including those in the West Wing) to
ensure they are vacated. They report to their Group Leaders on the completion of their
evacuation assignments, noting any problems or unusual incidents. There are two teams
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for every floor: one team composed of staff members from offices located in the north
wing of that floor, and one team composed of two staff members from offices located in
the south wings. They also provide assistance and guidance to those in the halls. They
will continue to work as monitors for their Group Leader and carry out assignments until
the termination of the event. Emergency Wardens will wear yellow vests.

Buddies. Buddies report the safe evacuation of their evacuee to their Group Leader.
They also report any special needs or problems that develop during the emergency
period.

Committee Clerks. Upon activation of an emergency alarm, committee clerks will
inform members of the committee and the public that an emergency exists and direct
them to the designated exit.

Stairway Monitors. Stairway monitors are members of the staff assigned to take up
positions near the stairways on the 2", 3" and 4" floors. Stairway monitors will also
take up positions near the stairways on the 1% floor south and on the 1% floor north. They
guide individuals entering and exiting the stairways, keep the exit process moving and to
provide brief reminders of assembly points. Stairway monitors on each floor and wing
should remind their group of their primary exit door. Monitors on the first floor will
direct people to the (1W) West exit if necessary to avoid or mitigate congestion at the
North or South exits. Stairway monitors will wear yellow vests.

If there is no immediate need to initiate building evacuation, the Senior Group Leader,
Emergency Wardens, Office Captains, and Group Leaders are to be notified and placed
on standby.

Complete evacuation decision. If a decision is made for immediate evacuation,
Legislators, staff and members of the public in the State House will be notified through the
activation of an alarm broadcast throughout the State House.

Partial evacuation or lock-down. If a decision is made to initiate a partial evacuation or
a building lock down, building occupants will be notified through the activation of an automated
notification process.

The Governor, the President of the Senate, and the Speaker of the House must be
evacuated immediately to predetermined locations.

For safety reasons, maintenance and trades crews must be authorized or accompanied by
a Capitol Police officer or other on-site response personnel in order to proceed to the site of
alarm activation during a building evacuation. If entry is authorized, they must wear red
response vests.

Parking Lot G adjacent to the Leadership/Governor’s entrance is the only area allowing
ready access to the building by emergency vehicles and other heavy equipment. This area must
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be kept clear for the emergency equipment, etc. Those evacuating the building must make every
effort to keep out of this area and stay clear of responding emergency vehicles.

If the situation does not intensify, Team Members will be notified of the situation
conclusion.

Evacuation routes may change depending on the location and nature of the emergency.
Follow the instructions of the Stairway Monitors when exiting.

All measures are based on the presumption that they will not place a person’s life in
danger. Such actions as closing windows and checking empty rooms should be weighed against
the imminent danger to the person involved. Actions unable to be taken are reported to the
Group Leader. The Group Leader forwards the information through channels to the Incident
Commander who will make any necessary decisions.

The State House Emergency Evacuation Team is charged with responsibility to carry out
the evacuation measures as described in this plan. No legislator, employee or visitor, no matter
how well intentioned, may interfere with evacuation of the building or countermand instructions
given by the State House Emergency Evacuation Team for such evacuation.

% ACTIVE THREAT

As described in the training regarding active threat responses presented to Legislators and
staff, in the instance of an active threat incident, the following procedures should be followed in
the following sequence:

1. If aperson is able to safely leave the area, the person should leave their belongings and
quickly and safely run away from the threat. Legislators and staff who are able to safely leave
the area go directly to their designated assembly areas.

2. If a person is unable to leave due to the physical proximity of the active threat, the person
should hide, and observe lockdown procedures by securing the location, silencing their
electronic devices, and remaining quiet; and

3. If a person is in danger of being harmed, the person, as a last resort, should fight by

working with others to take active defensive steps, such as improvising weapons and
coordinating an ambush.

IX. TERMINATION/CONTINUATION OF EVENT

The Presiding Officers (or their designees) or the Executive Director, after consultation
with Capitol Police, the Senior Group Leader and the Incident Commander, informs the Senior
Group Leader regarding re-entry to the building, relocation of business, or dismissal of
employees and closure of business. If the building has been evacuated, no one will be allowed to
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re-enter the building until authorized by the Emergency Evacuation Team who receives re-entry
instructions from the Senior Group Leader.

The Group Leaders circulate the information, using the Office Captains and Emergency
Wardens. Upon the termination of the event, whether it is an evacuation, partial evacuation or
lockdown, or active threat event, notice to all staff and legislators will be provided via an
automated notification process; in addition, supplemental communications aids will be used as
available.

If dismissal with an undetermined return is necessitated, the form of notification of
resumption of business will be communicated via an automated notification process.

When reentering the State House after the termination of an event, Legislative Council
rules regarding security screening protocols must be followed. Persons without access cards or
access rights through another entrance or the priority screening lane must be rescreened. Those
with access to the priority screening lane must use their cards to approve access as they would
entering the State House for the first time. If other entrances are used, only those using their
cards are allowed to enter and they are prohibited from allowing other persons to enter with them
unless they have their own individual card access.

X. TRAINING

Safety Trainings. At the beginning of each biennium, Legislators and staff will be
presented with a safety training that includes training regarding responding to active
threat situations.

Emergency Evacuation Trainings. Staff members who are on the State House
Emergency Evacuation Team and the directors of legislative offices will receive annual
training regarding the State House evacuation routes, the designated assembly areas, and
the specific tasks performed by each evacuation team role.

XI. DEVELOPMENT OF OFFICE-SPECIFIC SAFETY PLANS

Each Leader together with their Chief of Staff, and each legislative Office Director shall
annually establish, or review and revise, a safety plan that is specific to their office’s physical
space and staff configuration, and that incorporates plans and procedures to be implemented in
the event of an evacuation, lock-down, or active threat event.

XII. SAFETY DRILLS

The Executive Director, the Secretary of the Senate, and the Clerk of the House will
together schedule and hold two annual safety drills in consultation with the presiding officers.
One drill will be held during a regular session of the Legislature, and a second drill will be held
in the fall.
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XIll. PERIODIC REVIEW OF PLAN

This plan is maintained by Office of the Executive Director and will be reviewed each
biennium by the Legislative Council or its State House Facilities Committee and revised as
necessary.

This Plan as revised supersedes all previous versions.

BY:

Suzanne M. Gresser
Executive Director of the Legislative Council

Adopted February 24, 2005

Revised effective May 9, 2007

Revised effective March 28, 2008
Revised effective April 4, 2011

Revised effective April 2, 2013

Revised effective January 25, 2018
Revised effective February 28, 2019
Revised effective (date of adoption 2024)
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EXECUTIVE SUMMARY

This is the eighteenth annual report of the Right to Know Advisory Committee (RTKAC or
Advisory Committee). The Advisory Committee was created by Public Law 2005, chapter 631
as a permanent advisory council with oversight authority and responsibility for a broad range of
activities associated with the purposes and principles underlying Maine’s freedom of access
laws. The members are appointed by the Governor, the Chief Justice of the Supreme Judicial
Court, the Attorney General, the President of the Senate and the Speaker of the House of
Representatives.

As in previous annual reports, this report includes a brief summary of the legislative actions
taken in response to the Advisory Committee’s January 2023 recommendations and a summary
of relevant Maine court decisions from 2023 related to the freedom of access laws. This report
also summarizes several topics discussed by the Advisory Committee that did not result in a
recommendation or further action.

For its eighteenth annual report, the Advisory Committee makes the following recommendations:

0 Amend certain provisions of law in Title 22 relating to previously-enacted public
records exceptions

O Provide an explanation to the Blue Ribbon Commission to Study Emergency Medical
Services in the State of why the RTKAC did not recommend amending Title 32, section
98, to establish a public records exception for financial information provided by
applicants for Emergency Medical Services Stabilization and Sustainability Program
grants

O Reinforce the importance of following the statutory requirements applicable to public
bodies and agencies going into executive session

O Request that the Public Access Ombudsman include more guidance regarding the
Freedom of Access Act’s (FOAA) requirements for public bodies and agencies going
into executive session on the Maine Freedom of Access Act website

(0 Send a letter to Maine School Management Association confirming that FOAA allows a
public body to create an internal form for responding to public records requests and
that the Public Access Ombudsman can assist in the development of such a form

O Solicit from entities within the State responsible for responding to public records
requests examples of burdensome public records requests and situations that the entity
believes represent an abuse of the FOAA process, as well as suggested statutory
changes, for consideration by the Advisory Committee next year

O Send a letter to Maine Chiefs Police Association requesting that it coordinate with the
Maine Sheriffs Association, Maine State Police, Maine Office of the Attorney General,
Maine Press Association and Maine Association of Broadcasters to convene a meeting
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to share information among stakeholders regarding the pressures and constraints
experienced by both members of the media and law enforcement when reporting on or
releasing information related to public safety incidents and ongoing criminal
investigations

O Propose that the Joint Standing Committee on Judiciary report out a bill in the Second
Regular Session of the 131st Legislature to create a legislative study group to develop
recommendations related to public employee disciplinary records, taking into
consideration progressive discipline structures and employee incentives across different
types of public employment

In 2024, the Right to Know Advisory Committee will continue to discuss the unresolved issues
identified in this report, including issues related to burdensome public records requests and to the
development of recommendations to increase collaboration between law enforcement and the
media to ensure the public has access to timely, reliable information about significant public
safety incidents and criminal investigations. The Advisory Committee will also continue to
provide assistance to the Joint Standing Committee on Judiciary relating to proposed legislation
affecting public access. The Advisory Committee looks forward to another year of activities
working with the Public Access Ombudsman, the Judicial Branch and the Legislature to
implement the recommendations included in this report.
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I. INTRODUCTION

This is the eighteenth annual report of the Right to Know Advisory Committee. The Right to
Know Advisory Committee was created by Public Law 2005, chapter 631 as a permanent
advisory council with oversight authority and responsibility for a broad range of activities
associated with the purposes and principles underlying Maine’s freedom of access laws. The
Advisory Committee’s authorizing legislation, located at Title 1, section 411, is included in
Appendix A.

More information on the Advisory Committee, including meeting agendas, meeting materials
and summaries of meetings and its previous annual reports can be found on the Advisory
Committee’s webpage at http://legislature.maine.gov/right-to-know-advisory-committee. The
Office of Policy and Legal Analysis provides staffing to the Advisory Committee when the
Legislature is not in regular or special session.

The Right to Know Advisory Committee has 18 members. Currently, there is one vacancy. The
chair of the Advisory Committee is elected by the members. Current Advisory Committee
members are:

Rep. Erin Sheehan, Chair House member of Judiciary Committee, appointed by the

Speaker of the House

Sen. Anne Carney Senate member of Judiciary Committee, appointed by the
President of the Senate

Amy Beveridge Representing broadcasting interests, appointed by the
President of the Senate

Jonathan Bolton Attorney General’s designee

Vacant Representing a statewide coalition of advocates of freedom

of access, appointed by the Speaker of the House

Justin Chenette Representing the public, appointed by the President of the
Senate
Lynda Clancy Representing newspaper and other press interests,

appointed by the President of the Senate

Linda Cohen Representing municipal interests, appointed by the
Governor
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Julia Finn

Betsy Fitzgerald

Chief Michael Gahagan

Kevin Martin

Judy Meyer

Tim Moore

Kim Monaghan

Eric Stout

Cheryl Saniuk-Heinig

Victoria Wallack

Representing the Judicial Branch, designated by the Chief
Justice of the Supreme Judicial Court

Representing county or regional interests, appointed by the
President of the Senate

Representing law enforcement interests, appointed by the
President of the Senate

Representing state government interests, appointed by the
Governor

Representing newspaper publishers, appointed by the
Speaker of the House

Representing broadcasting interests, appointed by the
Speaker of the House

Representing the public, appointed by the Speaker of the
House

A member with broad experience in and understanding of
issues and costs in multiple areas of information
technology, appointed by the Governor

A member with legal or professional expertise in the field
of data and personal privacy, appointed by the Governor

Representing school interests, appointed by the Governor

The complete membership list of the Advisory Committee is included in Appendix B.

By law, the Advisory Committee must meet at least four times per year. During 2023, the
Advisory Committee met five times: on September 18, October 2, October 23, November 6 and
December 4. In accordance with the Advisory Committee’s remote participation policy,

Advisory Committee meetings were conducted in a hybrid manner. Meetings were remotely

accessible to the public through the Legislature’s website.

II. COMMITTEE DUTIES

The Right to Know Advisory Committee was created to serve as a resource and advisor about

Maine’s freedom of access laws. The Advisory Committee’s specific duties include:

O Providing guidance in ensuring access to public records and public proceedings;
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O Serving as the central source and coordinator of information about Maine’s freedom of
access laws and the people’s right to know;

O Supporting the provision of information about public access to records and proceedings via
the Internet;

(O Serving as a resource to support training and education about Maine’s freedom of access
laws;

O Reporting annually to the Governor, the Legislative Council, the Joint Standing Committee
on Judiciary and the Chief Justice of the Supreme Judicial Court about the state of Maine’s
freedom of access laws and the public’s access to public proceedings and records;

O Participating in the review and evaluation of public records exceptions, both existing and
those proposed in new legislation;

O Examining inconsistencies in statutory language and proposing clarifying standard language;
and

O Reviewing the collection, maintenance and use of records by agencies and officials to ensure
that confidential records and information are protected and public records remain accessible
to the public.

In carrying out these duties, the Advisory Committee may conduct public hearings, conferences,
workshops and other meetings to obtain information about, discuss and consider solutions to
problems concerning access to public proceedings and records.

The Advisory Committee may make recommendations for changes in statutes to improve the
laws and may make recommendations to the Governor, the Legislature, the Chief Justice of the
Supreme Judicial Court and local and governmental entities with regard to best practices in
providing the public access to records and proceedings and to maintain the integrity of the
freedom of access laws. The Advisory Committee is pleased to work with the Public Access
Ombudsman, Brenda Kielty. Ms. Kielty is a valuable resource to the public and public officials
and agencies.

III. RECENT COURT DECISIONS RELATED TO FREEDOM OF ACCESS ISSUES

By law, the Advisory Committee serves as the central source and coordinator of information
about Maine’s freedom of access laws and the people’s right to know. In carrying out this duty,
the Advisory Committee believes it is useful to include in its annual reports a digest of recent
developments in case law relating to Maine’s freedom of access laws. For this annual report, the
Advisory Committee has identified and summarized the following Maine Supreme Judicial
Court decisions related to freedom of access issues. In addition, the Advisory Committee
includes a summary of an October 2022 Superior Court decision related to a Title 22 exception
that the Advisory Committee has recommended be amended in this report.

Eighteenth Annual Report of the Right to Know Advisory Committee * 3
35



Human Rights Defense Center v. Maine County Commissioners Association Self-Funded
Risk Management Pool

In this case, Human Rights Defense Center v. Maine County Commissioners Association Self-
Funded Risk Management Pool, the Maine County Commissioners Association Self-Funded
Risk Management Pool appealed the Superior Court’s decision finding that the risk pool
wrongfully refused to release documents requested by the Human Rights Defense Center
(HRDC) from the risk pool related to the settlement of a case against Kennebec County and that
the risk pool did so in bad faith, warranting award of attorney's fees. HRDC sought records
showing payments disbursed related to a settlement. In response to the request, the risk pool
stated that counsel for Kennebec County had already provided a release document and that the
settlement amount was $30,000, but failed to produce any documentation supporting payment for
that amount. When an additional request was made, the risk pool provided a link to a newspaper
article quoting a representative of the risk pool about the settlement. No documentation showing
an actual payment was produced. The Superior Court found that the risk pool used the
clarification process to avoid disclosing responsive documents and failed to adequately respond
to the request. Further, the Superior Court found that the risk pool acted in bad faith because it
used the clarification process to invent a pretext to justify the refusal to disclose responsive
documents. While the court was not able to find any other case of attorney’s fees being granted
in the FOAA context, the Superior Court granted the HRDC’s request for reasonable attorney’s
fees pursuant to 1 MRSA section 409, subsection 4.

The Law Court affirmed the Superior Court’s decision and, in a case of first impression, upheld
the awarding of attorney’s fees because the risk pool acted in bad faith in its refusal to fully
comply with HRDC’s request for records. The Law Court determined that, based on the facts
cited by the Superior Court, the risk pool deliberately withheld access to payment-related
documents in its possession that clearly were responsive to the request and should have been
disclosed.

Fairfield v. Maine State Police

In this case, Fairfield v. Maine State Police, the plaintiff, Mr. Fairfield appealed a Superior Court
order that affirmed the Maine State Police’s (MSP) refusal to produce documents sought
pursuant to a FOAA request. Mr. Fairfield requested records relating to: (1) documentation of
MSP Crime Laboratory protocols including standing operating procedures; (2) DNA
contamination logs; (3) quality assurance records; and (4) quality assurance manuals dating back
to 2008. The Maine State Police produced certain documents responsive to the request, but
withheld other documents that were determined to be confidential by statute, citing the
Intelligence and Investigative Record Information Act, the DNA Data Base and Data Bank Act
and personnel records provisions applying to state employees (Maine State Police). Maine State
Police provided approximately 6,800 pages of requested materials in full, as well as 40 partially
redacted pages. The MSP withheld approximately 2,700 pages on the basis that the records were
confidential. Mr. Fairfield appealed and contended that the DNA contamination logs and quality
assurance records were not confidential.
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For the first time, the Law Court set forth the standard for review in cases that appeal a trial
court's determination that a large number of requested documents are confidential. The Law
Court outlined a 2-part analysis; first, the court must analyze de novo whether the trial court has
created a sufficient factual record upon which it can determine whether the withheld documents
are confidential, and second, the court independently reviews the factual record, including any
documents submitted for in camera review, to ensure that the trial court did not commit clear
error in its description and categorization of the withheld document. The Law Court noted that
its review is completed by spot-checking a random selection of any withheld documents
submitted for in camera review and reviewing other components of the factual record. In this
case, the trial court conducted an in camera review of the records and also reviewed briefs
submitted by the parties, affidavits submitted by the parties and an exceptions log prepared by
the MSP as the factual record. Based on its independent review of the record, the Law Court
affirmed the trial court’s order, finding that there was no error when it determined that DNA
contamination logs and quality assurance records were confidential and therefore not subject to
disclosure under FOAA.

Feltis v. Frey

In this case, Feltis v. Frey, the plaintiff, Mr. Feltis, requested records from the Office of the
Attorney General (OAG) related to his son’s (Roger Feltis) death. Mr. Feltis’s son died during
an altercation and his death was investigated as a criminal matter. Although two individuals
were presented to the Grand Jury, the Grand Jury returned a No Bill for both individuals. The
OAG denied the request for records contained in the OAG investigative file and Mr. Feltis
appealed. The Superior Court rejected the OAG argument that the investigative file as a whole
was confidential because it contained confidential information that, if redacted, would render the
information in the file unintelligible. The Superior Court analyzed the information asserted as
confidential to determine if the information was confidential based on application of a specific
statute and ordered the release of the records, stating that any redactions made by the OAG
should be made consistent with the rulings made by the court with regard to the application of
each confidentiality exception. Of particular interest to the Advisory Committee, one of the
specific confidentiality statutes cited by the OAG that protected information in the investigative
file from disclosure was 22 MRSA §3022. The OAG asserted that this provision designated
autopsy photographs as confidential. The statute provides that certain records "in the possession
or custody of a medical examiner or the Office of Chief Medical Examiner are not public records
... "22 MRSA §3022(8). The court determined that these records were not in the custody of a
medical examiner or the Office of Chief Medical Examiner, but were in the custody of the OAG
so the statute, by its express language, did not apply. Further, although the photographs may
implicate the privacy interests of Roger Feltis and his family under other confidentiality
provisions in the Intelligence and Investigative Records Information Act, 16 MRSA §804(3),
those privacy interests did not warrant a refusal to release the records given the death of Roger
Feltis.
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IV.  ACTIONS RELATED TO COMMITTEE RECOMMENDATIONS CONTAINED
IN SEVENTEENTH ANNUAL REPORT

The Advisory Committee made the following recommendations in its Seventeenth Annual
Report. The legislative actions taken in 2023 as a result of those recommendations are

summarized below.

Recommendation:

Amend certain provisions of law
in Titles 23, 24 and 24-A relating
to previously-enacted public
records exceptions

Action:

LD 1207, An Act to Implement the Recommendations of
the Right To Know Advisory Committee Concerning
Public Records Exceptions, was enacted as Public Law
2023, ch. 123.

Recommendation:

Enact legislation to revise the
membership of the Archives
Advisory Board to include a
member representing journalists,
newspapers, broadcasters and
other news media interests

Action:

LD 133 was enacted as Public Law 2023, ch. 24, An Act
to Include a Representative of Newspaper and Other
Press Interests on the Archives Advisory Board and to
Require the Member Representing a Historical Society to
Have Expertise in Archival Records. As enacted, the law
requires that the existing board member representing a
state or local historical society have expertise in archival
records and that the new member proposed by RTKAC
have expertise in journalism.

Recommendation:

For FOAA training purposes,
recommend that the Public Access
Ombudsman review the Freedom
of Access website and FOAA
training materials to include
guidance on best practices for
conducting remote meetings to
optimize public participation

Action
Staff communicated this recommendation to the Public
Access Ombudsman.

Recommendation:

Encourage the Maine Municipal
Association, the Maine County
Commissioners Association and
the Maine School Management
Association to develop guidance
documents related to remote
meetings

Action:
Staff shared a copy of the 17th Annual Report with
representatives of these organizations.

Recommendation:
Enact legislation to amend the law
related to remote participation

Action:
LD 1322, An Act to Implement the Recommendations of
the Right To Know Advisory Committee Concerning
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Remote Participation, was enacted as Public Law 2023,
ch. 158.

In addition, LD 1425, An Act to Strengthen Freedom of
Access Protections by Allowing Remote Meetings to Be

Recorded, was also enacted as Public Law 2023, ch. 185.

This law requires that members of the public be allowed
to record a meeting with remote participation using the
electronic platform used to conduct the meeting, as long
as additional costs are not incurred and the recording
does not interfere with the orderly conduct of the
proceeding.

Recommendation:

Recommend that the Legislature
direct funding to provide grants
and technical assistance to all
public bodies authorized to adopt
remote participation policies,
including counties, municipalities,
school boards and regional or
other political subdivisions

Action:
No specific action taken by the Legislature during the
First Regular Session or the First Special Session.

Recommendation:
Recommend a statutory change
and the revision of the record
retention schedules applicable to
state, county and municipal
employee personnel records (1
member opposed; 1 member
abstained)

Action:

LD 1397, An Act to Implement the Recommendations of
the Right To Know Advisory Committee Concerning
Records of Disciplinary Actions Against Public
Employees, included the language recommended by
RTKAC that would prevent a collective bargaining
agreement or employment contract from overriding the
records retention schedule established by the State
Archivist and would require that records related to
disciplinary actions be retained for a period of 20 years,
with potentially shorter retention periods for less serious
conduct and potentially longer retention periods for law
enforcement disciplinary actions reflecting on the
credibility of the officer. But, these provisions were
each removed before the bill was enacted as Public Law
2023, chapter 159.

Recommendation:

Enact legislation to amend state
and county employee personnel
records statutes to align with the
municipal employee personnel
record statute

Action:

The enacted version of LD 1397, An Act to Implement
the Recommendations of the Right To Know Advisory
Committee Concerning Records of Disciplinary Actions
Against Public Employees, Public Law 2023, chapter
159, implements this recommendation.
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Recommendation:

Enact legislation to ensure that
responses to FOAA requests for
“personnel records” include
records that have been removed
from the personnel file and are
otherwise retained

Action:

LD 1397, An Act to Implement the Recommendations of
the Right To Know Advisory Committee Concerning
Records of Disciplinary Actions Against Public
Employees, included the language recommended by
RTKAC to implement this recommendation, but, this
language was removed before the bill was enacted as
Public Law 2023, chapter 159.

Recommendation:
Recommend that the State
Archivist, the Maine Archives
Advisory Board and legislative
proposals use standardized
language related to record
retention in schedules developed
for public bodies and consider the
inclusion of definitions of terms
such as “remove,” “purge” and
“destroy” when they are used in
record retention schedules

Action:

LD 1397, An Act to Implement the Recommendations of
the Right To Know Advisory Committee Concerning
Records of Disciplinary Actions Against Public
Employees, included the language recommended by
RTKAC to implement this recommendation. Although
this language was removed before the bill was enacted as
Public Law 2023, chapter 159, the State Archivist
indicated a willingness to continue working on this issue.

Recommendation:

Request information from
municipal, county and state law
enforcement agencies regarding
the prevalence and frequency of
use of encrypted radio channels

Action:

Staff requested that municipal, county and state law
enforcement agencies participate in a survey regarding
the prevalence and frequency of the use of encrypted
radio channels. Several responses were received, each
indicating that the responding law enforcement agencies
were not using encryption. Anecdotal evidence suggests
that encrypted radio channels have been used only in the
Lewiston/Auburn area.

Recommendation:

Recommend that the Judiciary
Committee, in consultation with
the Criminal Justice and Public
Safety Committee, continue to
discuss providing expanded access
to participation in the legislative
process by residents of
correctional facilities, including
the barriers that must be resolved
to allow participation

Action:
No action taken by the Judiciary Committee during the
First Regular Session or the First Special Session.
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V. COMMITTEE PROCESS

In 2023, the Advisory Committee formed 3 subcommittees to assist in its work: the Public
Records Exceptions Subcommittee, the Public Records Process Subcommittee and the Law
Enforcement Records Subcommittee. Each subcommittee discussed its assigned topics and
issues thoroughly and determined whether to make recommendations for consideration by the
full Advisory Committee. More information on the subcommittee activities, including meeting
agenda and materials, can be found on the Advisory Committee’s webpage at
http://legislature.maine.gov/right-to-know-advisory-committee.

The deliberations of each subcommittee are summarized below. Part VI of this report contains
the specific recommendations from the subcommittees that were adopted by the full Advisory
Committee. Unless otherwise noted, subcommittee recommendations were unanimously
approved by those subcommittee members present.

Public Records Exceptions Subcommittee

The Public Records Exceptions Subcommittee was chaired by Kim Monaghan. Jonathan Bolton,
Lynda Clancy and Cheryl Saniuk-Heinig served as members of the Subcommittee. The
Subcommittee met 4 times: on October 23, November 9, November 28 and December 4. On
December 4, the Subcommittee made its report and recommendations to the Advisory
Committee.

The focus of the Public Records Exceptions Subcommittee is to review and evaluate public
records exceptions as required of the Advisory Committee pursuant to 1 MRSA, section 433,
subsection 2-A. The guidelines in the law require the Advisory Committee to review all public
records exceptions in Titles 22, 23, 24 and 24-A by 2025. In 2022, the Subcommittee completed
its review of the exceptions in Titles 23, 24 and 24-A. During 2023, the Subcommittee reviewed
the public records exceptions in Title 22 and, at the Advisory Committee’s request, also
considered whether to recommend a new proposed public records exception to protect from
public disclosure certain information included in grant applications under the Emergency
Medical Services Stabilization and Sustainability Program, enacted as part of the biennial budget
law, Public Law 2023, chapter 412, Part GGGGG. The Emergency Medical Services
Stabilization and Sustainability Program was enacted by the Legislature to provide financial
assistance to emergency medical services entities based in the State that are facing immediate
risk of failing and leaving their communities without access to adequate emergency medical
services.

= Review of exceptions in Title 22

As a first step to the review of existing public records exceptions, the Subcommittee reached out
to state agencies for information, comments and suggestions with respect to the relevant public
records exceptions administered by that body. Subcommittee members reviewed the agency
responses to the questionnaires and also had available a chart that included the following
information: the statutory citation for each exception and links to the statutory language; the
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agency that is responsible for administering each exception; and each agency’s recommendation
whether to continue, amend or repeal the exception.

The Subcommittee reviewed 79 exceptions in Title 22. While the members agreed that most of
the exceptions under review were appropriate and did not need to be discussed further, the
members did cull out certain exceptions for discussion before making their recommendation as
to whether the exception should continue without change, should be amended or should be
repealed. Of the 79 exceptions originally identified for review, 14 exceptions were subsequently
repealed so Subcommittee review was not necessary. The Subcommittee recommended that
there be no changes to 62 exceptions and that 3 exceptions be amended.

The Advisory Committee unanimously approved these recommendations, which are discussed in
Part VI of this report. See also the list of existing exceptions recommended to continue without

change provided in Appendix F and the proposed amendments to existing exceptions in Appendix
E.

= Consideration of new proposed public records exception to protect from public
disclosure certain information included in grant applications under the Emergency
Medical Services Stabilization and Sustainability Program

At the request of the Advisory Committee, the Subcommittee was asked to consider
recommending that a new public records exception be added to protect as confidential financial
statements required to be included in grant applications for funding under the Emergency
Medical Services Stabilization and Sustainability Program. This program was enacted by the
Legislature as part of the biennial budget law, Public Law 2023, chapter 412, Part GGGGG, and
established to provide financial assistance to emergency medical services entities based in the
State that are facing immediate risk of failing and leaving their communities without access to
adequate emergency medical services. The request originated from Advisory Committee
member, Sen. Anne Carney, after a discussion with staff in the Speaker’s Office. Under the law
as currently written, emergency medical services entities applying for financial assistance must
submit a financial statement for the most recent year.

While members of the Subcommittee recognized that certain emergency medical services entities
may have concerns about releasing this information to the public because it may create a
competitive disadvantage to those entities, the Subcommittee concluded that there is no need for
a public records exception at this time given that this financial information is already public for
many emergency medical services entities. The Subcommittee felt that there should be a level
playing field between municipal emergency medical services programs which are funded by
taxpayers and whose records are public and other non-profit or for-profit entities who are
competing for these grants. These organizations regularly share information about their financial
position with the public and disclosure of that information is not protected under the Freedom of
Access Act. Further, financial information related to nonprofit entities is also available to the
public. The Subcommittee members also noted that there is an existing public records exception
that protects trade secrets as confidential; emergency medical services entities applying for
grants that are concerned about the public disclosure of their financial statements may invoke
that exception when submitting records with any grant application. Because financial assistance
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will be provided by Maine taxpayers, the members believed that the public interest in the
information provided to support an application for assistance outweighs any proprietary business
interest in maintaining the confidentiality of that information.

The Subcommittee members agreed to not recommend legislation to enact a public records
exception for these financial records.

Public Records Process Subcommittee

The Public Records Process Subcommittee was chaired by Victoria Wallack. Representative
Sheehan, Julie Finn, Judy Meyer, Kevin Martin and Eric Stout served as members of the
Subcommittee. The Subcommittee met three times: on October 23, November 6 and December
4. On December 4, the Subcommittee made its report and recommendations to the Advisory
Committee.

The Subcommittee was formed to consider 7 specific topics associated with the process
requirements of FOAA described and discussed below. Several of the topics were suggested for
Advisory Committee review in a June 29, 2023 letter sent to the RTKAC from the Joint Standing
Committee on Judiciary; these topics related to proposals considered by the Judiciary Committee
in the First Regular and First Special Sessions of the 131 Legislature. A copy of this letter is
included in Appendix C. The Subcommittee also considered additional topics suggested by
Advisory Committee members at the first Advisory Committee meeting.

= Require body or agency to cite the reason for going into executive session

This topic was raised for consideration by Rep. Sheehan at the first Advisory Committee meeting
based on concerns shared with her by a member of the public regarding the appropriateness of a
public body going into executive session. The Subcommittee started its discussion by reviewing
the relevant statute, 1 MRSA §405, which requires, among other things, that a motion to go into
executive session include the precise nature of the business of the executive session and a
citation of one or more sources of statutory or other authority that permits an executive session
for that business. Subcommittee members noted that they have seen situations in which motions
for executive session are incomplete, and they discussed the remedies available to a member of
the public if they believe the public body or agency does not have authority to move into
executive session, including appealing to superior court, raising their concerns during a public
comment period or submitting a letter to the body or agency. Brenda Kielty, the Public Access
Ombudsman, added that it is also the responsibility of the members of a public body or agency to
object to the motion if the reasons for the executive session are not sufficiently clear. Ms. Kielty
noted that there is tension between needing to provide sufficient detail in the motion to go into
executive session while maintaining the confidentiality of the matters that are to be discussed.
The members discussed the origin of the language in section 405, subsection 4, and several
commented that, in their recent experience, public bodies are including a citation in the motion to
go into executive session, but failing to include the “precise nature of the business.” The
members specifically considered two of the permitted reasons for an executive session: section
405, subsection 6, paragraph C, related to real and personal property, and section 405, subsection
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6, paragraph E, related to the presence of the attorney for the body or agency. Ms. Kielty
provided some examples of the types of business a public body might be discussing in which
paragraph C could be appropriately used for an executive session, but noted that much more
information would be necessary to evaluate the propriety of a specific situation. The members
considered whether additional guidance or education related to the appropriate use of executive
sessions is necessary, and Ms. Kielty reviewed the current guidance provided in three of the
frequently asked questions posted on the Maine Freedom of Access Act website,
https://www.maine.gov/foaa/.

The members agreed to recommend that the Advisory Committee send a letter providing an
overview of the Subcommittee’s discussions regarding public bodies and agencies going into
executive session and asking the recipients to remind their members of the importance of
including in the motion both the precise nature of the business of the executive session and a
citation of one or more sources of statutory or other authority that permits an executive session
for that business. The letter would be distributed to the state agency FOAA contacts, the Maine
School Management Association, Maine Municipal Association, Maine County Commissioner’s
Association, the Maine Town and City Manager Association and the Maine Town and City
Clerks’ Association as well as the RTKAC interested parties list. The members also agreed to
recommend that the Public Access Ombudsman update the frequently asked questions on the
Maine Freedom of Access Act website to include more guidance regarding FOAA’s
requirements for executive sessions, with particular focus on the need to identify the precise
nature of the business of the executive session.

The Advisory Committee unanimously approved these recommendations, which are discussed in
Part VI of this report.

= Use of a standard form for FOAA requests

This topic was suggested to the Advisory Committee by the Judiciary Committee, as a proposal
for a form for submission of public records requests was included in LD 1649. The
Subcommittee identified two contexts in which the use of a standard form could be implemented:
a form used by a requestor to access public records and a form used internally by a responding
entity to facilitate a FOAA response. Although it was noted that a form for use by a requestor
could be useful for ensuring that a public records request is complete and may make providing
records easier for responders, some members expressed concern that a form could create a
barrier to members of the public seeking public records, especially for those with lower reading
abilities. Several members also described the importance of the conversations and negotiations
that are involved in refining a FOAA request that could be negatively impacted by the use of a
standard form. At the request of the Subcommittee, Ms. Kielty prepared and shared with the
members an example of a form that could be provided by requestors when making a request
under FOAA for public records. In discussing the form example, the Subcommittee members
noted that FOAA does not require a request for public records to be made in writing and, in fact,
public records requests may be made anonymously, so a form would need to be carefully drafted
to ensure readability and to not create the impression that a form is required or that all fields
must be filled out. The Subcommittee learned that schools have been receiving broad public
records requests and a requestor form, such as that proposed in LD 1649, was a possible
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mechanism for narrowing the scope of these requests. The members agreed that creating a
template form to be used by individuals requesting public records raises many issues and decided
to focus their discussions instead on forms that could be used internally by a responding entity.
The members reviewed a form shared by Eric Stout that is intended for internal use by agencies
and others to document and track a public records request after it has been made. Mr. Stout also
shared a document with search tips that may be useful for an entity that is responding to a public
records request, but noted that responding entities would need different resources due to
differences in the technology used by the entities. Ms. Kielty added that she is willing to assist
agencies that are interested in creating a form.

The Subcommittee agreed to recommend that the Advisory Committee send a letter to the Maine
School Management Association confirming that a public body or agency is free to create an
internal form to facilitate efficient responses to public records requests and that the Public
Access Ombudsman is a resource for best practices and assistance in developing such a form.

The Advisory Committee unanimously approved this recommendation, which is discussed in
Part VI of this report.

= Allow prioritization of certain FOAA requests based on the type of requestor

This topic was suggested to the Advisory Committee by the Judiciary Committee, as a proposal
for prioritizing public records requests for certain types of requestors, specifically residents of
the State or journalists acting in a journalistic capacity, and was included in LD 1203. Rep.
Sheehan shared that when the Judiciary Committee considered prioritization of certain types of
requestors as proposed in LD 1203, members were concerned about making these kinds of
distinctions and several Subcommittee members noted that there would be ways to circumvent
such prioritization efforts. The Subcommittee members agreed to not recommend legislation or
other action related to this issue.

= Responding entity to provide notice to individual who is the subject of a Freedom of
Access request

This topic was suggested to the Advisory Committee by the Judiciary Committee, as a proposal
for requiring notice to a school employee who is the subject of a FOAA request was included in
LD 1649. Members discussed potential issues associated with providing notice to the subject of
a public records request, including the lack of recourse for the subject once they receive such
notice and the risk that providing notice could create an impression that the subject has the
ability to influence the production of records. One member observed that providing notice to an
individual named in a public records request could be a best practice implemented by a
responding entity and does not need to be in statute. The Subcommittee discussed “weaponized”
public records requests (i.e., requests that appear intended to be harassment or to target specific
individuals) and the available remedy of an action in Superior Court, as well as whether school
employees should be treated differently than public employees generally. Subcommittee
members recognized the strain that FOAA requests place on school boards and school officials,
but expressed concern about a mandatory notice requirement when the subject of the FOAA
request would have no authority to stop the public disclosure of the records. A majority of the
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Subcommittee members agreed that they would not recommend legislation or other action
related to this issue.

»  Define “burdensome” request as used in 1 MRSA §408-A(4)

= Repeat requestors and incomplete/delayed public records request responses

»  Give the Public Access Ombudsman authority to waive an agency response requirement
under certain circumstances

The Subcommittee considered the above three topics together, as each relates to challenges faced
by entities responding to public records requests. The first two topics were raised in Advisory
Committee discussions at the first meeting and the third was suggested to the Advisory
Committee by the Judiciary Committee, as a proposal for allowing the Public Access
Ombudsman to relieve an agency or official of its obligation to provide records pursuant to
FOAA was included in LD 1649. The Subcommittee considered various ways in which a
“burdensome” request could be defined and agreed that what is considered a burdensome request
would vary by situation, including the type of entity responding to the request, and may be
subjective in nature. The members discussed the possibility of identifying specific metrics that
could be included in statute, such as the number of hours involved to produce the records or the
cost to the requestor, for classifying a request as burdensome. Some members believed this
approach might be too broad given that some responding entities have significant resources and
others do not; the members agreed that resource limitations contribute to whether a request is
burdensome to a responding entity. Kevin Martin suggested that there is a distinction between a
burdensome request and a request that could be considered an abuse of the FOAA process, and
he shared examples of situations in which he believed a FOAA request was designed for reasons
other than accessing records.

The Subcommittee also considered how the Public Access Ombudsman could assist responding
entities with burdensome requests. Ms. Kielty pointed out that her involvement in a FOAA
dispute would create an extra step in the process and a determination would need to be made
quickly. In her role, she does not have a structure for implementing an adjudicatory process and
would need additional resources. She also noted that such a structure would be necessary to
ensure that members of the public are not losing their rights to access public records without
appropriate consideration. The members struggled with how to best approach providing clear
guidance for responding entities while maintaining the policy goal of FOAA to make records
available. Members agreed that additional time and information would be necessary to fully
consider this topic, including examples of what responders believe are burdensome requests and
situations in which the FOAA process is abused.

The Subcommittee agreed to recommend that the Advisory Committee consider these topics
again next year. To assist the Advisory Committee, the Subcommittee also recommended that
RTKAC staff send a survey to the state agency FOAA contacts, the Maine School Management
Association, Maine Municipal Association, Maine County Commissioner’s Association, the
Maine Town and City Manager Association and the Maine Town and City Clerks’ Association
requesting examples of burdensome public records requests and situations the responder believes
represent an abuse of the FOAA process as well as any recommended statutory changes.
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The Advisory Committee unanimously approved this recommendation, which is discussed in
Part VI of this report.

Law Enforcement Records Subcommittee

The Law Enforcement Records Subcommittee was chaired by Senator Carney. Amy Beveridge,
Jonathan Bolton, Julia Finn, Betsy Fitzgerald, Chief Michael Gahagan, Judy Meyer, Tim Moore
and Cheryl Saniuk-Heinig served as members of the Subcommittee. The Subcommittee met two
times: on October 23 and November 13. On December 4, the Subcommittee made its report and
recommendations to the Advisory Committee. The Subcommittee was formed to consider two
topics, described and discussed below.

= Amending the Intelligence and Investigative Record Information Act

The Subcommittee considered whether to recommend amending the Intelligence and
Investigative Record Information Act (IIRIA), 16 MRSA §804(3). This topic was suggested for
Advisory Committee review in the June 29, 2023 letter sent to the RTKAC from the Joint
Standing Committee on Judiciary, as the Judiciary Committee considered a bill during the First
Special Session, LD 1203, which among other things, would have amended provisions of the
IIRIA. A copy of this letter is included in Appendix C. Specifically, the proposal in LD 1203
would authorize a Maine criminal justice agency to disclose intelligence and investigative
records—despite a reasonable possibility that the public disclosure would constitute an
unwarranted invasion of personal privacy—with either the consent of the individual who is the
subject of the record or, if that individual is deceased, incapacitated or a minor, with the consent
of the individual’s “family or household member” as defined in the State’s protection from abuse
laws. The Judiciary Committee did not move forward with the bill and instead requested that the
Advisory Committee study the issue further to determine: whether to authorize an individual
whose personal privacy might be invaded to consent to release of the record; whether the
individual’s status as a suspect, victim, witness or bystander should affect their authority to
consent; whether each individual whose personal privacy might be invaded must consent to the
record’s release; and who, if anyone, should have the authority to consent to release of the record
if the individual whose personal privacy is implicated has died or is incapacitated.

The Subcommittee began its consideration of this topic by reviewing background information on
the IIRIA, the proposal from LD 1203 and research it had requested reviewing the history of the
confidentiality provisions for investigative and intelligence record information in the IIRIA.
This research demonstrated the parallels between the state [IRIA and the federal Freedom of
Information Act (FOIA); specifically that the language of the provision of the IIRIA rendering
intelligence and investigative record information confidential if there is a reasonable probability
release of the information would constitute an unwarranted invasion of personal privacy, 16
MRSA §804(3), closely tracks the provision of federal law exempting law enforcement records
and information from FOIA if production of those materials could reasonably be expected to
constitute an unwarranted invasion of personal privacy. Maine Courts have therefore viewed
caselaw interpreting FOIA as persuasive, albeit not binding, when interpreting this provision of
the IIRIA.
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The Subcommittee solicited input from various groups, including the Office of the Attorney
General, law enforcement and the media. It received written and oral comments from the
Department of Corrections and the Maine Coalition Against Sexual Assault (MeCASA) which
cautioned against amending the IIRIA as proposed in LD 1203. Law enforcement stakeholders
and MeCASA observed that in many instances multiple individuals’ personal privacy is at stake
with the release of a record such as a video recording, including the suspect or suspects, victim
or victims, witnesses and potential bystanders. In addition, law enforcement emphasized several
additional procedural and resource challenges that would be present if consent forms were
required from every individual whose personal privacy might be implicated by that record,
including how to identify who must provide consent and who is responsible for the identification
process and obtaining consent. It was noted that requiring law enforcement officers to identify
and locate all affected individuals in response to a public records request would place a large
burden on already strained law enforcement resources. The members also considered the
difficulties associated with determining who has the authority to consent when the individual
whose privacy interests might be implicated by release of information protected by the IIRIA is
deceased, a minor or incapacitated. Both law enforcement stakeholders and MeCASA urged the
Subcommittee not to craft a proposal that might grant a parent suspected of abducting or abusing
a minor, who as the subject of the investigation does not have the right to access intelligence and
investigative information under current law, to nevertheless obtain access to those records by
consenting to the record’s release on behalf of their child. Similar concerns arise if family
members have the authority to consent to the release of intelligence and investigative
information on behalf of deceased or incapacitated victims of domestic violence. Members also
considered whether the law should recognize residual privacy protections for a person who has
died, rather than allowing the deceased person’s family members to consent to the release of
embarrassing information the person would presumably want to keep private, were they alive.

The Subcommittee also discussed that there are numerous, sometimes overlapping, criteria under
the IIRIA for rendering intelligence and investigation information confidential in addition to the
potential for an invasion of privacy. Members of the Subcommittee representing media interests
expressed frustration that these criteria have been broadly interpreted, resulting in the media not
receiving adequate information in a timely manner. As an example they cited experiences when
law enforcement uses the personal privacy interests provision of the IIRIA to justify denying
public access to a dashcam video recording of an incident occurring on a public street. These
members shared that their primary concern involves the way law enforcement interprets section
804, subsection 1 of the IIRIA, which renders otherwise public records confidential if they might
interfere with law enforcement investigations as this provision has been used to deny public
access to records including video recordings of incidents occurring in public places, accident
reports, portions of police reports and other records based solely on whether an investigation is
ongoing. For this reason, amendments to the personal privacy provision of the IIRIA may not
have much impact on the prompt release of information during the early stages of an
investigation.

Law enforcement stakeholders added that individuals seeking access to intelligence and
investigative records that implicate personal privacy have the ability under current law to seek
court orders for access to those records under §805(4) of the IIRIA. This process allows the
court to redact sensitive information before releasing the records and craft orders limiting further
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dissemination of information that invades personal privacy which may make amending this
provision of the IIRIA unnecessary.

After a thoughtful discussion, the Subcommittee agreed to not recommend legislation or other
action related to this issue.

= Release by law enforcement of information about a critical public safety incident or
criminal investigation, without the delays incident to submitting formal FOAA requests

The Subcommittee considered ways to facilitate prompt release by law enforcement of
information about a critical public safety incident or criminal investigation, without submitting
formal FOAA requests that may have a delayed response. This topic was raised in Advisory
Committee discussions at the Advisory Committee’s first meeting. The Subcommittee solicited
input from various groups, including the Office of the Attorney General, law enforcement and
the media. The Subcommittee received written and oral public comments from Maine State
Police Staff Attorney Paul Cavanaugh, the Maine Chiefs of Police Association and Stanford
resident Sarah Johnson. The Subcommittee reviewed copies of media relations policies adopted
by the Auburn Police Department, a relatively large law enforcement agency in the State, and the
Presque Isle Police Department, a smaller law enforcement agency in the State. Staff noted that,
while current law requires the chief administrative officer of each law enforcement agency to
adopt written policies regarding procedures to respond to public records requests and to
designate a person trained to respond to such requests on behalf of the agency, 25 MRSA §2803-
B(1)(M), the law does not require law enforcement agencies to adopt broader media relations
policies governing media access to information outside of the public records request process or
to designate media relations officers.

After reviewing these materials, Subcommittee members discussed both the difficulties and
benefits of amending the law to require law enforcement agencies to adopt media relations
policies. While larger police departments and agencies with ample resources are more likely to
have media relations policies and designated public relations officers, many smaller law
enforcement agencies do not, in part because of the statewide shortage of certified law
enforcement officers. Although many smaller departments maintain positive relationships with
local media, if the chief of police who serves as the primary contact for media inquiries must
patrol the streets due to staff vacancies, delays may occur in responding to media requests.
Members of the Subcommittee representing media interests noted the critical role played by the
media in the aftermath of important public safety incidents and, while these members are not
necessarily advocating for a requirement that police departments designate media relations
officers, they emphasized that currently information is not disseminated by law enforcement as
quickly as it should be, especially when incidents occur on the weekend. Even a 48-hour delay
in the release of information can have serious negative effects, especially given the advent of
social media and the ability for misinformation to spread quickly in the immediate aftermath of
an incident. Once misinformation has been spread, it is difficult to correct the record with the
public: people remember what they learned immediately after an incident, even if it is later
shown to be incorrect.
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Subcommittee members agreed that more information should be gathered before deciding
whether legislative action should be recommended on this issue. While Subcommittee members
agree on the importance of public access to critical information during and immediately after
certain incidents, it is not clear whether the release of information should be required and, if a
requirement is imposed, how to define the types of information that law enforcement must
release. Nor is it clear what the appropriate timeframe should be for the release of different types
of critical information and how staffing and other resource shortages should be considered in
making these decisions. Ultimately, Subcommittee members decided to accept the offer made
by the Maine Chiefs of Police Association in its written comment dated November 7, 2023, to
partner with members of the media to increase understanding between the members of the law
enforcement and media communities regarding each other’s concerns in an effort to enhance
collaboration with regard to these issues.

The Subcommittee agreed to recommend that the Advisory Committee send a letter to Maine
Chiefs Police Association requesting that it coordinate with the Maine Sheriffs Association,
Maine State Police, Maine Office of the Attorney General, Maine Press Association and Maine
Association of Broadcasters to convene a meeting to share information among stakeholders
regarding the pressures and constraints experienced by both members of the media and law
enforcement when reporting on or releasing information related to public safety incidents and
ongoing criminal investigations. The letter will ask the parties to develop recommendations for
increasing collaboration between law enforcement agencies and representatives of the media in a
way that will ensure the public has access to timely, reliable information about significant public
safety incidents and criminal investigations.

Full Advisory Committee Discussions

The Advisory Committee also discussed a number of topics and issues as a full Advisory
Committee. The Advisory Committee made recommendations related to one of these issues,
access to public employee disciplinary records, which is discussed in Part VI of this report. The
Advisory Committee decided not to recommend further action with respect to the remaining
topics and issues which are described below.

= [Inclusion of records of certain tax-exempt, nonprofit organizations in public record
definition

This topic was suggested to the Advisory Committee by the Judiciary Committee, as a proposal
for including in the definition of public records the records of tax-exempt, nonprofit
organizations that receive at least 50% of their annual revenue from federal, state or municipal
sources was included in LD 1699. The members discussed the legal issues associated with this
proposal, such as the First Amendment rights of nonprofit entities, and noted that it would need
significant time to explore these issues. The Advisory Committee members agreed to take no
further action with respect to this topic at this time.
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= Use of radio encryption by law enforcement

The issue of the use of radio encryption by law enforcement was discussed by a RTKAC
Subcommittee last year and it was determined at that time that additional information was
needed regarding the scope of its use. In accordance with the recommendation of the Advisory
Committee in the 17th Annual Report, RTKAC staff sent a survey to police departments and the
Executive Director of the Maine Chiefs of Police Association to obtain information regarding the
use of radio encryption by law enforcement in the State. The responding law enforcement
agencies advised that they were not using encryption and the Executive Director of the Maine
Chiefs of Police Association indicated that he was not aware of any county or municipal police
department using radio encryption other than the Lewiston and Auburn police departments.
Although there were fewer responses to the survey than had been hoped for, the Advisory
Committee decided that because there appears to be no statewide use of radio encryption, they
agreed to take no further action with respect to this issue at this time.

»  Grants and technical assistance to all public bodies authorized to adopt remote
participation policies

Justin Chenette, who chaired the Subcommittee on Remote Participation last year, suggested that
the Advisory Committee should focus on its recommendation to provide guidance and
information about remote participation through the Ombudsman’s website before pursuing a
recommendation for more funding from the Legislature. The Advisory Committee members
agreed to take no further action with respect to this issue at this time.

= Participation in the legislative process by residents of correctional facilities
The Judiciary Committee did not take any action to develop a working group to continue
discussion of this issue as recommended by the Advisory Committee in its 17th Annual Report.
Chair Sheehan advised that she would discuss informal study options with RTKAC staff, and the
Advisory Committee did not make any recommendations for further action at this time.

VI. RECOMMENDATIONS

The Advisory Committee makes the following recommendations. Unless otherwise noted, the
following recommendations were unanimously approved by those members present.

0 Amend certain provisions of law in Title 22 relating to previously-enacted public
records exceptions

The Advisory Committee recommends that the following public records exceptions reviewed in
2023 be amended:

e Title 22, section 3022, subsection 8, relating to medical examiner information; (Vote: 11- 4';
1 abstention)

! Those Advisory Committee members voting in opposition to the recommendation, Amy Beveridge, Lynda Clancy,
Judy Meyer and Tim Moore, expressed discomfort with the full implications of this proposal, not just for the media
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e Title 22, section 5409, subsections 1 and 2, relating to records held by the Maine Health
Insurance Marketplace;

e Title 22, section 3294, subsection 3, relating to confidential information provided to
professional and occupational licensing boards; and

e Title 22, section 2454-A, subsection 12, relating to applications and supporting information
submitted by patients, caregivers and providers under the Maine Medical Use of Marijuana
Act. [Note: this recommendation is to amend the existing public records exception with
specific language to be developed by the Judiciary Committee or during the committee
process. |
(Vote: 15 - 0, 1 abstention)

See recommended legislation in Appendix E and a list of public records exceptions for which no
amendments are recommended in Appendix F.

O Provide an explanation to the Blue Ribbon Commission to Study Emergency Medical
Services in the State of why the RTKAC did not recommend amending Title 32, section
98, to establish a public records exception for financial information provided by
applicants for Emergency Medical Services Stabilization and Sustainability Program
grants

The Advisory Committee recommends sending a letter to the Blue Ribbon Commission to Study
Emergency Medical Services providing an explanation for why it did not recommend creating a
public records exception for financial information provided by applicants for Emergency
Medical Services Stabilization and Sustainability Program grants.

See correspondence in Appendix D.

O Reinforce the importance of following the statutory requirements applicable to public
bodies and agencies going into executive session

The Advisory Committee recommends sending a letter to the state agency FOAA contacts, the
Maine School Management Association, Maine Municipal Association, Maine County
Commissioner’s Association, the Maine Town and City Manager Association and the Maine
Town and City Clerks’ Association as well as the RTKAC interested parties list explaining that
the Advisory Committee discussed concerns surrounding public bodies and agencies going into
executive session and asking the recipients to remind their members of the importance of
including in the motion both the precise nature of the business of the executive session and a
citation of one or more sources of statutory or other authority that permits an executive session
for that business.

See correspondence in Appendix D.

and the press but also for families of victims and were concerned with the timing of the Chief Medical Examiner’s
Office request to amend the statute.
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O Request that the Public Access Ombudsman include more guidance regarding the
Freedom of Access Act’s (FOAA) requirements for public bodies and agencies going
into executive session on the Maine Freedom of Access Act website

The Advisory Committee recommends that the Public Access Ombudsman update the Maine
Freedom of Access Act website’s frequently asked questions to include more guidance regarding
the requirements for public bodies and agencies going into executive session.

(0 Send a letter to Maine School Management Association confirming that FOAA allows a
public body to create an internal form for responding to public records requests and
that the Public Access Ombudsman can assist in the development of such a form

The Advisory Committee recommends sending a letter to the Maine School Management
Association confirming that FOAA allows a public body or agency to create an internal form for
responding to public records requests and that the Public Access Ombudsman can assist in the
development of such a form.

See correspondence in Appendix D.

O Solicit from entities within the State responsible for responding to public records
requests examples of burdensome public records requests and situations that the entity
believes represent an abuse of the FOAA process, as well as suggested statutory
changes, for consideration by the Advisory Committee next year

The Advisory Committee recommends continuing its consideration of defining a “burdensome”
request, giving the Public Access Ombudsman authority to waive the obligation to produce
records in accordance with FOAA under certain circumstances and issues related to repeat
requestors and incomplete and delayed public record request responses. To assist in its
discussions, the Advisory Committee will distribute a survey seeking examples of burdensome
public records requests and situations that a responding entity believes represent an abuse of the
FOAA process, as well as suggested statutory changes, for consideration by the Advisory
Committee next year. The survey will be sent to state agency FOAA contacts, the Maine School
Management Association, Maine Municipal Association, Maine County Commissioner’s
Association, the Maine Town and City Manager Association and the Maine Town and City
Clerks’ Association.

See correspondence in Appendix D.

(O Send a letter to Maine Chiefs Police Association requesting that it coordinate with the
Maine Sheriffs Association, Maine State Police, Maine Office of the Attorney General,
Maine Press Association and Maine Association of Broadcasters to convene a meeting
to share information among stakeholders regarding the pressures and constraints
experienced by both members of the media and law enforcement when reporting on or
releasing information related to public safety incidents and ongoing criminal
investigations
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The Advisory Committee recommends sending a letter to the Maine Chiefs Police Association
requesting that it coordinate with the Maine Sheriffs Association, Maine State Police, Maine
Office of the Attorney General, Maine Press Association and Maine Association of Broadcasters
to convene a meeting to share information among stakeholders regarding the pressures and
constraints experienced by both members of the media and law enforcement when reporting on
or releasing information related to public safety incidents and ongoing criminal investigations.
The parties should develop recommendations for increasing collaboration between law
enforcement agencies and representatives of the media in a way that will ensure the public has
access to timely, reliable information about significant public safety incidents and criminal
investigations. The Advisory Committee’s letter will ask for a report on the meeting, including
any recommendations that are developed by meeting participants, when the Advisory Committee
reconvenes next year.

See correspondence in Appendix D.

O Propose that the Joint Standing Committee on Judiciary report out a bill in the Second
Regular Session of the 131st Legislature to create a legislative study group to develop
recommendations related to public employee disciplinary records, taking into
consideration progressive discipline structures and employee incentives across different
types of public employment

In its most recent Annual Report, the Advisory Committee made several recommendations
related to disciplinary records of public employees including statutory changes which were
proposed in LD 1397. As noted in Section IV of this report, language related to all but one
recommendation was removed before LD 1397 was enacted as Public Law 2023, chapter 159.
The Advisory Committee agreed that it would reconsider the issues raised by the provisions in
LD 1397 which were not enacted. These issues included: accessing records of disciplinary
actions located outside of personnel files, shorter retention periods for final written decisions
relating to disciplinary action involving less serious conduct and the effect of collective
bargaining agreements on retention schedules.

To assist in its consideration of these issues, the Advisory Committee requested additional
comment on the proposals in LD 1397 from various entities, including those that testified at the
public hearing for the bill. The Advisory Committee also solicited public comment at each of its
five meetings, with two comment periods specific to the issue of disciplinary records of public
employees.

The Maine Education Association (MEA) encouraged the Advisory Committee to address
concerns about police disciplinary records through legislation focused on law enforcement
instead of public employees generally. MEA explained that LD 1397 as printed is too broad and
could undermine labor relations at municipal, county and state levels and deter people from
entering or staying in public employment. The Maine Association of Police expressed support
for a consistent policy with respect to all public employees, but agreed with MEA’s concerns
regarding the impact greater disclosure could have on attracting and retaining employees. The
Maine Service Employees Association (MSEA) shared the concerns voiced by other about how
the policies in LD 1397 as printed would affect attracting and retaining public employees and
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added that disciplinary records could be weaponized against workers, with consequences that are
felt for the remainder of an individual worker’s career. MSEA discouraged the Advisory
Committee from recommending legislation that has the potential to override collective
bargaining agreements. On behalf of the Maine State Archives’ Advisory Board, State Archivist
Kate McBrien addressed the changes to state and local government personnel records record
retention schedules that were proposed in section 5 of LD 1397. Ms. McBrien shared that the
Board believes 5 years is a sufficient period of time to retain written decisions concerning public
employees and disciplinary action; however, law enforcement disciplinary records represent a
unique case given this group of state employees’ close interaction with members of the public
and their responsibility for public safety. The Board’s recommendation is to consult with the
Department of Public Safety to create an individual agency record retention schedule to address
the final written decision of a disciplinary action of law enforcement officers. The Board
recommends that this record retention schedule be for 15-20 years, a longer period than the 5-
year retention period for disciplinary decisions of other state employees. The Advisory
Committee also received information from the Maine State Police (MSP) which emphasized that
issues regarding law enforcement disciplinary records are incredibly complicated and noted that
law enforcement disciplinary records, unlike those of public employees generally, may be used
as Brady/Giglio materials and are not subject to a statute of limitations. This issue was also
raised by Attorney Marcus Wraight who submitted written comments for the Advisory
Committee’s consideration. Attorney Wraight urged the Advisory Committee to establish
retention periods in statute for disciplinary records for law enforcement as well as state
employees who may be called as witnesses to ensure that such records are consistently retained
and not subject to collective bargaining agreements.

The Advisory Committee focused the majority of its discussions on how they might define “less
serious” misconduct subject to a shorter retention period. Kate McBrien shared with the
members that the Archives Advisory Board has also discussed this issue and recommends that
records retention schedules include clear guidance so that the determination of what is “less
serious” is not at discretion of individual agencies or supervisors. The members approached the
definition of “less serious” in two ways: 1) with a focus on the type of misconduct, for example
longer retention for more serious misconduct; and 2) the type of discipline imposed, with longer
retention schedules applicable with more serious disciplinary sanctions under a progressive
discipline model.

In considering a focus on the underlying conduct, the members reviewed various statutes in
Titles 10, 20-A and 25 enumerating the types of misconduct that may form the basis for
professional discipline—including license or certificate denial, nonrenewal, modification,
suspension or termination—for public educators, law enforcement officers and licensed
professionals. Members also reviewed the statutory definition of the types of misconduct that
disqualify someone from receiving unemployment benefits.

In considering a focus on the severity of discipline imposed on a public employee, the members
sought additional information regarding progressive discipline that may be imposed on
employees from the Maine Municipal Association (MMA) and the State Bureau of Human
Resources (BHR), as well as additional information about how collective bargaining agreements
affect both the types of discipline that may be imposed and the time periods for retention of those
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disciplinary records. Both MMA and BHR shared information regarding progressive discipline
and the effect of collective bargaining agreements on the retention of disciplinary records.
MMA noted that even when discipline may not be used for internal progressive discipline,
municipal law enforcement is working to ensure that those records are retained elsewhere and
disclosed to other law enforcement agencies considering hiring the individual. BHR explained
that for most state employers, once the records are removed from the employee’s file under
pursuant to a collective bargaining agreement, it is destroyed; however, in some cases additional
reporting of discipline to Maine Criminal Justice Academy is required by law. The members
discussed the lack of a standard process or timeframe for requesting the removal of a disciplinary
record from a person’s file and uncertainty regarding whether, if the disciplinary record is
removed from the personnel file but retained by the agency, the records remain publicly
accessible.

Kate McBrien also explained that existing state and local government records retention schedules
currently provide that a collective bargaining agreement creating a shorter retention period for
employee discipline records takes precedence over the period set forth in the retention schedules.
Several members pointed out that unions and public employers are frequently able to avoid
litigation by negotiating agreements for shorter retention of specific disciplinary records,
especially records involving less significant employee misconduct. Several members expressed
discomfort with allowing collective bargaining agreements to limit the availability of and access
to public records.

Members requested the perspective of Assistant Attorney General, Jonathan Bolton, regarding
the implications of prohibiting collective bargaining agreements from overriding record retention
schedules. Mr. Bolton explained that if legislation affects existing contracts it raises issues under
the contracts clauses of the Maine and U.S. Constitution. He noted that this is a policy question
for the Legislature; however, any legislation affecting current contracts would need to be
carefully considered.

Advisory Committee members generally agreed that additional input should be obtained from
multiple stakeholders before a final decision is made regarding the adjustment of records
retention schedules for public employee disciplinary decisions. Members questioned whether to
craft recommendations to the State Archivist and have her work with the Archives Advisory
Board to solicit broader stakeholder input; to propose legislation for the Judiciary Committee,
which will then be able to gather additional perspectives through the public hearing process; or
instead to itself continue studying and soliciting public comment on this issue over the next year.

The Advisory Committee agreed that this issue is important and complex, as there are many
different types of public employees and legal and logistical considerations to keep in mind.
Several members commented on the limited time available to the Advisory Committee and that
this issue goes beyond the charge of the RTKAC, as it implicates important employment and
labor issues. The Advisory Committee recommends that the Judiciary Committee report out a
bill creating an interim legislative study group to develop recommendations for the next
Legislature addressing the public records issues around public employee disciplinary records.
The study could also address issues of progressive discipline, promotions and merit pay increases
across different types of public employees and consider the relationship between access to public
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records and collective bargaining agreements.

VII. FUTURE PLANS

In 2024, the Right to Know Advisory Committee will continue to discuss the ongoing issues
identified in this report, including issues related to burdensome public records requests and to the
development of recommendations to increase collaboration between law enforcement and the
media to ensure the public has access to timely, reliable information about significant public
safety incidents and criminal investigations. The Advisory Committee will also continue to
provide assistance to the Joint Standing Committee on Judiciary relating to proposed legislation
affecting public access. The Advisory Committee looks forward to another year of activities
working with the Public Access Ombudsman, the Judicial Branch and the Legislature to
implement the recommendations included in this report.
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AUTHORIZING LEGISLATION

TITLE 1
GENERAL PROVISIONS

CHAPTER 13
PUBLIC RECORDS AND PROCEEDINGS

SUBCHAPTER 1
FREEDOM OF ACCESS

§411. Right To Know Advisory Committee

1. Advisory committee established. The Right To Know Advisory Committee,
referred to in this chapter as "the advisory committee," is established to serve as a
resource for ensuring compliance with this chapter and upholding the integrity of the
purposes underlying this chapter as it applies to all public entities in the conduct of
the public's business.

2. Membership. The advisory committee consists of the following members:

A. One Senator who is a member of the joint standing committee of the
Legislature having jurisdiction over judiciary matters, appointed by the President
of the Senate;

B. One member of the House of Representatives who is a member of the joint
standing committee of the Legislature having jurisdiction over judiciary matters,
appointed by the Speaker of the House;

C. One representative of municipal interests, appointed by the Governor;

D. One representative of county or regional interests, appointed by the President
of the Senate;

E. One representative of school interests, appointed by the Governor;

F. One representative of law enforcement interests, appointed by the President of
the Senate;

G. One representative of the interests of State Government, appointed by the
Governor;

H. One representative of a statewide coalition of advocates of freedom of access,
appointed by the Speaker of the House;

I. One representative of newspaper and other press interests, appointed by the
President of the Senate;

J. One representative of newspaper publishers, appointed by the Speaker of the
House;

K. Two representatives of broadcasting interests, one appointed by the President
of the Senate and one appointed by the Speaker of the House;

L. Two representatives of the public, one appointed by the President of the
Senate and one appointed by the Speaker of the House;
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M. The Attorney General or the Attorney General's designee;

N. One member with broad experience in and understanding of issues and costs
in multiple areas of information technology, including practical applications
concerning creation, storage, retrieval and accessibility of electronic records; use
of communication technologies to support meetings, including teleconferencing
and Internet-based conferencing; databases for records management and
reporting; and information technology system development and support,
appointed by the Governor; and

O. One representative having legal or professional expertise in the field of data
and personal privacy, appointed by the Governor.

The advisory committee shall invite the Chief Justice of the Supreme Judicial Court
to designate a member of the judicial branch to serve as a member of the committee.

3. Terms of appointment. The terms of appointment are as follows.

A. Except as provided in paragraph B, members are appointed for terms of 3
years.

B. Members who are Legislators are appointed for the duration of the legislative
terms of office in which they were appointed.

C. Members may serve beyond their designated terms until their successors are
appointed.

4. First meeting; chair. The Executive Director of the Legislative Council shall
call the first meeting of the advisory committee as soon as funding permits. At the
first meeting, the advisory committee shall select a chair from among its members
and may select a new chair annually.

5. Meetings. The advisory committee may meet as often as necessary but not
fewer than 4 times a year. A meeting may be called by the chair or by any 4
members.

6. Duties and powers. The advisory committee:

A. Shall provide guidance in ensuring access to public records and proceedings
and help to establish an effective process to address general compliance issues
and respond to requests for interpretation and clarification of the laws;

B. Shall serve as the central source and coordinator of information about the
freedom of access laws and the people's right to know. The advisory committee
shall provide the basic information about the requirements of the law and the best
practices for agencies and public officials. The advisory committee shall also
provide general information about the freedom of access laws for a wider and
deeper understanding of citizens' rights and their role in open government. The
advisory committee shall coordinate the education efforts by providing
information about the freedom of access laws and whom to contact for specific
inquiries;

C. Shall serve as a resource to support the establishment and maintenance of a
central publicly accessible website that provides the text of the freedom of access
laws and provides specific guidance on how a member of the public can use the
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law to be a better informed and active participant in open government. The
website must include the contact information for agencies, as well as whom to
contact with complaints and concerns. The website must also include, or contain
a link to, a list of statutory exceptions to the public records laws;

D. Shall serve as a resource to support training and education about the freedom
of access laws. Although each agency is responsible for training for the specific
records and meetings pertaining to that agency's mission, the advisory committee
shall provide core resources for the training, share best practices experiences and
support the establishment and maintenance of online training as well as written
question-and-answer summaries about specific topics. The advisory committee
shall recommend a process for collecting the training completion records required
under section 412, subsection 3 and for making that information publicly
available;

E. Shall serve as a resource for the review committee under subchapter 1-A in
examining public records exceptions in both existing laws and in proposed
legislation;

F. Shall examine inconsistencies in statutory language and may recommend
standardized language in the statutes to clearly delineate what information is not
public and the circumstances under which that information may appropriately be
released;

G. May make recommendations for changes in the statutes to improve the laws
and may make recommendations to the Governor, the Legislature, the Chief
Justice of the Supreme Judicial Court and local and regional governmental entities
with regard to best practices in providing the public access to records and
proceedings and to maintain the integrity of the freedom of access laws and their
underlying principles. The joint standing committee of the Legislature having
jurisdiction over judiciary matters may report out legislation based on the
advisory committee's recommendations;

H. Shall serve as an adviser to the Legislature when legislation affecting public
access 1s considered;

I. May conduct public hearings, conferences, workshops and other meetings to
obtain information about, discuss, publicize the needs of and consider solutions to
problems concerning access to public proceedings and records;

J. Shall review the collection, maintenance and use of records by agencies and
officials to ensure that confidential records and information are protected and
public records remain accessible to the public; and

K. May undertake other activities consistent with its listed responsibilities.

7. Outside funding for advisory committee activities. The advisory committee
may seek outside funds to fund the cost of public hearings, conferences, workshops,
other meetings, other activities of the advisory committee and educational and
training materials. Contributions to support the work of the advisory committee may
not be accepted from any party having a pecuniary or other vested interest in the
outcome of the matters being studied. Any person, other than a state agency, desiring
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to make a financial or in-kind contribution shall certify to the Legislative Council that
it has no pecuniary or other vested interest in the outcome of the advisory committee's
activities. Such a certification must be made in the manner prescribed by the
Legislative Council. All contributions are subject to approval by the Legislative
Council. All funds accepted must be forwarded to the Executive Director of the
Legislative Council along with an accounting record that includes the amount of
funds, the date the funds were received, from whom the funds were received and the
purpose of and any limitation on the use of those funds. The Executive Director of
the Legislative Council shall administer any funds received by the advisory
committee.

8. Compensation. Legislative members of the advisory committee are entitled to
receive the legislative per diem, as defined in Title 3, section 2, and reimbursement
for travel and other necessary expenses for their attendance at authorized meetings of
the advisory committee. Public members not otherwise compensated by their
employers or other entities that they represent are entitled to receive reimbursement
of necessary expenses and, upon a demonstration of financial hardship, a per diem
equal to the legislative per diem for their attendance at authorized meetings of the
advisory committee.

9. Staffing. The Legislative Council shall provide staff support for the operation
of the advisory committee, except that the Legislative Council staff support is not
authorized when the Legislature is in regular or special session. In addition, the
advisory committee may contract for administrative, professional and clerical services
if funding permits.

10. Report. By January 15, 2007 and at least annually thereafter, the advisory
committee shall report to the Governor, the Legislative Council, the joint standing
committee of the Legislature having jurisdiction over judiciary matters and the Chief
Justice of the Supreme Judicial Court about the state of the freedom of access laws
and the public's access to public proceedings and records.
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APPENDIX B

Membership List: Right to Know Advisory Committee
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Right to Know Advisory Committee

1 MRSA §411

Membership List

Name

Representation

Rep. Erin Sheehan

House member of Judiciary Committee, appointed by the
Speaker of the House

Sen. Anne Carney

Senate member of Judiciary Committee, appointed by the
President of the Senate

Amy Beveridge

Representing broadcasting interests, appointed by the
President of the Senate

Jonathan Bolton

Attorney General’s designee

Vacant

Representing a statewide coalition of advocates of freedom
of access, appointed by the Speaker of the House

Justin Chenette

Representing the public, appointed by the President of the
Senate

Lynda Clancy Representing newspaper and other press interests,
appointed by the President of the Senate

Linda Cohen Representing municipal interests, appointed by the
Governor

Julie Finn Representing the Judicial Branch, designated by the Chief
Justice of the Supreme Judicial Court

Betsy Fitzgerald Representing county or regional interests, appointed by the
President of the Senate

Chief Michael Gahagan Representing law enforcement interests, appointed by the
President of the Senate

Kevin Martin Representing state government interests, appointed by the
Governor

Judy Meyer Representing newspaper publishers, appointed by the
Speaker of the House

Tim Moore Representing broadcasting interests, appointed by the
Speaker of the House

Kim Monaghan Representing the public, appointed by the Speaker of the
House

Eric Stout A member with broad experience in and understanding of

issues and costs in multiple areas of information
technology, appointed by the Governor

Cheryl Saniuk-Heinig

A member with legal or professional expertise in the field
of data and personal privacy, appointed by the Governor

Victoria Wallack

Representing school interests, appointed by the Governor
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SENATE HOUSE

MATTHEW W. MOONEN, PORTLAND, CHAIR
LOIS GALGAY RECKITT, SOUTH PORTLAND
STEPHEN W. MORIARTY, CUMBERLAND
ERIN R. SHEEHAN, BIDDEFORD

ADAM R. LEE, AuBURN

AMY D. KUHN, FALMOUTH

JENNIFER L. POIRER, SkOWHEGAN

JOHN ANDREWS, PARIS

DAVID G. HAGGAN, HAMPDEN

RACHEL ANN HENDERSON, RUMFORD

ANNE M. CARNEY, DISTRICT 29, CHAIR
DONNA BAILEY, pISTRICT 31
ERIC BRAKEY, DISTRICT 20

JANET STOCCO, LEGISLATIVE ANALYST
SAMUEL PRAWER, LEGISLATIVE ANALYST

SUSAN PINETTE, commITTEE CLERK AARON M. DANA, PASSAMAQUODDY TRIBE
STATE OF MAINE
ONE HUNDRED AND THIRTY-FIRST LEGISLATURE
COMMITTEE ON JUDICIARY

June 29, 2023

Dear Right to Know Advisory Committee,

As you may know, the Judiciary Committee considered several bills this year related to the processes by
which members of the public may access public records under the state Freedom of Access Act (FOAA) and
the state Intelligence and Investigative Record Information Act (IIRIA), including: LD 1203, An Act to
Clarify Deadlines in the Freedom of Access Act and Disclosure Provisions in the Intelligence and
Investigative Record Information Act; LD 1649, An Act to Support Local Governments in Responding to
Freedom of Access Act Requests; LD 1699, An Act to Amend the Freedom of Access Act and Related
Provisions; and LD 1764, An Act Regarding the Charge for Research Time by State Agencies for Freedom of
Access Act Requests.

These bills proposed several reforms to FOAA and IIRIA that readjust the balance these laws strike
between ensuring transparency and accountability of governmental business through robust procedures for
accessing public records and the sometimes overwhelming burdens that the increasing number of public
records requests has placed on many governmental entities and public employees. A majority of the
committee voted “ought not to pass” on these legislative documents and respectfully requests that the Right
to Know Advisory Committee draw on the expertise of its members and, as necessary, gather additional
input from relevant stakeholders to examine the following issues.

1. Whether to expand FOAA’s definition of “public records” to include the records of tax-exempt,
nonprofit organizations that receive a certain threshold of their annual revenue from federal, state or
municipal sources. See LD 1699, §1 (proposing to include the records of such organizations that
receive at least 50% of their annual revenue from federal, state or municipal sources).

2. Whether the Public Access Ombudsman should be directed to design a form for public records
requests under FOAA. And if so, whether all public agencies or officials, or a specific subset of
public agencies or officials, may require that members of the public use the form when submitting
public records requests. See LD 1649, §2 and §6 (proposing to authorize the Public Access
Ombudsman to design a “simple, short” form “designed to provide only the basic information
required to fulfill the request” and to authorize school districts, in their discretion, to require use of
the form).
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3. Whether and how to define the “reasonable time” after receipt of a public records request under
FOAA within which an agency or official having custody of the record must provide a good faith,
nonbinding estimate of the time frame within which it will comply with the request. Alternatively, or
additionally, whether to establish a deadline for full compliance with a public records request and, if
so: whether agencies or officials should have the ability to request an extension of the deadline; who
should decide whether to grant an extension; and what criteria must be met for an extension to be
granted. Compare LD 1203, §1 (proposing to amend 1 M.R.S. §408-A(3) to require that an estimate
of the time to respond to a public records request be provided “no later than 30 days following
receipt of the request”) with LD 1699, §5 (requiring an agency or official to “fully respond to a
request” within 60 days of “the date a sufficient description of the public record is received . . . at the
office responsible for maintaining the public record” and authorizing the Public Access Ombudsman
to extend the deadline for “good cause™).

4. Whether and to what extent, under FOAA, an agency or official should be either authorized or
directed to prioritize a public records request received from a Maine resident, a journalist or other
specific preferred party over a request received from an out-of-state resident, a request for bulk data
received from a for-profit, data-mining company, or other specific type of request or requester. If
prioritization is appropriate, is it possible to craft the law in a way that will prevent someone with a
low priority from soliciting the assistance of a proxy with a higher priority to submit a request on
their behalf? See LD 1203, §2 (proposing a statutory priority for Maine residents and journalists).

5. Given the testimony we received regarding the burden on staff time and resources caused by public
records requests, should the maximum hourly rate a public agency or official may charge for each
hour of staff time beyond the first 2 hours spent “searching for, retrieving and compiling the
requested public record” be increased? Similarly, should a public agency or official be authorized to
charge for the first 2 hours of staff time if the requester previously made a public records request of
the same public agency or official during the same calendar year? Compare LD 1649, §1 (proposing
to increase the maximum hourly fee from $25 to $40 and to authorize charging for the first 2 hours of
staff time in the circumstances described above) with LD 1764 (proposing to replace the maximum
hourly fee in current law with a set hourly fee of $25 for all staff time, including the first 2 hours,
spent on a public records request). Alternatively, given the testimony we received regarding the
sometimes exorbitant fees charged for public records requests that do not, on their face, appear to be
overly burdensome, should the Legislature establish a maximum fee that may be charged either in
response to a single public records request or for all requests submitted to a single public entity by
the same person in a single calendar year? See LD 1699, §7 (proposing to establish a maximum
single-request fee of $500, except that there would be a maximum calendar-year-fee of $100 for all
public records requests submitted by the same person to a school administrative unit).

6. Whether, given the testimony we received regarding the recent increase in public records requests
under FOAA that appear designed to harass specific public employees, especially school personnel,
the following procedures, or different procedures, should be established:

a. Ifa public agency or official receives a series or a pattern of public records requests that it
believes are frivolous or designed to intimidate or harass and not intended for the dissemination
of information about government activity to the public, should the public agency or official have
an opportunity to request that the Public Access Ombudsman relieve it from the requirement to
comply with the request? See LD 1649, §2 (proposing to establish such a process for school
districts). Would this new process provide meaningful assistance beyond that currently afforded
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in 1 M.R.S. §408-A(4-A), which authorizes a body, agency or official to seek an order of
protection in Superior Court from a request “that is unduly burdensome or oppressive™?

b. Should a public employee who is the “subject” of a public records request be provided an
opportunity to inspect the records before they are disclosed to the requester? Should this
opportunity be provided only when a public employee is specifically named in the request or
should it also be available whenever a public record that will be disclosed names a specific public
employee? See LD 1649, §2 (proposing to provide such an opportunity to school employees).

7. Whether to amend IIRIA’s current requirement that a Maine criminal justice agency treat as
confidential and not disseminate a record that contains intelligence and investigative record
information—including, for example, a dashboard or body camera recording of a law enforcement
encounter—if there is a reasonable possibility that public release or inspection of the record would
constitute an unwarranted invasion of personal privacy. For example, should the individual whose
personal privacy might be invaded have the authority to consent to the release of the record; if so,
should that individual’s status as a potential victim or potential perpetrator affect their authority to
consent to the record’s release; must each individual whose personal privacy might be invaded by the
release of a record consent to its release; and who, if anyone, should have the authority to consent to
release of a record if the individual whose privacy might be invaded by its release has died? See LD
1203, §3 (proposing amendments to 16 M.R.S. §804(3)).

Thank you in advance for your time and attention to these matters. We look forward to reviewing your
recommendations on these important topics. Please do not hesitate to reach out to us if you have any
questions.

Sincerely, @

Aﬂnc M.Car'nc»‘ Mﬂ* W, HOUMA

Sen. Anne M. Carney Rep. Matthew W. Moonen
Senate Chair House Chair

cc: (via email)
Judiciary Committee Members (including Representative Andrews, Sponsor of LD 1699)
Representative David Boyer, Sponsor of LD 1203
Representative Maureen Terry, Sponsor of LD 1649
Senator Mark Lawrence, Sponsor of LD 1764
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APPENDIX D

Correspondence from the Right to Know Advisory Committee

Draft Letter in re PRP Topic 1

Draft Letter in re LER Topic 2
RTKAC Letter to EMS Commission
Draft Letter in re PRP Topic 2

Draft Letter in re PRE Topic 5-7
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Representative Erin Sheehan, Chair Julia Finn

Senator Anne Carney Betsy Fitzgerald

Amy Beveridge Kevin Martin

Jonathan Bolton Judy Meyer

Hon. Justin Chenette Hon. Kimberly Monaghan
Lynda Clancy Tim Moore

Linda Cohen Cheryl Saniuk-Heinig
Chief Michael Gahagan Eric Stout

Victoria Wallack

STATE OF MAINE
RIGHT TO KNOW ADVISORY COMMITTEE

December XX, 2023

Re: Requirements for executive sessions pursuantto 1 M.R.S. 8405(4)
[name of entity, if applicable]

Dear [name of entity/State Freedom of Access Contact/Right to Know Advisory Committee interested
party]:

I am writing on behalf of the Right to Know Advisory Committee regarding a matter that was discussed
by the Advisory Committee this year after a member of the public shared concerns about the
circumstances in which a public body may go into executive session. During discussions of this issue,
several Advisory Committee members noted that, in their experience, motions to go into executive
sessions are sometimes incomplete. Pursuant to 1 M.R.S. §405(4), fully quoted below, a motion to go into
executive session must include both the precise nature of the business of the executive session and a
citation of one or more sources of statutory or other authority that permits an executive session for that
business.

4. Motion contents. A motion to go into executive session must indicate the precise
nature of the business of the executive session and include a citation of one or more
sources of statutory or other authority that permits an executive session for that business.
Failure to state all authorities justifying the executive session does not constitute a
violation of this subchapter if one or more of the authorities are accurately cited in the
motion. An inaccurate citation of authority for an executive session does not violate this
subchapter if valid authority that permits the executive session exists and the failure to
cite the valid authority was inadvertent.

The Advisory Committee is sending this letter as a reminder to public bodies and agencies that utilize
executive sessions of the importance of including both statutory elements in a motion to go into executive
session. [We ask that you share this letter with your members, as well.] If you have questions regarding
the statutory requirements applicable to executive sessions or other aspects of the Freedom of Access Act,
you may wish to visit the Maine Freedom of Access Act website, www.maine.gov/foaa, or contact the
Public Access Ombudsman.

Thank you for your consideration of these comments.

Sincerely,

Representative Erin Sheehan, Chair
Right to Know Advisory Committee
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Representative Erin Sheehan, Chair Julia Finn

Senator Anne Carney Betsy Fitzgerald

Amy Beveridge Kevin Martin

Jonathan Bolton Judy Meyer

Hon. Justin Chenette Hon. Kimberly Monaghan
Lynda Clancy Tim Moore

Linda Cohen Cheryl Saniuk-Heinig
Chief Michael Gahagan Eric Stout

Victoria Wallack

STATE OF MAINE
RIGHT TO KNOW ADVISORY COMMITTEE

December XX, 2023

Maine Chiefs of Police Association
Chief Edward J. Tolan (ret.), Executive Director
Via Email: mcopa@maine.rr.com

Re: Meeting between representatives of the press and representatives of law enforcement to share
concerns regarding the prompt release of information during critical public safety incidents

Dear Chief Tolan:

I am writing on behalf of the Right to Know Advisory Committee regarding a matter we discussed this
year. Representatives of the media asked the Advisory Committee to develop recommendations for
facilitating the prompt release by law enforcement of information about critical public safety incidents or
criminal investigations, especially those that occur on the weekend, without the delays incident to
submission of formal public records requests under the Freedom of Access Act (FOAA).

The Advisory Committee formed a subcommittee to discuss this and other proposals related to the public
release of information involving law enforcement investigations. After soliciting input from
representatives of both law enforcement and the media and after reviewing media relations policies
adopted by the Auburn and Presque Isle Police departments, members of the subcommittee agreed that
more information should be gathered before deciding whether to recommend legislative action on this
issue. While subcommittee members agreed on the importance of public access to critical information
during and immediately after critical public safety incidents, it is not clear whether the release of certain
information should be required and, if a requirement is imposed, how to define the types of information
that law enforcement must release. Nor is it clear what the appropriate timeframe should be for the
release of this critical information and how staffing and other resource challenges faced by many law
enforcement agencies across the State should be considered in making these decisions.

The Advisory Committee unanimously adopted the subcommittee’s recommendation to accept the offer
made by your organization to work to increase understanding between members of the law enforcement
and media communities regarding each other’s concerns in an effort to enhance collaboration during and
immediately after critical public safety incidents. Accordingly, we respectfully request that the Maine
Chiefs of Police Association coordinate with the Maine Sheriffs Association, Maine State Police, Maine
Office of the Attorney General, Maine Press Association and Maine Association of Broadcasters to
convene a meeting in the greater Augusta area or another convenient, central location between
representatives of both large and small law enforcement agencies as well as members of both print and
broadcast media from different areas of the State. We hope that, with the assistance of an experienced
facilitator, meeting participants will:
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o Share information about the pressures and constraints experienced by members of the media when
gathering and timely reporting information regarding public safety incidents and ongoing criminal
investigations on the one hand and the deadlines, staffing issues, complex legal issues and other
challenges facing law enforcement during these incidents on the other hand; and

e Develop recommendations for increasing collaboration between law enforcement agencies and
representatives of the media in a way that will ensure the public has access to timely, reliable
information about significant public safety incidents and criminal investigations.

If possible, we would appreciate receiving a report on the meeting and any recommendations that are
developed by meeting participants when the Advisory Committee reconvenes next year, which we
anticipate will occur in late June or early July.

Thank you for your offer of assistance and for your consideration of this request.

Sincerely,

Representative Erin Sheehan, Chair
Right to Know Advisory Committee
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Representative Erin Sheehan, Chair

Senator Anne Carney
Amy Beveridge
Jonathan Bolton

Hon. Justin Chenette
Lynda Clancy

Linda Cohen

Chief Michael Gahagan

Julia Finn

Betsy Fitzgerald

Kevin Martin

Judy Meyer

Hon. Kimberly Monaghan
Tim Moore

Cheryl Saniuk-Heinig
Eric Stout

Victoria Wallack

STATE OF MAINE

RIGHT TO KNOW ADVISORY COMMITTEE
December 11, 2023

Sen. Chip Curry, Senate Chair
Speaker Rachel Talbot Ross, House Chair
Blue Ribbon Commission to Study Emergency Medical Services in the State

Re: Review of request for a new public records exception for certain information included in
grant applications under the Emergency Medical Services Stabilization and Sustainability
Program

Dear Sen. Curry and Speaker Talbot Ross:

On behalf of the Right to Know Advisory Committee, I want to share our comments related to a
request that the Advisory Committee consider whether to recommend the enactment of a public
records exception to protect from public disclosure certain information included in grant
applications under the Emergency Medical Services Stabilization and Sustainability Program,
enacted as part of the biennial budget law, Public Law 2023, chapter 412, Part GGGGG. As you
know, the Emergency Medical Services Stabilization and Sustainability Program was enacted by
the Legislature to provide financial assistance to emergency medical services entities based in
the State that are facing immediate risk of failing and leaving their communities without access
to adequate emergency medical services.

The Advisory Committee was asked to consider recommending in its report to the Legislature
that a public records exception be added to protect as confidential financial statements required
to be included in grant applications for funding under the program. The request was made by one
of our Advisory Committee members, Sen. Anne Carney, after a discussion with staff in the
Speaker’s Office. Under the law enacted by the Legislature, emergency medical services entities
applying for financial assistance must submit a financial statement for the most recent year. The
Advisory Committee referred the issue to its Public Records Exceptions Subcommittee for initial
discussion and then considered the issue at its final meeting on December 41,

While members of the Advisory Committee appreciate that certain emergency medical services
entities may have concerns about releasing this information to the public because it may create a
competitive disadvantage to those entities, the Advisory Committee concluded that there is no
need for a public records exception at this time given that this financial information would
already be public for many emergency medical services entities. The Advisory Committee
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Letter to Blue Ribbon Commission
Page 2

reasoned that there should be a level-playing field between municipal emergency medical
services programs which are funded by taxpayers and whose records are public and other non-
profit or for-profit entities who are competing for these grants. These organizations regularly
share information about their financial position with the public and disclosure of that information
is not protected under the Freedom of Access Act. Further, financial information related to
nonprofit entities is also available to the public. The Advisory Committee also noted that there is
an existing public records exception that protects trade secrets as confidential; emergency
medical services entities applying for grants that are concerned about the public disclosure of
their financial statements may invoke that exception when submitting records with any grant
application. Because financial assistance will be provided by Maine taxpayers, the members
believe that the public interest in the information provided to support an application for
assistance outweighs any proprietary business interest in maintaining the confidentiality of that
information.

Thank you for your consideration of these comments.

Sincerely

]

Representative Erin Sheehan, Chair
Right to Know Advisory Committee

cc: Members, Blue Ribbon Commission to Study Emergency Medical Services in the State
Members, Right to Know Advisory Committee
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Representative Erin Sheehan, Chair Julia Finn

Senator Anne Carney Betsy Fitzgerald

Amy Beveridge Kevin Martin

Jonathan Bolton Judy Meyer

Hon. Justin Chenette Hon. Kimberly Monaghan
Lynda Clancy Tim Moore

Linda Cohen Cheryl Saniuk-Heinig
Chief Michael Gahagan Eric Stout

Victoria Wallack

STATE OF MAINE
RIGHT TO KNOW ADVISORY COMMITTEE
December XX, 2023

Maine School Management Association
Steven Bailey, Executive Director
Via Email: shailey@msmaweb.com

Re: Public Records Requests Under the Freedom of Access Act
Dear Steven Bailey:

I am writing on behalf of the Right to Know Advisory Committee regarding a matter that was
discussed by the Advisory Committee this year. The Joint Standing Committee on Judiciary
asked the Advisory Committee to review a proposal contained in LD 1649, considered by the
Judiciary Committee in the First Special Session of the 131% Legislature, related to the
development and use of a form for the submission of public records requests.

A subcommittee of the full Advisory Committee considered this issue and, while the members
understand that schools having been receiving very broad public records requests and are seeking
ways to narrow their scope, the subcommittee did not recommend the creation of a form to be
used by individuals requesting public records due to concerns about creating barriers to
accessing public records. The subcommittee noted, however, that public bodies and agencies are
able to create forms for their internal use that may be useful in narrowing down the scope of
public records requests and facilitating efficient responses. As a result of the subcommittee’s
discussions, the Advisory Committee voted to provide your organization with this
correspondence and to advise that the Public Access Ombudsman, Brenda Kielty, is available as
a resource for best practices and assistance in developing a form.

Thank you for your consideration of these comments.

Sincerely,

Representative Erin Sheehan, Chair
Right to Know Advisory Committee
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Representative Erin Sheehan, Chair Julia Finn

Senator Anne Carney Betsy Fitzgerald

Amy Beveridge Kevin Martin

Jonathan Bolton Judy Meyer

Hon. Justin Chenette Hon. Kimberly Monaghan
Lynda Clancy Tim Moore

Linda Cohen Cheryl Saniuk-Heinig
Chief Michael Gahagan Eric Stout

Victoria Wallack

STATE OF MAINE

RIGHT TO KNOW ADVISORY COMMITTEE

TO: XX

FROM: Representative Erin Sheehan, Chair, Right to Know Advisory Committee
DATE: December X, 2023

RE: Survey: Requests for public records that are burdensome or an abuse of the

Freedom of Access Act process

This year, the Right to Know Advisory Committee considered several topics related to
challenges faced by entities responding to public records requests under the Freedom of Access
Act (FOAA). The Advisory Committee formed a subcommittee which was charged with
discussing, among other things, defining what is a “burdensome” FOAA request as used in 1
M.R.S. 8408-A(4), issues related to individuals making repeated FOAA requests and whether the
Public Access Ombudsman should be given the authority to relieve an agency or official of its
obligation to provide records pursuant to FOAA.

The Subcommittee considered various ways in which a “burdensome” request could be defined
and agreed that what is considered a burdensome request would vary by situation. They also
discussed situations in which a responding entity might consider a request or series of requests as
an abuse of the FOAA process.

The Subcommittee members agreed that additional time and information would be necessary to
fully consider this topic. As such, Advisory Committee voted to consider these topics when the
committee reconvenes next year and to contact entities that are subject to FOAA for additional
information that will assist the Advisory Committee in its work. The Advisory Committee
requests the following information from your organization by July 1, 2024. The Advisory
Committee is looking for general descriptions of examples to assist with developing
recommendations related to these topics — please do not identify specific requestors or share
copies of FOAA requests. Please note that information provided to the Right to Know
Advisory Committee in response to this survey will be distributed to Advisory Committee
members and will be public.
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1. Please provide examples of the types of public records requests that your organization
considers to be “burdensome” requests for public records.

2. Please provide examples of the types of public records requests or situations that your
organization believes represent an abuse of the FOAA process.

3. Do you have any recommendations for statutory changes to FOAA to address the
examples described in questions 1 or 2? If so, please describe your recommendations.

Thank you for your attention to this matter. You may provide your responses by email to
Lindsay.Laxon@legislature.maine.gov or via mail to:

Right to Know Advisory Committee
c/o Office of Policy and Legal Analysis
13 State House Station
Cross Office Building, Room 215
Augusta, Maine 04333-0013

If you have any questions or concerns about our request, please do not hesitate to reach out to
Advisory Committee staff, Lindsay Laxon or Colleen McCarthy Reid at (207) 287-1670.
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RECOMMENDED LEGISLATION TO AMEND EXISTING PUBLIC RECORDS
EXCEPTIONS REVIEWED IN TITLE 22

Sec. 1. 22 MRSA §3022, sub-§8 is amended to read:
8. Certain information confidential. The following records inthe-possession-or-ecustody-of

A. Medical records relating to a medical examiner case;
B. Law enforcement agency reports or records relating to a medical examiner case;

C. Communications with the Department of the Attorney General relating to a medical
examiner case;

D. Communications with the office of a district attorney relating to a medical examiner case;

E. Death certificates and amendments made to the certificates, except for the information for
which the medical examiner is responsible, as listed in section 2842, subsection 3, and not
ordered withheld by the Attorney General relating to a medical examiner case or missing
person;

F. Photographs and transparencies, histological slides, videotapes and other like items
relating to a medical examiner case;

G. Written or otherwise recorded communications that express or are evidence of suicidal
intent obtained under section 3028, subsections 4 and 5.

Sec. 2. 22 MRSA §3294 is amended to read:

§3294. Confidential information provided to professional and occupational licensing
boards

If confidential information regarding a person subject to or seeking licensure,
certification or registration by a licensing board indicates that the person may have engaged in
unlawful activity, professional misconduct or conduct which may be in violation of the laws or
rules relating to the licensing board, the director may release this information to the appropriate
licensing board. Confidential information shal-must be disclosed and used in accordance with
section 3292 and may also be disclosed to members, employees and agents of a licensing board
who are directly related to the matter at issue.

1. Notice to the licensee or applicant. Notice of the release of confidential information
shall-must be provided by the board to the licensee or applicant in accordance with the law and
rules relating to the licensing board. If the law or rules relating to a licensing board do not
provide for notice to licensees or applicants subject to or seeking licensure, certification or
registration, the licensing board shall provide notice to the licensee or applicant upon
determination of the board to take further action following its investigation.
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2. Licensing board requests for confidential information. Any licensing board
pursuing action within the scope of the board's authority or conducting an investigation of any
person subject to or seeking licensure, certification or registration by the board for engaging in
unlawful activity, professional misconduct or conduct which may be in violation of the laws or
rules relating to the board may request confidential information from the bureau. Any
information provided to the board for an investigation shall-be is governed by section 3292 and
this section.

3. Use of confidential information in investigations and proceedings. The use of
confidential information in proceedings, informal conferences and adjudicatory hearings shal-be
is governed by Title 5, section 9057, subsection 6. The use of confidential information in
investigations is governed by Title 10, section 8003-B, subsection 2, paragraph G as long as any
confidential information disclosed under that subsection is not further disclosed by any person
for purposes other than an investigation by a licensing board.

Sec. 3. 22 MRSA §5409 is amended to read:
§5409. Records

Except as provided in this section or by other provision of law, information obtained by the
marketplace under this chapter is a public record within the meaning of Title 1, chapter 13,
subchapter 1.

1. Financial information. Any personally identifiable financial information, supporting
data or tax return of any person obtained by the marketplace under this chapter is confidential

and-not-epen-to-publicinspeetion pursuant to 26 United States Code, Section 6103 and Title 36,

section 191.

2. Health information. Health information obtained by the marketplace under this chapter
that is covered by the federal Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191, or information covered by Title 22, section 1711-C is confidential and-net

opett to public inspection.

3. Personally identifiable information. Personally identifiable information not otherwise
described in subsection 1 or 2 that is obtained by the marketplace under this chapter is
confidential. As used in this subsection, “personally identifiable information’ means information
that permits the identity of an individual to whom the information applies to be able to be
reasonably inferred or known by either direct or indirect means.

Summary

This draft implements statutory changes recommended by the Right To Know Advisory
Committee after reviewing certain existing public records exceptions in Title 22.

Section 1 amends the public records exception to clarify that records relating to a medical
examiner case are confidential and that the location or custodian of the record does not affect its
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confidentiality. It also makes other technical and grammatical changes to conform with drafting
standards recommended by the Right to Know Advisory Committee.

Section 2 amends the public records exception to clarify that a licensing board that
receives confidential information from the department may release that information during the
pendency of an investigation as long as that confidential information is not further disclosed for
any other purpose. It also makes other technical and grammatical changes.

Section 3 amends the public records exception to clarify that any personally identifiable
information obtained by the marketplace confidential. It also makes other technical and
grammatical changes.

Appendix E 3
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APPENDIX F

Existing public records exceptions in Title 22 recommended to
continue without change
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PUBLIC RECORDS EXCEPTIONS REVIEWED IN 2023:
TITLE 22 EXCEPTIONS RECOMMENDED TO BE CONTINUED
WITHOUT CHANGE

The following public records exceptions reviewed in Title 22 should remain in law as written:

Title 22, section 17, subsection 7, relating to records of child support obligors

Title 22, section 42, subsection 5, relating to DHHS records containing personally
identifying medical information

Title 22, section 261, subsection 7, relating to records created or maintained by the
Maternal and Infant Death Review Panel

Title 22, section 264, subsection 8, relating to records held by the coordinator of the
Aging and Disability Mortality Review Panel

Title 22, section 664, subsection 1, relating to State Nuclear Safety Program facility
licensee books and records

Title 22, section 666, subsection 3, relating to the State Nuclear Safety Program
concerning the identity of a person providing information about unsafe activities, conduct
or operation or license violation

Title 22, section 811, subsection 6, relating to hearings regarding testing or admission
concerning communicable diseases

Title 22, section 815, subsection 1, relating to communicable disease information

Title 22, section 824, relating to persons having or suspected of having communicable
diseases

Title 22, section 832, subsection 3, relating to hearings for consent to test for the source
of exposure for a blood-borne pathogen

Title 22, section 1064, relating to immunization information system

Title 22, section 1233, relating to syphilis reports based on blood tests of pregnant
women

Title 22, section 1317-C, subsection 3, relating to information regarding the screening of
children for lead poisoning or the source of lead exposure

Title 22, section 1413, relating to information that directly or indirectly identifies
individuals included in amyotrophic lateral sclerosis (ALS) registry

Title 22, section 1494, relating to occupational disease reporting

Title 22, section 1596, relating to abortion and miscarriage reporting

Title 22, section 1597-A, subsection 6, relating to a petition for a court order consenting
to an abortion for a minor

Title 22, section 1711-C, subsection 2, relating to hospital records concerning health care
information pertaining to an individual

Title 22, section 1714-E, subsection 5, relating to department records regarding
determination of credible allegation of MaineCare fraud

Title 22, section 1717, subsection 15, relating to personally identifying information or
health information created or obtained in connection with DHHS licensing or quality
assurance activities
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e Title 22, section 1816, subsection 2, paragraph B, relating to survey findings of health
care accrediting organization, including deficiencies and work plans, of hospitals reported
to DHHS

e Title 22, section 1828, relating to Medicaid and licensing of hospitals, nursing homes and
other medical facilities and entities

e Title 22, section 2140, subsection 17, relating to information collected by DHHS
regarding compliance with Maine Death with Dignity Act

e Title 22, section 2153-A, subsection 1, relating to information provided to the
Department of Agriculture by the US Department of Agriculture, Food Safety and
Inspection Service

e Title 22, section 2153-A, subsection 2, relating to information provided to the
Department of Agriculture by the US Food and Drug Administration

e Title 22, section 2425-A, subsection 12, relating to applications and supporting
information submitted by patients, caregivers and providers under the Maine Medical Use
of Marijuana Act

e Title 22, section 2706, subsection 4, relating to prohibition on release of vital records in
violation of section; recipient must have “direct and legitimate interest” or meet other
criteria

o Title 22, section 2706-A, subsection 6, relating to adoption contact files

o Title 22, section 2769, subsection 4, relating to adoption contact preference form and
medical history form

e Title 22, section 3022, subsections 8, 12,13 and 14, relating to medical examiner
information

e Title 22, section 3034, subsection 2, relating to the Chief Medical Examiner missing
persons files

o Title 22, section 3109, subsection 2-A, relating to personal information of TANF
participants surveyed by DHHS

e Title 22, section 3174-X, subsection 6, relating to records of the Medicaid ombudsman
program

o Title 22, section 3188, subsection 4, relating to the Maine Managed Care Insurance Plan
Demonstration for uninsured individuals

e Title 22, section 3192, subsection 13, relating to Community Health Access Program
medical data

e Title 22, section 3292, relating to use of confidential information for personnel and
licensure actions

e Title 22, section 3293, relating to confidential information provided to state employees
and Bureau of Human Resources

o Title 22, section 3295, relating to confidential information provided in unemployment
compensation proceedings related to state employment

e Title 22, section 3474, subsection 1, relating to adult protective records

e Title 22, section 3762, subsection 3, relating to TANF recipients

o Title 22, section 4007, subsection 1-A, relating to a protected person’s current or intended
address or location in the context of child protection proceeding

o Title 22, section 4008, subsection 1, relating to child protective records
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Title 22, section 4008, subsection 3-A, relating to records of child death and serious
injury review panel

Title 22, section 4018, subsection 4, relating to information about a person delivering a
child to a safe haven

Title 22, section 4019, subsection 9, relating to files, reports, records, communications
and working papers used or developed by child advocacy centers

Title 22, section 4021, subsection 3, relating to information about interviewing a child
without prior notification in a child protection case

Title 22, section 4036, subsection 1-A, relating to child protective case documents in a
proceeding awarding parental rights and responsibility

Title 22, section 4087-A, subsection 6, relating to information held by or records or case-
specific reports maintained by the Child Welfare Ombudsman

Title 22, section 4306, relating to general assistance

Title 22, section 5307, subsection 2, relating to fingerprint-based criminal background
check for “high-risk” MaineCare providers

Title 22, section 5328, subsection 1, relating to community action agencies records about
applicants and providers of services

Title 22, section 5409, subsections 1 and 2, relating to records held by the Maine Health
Insurance Marketplace

Title 22, section 7250, subsection 1, relating to the Controlled Substances Prescription
Monitoring Program

Title 22, section 7703, subsection 2, relating to facilities for children and adults

Title 22, section 8110, subsection 5, relating to criminal history record information for
employees of a children's residential care facility, an emergency children's shelter, a
shelter for homeless children or any group home that provides care for children

Title 22, section 8302-C, subsection 1, relating to criminal history record information for
child care providers and child care staff members

Title 22, section 8707, relating to records of the Maine Health Data Organization

Title 22, section 8714, subsection 1, relating to protected health information in data
collected by MHDO

Title 22, section 8715-A, subsection 2, relating to cancer-incidence registry data and vital
statistics data reported to MHDO

Title 22, section 8733, relating to information provided to MHDO by a prescription drug
manufacturer, wholesale drug distributor or pharmacy benefits manager

Title 22, section 8754, relating to medical sentinel events and reporting

Title 22, section 8824, subsection 2, relating to the newborn hearing program

Title 22, section 8943, relating to the registry for birth defects

Title 22, section 9061, relating to criminal background check record or other personally
identifiable information for direct access worker
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Executive Summary
The 131st Maine Legislature established the Task Force to Study the Creation of a
Comprehensive Career and Technical Education System (referred to in this report as the “task
force”) with the passage of Resolve 2023, chapter 92 (Appendix A). Pursuant to the resolve, 20
members were appointed to the task force:

e Two members of the Senate appointed by the President of the Senate, including one
member from each of the two parties holding the largest number of seats in the
Legislature and one of whom is a member of the Joint Standing Committee on Education
and Cultural Affairs;

e One member who is a current career and technical education high school administrator,
appointed by the President of the Senate;

e One member who represents a statewide association of career and technical education
administrators, appointed by the President of the Senate;

e One member who is a member of a skilled trades union or representative of a skilled
trades business or industry, appointed by the President of the Senate;

e One member who is a principal of a secondary school, appointed by the President of the
Senate;

e Two members of the House of Representatives, including one member from each of the
two parties holding the largest number of seats in the Legislature, one of whom is a
member of the Joint Standing Committee on Education and Cultural Affairs, appointed
by the Speaker of the House;

e One member who is a current career and technical education high school administrator,
appointed by the Speaker of the House;

e One member who is on the State Board of Education, appointed by the Speaker of the
House;

¢ One member who is a member of a skilled trades union or representative of a skilled
trades business or industry, appointed by the Speaker of the House;

e One member who is a superintendent of a school administrative unit, appointed by the
Speaker of the House;

e One member who is a Maine Community College System administrator, appointed by the
Governor;

¢ One member who is on a local board of education in a Maine community, appointed by
the Governor;

e One member who is an officer of the Maine Education Association, appointed by the
Governor;

e Three members who are members of a skilled trades union or representatives of a skilled
trades business or industry, appointed by the Governor;

¢ One member who is an administrator at the University of Maine System, appointed by
the Governor; and

e The Commissioner of Education or the commissioner's designee.
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A list of task force members can be found in Appendix B.
The duties of the task force, which are set forth in Resolve 2023, chapter 93, are as follows:

1. Examine the feasibility of establishing a comprehensive four-year high school career
and technical education program to provide a technical high school setting for middle school
students to attend at the completion of the eighth grade, including but not limited to the
advantages and disadvantages of a comprehensive four-year high school career and technical
education model, obstacles to implementation of a comprehensive four-year high school
career and technical education model and other models for comprehensive four-year high
school career and technical education that exist around the State and on a national level; and

2. Examine increasing crosswalks and intersections between technical and occupational
knowledge and curricula and academic standards in order to promote multiple pathways for
awarding content area credit to students enrolled in career and technical education programs,
including but not limited to building on prior and current work among the Department of
Education, superintendents of school administrative units and career and technical education
administrators.

Over the course of four meetings, the task force developed the following recommendations:

Recommendation #1. Support the ongoing work of CTE centers and regions and their
respective governing or affiliated SAUs in developing equivalency agreements for credit gained
through a CTE program to be accepted as core credit toward a high school diploma as required
by Public Law 2023, chapter 247 (LD 436). Support should include periodic updates on the
progress to the Joint Standing Committee on Education and Cultural Affairs to determine when
and where additional resources, financial or otherwise, may be needed.

Recommendation #2. Support the State’s existing 27 CTE centers and regions to increase
capacity, grow programs, increase exposure to CTE programs (especially for 9th and 10th grade
students), and require the data collection necessary to capture the true scope of needed resources
to address barriers.

Recommendation #3. Explore ways to increase capacity at CTE centers and regions
specifically for oversubscribed programs.

v
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1. Introduction

The 131st Maine Legislature established the Task Force to Study the Creation of a
Comprehensive Career and Technical Education System (referred to in this report as the “task
force”) with the passage of Resolve 2023, chapter 92 (Appendix A). Pursuant to the resolve, 20
members were appointed to the task force:

Two members of the Senate appointed by the President of the Senate, including one
member from each of the two parties holding the largest number of seats in the
Legislature and one of whom is a member of the Joint Standing Committee on Education
and Cultural Affairs;

One member who is a current career and technical education high school administrator,
appointed by the President of the Senate;

One member who represents a statewide association of career and technical education
administrators, appointed by the President of the Senate;

One member who is a member of a skilled trades union or representative of a skilled
trades business or industry, appointed by the President of the Senate;

One member who is a principal of a secondary school, appointed by the President of the
Senate;

Two members of the House of Representatives, including one member from each of the
two parties holding the largest number of seats in the Legislature, one of whom is a
member of the Joint Standing Committee on Education and Cultural Affairs, appointed
by the Speaker of the House;

One member who is a current career and technical education high school administrator,
appointed by the Speaker of the House;

One member who is on the State Board of Education, appointed by the Speaker of the
House;

One member who is a member of a skilled trades union or representative of a skilled
trades business or industry, appointed by the Speaker of the House;

One member who is a superintendent of a school administrative unit, appointed by the
Speaker of the House;

One member who is a Maine Community College System administrator, appointed by the
Governor;

One member who is on a local board of education in a Maine community, appointed by
the Governor;

One member who is an officer of the Maine Education Association, appointed by the
Governor;

Three members who are members of a skilled trades union or representatives of a skilled
trades business or industry, appointed by the Governor;

One member who is an administrator at the University of Maine System, appointed by
the Governor; and

The Commissioner of Education or the commissioner's designee.
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A list of task force members can be found in Appendix B.

The duties of the task force, which are set forth in Resolve 2023, chapter 93, are as follows:

1. Examine the feasibility of establishing a comprehensive four-year high school career
and technical education program to provide a technical high school setting for middle school
students to attend at the completion of the eighth grade, including but not limited to the
advantages and disadvantages of a comprehensive four-year high school career and technical
education model, obstacles to implementation of a comprehensive four-year high school
career and technical education model and other models for comprehensive four-year high
school career and technical education that exist around the State and on a national level; and

2. Examine increasing crosswalks and intersections between technical and occupational
knowledge and curricula and academic standards in order to promote multiple pathways for
awarding content area credit to students enrolled in career and technical education programs,
including but not limited to building on prior and current work among the Department of
Education, superintendents of school administrative units and career and technical education
administrators.

The task force is also directed to submit a report with recommendations for presentation to the
Second Regular Session of the 131st Legislature. The report due date is January 15, 2024.

II. Background

Career and technical education (also referred to as CTE) in Maine is built on a model of
providing secondary students opportunities for relevant and challenging applied learning to
enhance their occupational, personal and academic success, while at the same time preparing
them for their next steps after graduation, whether that be continued education or entering the
workforce. Throughout Maine there are 27 CTE centers and regions. CTE Centers are
governed, operated and administered by a single school administrative unit (SAU) and make its
programs available to serve secondary students from the SAU with which it is affiliated. A CTE
region is a quasi-municipal corporation established by the Legislature to provide CTE to
secondary students that is comprised of all of the SAUs within the geographical boundaries of
the region and is governed by a cooperative board.

Across the State, almost 9,800 students are enrolled in a CTE program. While programing has
traditionally been geared towards juniors and seniors, there has been an increase in enrollment in
CTE Exploratory programs, which primarily serve freshmen and sophomores and are designed to
introduce students to multiple CTE programs on a small scale with the goal that the student will
gain interest and become more focused during the student’s junior and senior years. Middle
school pilot programs introduced in recent years have also seen growth, with enrollment during
the 2021-2022 school year reaching 4,431 students at 21 CTE schools.

However, even with this growth, there are many barriers to students accessing CTE programs.
As noted in the authorizing legislation, this task force was charged with examining two specific
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issues related to CTE in Maine: the feasibility of a comprehensive four-year high school CTE
program to provide a technical high school setting for high school students and increasing
crosswalks and intersections between technical and occupational knowledge and curricula and
academic standards in order to promote multiple pathways for awarding content area credit to
students enrolled in CTE programs.

In Maine, the instructional requirements leading to a high school diploma must be part of a
program of at least four years that meets the requirements of Title 20-A, section 4722 and any
other instructional requirements established by the Commissioner of Education and the local
school board. Minimum requirements established by state statute include four years of English,
two years of social studies and history, two years of mathematics, two years of science and one
year of fine arts. However, most, if not all, local school boards include additional requirements.
A secondary school student may earn a diploma if the student has satisfactorily completed all
diploma requirements in accordance with the academic standards of the SAU and the statutory
requirements. CTE students may satisfy the diploma requirements through separate or integrated
study within the career and technical school curriculum, including through courses provided
through CTE centers and regions, on the approval of the commissioner and the local school
board.

In recent years bills have been presented to the Legislature aimed at increasing the ability of CTE
students to gain core academic credit for the work and courses they complete through the CTE
centers and regions. When the initial bill to establish a task force to study the creation of a
comprehensive CTE system and establishing a comprehensive four-year high school CTE
program was introduced during the 129" Legislature, the sponsor of the legislation testified that
he was seeking clarity on what such a program would look like.! The committee at that time
also heard about a potential project coming out of the Region 10 Technical High Cooperative
Board, which was exploring a proposed 4-year technical high school model similar to those
found in Massachusetts and Connecticut.?

Although that task force from the 129" Legislature was never convened, subsequent legislation
did focus on increasing access to CTE. For example, the 130™ Legislature also passed LD 313,
which directed the Department of Education to convene a stakeholder group to explore
innovative approaches to advancing CTE opportunities, including by identifying existing
systemic barriers to expanding access to CTE programs.® That bill resulted in two reports

! See Public Hearing Testimony of Representative Norm Higgins on LD 1036, “Resolve, Establishing a Task Force
to Study the Creation of a Comprehensive Career and Technical Education System to Support Workforce
Development” 129" Legislature.

2 See Public Hearing Testimony of Nancy Weed, Superintendent/Director of Region 10 Technical High School in
Brunswick, on LD 1036, “Resolve, Establishing a Task Force to Study the Creation of a Comprehensive Career and
Technical Education System to Support Workforce Development” 129" Legislature.

3 Finally passed as Resolve, 2021, chapter 36, Resolve, to Advance Career and Technical Education Opportunities in
Maine.
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submitted to the Legislature.* Simultaneously, the State Board of Education was also including
in its five-year strategic plan for CTE, the goal of promoting CTE program alignment including
ensuring congruence between CTE coursework and district-wide graduation requirements and
standards.

Subsequently, the Joint Standing Committee on Education and Cultural Affairs, through its
contract with the Maine Education Research Policy Institute (“MEPRI),” directed MEPRI to
examine challenges faced by Maine CTE students in earning core academic graduation credits
and some of the strategies currently in use for overcoming those challenges. That report® which
was presented to the Joint Standing Committee on Education and Cultural Affairs in September
2023 and to the task force at its first meeting in October, included that the two biggest barriers to
CTE are limited seats in preferred programs and CTE schedule conflicts with preferred academic
courses. The MEPRI survey found that 5% to 33% of CTE students are challenged to earn the
academic credits they need to graduate, in part due to scheduling misalignment, relevance and
rigor of high school English and math courses and lack of math credit recovery options.

Of those who responded to the survey, 60% said their sending high schools award academic
credit to at least some students for work done in CTE programs through integrated, embedded
and newly-created options and that 20% of CTEs offer discrete core academic classes on site at
the CTE center or region. However, academic credit is often awarded for coursework in CTE
programs “as needed” or on a case-by-case basis rather than in a uniform, systematic way.
Recommendations from sending school staff and administrators include to “[r]equire or at a
minimum incentivize, districts to provide pathways for students to earn core academic credit
through CTE programs, and support schools with knowledge and financial resources to make it
possible.” Ultimately, even where the work is being done, successful crosswalks need agreement
between sending schools and CTEs, dedicated, well-qualified staff with time to build and
continuously update the program, strong support from school leadership, buy-in from high
school teachers, and student awareness of the options available to them. The survey also noted
alternative strategies, such as offering core academics at more CTE centers and regions,
leveraging early college courses beyond elective credits at more CTE centers and regions, and
exploring adopting a technical high school model.

Simultaneous to the formation of this task force and the MEPRI study, another piece of
legislation was winding its way through the process: LD 436, “An Act to Provide Career and
Technical Education Students with Credit Toward High School Graduation for Work Completed
in Career and Technical Education Centers and Regions” (sponsored by Rep. David Woodsome).
LD 436 was ultimately enacted as Public Law 2023, chapter 247, and it requires that, before the
school year beginning after June 30, 2025, cooperative agreements between school

4 Interim Report (December 15, 2021) available here: https:/legislature.maine.gov/doc/7793; Final Report (March
16, 2022) available here: https://legislature.maine.gov/doc/8627.

5 Available here: https:/bpb-us-

w2.wpmucdn.com/wpsites.maine.edu/dist/e/97/files/2023/06/Models_for Earning_Academic_Requirements for Hi
gh School Graduation Through Career and_Technical Education Programs.pdf
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administrative units and career and technical education centers and regions must include an
equivalency agreement for credit gained through a career and technical education program to be
accepted as core credit toward a high school diploma and provides that career and technical
education students may satisfy local diploma requirements in accordance with the equivalency
agreements included in the cooperative agreements.

As the members heard during the first meeting of the task force, by the time this task force
convened in the Fall of 2023, the Department of Education, Maine Administrators of Career and
Technical Education (MACTE), the Maine Curriculum Leaders Association (MCLA), and
superintendents across the State had made great strides in improving these academic crosswalks
and intersections.

III. Task Force process

The task force held four meetings on the following dates: October 18, November §, November
30 and December 14.

A. First Meeting: October 18, 2023

The first meeting of the task force was held on October 18, 2023. The meeting began with task
force member introductions. Legislative staff provided an overview of the enabling legislation
(Resolve 2023, chapter 92 in Appendix A) covering the duties, process, and timeline for the task
force’s work.

The focus of the first meeting was on the background related to the second duty of the task force
— to “[E]xamine increasing crosswalks and intersections between technical and occupational
knowledge and curricula and academic standards in order to promote multiple pathways for
awarding content area credit to students enrolled in career and technical education programs.”

Accordingly, the task force heard a presentation by Amy Johnson and Jennifer Chace from the
Maine Education Policy Research Institute (MEPRI) drawn from their report on this issue,
Models for Earning Academic Requirements for High School Graduation Through Career and
Technical (CTE) Programs (May 2023). More information and details of what was included in
this report and its presentation are included in Section II. Amy and Jennifer were joined by
Dwight Littlefield, Career and Technical Education Team Coordinator at the Maine Department
of Education (DOE) to provide further background.

The task force ended the meeting with a robust discussion of what each member hoped to get out
of the task force. Overall, members expressed that they hope to expand capacity of CTE
programs to increase access for students, explore statewide approaches that will benefit all
students across the State, ensure equitable access for students and preparing students for the next
steps in their lives, whatever it may be, increasing awareness of CTE programs, and minimizing
barriers.
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B. Second Meeting: November 8, 2023

The second meeting of the task force was held on November 8, 2023. The focus of the second
meeting was on the task force’s first duty to “[e]xamine the feasibility of establishing a
comprehensive four-year high school career and technical education program to provide a
technical high school setting for middle school students to attend at the completion of the eighth
grade, including but not limited to the advantages and disadvantages of a comprehensive four-
year high school career and technical education model, obstacles to implementation of a
comprehensive four-year high school career and technical education model and other models for
comprehensive four-year high school career and technical education that exist around the State
and on a national level.”

Accordingly, the task force heard from two other states on the models that their respective states
use for providing comprehensive CTE high schools, as well as a presentation on a feasibility
study conducted for a comprehensive CTE high school in Region 10 Technical High School,
located in Brunswick, Maine.

Massachusetts

Erin Orcutt, Business Administrator at Cape Cod Regional Technical High School located in
Harwich, Massachusetts, presented details on how Cape Code Regional Technical High School
operates, as well as a brief overview of career and technical education in Massachusetts
generally. Orcutt noted that the Commonwealth of Massachusetts has 28 regional
technical/vocational high schools, as well as 47 state-approved “Chapter 74 programs,” which
are programs that meet the definition of vocational technical education pursuant to
Massachusetts law. Districts apply for program approval to the Massachusetts Department of
Elementary and Secondary Educations Office for College, Career, and Technical Education
(OCCTE) pursuant to Chapter 74 and the Vocational Technical Education Regulations.®

Orcutt explained that in Cape Cod Regional Technical High School there are currently 666
students. Of that total, 43.5% of the district comprise of low-income students, while 22.2% of
the district comprise of students with disabilities.

The school offers traditional academics, such as social studies, as well as CTE courses. Also
included are Advanced Placement (“AP”’) courses, as well as supports for students with
individualized education programs (IEPs). Orcutt said that at Cape Cod Regional Technical
High School, students complete two-week rotations between academics and “shop,” a CTE
program, such as health sciences or automotive technology. At her high school, students take
English language and mathematics courses for the full school year (180 days) in 9" and 10"
grades, while students take science for the full school year (180 days) in 9" grade. In addition to

¢ https://www.doe.mass.edu/ccte/cvte/programs/
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Commonwealth of Massachusetts requirements for graduation, Cape Cod Regional Technical
High School requires a senior project that students must complete.

The school is organized into “academies” based on CTE fields.

Orcutt told task force members that there are challenges that the school faces while conducting
its CTE to students. She specifically mentioned scheduling is challenging, particularly for
students on a pathway toward college who often take AP courses. Because of the two-week
rotations, students are only in traditional academic courses 90 days per year. In order to make up
for time spent in CTE, students often commit one Saturday per month during the academic year
to stay prepared for AP exams.

Also challenging is the commitment to collaboration and professional development, which
Orcutt told the task force is essential. She said that for one hour per week, 17-25 teachers get
together and work on possible projects that align with student work and the cross-curricular
learning.

Other challenges include community buy-in and the financial cost of CTE. Orcutt explained that
the school needed new facilities, which ultimately cost approximately $120 million for a 220,000
sq. ft. education center. Voters in Harwich, Massachusetts and the surrounding communities
voted overwhelmingly to approve the construction of the new facilities.

New York

Dr. James Neidermeier, Associate Superintendent of Curriculum, Instruction, and Accountability
at Questar III Boards of Cooperative Educational Services (BOCES), presented a model of CTE
in New York. BOCES was founded by the New York State Legislature in 1948 to provide
shared educational programs and services to school districts within the state.’

As a BOCES, Questar III serves about 700 students in CTE, with the option for students to
choose from 24 programs. Dr. Neidermeier told the Task Force that 30-40% of CTE students
have an IEP and that 98.2% of students graduate with a Regents Diploma.® A Regents Diploma
is one of three diplomas available to New York State high school graduates. For a student to
receive a Regents Diploma, a student must achieve specific scores on exams in math, social
studies, English language arts and science. Additionally, students must earn 44 credits in high
school in core classes such as math, world languages, English, social studies, arts education,
science, physical education and electives.” Dr. Neidermeier told the Task Force that 60% of
graduates attend postsecondary education. '°

7 https://www.boces.org/about-boces/

8 https://legislature.maine.gov/doc/10412

? https://www.schools.nyc.gov/learning/student-journey/graduation-requirements.
10 https://legislature.maine.gov/doc/10412
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Dr. Neidermeier highlighted two specific New York State High Schools that Questar III BOCES
works with: Tech Valley High School and STEM High School.

Dr. Neidermeier explained that Tech Valley High School opened in 2008 and is project-based
learning focused. About 30% of students have an IEP or a 504 plan. In order to be admitted to
Tech Valley High School, students are chosen by a lottery. There are about 150 students from
30 school districts enrolled at Tech Valley High School. Each student participates in a two-week
annual career exploration program, where the student explores each CTE program that the high
school offers. In addition to traditional academic courses, students must also perform 100 hours
of community service to graduate and take 4 years of math and science. Additionally, two years
of Mandarin Chinese must be taken. Dr. Neidermeier said that the average number of college
credits earned by graduating seniors is 19, but that a 60-credit associate degree option is also
available.

STEM High School opened in 2021 and is designed to give students historically
underrepresented at the postsecondary level a jumpstart on their college education and careers.
There are several career pathways available to students, including computer information systems
and civil engineering. There are currently 100 students enrolled in grades 9-11. Dr. Neidermeier
noted that because the school only opened in 2021, data is preliminary. However, he noted that
in the last academic year, 169 college credits were earned by students attending STEM High
School.

Region 10 Technical High School Brunswick, Maine

The Task Force also heard from John Stivers, Assistant Director, and Shawn Chabot,
Superintendent, both from Region 10 Technical High School. Stivers and Chabot presented
findings from a feasibility study on a four-year technical high school in Region 10 in Brunswick,
Maine. Hart Consulting, Inc. conducted the study, which was sponsored by the Harold Alfond
Foundation.

Stivers and Chabot noted that part-time CTE models lead to scheduling challenges for the State’s
high schools, as well as in Region 10. There are limited seats for programs, with some high-
demand programs seeing waitlists. In order to attend the program, students have to be in good
academic standing and a student’s sending school determines whether a student can earn specific
academic credit for CTE. They said that CTE programs can only offer academic courses in cases
where scheduling conflicts would prohibit a student from attending the program.
In conducting the feasibility study, assumptions were made about a proposed comprehensive
high school, including:

e The school will be a public day school;

e It will be a full-time comprehensive technical high school with traditional part-time CTE

program access;

e [t will award high school credits and diplomas;

e It will be located at Brunswick Landing;

e It will attract at least 300-350 full-time students;
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e [t will provide all required services and extra-curricular activities (either on-site, or as a
cooperative agreement with other schools); and

e It will have inclusive admissions, including those with special education needs and those
whose second language is English.

Stivers and Chabot noted that in 9 grade, students will take foundational coursework; in 10
grade, intermediate coursework; and in 11" and 12" grades, students will take advanced
coursework, have dual enrollment in CTE programs and perform work-based learning at job
sites.

In describing the location at Brunswick Landing, Stivers and Chabot noted that there are 18,000
high school students in towns within 30 miles of Brunswick and that 3,200 students attend high
schools in districts that have large populations commuting to the Bath/Brunswick area of the
State. They also noted that 80% of Brunswick’s workforce comes from neighboring
communities and there is opportunity to be on or close to Brunswick Landing, with 150
companies in the surrounding area in diverse industries such as energy, aviation and
manufacturing. There are also regional campuses of the University of Maine at Augusta,
Southern Maine Community College and four aviation schools.

Stivers and Chabot also showed data from a survey sent to students of schools who currently
send students to complete CTE programs at Region 10. The survey was designed to gauge their
interests in a comprehensive high school and asked what features a comprehensive high school
should include. Fifty-one percent of respondents showed medium to high interest in attending
the four-year, full-time comprehensive high school. This includes 41% of eighth-graders
indicating they were interested or very interested. When asked about the most important features
of the new school, 68% of respondents said hands-on learning was the most important, followed
by 56% indicating a clear pathway to a career or postsecondary education.!!

A survey was also distributed to caregivers of students of the sending schools. When asked how
interested the caregivers would be in sending their student to a new comprehensive high school,

47% indicated they were “extremely interested,” with 22% indicating “very interested” and 21%
indicating “somewhat interested.”

Stivers and Chabot explained that as of October 2022, Region 10 receives $2,893,205 for its
CTE program from the State’s Essential Programs and Services formula. The two estimate that
additional funding of about $3.6 million will be needed if the comprehensive high school at
Brunswick Landing is to go forward. Additionally, Stivers and Chabot explained that the
feasibility study estimates a construction cost of at least $60M, assuming a footprint of 130,500
sq. ft. This $60M+ figure comes from Sanford High School and Regional Technical Center,
which is 330,000 square feet but cost about $100M, plus an estimated 40% increase in costs due
to inflation.

1 https://legislature.maine.gov/doc/10412
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Stivers and Chabot admitted there are many unknowns and uncertainties about opening and
operating a comprehensive high school, including but not limited to any necessary statutory
changes and identifying a funding model that does not take funding away from CTE centers and
regions currently operating.

C. Third Meeting: November 30, 2023

The third meeting of the task force was held on November 30, 2023. After taking the first two
meetings to examine the duties laid out in the authorizing legislation, the task force then turned
its focus to discussion of what findings and recommendations the task force wanted to include in
its report. Preliminarily, the task force received an overview of the state of CTE in Maine from
Amanda Peterson, Director, Maine Administrators of Career and Technical Education
(MACTE), who is also the Director at United Technologies Center in Bangor. Petersen was
joined by Bobby Deetjen, Director of the Mid-Coast School of Technology in Rockland.

Peterson spoke about the challenges to CTE in Maine, barriers in CTE and how to serve more
students in CTE.

She said that next year she will have 7 open teaching positions due to the expansion of
programming offered. Attracting industry professionals to teach CTE programs is challenging
because of certification requirements and because industry professionals are often unsure they
want to work with teenagers. Those that do leave their fields and come to CTE programs to
teach are often looking for a better lifestyle balance than their industry currently provides.
Peterson said that is one way they recruit educators, by selling the stability of the profession and
the predictability of an academic schedule to professionals. The other piece that makes it
difficult to retain CTE program educators is that they are often taking a pay cut. By teaching
their craft to the next generation, they often give up making more money than they would if they
had stayed in their industry.

Peterson also said that funding is a huge challenge, particularly with special education,
transportation, infrastructure and supplies required to teach the CTE programs. She said that in
the first 30 days of the last academic school year she lost 55 students with individualized
education programs because the CTE center did not have support for the students.

Speaking to barriers, Peterson said that resources vary heavily among the State’s 27 CTE centers
and regions. Each CTE center and region has its own culture, buildings and communities, which
can make it challenging when trying to garner resources. She also said a lack of data is also a
hindrance, acknowledging that superintendents, guidance counselors, the Maine Department of
Education and CTE centers and regions could do a much better job in uniformly tracking this
information so it is available when requested and necessary.
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Peterson recommended building capacity statewide so students will be able to attend a desired
CTE program without being turned away due to spacing or staffing issues. Also important to
building capacity is to take a statewide approach when examining increasing capacity. She also
recommended tying CTE in with the State’s economic growth strategy, which seeks to attract
75,000 people to the State’s talent pool.'?

Following Peterson’s presentation, the task force discussed at length some of the potential
recommendations, specifically regarding supporting the ongoing work of increasing crosswalks
and intersections between technical and occupational knowledge and curricula and academic
standards to meet the timeline required in LD 436, and increasing support and resources, as
needed to the current 27 CTE Centers and Regions, and to the extent that the level of support
required is unknown, recommending the data collection needed to understand the extent of
resources needed. The task force also discussed recommending a potential pilot project for a
comprehensive four-year technical high school.

D. Fourth Meeting: December 14, 2023

The task force held its fourth meeting on December 14, 2023. The task force reviewed a draft
report as well as comments, questions and feedback on the draft report that had been submitted
by members prior to the meeting. The information regarding the substantive discussions, votes
and recommendations are included in the recommendations section of this report.

IV. Recommendations

Votes on recommendations were taken during the third and fourth meetings of the task force. As
previously summarized, the task force met four times in the development of its findings and
recommendations and examination of the issues as required by the authorizing legislation. Over
the course of those meetings, the task force heard from many of the stakeholders on the work that
is currently being done to overcome many of the barriers to access to CTE. The task force is
cognizant of the importance of supplementing — rather than supplanting - that ongoing work.

The task force also recognizes that there are numerous other areas that may require further study
and/or support but that went beyond the scope of the duties of this task force. Those additional
issues and recommendations are included below and discussed in “Other Considerations.”

Recommendation #1. Support the ongoing work of CTE centers and regions and their
respective governing or affiliated SAUs in developing equivalency agreements for credit
gained through a CTE program to be accepted as core credit toward a high school diploma
as required by Public Law 2023, chapter 247 (LD 436). Support should include periodic
updates on the progress to the Joint Standing Committee on Education and Cultural

12 https://www.maine.gov/decd/sites/maine.gov.decd/files/inline-files/ DECD 120919 sm.pdf
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Affairs to determine when and where additional resources, financial or otherwise, may be
needed. (Unanimous).

As noted above, Public Law 2023, chapter 247 requires that in the school year beginning after
June 30, 2025, a cooperative agreement between a CTE center equivalency agreement for credit
gained through a CTE program to be accepted as a core credit toward a high school diploma for
each of the school administrative units governing or affiliated with the center. This could mean,
for example, that a student is able to receive credit for a geometry course at their sending high
school that counts towards a high school diploma for successful completion of a construction
math course at a CTE center.

This will avoid situations in which a student is precluded from participating in CTE simply
because the student is missing required core academic credit that is perhaps only offered at a
particular time during the school day, because the student needs to make-up a credit, or any other
reason. Although many SAUs and CTE centers and regions engage in this kind of credit-work
on a case-by-case or as-needed basis, a more systematic process will ensure that credits are
awarded equitably and that students are able to plan ahead to achieve their academic and applied
learning goals. As the task force heard, because curriculum and graduation requirements —
beyond those minimally required by the State — are local decisions, each SAU may have different
requirements. This makes uniformity across the State especially difficult. To lessen this burden,
and in order to implement the new requirement, the task force learned that MACTE, MCLA,
DOE, and other stakeholders have formed a working group, identified a working plan to audit
CTE curriculum program and are working on guidelines that can be distributed to sending SAUs.
The working group is expected to have a draft document complete in February 2024. Task force
member Rob Callahan noted that the intent behind the document is to put that guidance in the
hands of all CTE center directors and the sending school administrators to facilitate
conversations between sending high school and the CTE centers about crosswalks between
academic core credit and CTE program credit. Thus, even though local graduation requirements
differ across the State, sending schools CTE will be able to utilize this document as a basis for
determining necessary crosswalks and intersections between the sending school requirements
and the programs and coursework at the affiliated CTE.

Because of Public Law 2023, chapter 247, the task force discussed and ultimately recommends
ensuring that the progress toward implementation is continuous and that the timeline is on track.
In discussing how to do this, members recommended that the Legislature’s Education and
Cultural Affairs Committee request updates from MACTE and its working group on the
progress. In demonstrating its commitment to the law’s implementation, the task force also
recommends that the Education and Cultural Affairs Committee provide MACTE, CTE centers
and sending schools with resources, including financial resources, if necessary, as the law nears
implementation and as the work is being complete by MACTE and all of the other stakeholders.

One potential recommendation that was discussed but rejected was to add CTE curriculum into
the Maine Learning Results. However, the task force ultimately decided this could further
prohibit the offering of CTE education to students because of varying graduation requirements
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among school districts. While the State sets minimum graduation requirements, some school
districts go further and require additional coursework or activities to graduate, such as with
volunteer hours. If CTE were included among these requirements, the task force felt it would
have an adverse effect on CTE participation and decided not to recommend that.

Ultimately, the task force emphasizes that this work will require ongoing effort and initiative.
Over time, local graduation requirements change, new CTE programs are added and current
program curricula is amended, and national industry standards are updated. The equivalency
agreements will need to be continuously updated and amended to ensure that they reflect the
current needs of the SAUs, CTE centers and regions, and most importantly the students. The
task force encourages the Legislature, through the Joint Standing Committee on Education and
Cultural Affairs, to remain committed to the ongoing work and the time, commitment, and
resources necessary to make this work successful today and into the future.

Recommendation #2. Support the State’s existing 27 CTE centers and regions to increase
capacity, grow programs, increase exposure to CTE programs (especially for 9™ and 10t
grade students), and require the data collection necessary to capture the true scope of
needed resources to address barriers. (19 In favor; 1 opposed)'3.

Task Force members repeatedly heard throughout their meetings and from each other that
demand for specific CTE programs surpasses supply. This results in CTE centers and regions
turning away students who may have otherwise been successful in the programs simply because
the center does not have enough capacity to accept the student. This capacity limitation is due to
a number of factors, including physical space and staff recruitment and retention.

One issue that was continuously raised is that while there is ample anecdotal evidence of
waitlists for programs, staffing shortages and physical capacity limitations there is no systematic
data collection to truly understand the scope of the needed resources. The task force heard from
presenters and its own task force membership that most, if not all, CTE centers and regions have
programs with these waitlists and that the CTE centers and regions cannot accept eligible
students for no other reasons other than physical space limitations and lack of educators for that
program. However, no data collection is required or in a centralized location, legislators are not
in a position to know about the needs of each CTE center and region and cannot make decisions
that reflect the on-the-ground needs of the CTE programs. The State does not have adequate
data identifying how many students would like to attend a CTE program but can’t because of
space, how many teachers are needed to fill vacant and new positions, and what is the cost to fill
those gaps. The task force recognizes that this puts policymakers and legislators at a
disadvantage in trying to determine how many resources are needed, and where to direct those
resources to make the most impact. Without having this data accessible, any numeric funding
recommendations would be estimates. Accordingly, task force members also recommend that
data collection be required so that legislators can make better decisions about what CTE centers
and regions need generally.

13 Opposed: James Ford.
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However, while task force members recommend increased investment, including financially,
some members also expressed concern that an increase in CTE funding could have an adverse
effect on other school funding by drawing funds from the other necessary costs of public
education in the State. To avoid this, Rep. Woodsome expressed the idea that the State should
provide all funding for CTE centers and that local communities should be spared from having to
increase local taxes for such a statewide need.

Another area of concern and identified need for resources is that there should be more support
for CTE specifically in the area of special education. Currently, when a student who needs one-
on-one support via an education technician due to an individual education plan, the financial
calculation of that need is distributed to the student’s high school. If the student decides to
attend a CTE program at a CTE center or region, that one-to-one support does not automatically
translate to that student being able to take that educational technician with them to the CTE
center or region. Members expressed that they are currently educating students unsupported, as
the CTE center or region does not get funding to employ an education technician for that student.
This is likely to become an increasing problem as more students are anticipated to be attending
CTE centers and regions once the equivalency agreements for core academic credit are
implemented in accordance with LD 436.

Members also recommend that funding be expanded to include more CTE program exposure to
9th and 10% grade students. Members agreed that the earlier a student’s interest in the CTE fields
can be captured, the more likely the student is to be successful and to know that CTE can lead to
a pathway that works for the student and is desired by the student. Task Force member Dr. Terri
Cooper expressed that if the students are not taken care of during their education years, then they
will need to be taken care of as adults. Early exploration, even at the elementary and middle
school levels, will help students understand the different pathways available to them and help
ensure their successful futures.

Recommendation #3. Explore ways to increase capacity at CTE centers and regions
specifically for oversubscribed programs. (Unanimous).

As noted in the previous recommendation, increasing capacity at CTE centers and regions is
crucial to expanding access for students. The task force at its fourth and final meeting talked at
length about the fact that there are specific programs, in particular, that are over capacity and
regularly have waiting lists and sought to explore solutions that could alleviate the capacity
issues in these oversubscribed programs.

Accordingly, the task force specifically recommends further exploring ways to increase capacity
at CTE centers and regions specifically for these oversubscribed programs. A number of
potential avenues for increasing programmatic capacity were put forth by the task force that
should be considered by the Legislature, Department of Education and local communities. In
exploring these options, the task force emphasizes that there is no one-size-fits-all approach that
will work for each CTE center, region, SAU or local community. Rather, each local community
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will best be able to identify the local, existing resources that could be tapped to increase
programmatic capacity.

One area that deserves further exploration would be adding a so-called “3™ option,” where
another cohort of students could be accommodated to increase the number of times a particular
CTE program is offered. This 3" option could be offered after school or during the evening
hours while still utilizing existing teaching staff and facilities, and would allow an additional
cohort of students to be enrolled. Providing programming outside of the traditional school day
alleviates some of the issues surrounding gaining necessary graduation credits and having to
choose between CTE programs and courses at the local sending school, as discussed previously
in this report. This 3™ option would give students more flexibility and choice in pursuing CTE
education.

Program-specific expansion could also be accomplished through the use of off-site locations and
collaboration with partners supplementing, not supplanting, the existing staff and facilities. Task
force members discussed the use of collaborations and partnerships, including with adult
education, the Maine Community College System, the University of Maine System and the use
of unions and the trades. Task force members Robert Burr and Anthony Sirois, members
representing skilled trades, discussed how their respective trade unions offer apprenticeship
training for many fields that are common in CTE centers and regions such as welding and
plumbing. Task force member Robert Burr also said that the Maine State Building and
Constructions Trades Council, consisting of 20 affiliated unions representing over 6,000
craftspeople across Maine, may be an avenue to explore solutions with. Additionally, there was
discussion about possibly utilizing mobile resources, where a trade organization supplies a
mobile classroom to help students learn a specific trade. Alternately, CTEs could explore the
leasing of space in a former business or other available buildings or structures in the community,
if physical space is a barrier.

Again though, the task force acknowledges that each CTE center and region is different and has
different limitations within its community; what works for one may not work for another. The
task force recommends that each CTE center and region think creatively on how to come up with
a way to offer more space and programming options.

Another area of exploration recommended by the task force is an examination of the Department
of Education new CTE program application and the timeline that is required for submission by a
CTE center or region when a new program is added. Currently, a CTE program must be
approved by the Commissioner of Education in order to be offered by a CTE center, region or
affiliated unit, receive state subsidy or receive approval for federal funding (although some
federal funding may be approved for new or emerging industry programs prior to granting
approval for the CTE program). !4

14 See 20-A MRSA §8306-B.
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Task force members noted that this application could be modified, or a new application process
could be modeled off of this process, for a CTE program that is interested in expanding or
modifying its current operations to serve more students. CTE programs aim to educate students
to meet the needs of a diverse — and everchanging — workforce. Accordingly, which programs
are gaining interest and seeing waitlists may vary from year to year and the expansion and/or
modification of those programs often lags behind the need. Offering a new cohort of students
within an existing program incurs additional expenses such as employee pay, transportation
expenses or new equipment and supplies.

Accordingly, task force member Dwight Littlefield emphasized that one issue to consider around
funding is this a lag time between when funding is applied for and when it is received by the
CTE center or region. Task force member Dave Keaton noted that it would be beneficial if there
was a fund at the Department of Education that could be designated to pay for materials and
supplies to help expand or modify a CTE offering that is seeing high-demand. Having funding
available immediately for the pressing need of expanding or modifying current CTE programing
would allow the CTE centers and regions react quickly to the needs of the State’s workforce,
local community, and the interests of the students, and ultimately be better-situated to serve more
students.

Regardless of how a CTE center or region ultimately addresses the oversubscription of some of
its programs, the task force recommends local solutions that work for that CTE center or region.
The task force recognizes that each CTE center and region is different and has varying needs, so
members expressed their desire that local CTEs maintain their creativity and flexibility when
considering serving the needs of CTE students and getting more students into oversubscribed
programs.

V. Additional Considerations

At its final two meetings, task force members discussed and voted!® on creating a pilot project
for a four-year comprehensive high school, where students attend one school after eighth grade
that includes both core academic offerings and CTE programs in one location.

Members supporting this recommendation noted that an innovative pilot project could serve as a
model for future CTE education throughout the State. The pilot project would help identify
those aspects that could be replicated elsewhere, as well as those that would need to be different
depending on location and interest. The pilot could be implemented as a complement to the
existing CTE structure and would not preclude improvement, support and innovation of the
existing 27 centers and regions. Given the current capacity issues and waitlists for programs,
this pilot project would not be in competition with current programming, but would instead
provide an opportunity to serve more students. Furthermore, an all-inclusive comprehensive

15 Favor: Anthony H. Sirois, James Grant, Sen. Rafferty, Sen. James Libby, Ashley B. Richards, Jr., Robert Burr,
Dr. Terri Cooper. Opposed: Dave Keaton, Dwight Littlefield, Grace Leavitt, Rosa Redonnett, Krista Okerholm, Rep.
Woodsome, Tom Danylik, Becky Smith, Julie Kenny and Rep. Murphy; Abstain: James Ford; Absent: Rob
Callahan and Garrett Stewart.
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CTE school would be beneficial and students would have a sense of pride in participating in
extracurricular activities at the same place that they participate in CTE and regular education
programming.

Except as noted below, task force members in support of this recommendation did not make a
specific recommendation or endorsement of the Region 10 proposal as part of the pilot project
nor recommend any specificity in terms of the location of the pilot project. The details of the
location and scope of the pilot project would need to be determined as part of the planning
process prior to moving forward with the pilot project.

Task force member Ashley B. Richards, although voting in favor of the recommendation, noted
that the four-year comprehensive high school model is successful in other states and that
recommending merely a pilot project is inadequate. He noted that the recommendation should
go further and that the State should move forward with Region 10 proposal as presented during
the second meeting.

Task force members in opposition to this recommendation expressed concern with
recommending such a full-scale proposal when there are immediate needs that have not yet been
solved within the existing CTE centers and regions. Task Force member Rob Callahan, in
expressing his opposition, noted that Maine has the lowest participation rates among the U.S. in
CTE programs. After the completion of a pilot project of a comprehensive CTE high school, he
further questioned whether that school would then be in the same predicament as the 27 CTE
centers and regions are in now, with waiting lists for high-demand programs. Concern was also
raised that a pilot project would be competing with other local schools for students, staff and
funding. Thus, while generally not opposed to the idea of a pilot project, he could not support
this recommendation.

Task force members in opposition to the recommendation also noted the potential cost of the
pilot project, and felt that funding and resources are better directed at supporting the three
previous recommendations and ensuring that the existing CTE structure has what it needs to be
successful. Additionally, there were concerns that, by its very nature, the pilot project would be
inequitable as it would only serve students in a specific region in the State and not provide
statewide benefits. The pilot project would also likely affect local budgets in the region in which
it is located.

Those in opposition noted that at this time they could not support a proposed pilot project for a
four-year comprehensive high school.

Ultimately, the proposed recommendation was not adopted because it did not receive majority
support of the task force.
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VI. Conclusion

The task force’s work and the publication of its report comes at a time of great interest and
support for improving and expanding CTE in this State. All task force members reiterated
throughout the task force’s meetings the need to reduce barriers for students, respond better to
industry and workforce needs, and expand capacity of CTE programming throughout the State.
While task force members recognize that investment in CTE can require a lot of resources, the
benefits of doing so are innumerable and critically necessary to support the State’s future.

And, this work does not end with the task force’s report; the task force hopes that the
recommendations contained in this report encourage further discussion and action by the
Legislature, Department of Education, and local communities in reducing barriers to CTE access
and improving and expanding CTE programs.

Finally, the task force would like to thank all of its members and presenters for generously
offering their time, expertise and advice on the complicated issues involved in supporting CTE in
this State. The knowledge, perspectives, and previous research provided through the task force’s
work were invaluable in developing the findings and recommendations of the task force.
Ultimately, CTE in this State would not be what it is without the dedicated and devoted teachers,
administrators, schools, local communities, tradespeople, and — most importantly — students that
work and learn every day to improve CTE, and the task force would like to thank them all for
continuing their important and critical work.
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APPROVED CHAPTER
JULY 7, 2023 92
BY GOVERNOR RESOLVES

STATE OF MAINE

IN THE YEAR OF OUR LORD

TWO THOUSAND TWENTY-THREE

S.P. 520 - L.D. 1283

Resolve, to Reestablish the Task Force to Study the Creation of a
Comprehensive Career and Technical Education System

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 Task Force to Study the Creation of a Comprehensive Career and
Technical Education System is reestablished pursuant to this legislation to study the
feasibility of establishing a comprehensive 4-year high school career and technical
education program to provide a technical high school setting for students; and

Whereas, the study must be initiated before the 90-day period expires in order that
the study may be completed and a report submitted in time for submission to the next
legislative session; 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

Sec. 1. Task force established. Resolved: That the Task Force to Study the
Creation of a Comprehensive Career and Technical Education System, referred to in this
resolve as "the task force," is established.

Sec. 2. Task force membership. Resolved: That, notwithstanding Joint Rule
353, the task force consists of 20 members as follows:

1. Six members appointed by the President of the Senate as follows:

A. Two members of the Senate, including one member from each of the 2 parties
holding the largest number of seats in the Legislature, one of whom is a member of the
Joint Standing Committee on Education and Cultural Affairs;

B. One member who is a current career and technical education high school
administrator;

C. One member who represents a statewide association of career and technical
education administrators;
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D. One member who is a member of a skilled trades union or representative of a skilled
trades business or industry; and

E. One member who is a principal of a secondary school;
2. Six members appointed by the Speaker of the House as follows:

A. Two members of the House of Representatives, including one member from each
of the 2 parties holding the largest number of seats in the Legislature, one of whom is
a member of the Joint Standing Committee on Education and Cultural Affairs;

B. One member who is a current career and technical education high school
administrator;

C. One member who is on the State Board of Education;

D. One member who is a member of a skilled trades union or representative of a skilled
trades business or industry; and

E. One member who is a superintendent of a school administrative unit;

3. Seven members appointed by the Governor as follows:

A. One member who is a Maine Community College System administrator;
B. One member who is on a local board of education in a Maine community;
C. One member who is an officer of the Maine Education Association;

D. Three members who are members of a skilled trades union or representatives of a
skilled trades business or industry; and

E. One member who is an administrator at the University of Maine System; and
4. The Commissioner of Education or the commissioner's designee.

Sec. 3. Chairs. Resolved: That the first-named Senate member is the Senate chair
and the first-named House of Representatives member is the House chair of the task force.

Sec. 4. Appointments; convening of task force. Resolved: That,
notwithstanding Joint Rule 353, the appointing authorities shall notify the Executive
Director of the Legislative Council once all appointments have been completed. After
appointment of all members, the chairs shall call and convene the first meeting of the task
force.

Sec. 5. Duties. Resolved: That the task force shall:

1. Examine the feasibility of establishing a comprehensive 4-year high school career
and technical education program to provide a technical high school setting for middle
school students to attend at the completion of the 8th grade, including but not limited to the
advantages and disadvantages of a comprehensive 4-year high school career and technical
education model, obstacles to implementation of a comprehensive 4-year high school
career and technical education model and other models for comprehensive 4-year high
school career and technical education that exist around the State and on a national level;
and

2.  Examine increasing crosswalks and intersections between technical and
occupational knowledge and curricula and academic standards in order to promote multiple
pathways for awarding content area credit to students enrolled in career and technical
education programs, including but not limited to building on prior and current work among
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the Department of Education, superintendents of school administrative units and career and
technical education administrators.

Sec. 6. Staff assistance. Resolved: That the Legislative Council shall provide
necessary staffing services to the task force, except that Legislative Council staff support
is not authorized when the Legislature is in regular or special session.

Sec. 7. Report. Resolved: That, notwithstanding Joint Rule 353, no later than
January 15, 2024, the task force shall submit a report that includes its findings and
recommendations, including suggested legislation, for presentation to the Second Regular
Session of the 131st Legislature.

Emergency clause. In view of the emergency cited in the preamble, this legislation
takes effect when approved.
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Executive Summary

The Commission Regarding Foreign-trained Physicians Living in Maine, referred to in this
report as the “commission,” was established by Resolve 2023, chapter 93 to study integrating
foreign-trained physicians, including physicians who identify as surgeons, living in the State into
the health care workforce to best reflect their level of skills and training, with a focus on those
who are here as refugees and asylum seekers, and reducing barriers to licensing for foreign-
trained physicians and physicians from other states. The resolve directs the commission to
submit a report that includes its findings and recommendations to the Maine Legislature no later
than January 15, 2024. A copy of the commission’s authorizing legislation (Resolve 2023,
chapter 93) is included in Appendix A.

Pursuant to the resolve, the commission has 13 members: four legislative members and nine non-
legislative members representing interests specifically identified in the resolve. Of the non-
legislative members, four members were appointed by the President of the Senate, four members
were appointed by the Speaker of the House of Representatives and one member was appointed
by the Governor. Members were appointed who have expertise in issues affecting foreign-trained
physicians living in Maine; immigrant rights; workforce shortages in the medical field; and
medical licensure. Three members were appointed to represent the interests of physicians who
are refugees or immigrants, at least one of whom is licensed to practice in the State of Maine.
Senator Donna Bailey was named Senate chair and Representative Kristi Matheson was named
House chair. The complete membership list of the commission is included in Appendix B.

The commission’s specific duties as set forth in the resolve include:

e study integrating foreign-trained physicians, including physicians who identify as
surgeons, living in the State into the health care workforce to best reflect their level of
skills and training, with a focus on those who are here as refugees and asylum seekers,
and reducing barriers to licensing for foreign-trained physicians and physicians from
other states;

e explore a wide range of options for how to help enable foreign-trained physicians who
wish to live and practice in the State to best use their skills and talents, increase health
care workforce cultural competency and address potential workforce shortages;

e review and identify best practices learned from similar efforts in other states; and
¢ make recommendations on:

o strategies to integrate foreign-trained physicians into the health care workforce;

o other ways, outside of being licensed as a physician, that foreign-trained
physicians can be supported to best use their skills and training;

o changes for regulations that may pose unnecessary barriers to practice for foreign-
trained physicians and physicians from other states;
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o necessary supports for foreign-trained physicians moving through the different
steps in the licensing process prior to involvement with the Maine Board of
Licensure in Medicine (BOLIM);

o opportunities to advocate for corresponding changes to national licensing
requirements; and

o any other matters pertaining to foreign-trained physicians and physicians from
other states considered necessary by the commission.

Over the course of four meetings, the commission developed the following recommendations:

Recommendation #1. Create a pathway to full licensure for international medical graduates
(IMGs).

Recommendation #2. Limit sponsors for the sponsorship program to the four existing
sponsoring institutions in Maine.

Recommendation #3. Require IMGs to have minimum number of years of prior licensed
practice (or its equivalent) to qualify for the sponsorship program.

Recommendation #4. Ensure that the age of the IMG’s prior license (or equivalent) is not a
barrier in order to qualify for the sponsorship program.

Recommendation #5. Limit the number of years of a temporary educational certificate within
the sponsorship program to two years, with no more than two renewals for each two-year

educational certificate.

Recommendation #6. Implement service obligations for an IMG who has completed training in
a sponsorship program and has obtained a license to practice medicine.

Recommendation #7. Require IMGs to obtain Educational Commission for Foreign Medical
Graduates (ECFMG) certification in order to be eligible for the sponsorship program.

Recommendation #8. Require IMGs to reside in the State of Maine for at least 12 months to be
eligible for the sponsorship program.

Recommendation #9. Limit the number of slots for IMGs (also known as pathway physicians)
funded by the State in the sponsorship program to 10 at any given time.

Recommendation #10. Utilize the existing infrastructure of the Maine Rural Graduate Medical
Education (MERGE) Collaborative to screen candidates for the sponsorship program.

Recommendation #11. Create a fund for clinical readiness programs and career/educational
instruction for IMGs to prepare IMGs for eligibility for a sponsorship program.

Recommendation #12. Create an IMG assistance program.

v
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Recommendation #13.

A. Develop and administer a pilot project for a loan guarantee program for IMGs who are
returning to school to pursue any health care professional degree (not necessarily M.D.)
and who do not have access to traditional student loans; and

B. Develop an alternative Free Application for Federal Student Aid (FAFSA) form to be
used by Maine’s public and private educational institutions and in other situations where
FAFSA is required for students.

Recommendation #14. Direct the Office of New Americans (ONA), once it is established, to

work with appropriate educational programs to develop programs for IMGs entry into and
completion of educational programs in alternative health professions.
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I. INTRODUCTION

The Commission Regarding Foreign-trained Physicians Living in Maine, referred to in this
report as the “commission,” was established by Resolve 2023, chapter 93 to study integrating
foreign-trained physicians, including physicians who identify as surgeons, living in the State into
the health care workforce to best reflect their level of skills and training, with a focus on those
who are here as refugees and asylum seekers, and reducing barriers to licensing for foreign-
trained physicians and physicians from other states. The resolve directs the commission to
submit a report that includes its findings and recommendations to the Maine Legislature no later
than January 15, 2024. A copy of the commission’s authorizing legislation (Resolve 2023,
chapter 93) is included in Appendix A.

Pursuant to the resolve, the commission has 13 members: four legislative members and nine non-
legislative members representing interests specifically identified in the resolve. Of the non-
legislative members, four members were appointed by the President of the Senate, four members
were appointed by the Speaker of the House of Representatives and one member was appointed
by the Governor. Members were appointed who have expertise in issues affecting foreign-trained
physicians living in Maine; immigrant rights; workforce shortages in the medical field; and
medical licensure. Three members were appointed to represent the interests of physicians who
are refugees or immigrants, at least one of whom is licensed to practice in the State of Maine.
Senator Donna Bailey was named Senate chair and Representative Kristi Matheson was named
House chair. The complete membership list of the commission is included in Appendix B.

The commission’s specific duties as set forth in the resolve include:

e study integrating foreign-trained physicians, including physicians who identify as
surgeons, living in the State into the health care workforce to best reflect their level of
skills and training, with a focus on those who are here as refugees and asylum seekers,
and reducing barriers to licensing for foreign-trained physicians and physicians from
other states;

e explore a wide range of options for how to help enable foreign-trained physicians who
wish to live and practice in the State to best use their skills and talents, increase health
care workforce cultural competency and address potential workforce shortages;

e review and identify best practices learned from similar efforts in other states; and
¢ make recommendations on:

o strategies to integrate foreign-trained physicians into the health care workforce;

o other ways, outside of being licensed as a physician, that foreign-trained physicians
can be supported to best use their skills and training;

o changes for regulations that may pose unnecessary barriers to practice for foreign-
trained physicians and physicians from other states;
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o necessary supports for foreign-trained physicians moving through the different steps
in the licensing process prior to involvement with the Maine Board of Licensure in
Medicine (BOLIM);

o opportunities to advocate for corresponding changes to national licensing
requirements; and

o any other matters pertaining to foreign-trained physicians and physicians from other
states considered necessary by the commission.

Resolve 2023, chapter 93 became effective on July 7, 2023. The commission met four times:
October 18, November 1, November 14 and December 5. Meetings were conducted in a hybrid
format, with participation from commission members and presenters taking place in-person and
through Zoom. The meetings are accessible to the public through live streams on the
Legislature’s webpage. More information about the commission, including meeting agenda,
meeting materials and presentations are posted on the commission’s webpage at:
https://legislature.maine.gov/commission-regarding-foreign-trained-physicians-living-in-maine.

Over the course of four meetings, the commission solicited, received and discussed a great deal
of information relevant to its charge set forth in its authorizing legislation.! The commission
received presentations at the first meeting from the following commission members: Sally Weiss
of the Maine Hospital Association (MHA) and Dr. James Jarvis of the Maine Medical
Association (MMA) who presented on health care workforce issues in Maine; Sally Sutton of the
New Mainers Resource Center and Mufalo Chitam of the Maine Immigrants’ Rights Coalition
who discussed challenges for foreign-trained health professionals; and Tim Terranova of BOLIM
who presented on the pathway to licensure in medicine in Maine. In addition, commission staff
presented a comprehensive view of other states’ approaches to licensure for foreign-trained
physicians.

At the second meeting the commission received presentations from the following: Mike Zimmer
of World Education Services, about other states’ pathways to practice for foreign-trained
physicians; Dr. Jane Carreiro of the University of New England (UNE) College of Osteopathic
Medicine, who discussed how UNE supports foreign-trained health care professionals; Amy
Grunder of the Massachusetts Immigrant and Refugee Advocacy Coalition and Dr. Robert
Marlin of the Lowell Community Health Center, who discussed a similar study commission in
Massachusetts; commission member David Ngandu, who gave the perspective of a foreign-
trained physician living in Maine; and Kim Moore of the Maine Department of Labor, who
explained the current practices for integrating immigrants into Maine’s medical workforce.

Drawing on the information included in these presentations and resources and following
substantive discussion and deliberation by commission members, the commission proposes 14
recommendations (which can be found in section IV of this report) for consideration by the 131st
Maine Legislature.

!'See section II of this report for a summary of the commission process.
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II. COMMISSION PROCESS

The commission held four public meetings at the Cross State Office Building on October 18,
November 1, November 14 and December 5 in 2023. These meetings were conducted using a
hybrid format through which commission members could choose to attend each meeting either in
person or remotely through the Zoom meeting platform. Members of the public were afforded an
opportunity to attend each meeting in person or to view a live video stream. Materials distributed
and reviewed at these meetings as well as additional background and other study-related
materials are posted online and accessible at the following website:
https://legislature.maine.gov/commission-regarding-foreign-trained-physicians-living-in-maine.

A. First Meeting — October 18, 2023

The commission held its first meeting on October 18, 2023. The meeting began with opening
remarks by the chairs and introductions by commission members. Staff then provided an
overview of the commission’s authorizing legislation, including duties, the study process and the
projected timeline for completion of the commission’s work. Materials distributed at all
commission meetings as well as an archived video recording of those meetings are available at
https://legislature.maine.gov/commission-regarding-foreign-trained-physicians-living-in-maine.

The commission next received a number of presentations on topics relevant to the duties of the
commission as set forth in its authorizing legislation. First, the commission received an overview
of issues facing the Maine health care workforce from commission members Sally Weiss and
James Jarvis. This presentation highlighted the physician workforce shortage facing Maine,
barriers to hiring new physicians as well as giving an in-depth explanation on the physician
training process in Maine. The commission next heard from commission members Sally Sutton
and Mufalo Chitam regarding challenges facing foreign-trained health care professionals. This
presentation gave examples of the largest barriers for a foreign-trained physician who is now
living in Maine, including a lack of access to financial resources and additional barriers as a
result of immigration status on both the State and federal level. Third, was a presentation from
commission member Tim Terranova on the pathway to licensure for foreign-trained physicians
in Maine including an overview of the costs and requirements for a foreign-trained physician to
be eligible to take the United States Medical Licensing Examination (USMLE). Lastly, the
commission received a presentation from staff on legislation in other states regarding pathways
to practice for foreign-trained physicians — both enacted and pending legislation.

Throughout these presentations, commission members asked clarifying questions and the
meeting closed with a discussion of the information the commission should seek to acquire or
have presented at future meetings. The commission requested presentations from the UNE
College of Osteopathic Medicine, which is a Maine-based medical school program, and from
members of Massachusetts’ Special Commission on Foreign-trained Medical Professionals
(referred to in this study as the “special commission”) among others.
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B. Second Meeting — November 1, 2023

The second commission meeting was held on November 1, 2023. The first presentation
highlighted other states’ pathways to practice for foreign-trained physicians by Mike Zimmer,
senior policy advisor for World Education Services. Mr. Zimmer took a state-by-state approach,
describing the trends and differences between other states’ approaches beginning with the impact
of enacted legislation, then moved on to pending legislation. Mr. Zimmer ended by outlining the
major decision points of each of the pieces of legislation, namely what the pathway will be, who
will be eligible and what the entry point into the pathway will be.

The commission next heard from Dr. Jane Carreiro, Dean of the UNE College of Osteopathic
Medicine. Dr. Carreiro spoke from her experience working as an expert with the World Health
Organization (WHO) on the training of medical practitioners. Dr. Carreiro emphasized that the
language used around the qualifications of a medical professional vary greatly worldwide. As a
result, the WHO does not refer to the education of a physician, but instead focuses on training as
an all-encompassing category. Dr. Carreiro advised it is important that the language used in the
commission’s recommendations be clear so as to not inadvertently include or leave out
individuals.

The commission next received a presentation from Amy Grunder, director of State Government
Affairs at the Massachusetts Immigrant and Refugee Advocacy Coalition and Dr. Robert Marlin,
Associate Chief Medical Officer at the Lowell Community Health Center, both members of the
special commission in Massachusetts. The Maine commission became interested in the
Massachusetts special commission process at the first meeting and requested a more in depth
look at the Massachusetts process. The presentation by Ms. Grunder and Dr. Marlin reviewed the
history and scope of the special commission, the process and presentations received by the
special commission and the creation of the pathway framework and recommendations of the
special commission as well as explaining the differences between the special commission’s
recommendations and the pending legislation in Massachusetts.

The commission heard from commission member David Ngandu on his experiences as a foreign-
trained physician and his first-hand account of going through the Educational Commission for
Foreign Medical Graduates (ECFMG) exam and USMLE process. Mr. Ngandu addressed
challenges related to foreign-trained medical professionals having the experience, but running
into barriers such as the costs associated with becoming licensed in the United States (U.S.) and
English proficiency requirements.

Finally, the commission heard from Kim Moore, director of the Bureau of Employment at the
Maine Department of Labor who presented on the integration of immigrants into Maine’s
workforce. Ms. Moore explained the current pathways for entrance into the health care
workforce, highlighting outreach campaigns, training programs and retention strategies currently
in place. Included in the programs explained by Ms. Moore was a tuition remission program
geared toward other health care workforce areas, though not a pathway to becoming a licensed
physician. Other apprenticeships and scholarships were included in the presentation as well, with
the same caveat.
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The second meeting ended with a discussion between commission members and staff regarding
next steps. It was determined that in preparation for the third meeting, commission members
would send their proposed recommendations to staff to be compiled. Commission members
were directed to review the compilation of recommendations prior to the third meeting.

C. Third Meeting — November 14, 2023

The third commission meeting was held on November 14, 2023. Commission members were
instructed to review the compiled recommendations and come prepared to discuss and ultimately
vote on which recommendations should be included in the final study report. During the meeting,
commission members were invited to bring forward recommendations that they wished the
commission to discuss and ultimately vote on. The commission engaged in a lengthy and
deliberate discussion of each of the presented recommendations, including asking clarifying
questions to staff and chairs and ultimately weighed the merits of each recommendation before
taking a vote. As described in section IV of this report, a majority of the commission ultimately
voted in favor of 14 recommendations to be included in the final study report. The meeting
concluded with additional commission discussion regarding the distribution of a draft report and
the review of that report at the fourth and final commission meeting.

D. Fourth Meeting — December 5, 2023

The fourth and final commission meeting was held on December 5, 2023. Based on the input
provided at the third meeting, commission staff prepared and distributed to commission members
a draft report for review and discussion at the final meeting. Commission members posed
clarifying questions regarding the report and made additional suggestions for changes to the
report and its recommendations, which were discussed and agreed to be included in the final
report. After a discussion regarding the process for finalizing and distributing the report, the
commission adjourned its fourth and final meeting.

III. BACKGROUND

It is well documented that Maine and states across the nation are experiencing significant health
care workforce shortages. The reasons for this shortage are complex, but a significant factor is
demographics. People are living longer and requiring more medical attention as they age. At the
same time, the health care workforce itself is aging and retiring at a pace faster than workers are
replaced.? The pandemic exacerbated the problem in two ways. First, people delayed care during
the early years of the pandemic, and as restrictions relaxed, patients flooded the health care
system seeking service. Secondly, the health care workforce shrank during the pandemic, leaving
fewer health care professionals to see an increasing number of patients.>

According to the MHA, Maine continues to deal with a significant health care workforce
shortage in all areas of the State. With an estimated 74,860 health care workers in Maine, 20,961
are 55 years of age or older; thus, 30 percent of Maine’s health care workforce will retire in 10
years, if not sooner, based on current trends. Maine ranks first in the nation for number of

2 https://www.oracle.com/human-capital-management/healthcare-workforce-shortage/#
3 https://www.pressherald.com/2023/10/22/maine-has-a-health-care-access-crisis-and-its-making-us-sicker/
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physicians aged 60 years or older (at 39.3 percent or 1,746). While Maine has a higher than
average ratio of physicians to population, those data do not reflect the maldistribution across the
State.*

At the same time, almost one quarter of physicians and physicians-in-training in the U.S. are
international medical graduates (IMGs). IMGs are defined as those who have graduated from a
medical school not accredited in the U.S.; some are U.S. citizens and others are foreign nationals.
However, as commission members Sally Sutton, Mufalo Chitam and David Ngandu noted in
presentations and discussions, IMGs face many challenges on their pathway to obtaining full
licensure as a medical doctor. Challenges can vary based on individual circumstances, but some
common issues include educational and training differences; licensing examinations; clinical
experience and exposure; residency matching; issues related to immigration status; cultural and
communication challenges; and lack of financial resources.

David Ngandu, who came to Maine in 2016 from the Democratic Republic of Congo, is one of
the foreign-trained physicians living in Maine that serves on the study commission. Commission
member Ngandu, who is not currently licensed, is working at MaineHealth as a medical
laboratory assistant and interpreter. Ngandu noted that practicing medicine is not just a vocation,
but for him, it is his passion. It is his hope that Maine can find a pathway for foreign-trained
physicians like him because practicing medicine is what he feels he should be doing and what he
wants to be doing.

Integrating highly skilled IMGs into Maine’s health care workforce has the potential to lessen the
impact of workforce shortages. Medical licensing assures the quality of care provided by health
care providers and protects the public. However, at the state level, variation in standards,
particularly those that may be more challenging to meet for IMGs than those for U.S. medical
school graduates, may hamper IMGs’ opportunity to contribute to the health care workforce.’
One way to facilitate this integration is by streamlining the process for IMGs to obtain licenses
and credentials needed to practice medicine.®

In addition, increasing the diversity of Maine’s health care workforce will lead to better
outcomes particularly for historically underrepresented and underserved communities. Diversity
of the population in Maine and the U.S. is increasing; racial and ethnic concordance between a
physician and a patient has been linked to improved health incomes.” Commission members
David Ngandu and Mufalo Chitam emphasized the importance of cultural competence and ethnic
diversity in health care particularly among the immigrant community. Strategies to increase
cultural competence include: providing interpreter services; recruiting and retaining minority
staff; incorporating culture-specific attitudes and values into health promotion tools; and
including family and community members in health care decision making.

4 See pages 8-28 of meeting materials for October 18 meeting for Maine Hospital Association and Maine Medical
Association PowerPoint presentation at the following link: https://legislature.maine.gov/doc/10403.

5 Andrews, Ryan, Elliott, Brotherton, Easing the Entry of Qualified International Medical Graduates to U.S.
Medical Practice published in Academic Medicine — the Journal of the Association of American Medical Colleges
¢ Tbid.

" Ibid.
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Commission member Sally Sutton, who represents the New Mainers Resource Center - an
organization that serves skilled foreign-trained professionals, noted in her presentation on
October 18 that most new residents of Maine who are foreign-trained professionals came to the
U.S. as refugees or asylum seekers. In fact, the authorizing legislation for this study directs the
commission to focus on those who are here as refugees and asylum seekers. Sutton pointed out
that refugees or asylum seekers did not plan to come to the U.S., but were forced to flee their
home country for their safety due to threats of violence or imprisonment. Refugee and asylum
seekers are often fleeing political unrest, trauma, war and other dangerous conditions. IMGs who
come to the U.S. as a result of forced migration have not been planning for careers in the U.S.
and, therefore, face a different set of challenges with licensing.®

One of the primary barriers for IMGs is lack of access to financial resources for expenses related
to schooling or licensing itself. Costs related to obtaining school transcripts and diplomas, test
application fees, and test preparation materials and courses can range from $10,000 to $15,000.°
In most cases, IMGs who come to the U.S. need to work to meet basic needs (food, clothing,
shelter, child care and health care) for themselves and their families. Working to meet these basic
needs means that the IMG has less time and financial resources to study English, prepare for
tests and obtain clinical experience. Asylum seekers are eligible for food stamps, Medicare and
cash assistance. Asylum seekers are also eligible for work permits once they have completed the
waiting period after filing asylum applications. However, asylum seekers are not eligible for
most medical residency programs until they obtain lawful permanent status. Because of backlogs
in the U.S. immigration system, the waiting period to receive permanent status can be five to ten
years. In addition to supporting a family in the U.S., refugees and asylum seekers may also
provide support to families back in their home country.

Another significant barrier for IMGs (and for increasing the health care workforce generally) is
the limited number and therefore highly competitive nature of residency slots. Maine, as well as
the rest of the nation, has a limited number of residency slots. Medicare is the largest source of
federal graduate medical education (GME) funding. There are two types of payments: direct
(DGME) and indirect (IME). The Centers for Medicare and Medicaid Services (CMS)
establishes the rules for GME payments. The number of residents that a hospital may receive
payment for is “capped” due to a provision in the Balanced Budget Act of 1997, which limits the
number of positions or slots that Medicare can fund.!® Medicaid, a joint federal-state program, is
the second largest source of support for GME. Through this program, states may elect to
recognize GME training costs as a component of overall hospital costs. The federal government
shares payment for these expenses through federal matching funds. According to commission
member James Jarvis of MMA, about two-thirds of hospitals in Maine are currently training
more residents than those for which they receive Medicare GME funding. Currently, there are 11
residents not supported by Medicare DGME in Maine.!! More information about the cost per
residency slot can be found in recommendation #9.

8 See pages 38-49 of meeting materials for October 18 meeting for the New Mainers Resource Center presentation
materials at the following link: https://legislature.maine.gov/doc/10403.

% Ibid.

10 See pages 8-28 of meeting materials for October 18 meeting for Maine Hospital Association and Maine Medical
Association PowerPoint presentation at the following link: https://legislature.maine.gov/doc/10403.

1 Ibid.
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A number of states in the nation have considered establishing a sponsorship program for IMGs to
support and facilitate the entry of foreign-trained physicians into the U.S. health care system. A
sponsor may be an institution that is accredited to provide graduate medical education, also
known as a teaching hospital. Key features of a sponsorship program may include: eligibility
criteria, credential evaluation, examinations, supervised clinical practice, language proficiency,
support services, and a service obligation. The overarching goal of a sponsorship program is to
enhance the health care workforce, especially in regions facing shortages, by integrating
qualified foreign-trained physicians into the local health care system.

IV.  RECOMMENDATIONS
Recommendation #1. Create a pathway to full licensure for IMGs (12 in favor, 1 absent).'?

The commission unanimously recommends that the State of Maine create a pathway to full
licensure for IMGs.

The commission recommends establishing a sponsorship program for IMGs as an alternative
pathway to full licensure. First, the commission recommends a sponsorship for a limited amount
of time where a qualified IMG receives a temporary educational certificate from BOLIM to act
as a hospital resident. Secondly, the commission recommends implementing service obligations
for an IMG who has completed educational training in the sponsorship program and has obtained
a medical license. Further detail about recommendations relating to the sponsorship program and
service obligations can be found in recommendations #2 through #10 below.

The commission discussed at length the pathway to full licensure proposed by the Massachusetts
special commission and used the Massachusetts sponsorship model as the basis for
recommendations. However, the only similarity between the Massachusetts special commission
proposal and this commission’s recommendations is creation of a sponsorship program as an
alternative pathway for an IMG.

The Massachusetts special commission recommended creating a limited license for IMGs with a
two-step process: first, a sponsorship for a limited amount of time and, second, a limited-period
restricted license. An IMG is eligible for full licensure after a number of years of practicing
under a restricted license. The limited license is described in the special commission’s long-term
recommendation #1 on Pages 21 — 22 of their report (which can be found in the meeting
materials for the Maine commission’s November 1 meeting). The Massachusetts legislation
(H2224) to implement this recommendation, among others, was introduced in February 2023
and, as of the writing of this report, is pending in the Massachusetts Legislature.

The scope of the special commission was broader than this study commission. The special
commission studied the licensing of not only internationally trained physicians, but also other
health professionals, including nurses, dentists and physician assistants with the goal of
expanding and improving medical services in rural and underserved areas. The special

12 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, David Ngandu, James Jarvis, Tim Terranova, Bruno Salazar-Perea, Mufalo Chitam, Imad Durra, Sally
Weiss; Absent: Senate President Troy Jackson.
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commission was staffed by the Massachusetts Bureau of Health Professions Licensure and met
seven times between September 2021 and May 2022.

In addition to the Massachusetts legislation, which proposes a sponsorship program, Senior
Policy Advisor for World Education Services Mike Zimmer, who presented at the November 1
meeting, noted multiple states have proposed legislation to establish a similar “sponsorship
model” as an alternative pathway to full licensure for IMGs. West Virginia and Washington have
created a category of “restricted” or “limited” physician licensure that allows IMGs with
exceptional professional credentials to practice under limitations or conditions defined by the
state’s board of medicine.!® According to Zimmer, as of November 2023, 50 IMGs in
Washington State have secured a license under this law. Other states such as Tennessee, Idaho
and Illinois have adopted some variation of a sponsorship model in 2023.

The next nine recommendations (#2 through #10) relate to the sponsorship model components.

Recommendation #2. Limit sponsors for the sponsorship program to the four existing
sponsoring institutions in Maine (11 in favor, 1 opposed, 1 absent).!4

A majority of commission members recommends that sponsors for the “sponsorship program”
described in recommendation #1 be limited to the four existing “sponsoring institutions”
accredited by the Accreditation Council for Graduate Medical Education (ACGME) in the State
of Maine — namely Central Maine Medical Center (CMMC); Eastern Maine Medical Center
(EMMC); MaineGeneral — Maine Dartmouth Family Medicine Residency; and Maine Medical
Center (MMC). These sponsoring institutions are the only four teaching hospitals in Maine.

ACGME is an independent, nonprofit organization that establishes and monitors voluntary
professional education standards for preparing physicians to deliver safe, high-quality medical
care. “Graduate medical education” (GME) refers to the period of education in a particular
specialty (residency) or subspecialty (fellowship) following medical school. ACGME oversees
the accreditation of residency and fellowship programs in the U.S.'3

Maine does not have a State-sponsored medical school, but it has two Maine-based medical
school programs, including Tufts University School of Medicine — Maine Medical Center
(Maine Track) and the UNE College of Osteopathic Medicine. In addition, medical schools
outside of Maine, including Boston University, University of Vermont and Tufts University,
place medical students in Maine for clinical education. '

According to MHA, there are currently 396 resident or fellow physicians training in Maine; this
includes residents or fellows supported by Medicare GME funding (see background section of

13 https://documents.ncsl.org/wwwncsl/Labor/Opening-Pathways-to-Practice-for-Internationally-Trained-
Physicians.pdf

4 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head,
Sally Sutton, David Ngandu, James Jarvis, Tim Terranova, Mufalo Chitam, Imad Durra, Sally Weiss; Opposed:
Bruno Salazar-Perea; Absent: Senate President Troy Jackson.

15 https://www.acgme.org/about/overview/

16 See pages 8-28 of meeting materials for October 18 meeting for Maine Hospital Association and Maine Medical
Association PowerPoint presentation at the following link: https://legislature.maine.gov/doc/10403
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this report for explanation of “the cap”) and residents or fellows funded by the sponsoring
institution itself (or above “the cap”). GME programs, also referred to as training programs, are
three to five years in duration. Specialists, such as critical care physicians who work in intensive
care units, must complete additional training after residency; these slots are referred to as
“fellowship” slots.!”

Maine does well with retaining medical graduates who choose to come to Maine to train. Maine
ranks 13™ in the nation (at 49.8 percent) for the number of active physicians who completed in-
state and are actively practicing medicine in Maine. However, Maine ranks 45" in the nation
when it comes to the total number of residents and fellows in the ACGME program per 100,000
population. '8

Recommendation #3. Require IMGs to have minimum number of years of prior licensed
practice (or its equivalent) to qualify for the sponsorship program (11 in favor, 2
opposed).’

A majority of the commission recommends requiring IMGs to have minimum number of years of
prior licensed practice (or its equivalent)? to qualify for the sponsorship program. The
commission did not decide on a definitive minimum number of years of licensed (or equivalent)
practice, but a majority of commission members recommended between one and five years for
the minimum.

Recommendation #4. Ensure that the age of the IMG’s prior license (or equivalent) is not a
barrier in order to qualify for the sponsorship program (12 in favor, 1 absent).?!

The commission unanimously recommends ensuring that the sponsorship program does not
disqualify IMGs due to the age of the IMGs prior license (or equivalent).

Recommendation #5. Limit the number of years of a temporary educational certificate
within the sponsorship program to two years, with no more than two renewals for each
two-year educational certificate (12 in favor, 1 absent).??

The commission unanimously recommends limiting the number of years of a temporary
educational certificate, which is issued by BOLIM, to two years, with no more than two renewals
for each two-year educational certificate. Educational certificates are used by medical graduates

17 Tbid

13 Tbid

1 In favor: Senator Donna Bailey, Senate President Troy Jackson, Representative Kristi Mathieson, Representative
Samuel Zager, Anne Head, Sally Sutton, James Jarvis, Mufalo Chitam, Imad Durra, Sally Weiss, Bruno Salazar-
Perea; Opposed: David Ngandu, Tim Terranova.

20 “Equivalent” means recognized ability to practice medicine by a sovereign state outside of the U.S.

2! In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, James Jarvis, Mufalo Chitam, Imad Durra, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim
Terranova; Absent: Senate President Troy Jackson.

22 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, James Jarvis, Mufalo Chitam, Imad Durra, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim
Terranova; Absent: Senate President Troy Jackson.
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to apply to practice in a residency program and are site specific. The renewable temporary
educational certificate (analogous to the “limited license” or “supervised license” period in the
sponsorship model in Massachusetts) allows the pathway physician to practice in a participating
sponsoring institution in order to gain familiarity with non-clinical skills and standards
appropriate for a Maine medical practice environment and leads to issuance of a full, unrestricted
license.

Recommendation #6. Implement service obligations for an IMG who has completed
training in a sponsorship program and has obtained a license to practice medicine (11 in
favor, 1 abstention, 1 absent).?’

The commission unanimously recommends implementing service obligations for an IMG who
has completed training in a sponsorship program, also referred to as “pathway physician,” and
has obtained a license to practice medicine. More specifically, the commission recommends
requiring a pathway physician who has obtained a license to practice medicine in an underserved
area in the State of Maine for the same number of years the pathway physician participated in the
sponsorship program.

Recommendation #7. Require IMGs to obtain ECFMG certification in order to be eligible
for the sponsorship program (12 in favor, 1 absent).?*

The commission unanimously recommends requiring IMGs to obtain ECFMG certification in
order to be eligible for the sponsorship program. The commission also unanimously recommends
authorizing BOLIM to adopt rules to grant waivers for this requirement for exceptional
circumstances.

Although the commission unanimously supports this recommendation, a few commission
members expressed concern about creating another barrier for IMGs when, in fact, the purpose
of the study commission is to find ways integrate foreign-trained physicians into the health care
workforce and to reduce barriers for IMGs trying to obtain a medical license in Maine. The
commission views this recommendation as a starting point as it is difficult to know what the
impacts of requiring ECFMG certification will be on IMGs who want to participate in the
sponsorship program. It is the commission’s hope that this will not have an adverse impact on an
IMG’s path to full licensure.

ECFMGQ is the standard for evaluating the qualifications of IMGs before they enter U.S. post
graduate training (PGT) where IMGs provide supervised patient care. ECFMG is used by every
state in the nation; however, California provides an exception for foreign medical schools
approved by the Medical Board of California.

23 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Anne Head, Sally Sutton, James Jarvis, Mufalo
Chitam, Imad Durra, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain: Representative
Samuel Zager; Absent: Senate President Troy Jackson.

24 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, James Jarvis, Mufalo Chitam, Imad Durra, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim
Terranova; Absent: Senate President Troy Jackson.
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To obtain a medical license in Maine, BOLIM requires U.S. and Canadian medical graduates to:
a) graduate from a medical school accredited by Liaison Committee on Medical Education
(LCME); b) pass all three steps of the USMLE process — step 3 is normally taken during
residency; and ¢) complete 36 months of PGT accredited by the Accreditation Council on
Graduate Medical Education (ACGME). According to BOLIM, ACGME is currently the only
accrediting body for U.S. graduate medical education residency programs.

LCME is jointly sponsored by the American Association of Medical Colleges (AAMC) and the
American Medical Association (AMA) and is recognized by the U.S. Department of Education
and the World Federation for Medical Education (WFME) as the notable authority for the
accreditation of medical education programs leading to a medical degree (doctor of medicine or
M.D.). It is worth noting that LCME will end its accreditation of Canadian medical Schools on
June 30, 2025. As of that date, Canadian medical graduates will be considered IMGs.

BOLIM requires IMGs (excluding Canadian medical graduates until June 30, 2025) who
graduate from a non-LCME-accredited school to: a) obtain ECFMG certification or pass some
comprehensive exam equivalent as determined by BOLIM;? pass all three steps of USMLE
(step 3 is usually taken during residency); and complete 36 months of PGT accredited by
ACGME. In addition, IMGs must demonstrate English proficiency.

Recommendation #8. Require IMGs to reside in the State of Maine for at least 12 months
to be eligible for the sponsorship program (10 in favor, 2 abstentions, 1 absent).2¢

The commission unanimously recommends requiring IMGs to reside in the State of Maine for at
least 12 months to be eligible for the sponsorship program.

Recommendation #9. Limit the number of slots for IMGs funded by the State in the
sponsorship program to 10 at any given time (11 in favor, 1 abstention, 1 absent).?’

The commission unanimously recommends limiting the number of slots for IMGs funded by the
State in the sponsorship program to 10 at any given time. Commission member Dr. James Jarvis
estimated that the cost of PGT residents at EMMC is approximately $270,000 per resident per
year. Dr. Jarvis noted that nationally the average cost of a medical resident per year is $250,000.
With this in mind, the commission supports limiting the number of slots to 10 for a total cost of
approximately $2.5 million. Funding for residency slots typically goes directly to the hospital as
the sponsoring institution. The cost covers the resident who is considered an employee of the

25 According to BOLIM, the following exam sets are equivalent: Licentiate of the Medical Council of Canada
(LMCC); USMLE; Foreign Medical Graduate Examination in the Medical Sciences (FMGEMS); Federation of
Licensing Examination (FLEX) which is a predecessor to USMLE; and the United Kingdom’s Applied Knowledge
Test (AKT) in conjunction with the Recorded Consultation Assessment (RCA).

26 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Anne Head, Sally Sutton, James Jarvis, Imad
Durra, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain: Representative Samuel Zager,
Mufalo Chitam; Absent: Senate President Troy Jackson.

7 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, James Jarvis, Imad Durra, Sally Weiss, Bruno Salazar-Perea, Mufalo Chitam, Tim Terranova; Abstain:
David Ngandu; Absent: Senate President Troy Jackson.
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sponsoring institution and also covers the cost to the institution for having a learning physician
on staff.

As of the writing of this report, the status of LD 1797, An Act to Expand Maine’s Health Care
Workforce by Expanding Educational Opportunities (amended title) is pending. LD 1797 was
introduced in the First Regular/Special Session of the 131% Maine Legislature, placed on the
Special Appropriations Table in the Senate, and ultimately carried over to the Second Regular
Session. The bill includes a General Fund appropriation to the Department of Health and Human
Services of $2.5 million per year in State fiscal years ending 2024 and 2025 for the Maine
Medical Education Training and Residency Fund, which may potentially provide a portion of the
funding needed for this recommendation.

However, it is not the commission’s intent to take funds away from any of the proposed
initiatives in LD 1797, which provides funding for previously established initiatives and
programs, such as, the nursing education loan repayment program, the Maine Health Care
Provider Loan Repayment Program Fund, the Maine Rural Graduate Medical Education
(MERGE) Collaborative and the Doctors for Maine’s Future Scholarship Fund. One of the goals
of LD 1797 is sustain these currently existing programs and funds.

Recommendation #10. Utilize the existing infrastructure of the MERGE Collaborative to
screen candidates for the sponsorship program (9 in favor, 3 abstentions, 1 absent).?8

The commission unanimously recommends utilizing the existing infrastructure of the MERGE
Collaborative to screen candidates for the sponsorship program. In 2021, using federal American
Rescue Plan Act (ARPA) funds, the Maine Legislature provided funding to the four ACGME
sponsoring institutions in Maine for the purpose of creating a collaboration to develop high-
quality residency rotations at hospitals and community-based health centers across Maine. The
goal of the MERGE Collaborative is to give medical students experience in providing health care
for Maine’s diverse socioeconomic, racial and regional populations.?

Commission member Sally Weiss of MHA noted the importance of implementing a process for
IMGs to apply for the sponsorship program, including evaluation of IMGs eligibility for the
program and determination of placement for IMGs at a sponsoring institution. Weiss
recommended that placement be based on where the candidate resides, the candidate’s specialty,
and the availability of a residency or fellowship slot in that location. Because there is
representation of all four sponsoring institutions in the MERGE Collaborative, the collaborative
could serve as the receiving entity of applicants. Weiss suggested that funds flow through the
MERGE Collaborative to the sponsoring institutions with the intent that funds follow the IMG.

As noted above, in 2021, the Maine Legislature passed legislation that used federal ARPA funds
to implement Governor Mills” Maine Jobs and Recovery Plan. Public Law 2021, chapter 483
appropriated $500,000 in fiscal year ending 2022 and $1.1 million in fiscal year ending 2023 to

28 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Anne Head, Sally Sutton, James Jarvis, Sally
Weiss, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain: Representative Samuel Zager, Imad Durra,
Mufalo Chitam; Absent: Senate President Troy Jackson.

2 https://mergecollaborative.org/about/
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provide incentives to providers to serve as preceptors and clinical sites for health care students
who require clinical hours and related oversight; and $900,000 in fiscal year ending 2022 and
$1.8 million in fiscal year ending 2023 to provide funding to develop and refine health care
career pathways and implement health care apprenticeships. The funding is set to expire in
December 2024.

The next three recommendations (#11 through #13) relate to funding IMG support.

Recommendation #11. Create a fund for clinical readiness programs and
career/educational instruction for IMGs to prepare IMGs for eligibility for a sponsorship
program (11 in favor, 1 abstention, 1 absent).3°

The commission unanimously recommends creating a fund for clinical readiness programs and
career/educational instruction for IMGs on Maine’s medical landscape to prepare IMGs for
eligibility for a sponsorship program. The target population is an IMG with licensure (or its
equivalent) in a country outside of the U.S.

As mentioned in the background section of this report, IMGs face several challenges when
seeking to practice medicine in the U.S. A clinical readiness program can help IMGs overcome
some of these challenges. Variations in medical education and training standards across countries
may result in differences in clinical knowledge and skills. IMGs often need to bridge these gaps
to meet U.S. standards. Gaining clinical experience is essential for an IMG to adapt to local
practices and to understand the U.S. health care delivery system.

Pursuing clinical readiness programs and preparing for licensing exams can be financially
burdensome. IMGs may not be able to cover the costs associated with exam fees, travel and
living expenses during the preparation period. In addition, preparing and passing medical
licensing exams in the U.S. can be daunting, particularly for IMGs who have been out of medical
school for an extended period of time. Some IMGs may not have access to the same resources
and support systems as U.S. medical graduates; this includes mentorship, networking
opportunities and guidance on the application process. An adequately funded clinical readiness
program is essential to helping IMGs assimilate into the Maine’s medical landscape.

Recommendation #12. Create an IMG assistance program (10 in favor, 2 abstentions, 1
absent).3!

The commission unanimously recommends creating a program to assist IMGs who wish to re-
establish their medical careers in the State of Maine. The program must be similar to the State of
Colorado’s and adequately funded to achieve the same goals as the Colorado program as outlined
below.

30 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, James Jarvis, Imad Durra, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain:
Mufalo Chitam; Absent: Senate President Troy Jackson.

31 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, Mufalo Chitam, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain: James Jarvis,
Imad Durra; Absent: Senate President Troy Jackson.
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Colorado recently enacted legislation to establish an IMG assistance program within Colorado’s
Department of Labor and Employment (CDLE). The department is required to provide direct
services to IMGs through a contract with a third party to administer the program and the
executive director of CDLE determines the eligibility criteria for participation in the IMG
assistantship program.

The Colorado IMG assistance program does the following:

e reviews the background, education training and experience of program participants in
order to recommend appropriate steps to enable participants to integrate into the state’s
health care workforce as physicians or to pursue an alternative health care career;

e provides technical support and guidance to program participants through the credential
evaluation process, including preparing for the USMLE and other applicable tests or
evaluations;

e provides scholarships or access to scholarships or funds for certain program participants
to help cover or offset the cost of the medical licensure process, including the costs of the
credential evaluation process, preparing for the USMLE and other applicable tests or
evaluations, the residence application process and other costs associated with returning to
a career in health care;

e develops, in partnership with community organizations that work with IMGs, voluntary
rosters of IMGs interested in entering into the state’s health care workforce as physicians
and IMGs seeking alternative health care careers; and

e provides guidance to IMGs to apply for medical residency programs or other pathways to
licensure.

Recommendation #13.

A. Develop and administer a pilot project for a loan guarantee program for IMGs who
are returning to school to pursue any health care professional degree (not
necessarily M.D.) and who do not have access to traditional student loans; and

B. Develop a state-based alternative Free Application for Federal Student Aid
(FAFSA) form to be used by Maine’s public and private educational institutions and
in other situations where FAFSA is required for students
(9 in favor, 3 abstentions, 1 absent).3?

The commission unanimously recommends developing and administering a pilot project for a
loan guarantee program for IMGs who are returning to school to pursue any health care
professional degree (not necessarily M.D.) and who do not have access to traditional student

32 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Sally Sutton,
Mufalo Chitam, Sally Weiss, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain: James Jarvis, Imad
Durra, Anne Head; Absent: Senate President Troy Jackson.
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loans. The Finance Authority of Maine (FAME) or similar entity may administer this pilot
project.

The commission also unanimously recommends that FAME or other appropriate entity develop a
state-based alternative FAFSA form to be used by Maine’s public and private educational
institutions and in other situations where FAFSA is required for students. The target audience is
students who are not eligible to complete the FAFSA form, such as asylum seekers.

In summary, the commission supports the use of any and all resources available to meet the goals
set forth in recommendations #11 through #13. In addition, the commission recommends that the
Maine Legislature and the State provide the additional appropriations needed to fund these
programs and initiatives.

Recommendation #14. Direct the Office of New Americans (ONA), once it is established, to
work with appropriate educational programs to develop programs for IMGs entry into and
completion of educational programs in alternative health professions (11 in favor, 1
abstention, 1 absent).33

The commission unanimously recommends directing the Office of New Americans (ONA) to
work with appropriate educational programs to develop programs for IMGs entry into and
completion of educational programs in alternative health professions, such as physician assistant,
nurse or nurse practitioner.

On August 3, 2023, Governor Janet Mills signed an executive order directing the Governor’s
Office of Policy Innovation and the Future (GOPIF) to work with stakeholders to create a plan
for the establishment of ONA by January 19, 2024. The primary goal of ONA is to ensure that
the State is effectively incorporating immigrants into Maine’s workforce and communities to
strengthen the State’s economy.

In addition, the Governor’s executive order directs GOPIF to participate in the national Office of
New Americans State Network, which is a consortium of U.S. states with dedicated offices or
staff positions established to facilitate immigrant integration. The national network is supported
by World Education Services and the American Immigrant Council. Maine will be the 19" state
in the U.S. to join this network with the creation of Maine’s ONA.

V. CONCLUSION

IMGs can play a crucial role in addressing health care workforce shortages in Maine and, in
particular, can help address shortages of physicians in underserved areas or specialties. To
maximize the impact of IMGs in addressing health care workforce shortages, it is essential for
the State to have an improved regulatory framework, support systems and programs to ensure
that these professionals can be integrated into Maine’s health care workforce while maintaining

33 In favor: Senator Donna Bailey, Representative Kristi Mathieson, Representative Samuel Zager, Anne Head, Sally
Sutton, Mufalo Chitam, Sally Weiss, James Jarvis, Bruno Salazar-Perea, David Ngandu, Tim Terranova; Abstain:
Imad Durra; Absent: Senate President Troy Jackson.
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high standards of care. The commission believes strongly that more coordination and
collaboration among State agencies and interested parties is needed to achieve this goal.

The commission recognizes that medical licensing serves to protect the public, maintain
standards of care and ensure the competence and ethical conduct of health care professionals. As
mentioned earlier in the report, variations in medical education and training standards across
countries may result in differences in clinical knowledge and skills. IMGs need to bridge these
gaps to meet U.S. standards. Commission member Mufalo Chitam stressed the importance of
building bridges for IMGs and creating pathways so that these highly skilled professionals can
transition smoothly into the U.S. and Maine health care system. IMGs often do not have access
to the same support systems as U.S. medical graduates. The State must provide more resources
and guidance for IMGs on their pathway to medical licensure.

While there are clear benefits to integrating foreign-trained physicians into Maine’s health care
workforce, it is essential to ensure that the integration of IMGs is done thoughtfully, considering
factors like language proficiency, cultural competency, and the need for additional training to
meet U.S. standards. It is also important to address challenges such as credentialing and licensing
processes to ensure patient safety and maintain high standards of care.

Commission Regarding Foreign-trained Physicians Living in Maine e 17
139



APPENDIX A

Authorizing Legislation: Resolve 2023, c. 93

140



APPROVED CHAPTER
JULY 7, 2023 03
BY GOVERNOR RESOLVES

STATE OF MAINE

IN THE YEAR OF OUR LORD

TWO THOUSAND TWENTY-THREE

H.P. 584 - L.D. 937

Resolve, to Establish the Commission Regarding Foreign-trained Physicians
Living in Maine

Emergency preamble. Whereas, acts and resolves of the Legislature do not
become effective until 90 days after adjournment uniess enacted as emergencies; and

Whereas, this legislation establishes the Commission Regarding Foreign-trained

Physicians Living in Maine to study integrating foreign-trained physicians into the health
care workforce; and

Whereas, this legislation must take effect before the expiration of the 90-day period
so that the commission may timely meet and make its report to the Legislature; 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

Sec. 1. Commission established. Resolved: That the Commission Regarding

Foreign-trained Physicians Living in Maine, referred to in this resolve as "the commission,"
is established.

Sec. 2. Commission membership. Resolved: That, notwithstanding Joint Rule
353, the commission consists of 13 members appointed as follows:

1. Two members of the Senate, appointed by the President of the Senate, at least one

of whom must be a member of the Joint Standing Committee on Health Coverage,
Insurance and Financial Services;

2. Two members of the House of Representatives, appointed by the Speaker of the
House of Representatives, at least one of whom must be a member of the Joint Standing
Committee on Health and Human Services;

3. One member who is a member or staff member of the Board of Licensure in
Medicine, appointed by the President of the Senate;

4. One member who is a representative of the Maine Hospital Association, appointed
by the President of the Senate;
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5. One member who is a representative of the New Mainers Resource Center,
appointed by the President of the Senate;

6. Three members who are physicians who are refugees or immigrants, 2 of whom are
appointed by the Speaker of the House of Representatives, at least one of whom must be

licensed to practice in the State, and one of whom is appointed by the President of the
Senate;

7. One member who is a representative of the Maine Medical Association, appointed
by the Speaker of the House of Representatives;

8. One member who is a representative of the Maine Immigrants' Rights Coalition,
appointed by the Speaker of the House of Representatives; and

9. One member from the staff of the Office of the Govemor, appointed by the
Governor.

Sec. 3. Chairs. Resolved: That the first-named Senate member is the Senate chair

and the first-named House of Representatives member is the House chair of the
commission,

Sec. 4. Appointments; convening of commission. Resolved: That all
appointments must be made no later than 30 days following the effective date of this
resolve. The appointing authorities shall notify the Executive Director of the Legislative
Council once all appointments have been completed. After appointment of all members,
the chairs shall call and convene the first meeting of the commission. 1f 30 days or more
after the effective date of this resolve a majority of but not all appointments have been
made, the chairs may request authority and the Legislative Council may grant authority for
the commission to meet and conduct its business.

Sec. 5. Duties. Resolved: That the commission shall study integrating foreign-
trained physicians, including surgeons, living in the State into the health care workforce to
best reflect their level of skills and training, with a focus on those who are here as refugees
and asylum seekers, and reducing barriers to licensing for foreign-trained physicians and
physicians from other states. The commission shall explore a wide range of options for
how to help enable foreign-trained physicians who wish to live and practice in the State to
best use their skills and talents, increase health care workforce cultural competency and
address potential workforce shortages, The commission shall make recommendations on:

1. Strategies to integrate foreign-trained physicians into the health care workforce;

2. Other ways, outside of being licensed as a physician, that foreign-trained physicians
can be supported to best use their skills and training;

3. Changes for regulations that may pose unnecessary barriers to practice for foreign-
trained physicians and physicians from other states;

4, Necessary supports for foreign-trained physicians moving through the different
steps in the licensing process prior to involvement with the Board of Licensure in Medicine;

5.  Opportunities to advocate for corresponding changes to national licensing
requirements; and

6. Any other matters pertaining to foreign-trained physicians and physicians from
other states considered necessary by the commission.
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The commission shall review and identify best practices leamned from similar efforts in
other states. The commission may hold hearings and invite testimony from experts and the
public to gather information. The commission may develop guidelines for full licensure
and conditional licensure of foreign-trained physicians and physicians from other states
and recommendations for the types of strategies, programs and support that would benefit

foreign-trained physicians and physicians from other states to use the fullest extent of their
training and experience.

Sec. 6. Staff assistance. Resolved: That the Legislative Council shall provide
necessary staffing services to the commission, except that Legislative Council staff support
is not authorized when the Legislature is in regular or special session.

Sec. 7. Stakeholder participation. Resolved: That the commission may invite
the participation of stakeholders to participate in meetings or subcommitiee meetings of
the commission to ensure the commission has the information and expertise necessary to
fulfiil its duties, including, but not limited to, representatives of health insurance carriers,
the University of New England College of Osteopathic Medicine, medical graduate
residency programs in the State, the Maine Public Health Association, the Maine
Osteopathic Association and the Maine Association of Physician Assistants.

Sec. 8. Report. Resolved: That, notwithstanding Joint Rule 353, no later than
January 15, 2024, the commission shall submit a report that includes its findings and
recommendations, including suggested legislation, to the Joint Standing Committee on
Health Coverage, Insurance and Financial Services. The joint standing commitiee may

report out legislation to the Second Regular Session of the 131st Legislature based on the
report.

Emergency clause. In view of the emergency cited in the preamble, this legisiation
takes effect when approved.
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Name
Senator Donna Bailey, Chair

Representative Kristi Mathieson, Chair

Senator Troy Jackson

Representative Samuel Zager

David Ngandu

Sally Sutton

Tim Terranova

Sally Weiss

Mufalo Chitam

Imad Durra

Bruno Salazar-Perea

James W. Jarvis

Anne L. Head

Resolve 2023, ¢. 93
Membership List

Representation

Member of the Senate, appointed by the President of the
Senate, at least one of whom must be a member of HCIFS

Member of the House of Representatives, appointed by the
Speaker of the House of Representatives, at least one of
whom must be a member of HHS

Member of the Senate, appointed by the President of the
Senate, at least one of whom must be a member of HCIFS

Member of the House of Representatives, appointed by the
Speaker of the House of Representatives, at least one of
whom must be a member of HHS

Member who is a physician who is a refugee or immigrant,
appointed by the President of the Senate

Member who is a representative of the New Mainers
Resource Center, appointed by the President of the Senate

Member who is a member or staff member of the Board of
Licensure in Medicine, appointed by the President of the
Senate

Member who is a representative of the Maine Hospital
Association, appointed by the President of the Senate

Member who is a representative of the Maine Immigrants’
Rights Coalition, appointed by the Speaker of the House of
Representatives

Members who are physicians who are refugees or
immigrants, at least one of whom must be licensed to
practice in the state, appointed by the Speaker of the House
of Representatives

Members who are physicians who are refugees or
immigrants, at least one of whom must be licensed to
practice in the state, appointed by the Speaker of the House
of Representatives

Member who is a Representative of the Maine Medical
Association

Member from the staff of the Office of the Governor
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Executive Summary

The Blue Ribbon Commission to Study Emergency Medical Services in the State, referred to in
this report as the “commission,” was established by Resolve 2023, chapter 99 (Appendix A).
Pursuant to that resolve, the commission consisted of the following 17 members: two members
of the Senate, including one member of the party holding the largest number of seats in the
Legislature and one member of the party holding the 2nd largest number of seats in the
Legislature; two members who are employed or volunteer in the field of emergency medical
services, including one member who represents a community of 10,000 residents or more and
one member who represents a community of fewer than 10,000 residents; one member who
represents a statewide association of emergency medical services providers; one member who
represents a private, for-profit ambulance service; one member who represents a statewide
association of municipalities; four members of the House of Representatives, including 2
members of the party holding the largest number of seats in the Legislature and 2 members of the
party holding the 2nd largest number of seats in the Legislature; one member who represents a
tribal emergency medical service; one member who represents a volunteer emergency medical
service; one member who represents a county government; one member who represents a
statewide association of hospitals; the Commissioner of Health and Human Services or the
commissioner's designee; and the Director of Maine Emergency Medical Services within the
Department of Public Safety or the director’s designee.

A list of commission members may be found in Appendix B.

The duties of the commission are set forth in Resolve 2023, chapter 99 (Appendix A) and charge
the commission to: examine and make recommendations on the structure, support and delivery of
emergency medical services in the State; and maintain communication and coordinate with
Maine Emergency Medical Services so that Maine Emergency Medical Services is informed of
the work of the commission and the commission is informed of the strategic planning work of
Maine Emergency Medical Services. The commission was charged with looking at all aspects of
emergency medical services, including but not limited to costs and funding, workforce
development and sustainability, Maine EMS structure, as well as regionalization.

Over the course of five meetings, the commission developed the following recommendations:
Costs and Funding

Recommendation A-1: The Legislature should enact emergency legislation in 2024 eliminating
from the Emergency Medical Services Stabilization and Sustainability Program the requirement
that the EMS Board adopt rules establishing sustainability grant program requirements and
should instead directly stipulate those requirements in law.

Recommendation A-2: The Legislature and Maine EMS should take all actions necessary to
ensure the timely and efficient implementation of the Emergency Medical Services Stabilization
and Sustainability Program and the distribution of the funding and grants associated with that
program.
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Recommendation A-3: The Legislature should enact legislation providing ongoing funding to
the Maine Emergency Medical Services Community Grant Program and the Legislature and
Maine EMS should take all actions necessary to ensure the timely and efficient implementation
of that program and the distribution of associated grants.

Recommendation A-4: The Legislature should enact legislation, as proposed in LD 1751,
increasing reimbursement rates under the MaineCare program for ambulance services, neonatal
transport, no-transport calls and community paramedicine.

Recommendation A-5: The Legislature should enact legislation, as proposed in LD 1751,
implementing an ambulance assessment program, which would establish an ambulance service
assessment fee on non-municipal ambulance service providers to maximize federal funding for
reimbursement to those providers under the MaineCare program.

Recommendation A-6: The Legislature should enact legislation, whether as an amendment to
LD 1751 or otherwise, to implement an intergovernmental transfer program, which would
authorize municipal ambulance service providers to maximize federal funding for reimbursement
to those providers under the MaineCare program through provider payment of the non-federal
cost share.

Recommendation A-7: The Legislature should enact legislation, whether as an amendment to
LD 1832 or otherwise, requiring health insurance carriers to provide coverage and
reimbursement for community paramedicine services in state-regulated health plans.

Recommendation A-8: Maine EMS should conduct a funding needs analysis of communities
seeking to engage in regional collaborative efforts or in the adoption of a regional model for the
delivery of EMS.

Recommendation A-9: The Legislature should enact legislation, as proposed in LD 1409, to
address situations where an EMS entity can be reimbursed its costs for training and credentialing
an EMS provider if the provider is hired by another EMS entity within a specified period of time
after the first entity’s initial incurrence of those costs.

Regulation and Oversight

Recommendation B-1: The Legislature should provide Maine EMS with the funding, staffing
and associated resources necessary to properly support its core functions and responsibilities:
licensing and regulation of EMS entities; provision of resources and other support to licensed
EMS entities; and systemic planning, oversight and stewardship of the statewide EMS system.

Recommendation B-2: The Legislature should enact legislation to facilitate the timely
appointment of members to fill vacant seats and reappointment of members in expired seats on
the EMS Board, including by shifting the appointing authority for some board members to the
President of the Senate and the Speaker of the House of Representatives.
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Recommendation B-3: The Legislature should support the proposed reorganization of the EMS
Board, which would establish a 9-member EMS Board charged with the strategic direction and
oversight of the EMS system as well as a 9-member EMS Licensing Board, charged with the
regulation of EMS licensing.

Recommendation B-4: The Legislature should charge the reorganized EMS Board with taking
all actions necessary to ensure that individuals in all areas of the State have access to transporting
ambulance services, with particular focus given to those areas identified as unserved or
underserved by EMS.

Recommendation B-5: The Legislature should enact legislation requiring Maine EMS to report
when the EMS Board has failed to commence an initial rulemaking required by law within 90
days of the relevant effective date and to stipulate, for new programs or initiatives, that any
required rulemaking be commenced within 90 days of the relevant effective date.

System Resilience and Sustainability

Recommendation C-1: The Legislature should enact legislation requiring each municipality in
the State to adopt a plan for the delivery of transporting EMS within the municipality.

Recommendation C-2: The Legislature should enact legislation establishing a permanent EMS
commission, to be charged with monitoring and evaluating the statewide EMS system on a
continuing basis and providing recommendations to Maine EMS and the Legislature regarding
necessary changes to that system.

Recommendation C-3: The Legislature should enact legislation directing Maine EMS to
develop and implement a public informational campaign designed to increase public awareness
of and appreciation for the essential services provided by EMS providers in Maine.

Recommendation C-4: Maine EMS should collaborate with Volunteer Maine to evaluate
opportunities for funding or otherwise facilitating volunteer management and leadership training
for volunteer EMS providers and to support recruitment of volunteer EMS providers in Maine.

Recommendation C-5: The Legislature should support community collaboration in the
development and implementation of tiered-response systems utilizing paramedic intercept
programs.

Recommendation C-6: The Legislature should enact legislation amending the Maine
Emergency Medical Services Act to authorize an EMS provider to render EMS within a hospital
or health care facility where the EMS provider is a contractor of the hospital or facility but not an
employee.

Recommendation C-7: Using LD 1515 or other available legislative instruments, the

Legislature should enact legislation necessary to better support and fund the EMS system and to
better facilitate the efficient and sustainable delivery of EMS services in Maine.
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I. INTRODUCTION

The Blue Ribbon Commission to Study Emergency Medical Services in the State, referred to in

this report as “the commission,” was established by Resolve 2023, chapter 99.! Pursuant to the

resolve, the commission consisted of 17 members:

e Two members of the Senate, including one member of the party holding the largest number
of seats in the Legislature and one member of the party holding the 2nd largest number of
seats in the Legislature;

e Two members who are employed or volunteer in the field of emergency medical services
(EMYS), including one member who represents a community of 10,000 residents or more and
one member who represents a community of fewer than 10,000 residents;

e One member who represents a statewide association of EMS providers;

e One member who represents a private, for-profit ambulance service;

e One member who represents a statewide association of municipalities;

e Four members of the House of Representatives, including 2 members of the party holding the
largest number of seats in the Legislature and 2 members of the party holding the 2nd largest
number of seats in the Legislature;

e One member who represents a tribal EMS;

e One member who represents a volunteer EMS;

e One member who represents a county government;

e One member who represents a statewide association of hospitals;

e The Commissioner of Health and Human Services or the commissioner's designee; and

e The Director of Maine Emergency Medical Services (Maine EMS) within the Department of
Public Safety or the director’s designee.”

A list of commission members may be found in Appendix B.

' A copy of Resolve 2023, c. 99 is included in Appendix A.

2 As noted in the commission member list included in Appendix B, Maine EMS Director Sam Hurley served as a
commission member for the purposes of the October 23™ commission meeting. After that meeting and before the
November 6" meeting, Director Hurley designated Maine EMS Deputy Director Anthony Roberts as his designee to
the commission and Deputy Director Roberts served as a commission member for the remainder of the
commission’s meetings.
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The duties of the commission are set forth in Resolve 2023, chapter 99 and charged the
commission to examine and make recommendations on the structure, support and delivery of
EMS in the State and to maintain communication and coordinate with Maine EMS so that Maine
EMS is informed of the work of the commission and the commission is informed of the strategic
planning work of Maine EMS. The commission was authorized to look at all aspects of EMS,
including but not limited to workforce development, training, compensation, retention, costs,
reimbursement rates, organization and local and state support.

The commission was directed to submit a report, with findings and recommendations, including
suggested legislation, to the Joint Standing Committee on Criminal Justice and Public Safety.

II. BACKGROUND INFORMATION

General background information regarding the EMS system in Maine can be found in the 2022
commission’s final report, which is included in this report as Appendix C.?

A. 2022 Commission Process

The establishment of this commission was one of a number of legislatively-implemented
recommendations of the 2022 Blue Ribbon Commission to Study Emergency Medical Services
in the State. Although the 2022 commission made a number of substantive recommendations in
its final report, most of which were considered by the Legislature in 2023 and many enacted into
law, the members of that commission believed there were still outstanding issues to be addressed
to ensure the short-term and long-term sustainability of EMS in Maine. To that end, a majority
of the members of the 2022 commission recommended reestablishing the commission in 2023 to
continue the important work it had begun.

Additional information regarding the process and recommendations of the 2022 commission can
be found in the 2022 commission’s final report, which is included as Appendix C.

B. 2023 Legislative Actions

The 2022 commission in its final report made a number of specific recommendations, all of
which resulted in legislation introduced during the 2023 sessions of the 131% Legislature. In
addition, many other proposals concerning or relating to the EMS system and EMS entities were
considered by the Legislature in 2023. A chart outlining each of these proposals and their
respective dispositions, prepared by commission staff and reviewed by commission members at
the October 23, 2023 commission meeting, is included as Appendix D.

3 Note that the 2022 report included in Appendix C does not include that report’s published appendices. The full
2022 report, which includes those appendices, is available at https://legislature.maine.gov/doc/9404.
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III. COMMISSION PROCESS

In conducting its work, the commission held five meetings on the following dates: October 23,
November 6, November 13", November 27" and December 11", Meeting materials, including
meeting agendas and other materials, can be found at: https://legislature.maine.gov/blue-ribbon-
commission-to-study-emergency-medical-services-in-the-state.

A. First Meeting - October 23, 2023

The first meeting of the commission took place on October 23,4 Members began by
introducing themselves, their involvement or experience with EMS in Maine, the organization or
interests they are representing on the commission and their goals for the commission’s work this
year. Following introductions, commission staff reviewed the commission’s authorizing
legislation and duties and the study commission process generally. Staff also reviewed the final
report and recommendations of the 2022 Blue Ribbon Commission to Study Emergency Medical
Services in the State and highlighted legislation proposed in 2023 that was related to that report
or to EMS generally.

Commission member and Maine EMS Director Sam Hurley next provided an update on the
process for disbursement of funding under the newly established Emergency Medical Services
Stabilization and Sustainability Program, reviewed the strategic plan published by Maine EMS
and adopted by the EMS Board earlier that year and highlighted the Maine EMS Connectivity
and Roadway Safety Project. The commission next received a presentation from Bill Montejo,
the commission member representing the Department of Health and Human Services, regarding
that department’s role generally in supporting the EMS system in Maine and in the
administration of the new Emergency Medical Services Stabilization and Sustainability Program.
The meeting concluded with commission member discussion regarding desired outcomes for the
commission’s work this year and identification of additional information the commission should
receive or review at future meetings.

B. Second Meeting - November 6, 2023

The second meeting of the commission took place on November 6".° The meeting began with
commission staff providing an analysis and discussion of how different states address what it
means for EMS to be an “essential service” and how those other states structure and fund their
EMS systems.® The commission next received a presentation from commission member and
Maine EMS Deputy Director Anthony Roberts regarding the structure of the EMS system in

4 Materials distributed at the October 23, 2023 commission meeting are available at
https://legislature.maine.gov/doc/10402 and the archived video of the meeting is available at
https://legislature.maine.gov/audio/#127?event=89632 &startDate=2023-10-23T13:00:00-04:00.

5 Materials distributed at the November 6, 2023 commission meeting are available at
https://legislature.maine.gov/doc/10413 and the archived video of the meeting is available at
https://legislature.maine.gov/audio/#127?event=89633 &startDate=2023-11-06T09:00:00-05:00.

¢ A copy of a chart outlining the differing approaches taken to funding EMS by states that designate EMS as an
essential service, prepared by commission staff and reviewed by commission members at the November 6 meeting,
is included in Appendix E.
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Maine and details regarding implementation of the Maine EMS strategic plan. Deputy Director
Roberts also provided various data and information regarding EMS response, patient care and
other information requested by commission members at the prior meeting. Commission member
Joe Kellner next provided a presentation discussing the costs associated with providing EMS
services, updating a similar presentation given to the 2022 commission.’

The commission also received a presentation on November 6™ from Michael Colleran, Chief
Operating Officer and General Counsel of the Maine Public Employees Retirement System
(MainePERS), regarding the legal issues with allowing EMS providers to participate in
government employee retirement plans, as has been proposed in LD 882, “An Act to Allow
Nonmunicipal Emergency Medical Services Providers to Be Considered State Employees for
Purposes of Certain Benefits,” introduced in and voted “ought not to pass” by the 131%
Legislature in 2023.% Finally, the commission on November 6™ received two presentations on
different regional EMS models, one from commission member Kevin Howell regarding a public-
private partnership model and the other from commission member Mike Senecal regarding a
hospital-operated ambulance service model.’

As described by commission member Kevin Howell, the Town of Carmel in 2018 entered into an
agreement with Northern Light Health to address identified region-wide EMS issues, including
insufficient call volumes, staff recruitment and retention, funding shortfalls, long response times
and contractual limitations on response areas. Under that agreement, Northern Light provides
some EMT staffing to the Carmel during normal business hours and EMS training to Carmel’s
EMS staff. Carmel provides all other needs for the operation of its ambulance service and
provides an additional EMS response in the Towns of Dixmont and Newburgh, with secondary
support provided by Northern Light. Carmel receives all revenues from its Carmel area
responses and a split percentage of revenues for all other responses.

This agreement, which included the implementation of a common dispatch protocol, has
facilitated improved response times in the covered multi-municipal region by dispatching the
closest available resource and has resulted in better resourcing and a manageable financial
balance for Carmel. Commission member Howell closed by reiterating that, while identification
and empowering of rural hubs for EMS, as in his region, can dramatically improve the efficiency
and sustainability of the local EMS system, it is important that each community contribute a fair
share of the costs of EMS delivery and that each community control its own destiny when it
comes to decisions about the local provision of EMS.

Commission member Mike Senecal next described the regional ambulance service model
implemented in greater Franklin County as NorthStar EMS. Starting in 1995, Franklin Memorial
Hospital began acquiring and operating a number of small local ambulance services, which were
merged in 2003 and ultimately became NorthStar EMS, managed as a single department of the
hospital, which is itself part of the MaineHealth system. EMS responses by NorthStar are

7 A copy of commission member Joe Kellner’s presentation is included in Appendix F.

8 More information on LD 882 can be found at https://legislature.maine.gov/billtracker/#Paper/8822legislature=131.

% Copies of commission member Kevin Howell’s and commission member Mike Senecal’s presentations are
included in Appendix F.
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dispatched from the Franklin County Regional Communication Center, with a goal of providing
a paramedic level of staffing on all ambulances by strategically positioning and coordinating
ambulance placement. NorthStar has also implemented a community paramedicine program in
its service area and has a backcountry medical response team that responds to calls in off-road or
hard-to-access areas. In fiscal year 2023, NorthStar ambulances made more than 7,400 runs. It
is currently contracted with 29 towns to provide emergency coverage, each of which contribute a
municipal subsidy based on demographic data to help offset the service’s operating costs. For
fiscal year 2023, that combined municipal subsidy totaled $690,000 and the service operated
with a net loss of $703,356.

In response to these presentations, commission member Robert Chase noted that Med-Care
Ambulance, which provides ambulance services to 11 communities in northern Oxford County,
is operating using a similar model to that of NorthStar, albeit pursuant to an interlocal agreement.
Commission members concluded the November 6" meeting with additional discussion regarding
the benefits and barriers to implementation of regional models, the importance of community
self-determination in consideration of regionalization efforts and the needs of those communities
for State-level support and resources as they engage in such efforts.

C. Third Meeting - November 13, 2023

The third meeting of the commission took place on November 13™.1° It began with an
opportunity for public comment, during which the commission heard from Donald Sheets of
Southern Maine Community College’s EMS department, Ben Harris of Goodwin’s Mills Fire-
Rescue, Jay Bradshaw of Sidney and Jesse Thompson of Union Fire Rescue. Those testifying
each highlighted the obstacles they believe are impeding Maine’s EMS growth and
sustainability, including a lack of educators to teach EMT courses, low student demands for such
courses and concerns about the efficacy and structure of the EMS Board.

Following public comment, the commission received a presentation on tribal EMS systems in
Maine from commission member Mike Hildreth. The remainder of the third meeting was spent
with commission members narrowing the focus of discussion to identify potential
recommendations for inclusion in the final report. Three broad categories of identified
recommendations were: (1) EMS funding; (2) responsibility for the delivery of EMS and
regionalization; and (3) the structure of Maine EMS and the EMS Board. Having established
these broader categories, commission members engaged in an in-depth discussion to develop
recommendations designed to address responsibility for the delivery of EMS and regionalization.
Before adjourning, commission chairs requested that commission members submit potential
recommendations to staff prior to the next meeting for compilation, distribution and
consideration at the fourth commission meeting.

10 Materials distributed at the November 13, 2023 commission meeting are available at
https://legislature.maine.gov/doc/10420 and the archived video of the meeting is available at
https://legislature.maine.gov/audio/#228?event=89737&startDate=2023-11-13T13:00:00-05:00.

Blue Ribbon Commission to Study Emergency Medical Services in the State * 5
157


https://legislature.maine.gov/doc/10420
https://legislature.maine.gov/audio/#228?event=89737&startDate=2023-11-13T13:00:00-05:00

D. Fourth Meeting - November 27, 2023

The fourth meeting of the commission was held on November 27".!! Although the meeting
focused primarily on discussion and development of recommendations for inclusion in the final
report, the commission did receive a brief presentation from Alexa Altman of the consulting firm
Sellers Dorsey, on behalf of the Maine Ambulance Association, regarding the potential
implementation of an intergovernmental transfer program and an ambulance assessment
program. The remainder of the meeting was spent with commission members reviewing,
discussing and initially voting on the potential recommendations members had identified and
submitted to commission staff following the third meeting. At the conclusion of the fourth
meeting, commission staff were directed to prepare a draft report that included the
recommendations receiving a majority of initial votes from commission members during the
meeting, to be reviewed and receive final votes from members during the fifth and final meeting.

E. Fifth Meeting - December 11, 2023

The fifth and final meeting of the commission was held on December 11".'> The meeting began
with a briefing by Department of Public Safety Commissioner Michael Sauschuck regarding the
implementation of the recently established Emergency Medical Services Stabilization and
Sustainability Program.!* As commission members learned, the EMS Board had very recently
approved the emergency adoption of a rule implementing the stabilization funding component
and that it was anticipated applications for that funding would be available imminently. The
Commissioner also advised members that the development of rules to implement the
sustainability grant funding component were on track to be adopted and in place by the summer
of 2024. Some commission members expressed frustration with the complexity of the
stabilization rule, skepticism regarding the ability of Maine EMS to adequately assist EMS
entities with completing the application process and concern over the anticipated delay in the
availability of sustainability grants.

The remainder of the fifth meeting was spent by commission members in reviewing the draft
report prepared by commission staff and conducting substantive voting on the recommendations
to be included in the commission’s final published report. Commission staff reviewed with
members the process for finalizing the report and commission members discussed the various
legislative instruments and processes that might be utilized during the 2024 session of the
Legislature to consider and implement the commission’s recommendations.

' Materials distributed at the November 27, 2023 commission meeting are available at
https://legislature.maine.gov/doc/10492 and the archived video of the meeting is available at
https://legislature.maine.gov/audio/#228?event=89778 &startDate=2023-11-27T09:00:00-05:00.

12 Materials distributed at the December 11, 2023 commission meeting are available at
https://legislature.maine.gov/doc/10495 and the archived video of the meeting is available at
https://legislature.maine.gov/audio/#228?event=89843 &startDate=2023-12-11T13:00:00-05:00.

13 More information regarding the Emergency Medical Services Stabilization and Sustainability Program is included
as part of Recommendation A-1.
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IV. RECOMMENDATIONS
A. Costs and Funding

In its final report, the 2022 commission recognized that “[t]he primary issue facing EMS is a
lack of funding.” That commission subsequently endorsed the following finding: “Recognizing
that EMS reimbursements are not keeping pace with the cost of providing services and that
current subsidies are increasingly insufficient to fund the gap between those figures, the
commission finds that, in addition to existing subsidies, there is a need for $70 million in funding
a year for the next 5 years to supporting transporting EMS services in the State.”!'* As described
later in this report, although the Legislature in 2023 took a number of critical steps towards
closing that identified funding gap, a continued lack of adequate funding for EMS entities
remains a primary and significant issue for the EMS system in Maine.

Indeed, many of this commission’s discussions involved consideration of measures designed to
better fund and support the operations of EMS entities and to encourage greater efficiency and
sustainability within the EMS system now and into the future. The commission also spent time
reviewing existing funding mechanisms and programs and identifying barriers to EMS entities
maximizing the use of those resources. Recognizing the Legislature’s recent provision of
additional and significant funding mechanisms to support the EMS system, commission
members suggest that, in evaluating recommendations in this report, the Legislature identify and
consider a range of funding options as necessary, including the use of existing funding and
resources, available federal funding and other available public and private resources. With these
considerations in mind, commission members make the following recommendations relating to
the funding of the EMS system in Maine.

Recommendation A-1: The Legislature should enact emergency legislation in 2024
eliminating from the Emergency Medical Services Stabilization and Sustainability
Program the requirement that the EMS Board adopt rules establishing sustainability grant
program requirements and should instead directly stipulate those requirements in law.!

The Legislature in 2023 enacted Public Law 2023, chapter 412 (the “biennial budget”), which in
Part GGGGG established the Emergency Medical Services Stabilization and Sustainability
Program.!® That program has two primary components. First, the program provides stabilization
funding — financial assistance to EMS entities at immediate risk of failing and leaving their

14 See 2022 report, Part IV(A), included in Appendix C.

15 Fourteen commission members voted in support of Recommendation A-1 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

16 More information on the biennial budget bill, LD 258, can be found at
https://legislature.maine.gov/billtracker/#Paper/258?legislature=131. The biennial budget was enacted as general
legislation with an effective date of October 25, 2023. See also, LD 526, which provided a minor amendment to this
program as enacted in the biennial budget, https://legislature.maine.gov/billtracker/#Paper/526?legislature=131.
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communities without access to adequate EMS.!” Second, the program provides sustainability
grants — grants to EMS entities to increase support and develop plans for sustainability,
collaboration and enhancement of efficiency in the delivery of EMS in the State.'®

The Legislature, also as part of the biennial budget (Part A, section A-29), capitalized this
program using a one-time General Fund transfer of $31 million, broken down between the two
above-described program components as follows:

e Stabilization funding (financial assistance available under 32 MRSA §98(3))

» For ambulance services - $10,000,000 in FY 23-24
» For nontransporting EMS - $2,000,000 in FY 23-24

o Sustainability grants (grant funding available under 32 MRSA §98(4))

» For ambulance services - $14,140,161 in FY 23-24
» For nontransporting EMS - $3,000,000 in FY 23-24
» For EMS training centers - $1,000,000 in FY 23-24

The remaining $859,839 of the $31 million transfer was dedicated to establish 4 limited-period
positions in FY 23-24 and FY 24-25 at Maine EMS, funded through June 7, 2025, to administer
the Emergency Medical Services Stabilization and Sustainability Program.

Under the Emergency Medical Services Stabilization and Sustainability Program, the
disbursement of the $12 million of stabilization funding does not explicitly require the adoption
of implementing rules. The commission understands, however, that Maine EMS, after
consultation with the Office of the Attorney General, has opted for the EMS Board to adopt
rules, on an emergency basis, for implementation of this program component.

The law does explicitly require the EMS Board to adopt rules to establish the requirements for
the issuance of sustainability grants under the program. Commission members were advised by
representatives of Maine EMS that the rulemaking necessary to implement the sustainability
grant program component could take up to one year to complete or potentially longer. During
the December 11™ meeting, however, commission members learned from the Commissioner of
Public Safety that the EMS Board is hoping to adopt that rule by the summer of 2024.

As discussed by commission members at multiple meetings, the rulemaking requirement for
sustainability grants presents a potentially significant barrier to the efficient and timely
establishment of this program and the associated distribution of the almost $19 million in
available grant funding. Given this concern and, as representatives of Maine EMS suggested to
commission members that rulemaking may not actually be necessary for the implementation of
this grant program, commission members recommend the Legislature enact emergency
legislation in 2024 to remove the rulemaking requirement for the sustainability grant program

7 See 32 MRSA §98(3).
8 See 32 MRSA §98(4).
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and to instead, as necessary and appropriate, stipulate directly in statute the requirements for
issuance of those grants.

Recommendation A-2: The Legislature and Maine EMS should take all actions necessary
to ensure the timely and efficient implementation of the Emergency Medical Services
Stabilization and Sustainability Program and the distribution of the funding and grants
associated with that program.!®

As previously described, the Legislature in 2023 established the Emergency Medical Services
Stabilization and Sustainability Program and capitalized that program with a one-time General
Fund transfer of $31 million. Of that funding, $12 million was dedicated to the provision of
stabilization funding, which is financial assistance available to EMS entities at immediate risk of
failing and leaving their communities without access to adequate EMS, while almost $19 million
was dedicated to the provision of the previously described sustainability grants.

During multiple commission meetings, members requested information from Maine EMS
regarding the specific timeline for distribution of this stabilization funding. As previously noted,
during the December 11" meeting, the Commissioner of Public Safety advised members that the
applications for this funding would become available to EMS entities imminently although it
remains unclear to members when that funding might actually be distributed to approved
applicants. At multiple meetings, many commission members also expressed frustration that
such critical funding has not yet been made available to EMS entities, many of which continue to
experience significant financial difficulties. Further, as previously noted, the statutory
requirement that the EMS Board adopt rules to implement the sustainability grant component of
this program has the potential to significantly delay the availability of the almost $19 million in
funding dedicated for that separate purpose.

Although commission members expressed strong support and appreciation for the Legislature’s
establishment of this program and provision of the associated $31 million in funding, many
members remain deeply concerned about the speed and efficiency by which that funding will
actually be made available to EMS entities. Accordingly, commission members recommend that
the Legislature and Maine EMS take all actions necessary to ensure the timely and efficient
implementation of the Emergency Medical Services Stabilization and Sustainability Program and
the distribution of the $31 million in funding and grants associated with that program, including,
but not limited to, the specific measures identified elsewhere in this report.

The commission understands that, pursuant to Public Law 2023, chapter 412 (the biennial
budget), Part GGGGG-3, the EMS Board is required to submit a report regarding the Emergency
Medical Services Stabilization and Sustainability Program to the Joint Standing

Committee on Criminal Justice and Public Safety no later than January 12, 2024. This report
must include information on the actual and planned expenditures and encumbrances

19 Fifteen commission members voted in support of Recommendation A-2 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members
Chase, Damon, Dow, Howell, Kellner, Kipfer, Montejo, Petrie and Senecal), one commission member abstained
(Roberts) and one commission member was absent (Hildreth).
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and applications submitted and accepted under the program and will provide the Legislature an
opportunity to consider the need for additional actions to ensure the program’s timely and
efficient implementation.

Recommendation A-3: The Legislature should enact legislation providing ongoing funding
to the Maine Emergency Medical Services Community Grant Program and the Legislature
and Maine EMS should take all actions necessary to ensure the timely and efficient
implementation of that program and the distribution of associated grants.?’

The Legislature in 2022 enacted Public Law 2021, chapter 700, which established the Maine
Emergency Medical Services Community Grant Program and provided a one-time $200,000
General Fund appropriation to capitalize that program.?! The stated purpose of this program is to
provide financial assistance to communities that plan to examine or are examining the provision
of EMS through a process of informed community self-determination and are considering a new,
financially stable structure for delivering EMS that provides high-quality services effectively and
efficiently.?? To implement the program, the EMS Board is required by law to adopt routine
technical rules establishing the grant application process, which commission members
understand was attempted in 2023 and failed final adoption. Commission members learned that
Maine EMS intends to reinitiate the formal rulemaking process for these rules in early January
2024, however, the time frame for the distribution of this program funding to EMS entities
remains unclear.

At multiple meetings, many commission members expressed their frustration that such this
critical program and its associated funding have not yet been made available to EMS entities
despite its enactment by the Legislature more than a year ago and voiced their concern regarding
the capacity of Maine EMS and the EMS Board to timely and efficiently implement this and
other important programs and initiatives. Commission members believe this grant program in
particular represents a critically-important mechanism towards supporting community-driven
measures that will increase the efficiency and sustainability of Maine’s EMS system. For that
reason, commission members recommend that the Legislature enact legislation to provide
ongoing funding to this program at an appropriate level, considering all available funding
options. Further, commission members recommend the Legislature and Maine EMS take all
necessary steps to ensure the timely and efficient implementation of the program and the
distribution of associated grants.

20 Fourteen commission members voted in support of Recommendation A-3 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

2l See 32 MRSA §97; P.L. 2022, ch. 700 (LD 1859) (available at
https://legislature.maine.gov/billtracker/#Paper/1859?legislature=130).

2232 MRSA §97(2).
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Recommendation A-4: The Legislature should enact legislation, as proposed in LD 1751,
increasing reimbursement rates under the MaineCare program for ambulance services,
neonatal transport, no-transport calls and community paramedicine.?

LD 1751, “An Act to Maximize Federal Funding in Support of Emergency Medical Services,”
was introduced to the Legislature in 2023 and referred to the Joint Standing Committee on
Health and Human Services (HHS).2* Among other things, the bill as printed proposes increases
to reimbursement rates under the MaineCare program for ambulance services, neonatal transport,
no-transport calls and community paramedicine. The HHS Committee ultimately decided to
carry the bill over to the 2024 legislative session.

Although the commission understands that some of the proposals included in LD 1751 have been
or are being considered as part of other legislative proposals, commission members generally
express support for enactment of proposals represented in LD 1751 that are designed to
maximize federal funding by increasing reimbursement rates under the MaineCare program for
ambulance services, neonatal transport, no-transport calls and community paramedicine.

Recommendation A-5: The Legislature should enact legislation, as proposed in LD 1751,
implementing an ambulance assessment program, which would establish an ambulance
service assessment fee on non-municipal ambulance service providers to maximize federal
funding for reimbursement to those providers under the MaineCare program.?’

LD 1751, as previously described, also proposes implementing an ambulance assessment
program, which would establish an ambulance service assessment fee on non-municipal
ambulance service providers to maximize federal funding for reimbursement to those providers
under the MaineCare program. The commission was briefed at its November 27, 2023 meeting
by Alexa Altman, a representative of the consulting firm Sellers Dorsey, on behalf of the Maine
Ambulance Association, regarding the potential benefits to be achieved through the
implementation of such a program.

The commission understands that this program would benefit non-municipal ambulance services
by requiring the State to collect an assessment from those services and using that money as the
State’s share for federal Medicaid matching funds, thus increasing Medicaid rates by making
supplemental payments to those services. Commission members generally express support for
the enactment of such a program, which, like the previous recommendation, will also serve to
maximize federal funding for many EMS entities in the State.

23 Fourteen commission members voted in support of Recommendation A-4 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

24 More information on LD 1751 is available at
https://legislature.maine.gov/billtracker/#Paper/1751?]egislature=131.

25 Fourteen commission members voted in support of Recommendation A-5 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).
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Recommendation A-6: The Legislature should enact legislation, whether as an amendment
to LD 1751 or otherwise, to implement an intergovernmental transfer program, which
would authorize municipal ambulance service providers to maximize federal funding for
reimbursement to those providers under the MaineCare program through provider
payment of the non-federal cost share.2°

As previously noted, the commission was briefed at its November 27, 2023 meeting by Alexa
Altman, a representative of the consulting firm Sellers Dorsey, on behalf of the Maine
Ambulance Association, who described the scope of and potential benefits to be derived through
the implementation of an intergovernmental transfer (IGT) program in Maine. The commission
understands that an IGT program would authorize municipal ambulance services to use public
funds to pay the non-federal cost share portion for federal Medicaid matching funds, thus
increasing Medicaid rates by making supplemental payments to those services, similar to the
ambulance assessment program described in the prior recommendation. An IGT program would
be set up as a voluntary, opt-in program, allowing but not requiring municipal ambulance
services to participate. Commission members understand that the reimbursement amounts paid
under such a program to each participating service would be dependent on, among other things,
the level of payment the service is able to dedicate as the non-federal cost share portion.

Commission members recommend that LD 1751, as previously described, be amended to include
language directing the Department of Health and Human Services to include an IGT program in
its Medicaid State plan and to provide support, resources and education to municipal ambulance
services so that they may effectively use the program.

Recommendation A-7: The Legislature should enact legislation, whether as an amendment
to LD 1832 or otherwise, requiring health insurance carriers to provide coverage and
reimbursement for community paramedicine services in state-regulated health plans.?’

LD 1832, “An Act to Require Reimbursement of Fees for Treatment Rendered by Public and
Private Ambulance Services,” was introduced in 2023 and referred to the Joint Standing
Committee on Health Coverage, Insurance and Financial Services (HCIFS).?® The bill as printed
requires an ambulance service to be reimbursed for the cost of treating a person, regardless of
whether the ambulance service transports the person to a hospital. The HCIFS Committee
ultimately decided to carry the bill over to the 2024 session.

26 Fourteen commission members voted in support of Recommendation A-6 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

%7 Fourteen commission members voted in support of Recommendation A-7 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

28 More information on LD 1832 is available at
https://legislature.maine.gov/billtracker/#Paper/1832?legislature=131.
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Commission members learned that the HCIFS Committee carried over LD 1832 specifically as a
vehicle for consideration of a narrower proposal to require health insurance carriers to provide
coverage and reimbursement for community paramedicine services in state-regulated health
plans. This proposal would not apply to MaineCare, Medicare or self-insured group health
plans. To that end, the HCIFS Committee requested that the Bureau of Insurance prepare a
review and evaluation of LD 1832 based on a proposed committee amendment addressing
coverage and reimbursement for community paramedicine services. The review and evaluation
is due to the HCIFS Committee no later than January 15, 2024.

As a corollary proposal to the MaineCare-specific reimbursement rate proposal presented in LD
1751, commission members express support for requiring health insurance carriers to provide
coverage and reimbursement for community paramedicine services in state-regulated health
plans as presented in a proposed HCIFS Committee amendment to LD 1832.

Recommendation A-8: Maine EMS should conduct a funding needs analysis of
communities seeking to engage in regional collaborative efforts or in the adoption of a
regional model for the delivery of EMS.?’

At multiple commission meetings, members discussed the potential benefits of and barriers to
community and regional collaborative efforts for the delivery of EMS. The commission received
presentations, as previously described, regarding two different regional models implemented in
Maine that have enhanced the efficiency and reduced the costs of providing EMS for the
participating communities. One of the primary barriers to regionalization efforts identified by
commission members is cost — the initial capital, start-up and operating costs of implementing a
regional model are often a significant enough barrier to dissuade communities from exploring
collaborative options that might ultimately reduce their EMS costs.

Commission members recognize there have recently been a number of funding sources made
available to communities for these purposes, namely the grant funding available under the Maine
Emergency Medical Services Community Grant Program and under the Emergency Medical
Services Stabilization and Sustainability Program, both of which were described in greater detail
earlier in this report. Given the diverse funding and structural needs of municipalities and
regions throughout the State and the disparity in EMS available from area to area, it is unclear
whether communities seeking to collaborate in the development of a regional model for EMS
will have access to the level funding and support necessary for successful implementation of
those models.

To that end, commission members recommend that Maine EMS conduct a funding needs
analysis of communities seeking to engage in regional collaboration or the adoption of a regional
model in the delivery of EMS and report the results of that analysis and any accompanying
recommendations to the Legislature. Commission members believe this analysis will be critical
in determining the unfilled community resource needs that must be addressed to effectively

2 Fifteen commission members voted in support of Recommendation A-8 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members
Chase, Damon, Dow, Howell, Kellner, Kipfer, Montejo, Petrie and Senecal), one commission member abstained
(Roberts) and one commission member was absent (Hildreth).
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support regional collaborative efforts by communities in the delivery of EMS and further
recommend the report from Maine EMS should indicate whether such an analysis should be
conducted on an ongoing basis. Although the commission believes Maine EMS currently has the
expertise and resources to conduct this analysis, commission members suggest that Maine EMS
communicate with the Legislature regarding any funding concerns it may have in implementing
this recommendation.

Recommendation A-9: The Legislature should enact legislation, as proposed in LD 1409, to
address situations where an EMS entity can be reimbursed its costs for training and
credentialing an EMS provider if the provider is hired by another EMS entity within a
specified period of time after the first entity’s initial incurrence of those costs.3°

LD 1409, “An Act to Require Reimbursement When a Municipality Hires First Responders
Whose Training Costs Were Incurred by Another Municipality,” was introduced in 2023 and
referred to the Joint Standing Committee on State and Local Government (SLG).?! The bill as
printed, establishes a formula to reimburse municipalities for training costs for training full-time
first responders if the first responder is hired by another municipality within 5 years of the first
municipality's initial incurrence of training costs. The SLG Committee ultimately decided to
carry the bill over to the 2024 session.

Commission members recognize that problems with recruiting, training and retaining EMS
providers are significantly impacting the delivery of EMS for many EMS entities, causing
delayed response times and contributing to provider stress and burnout. Compounding those
issues for municipal EMS entities in particular are where an entity incurs costs in training and
credentialing new and existing providers only to have those providers leave for other
employment. According to the Maine Municipal Association in its public hearing testimony on
LD 1409, although it is challenging to estimate these types of costs, the average cost to provide
all first responder credentialing and on the job training to the point that the provider can work
“moderately unsupervised” could be in the range of $15,000 to $20,000, much of which
represents the salary paid to the provider during the period of on the job training.*

As printed, LD 1409 proposes to implement a reimbursement mechanism to address that
situation in a similar manner to the law enforcement and corrections officer training cost sharing
mechanisms currently provided for in law.3* But as acknowledged by the bill’s sponsor in public
hearing testimony, while the genesis of the bill was simply “to reimburse a municipality, who
has paid for training in expectation that an employee will continue to work for that municipality,

30 Fourteen commission members voted in support of Recommendation A-9 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members
Chase, Damon, Howell, Kellner, Kipfer, Montejo, Petrie and Senecal), one commission member voted in opposition
(Dow), one commission member abstained (Roberts) and one commission member was absent (Hildreth).

31 More information on LD 1409 is available at
https://legislature.maine.gov/billtracker/#Paper/1409?]egislature=131.

32 See https://legislature.maine.gov/backend/app/services/getDocument.aspx?doctype=test&documentld=173002.
3 See 25 MRSA §§2808, 2808-A.
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if that employee moves on,” the bill as proposed “isn’t a perfect framework for what is a
common-sense policy idea.”*

Recognizing, therefore, that this proposal will likely be subject to further legislative discussion
during the 2024 session, commission members express general support for implementation of the
policy goals raised by LD 1409. Commission members recommend that the SLG Committee
consider broadening the scope of the proposal to include all EMS providers and not just first
responders. Further, commission members suggest the SLG Committee consider methods of
ensuring equity in the implementation of any such proposal between municipal and non-
municipal EMS entities so that all EMS entities are able to take advantage of any reimbursement
formula and have a responsibility for reimbursement when their hiring of an EMS provider
impacts another EMS entity that has incurred costs in training and credentialing that provider.

B. Regulation and Oversight

The EMS system in Maine is overseen by Maine EMS, a bureau within the Maine Department of
Public Safety, in coordination with the EMS Board, an 18-member entity established pursuant to
the Maine Emergency Medical Services Act of 1982. The EMS system is divided into 6 EMS
regions, each with its own regional council, office and medical director. At present, Maine EMS
contracts with each regional office, which are established as independent, not-for-profit
501(c)(3) corporations, to assist in oversight of training, quality assurance, medical directions
and systems operation within its respective region. Based on the biennial budget enacted by the
Legislature in 2023, Maine EMS is expected to have an operating budget of approximately $2.3
million in fiscal years 2023-24 and 2024-25, with the bulk of those funds originating from the
State’s General Fund.

Given the ongoing and anticipated changes to Maine EMS and the EMS Board, which are
described in further detail below, commission members recognize that both entities may require
increased funding, staffing and associated resources in future biennia to ensure the proper
oversight and support of the EMS system. While Maine EMS and the EMS Board play a critical
role in licensing and regulating EMS entities in the State, they must also be able to provide the
resources and other support that those licensed entities need to sustainably operate. Furthermore,
these two entities must ensure the systemic planning, oversight and stewardship of the EMS
system, now and into the future. To support a robust and sustainable governance structure for
EMS in Maine, commission members make the following recommendations relating to the
regulation and oversight of EMS.

34 See https://legislature.maine.gov/backend/app/services/getDocument.aspx?doctype=test&documentld=173001.
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Recommendation B-1: The Legislature should provide Maine EMS with the funding,
staffing and associated resources necessary to properly support its core functions and
responsibilities: licensing and regulation of EMS entities; provision of resources and other
support to licensed EMS entities; and systemic planning, oversight and stewardship of the
statewide EMS system.33

Maine EMS is currently in the process of implementing a long-term strategic plan, which will
involve substantial changes to the structure of the agency and the EMS Board, as well as to the
general governance structure of the EMS system. The implementation of these changes is
expected to require, among other things, the provision of additional funding and resources,
including increased staffing support. The commission believes this restructuring provides an
important opportunity to examine, reinforce and support the core functions and responsibilities
of the agency.

Commission members suggest that these core governance functions and responsibilities of Maine
EMS and the EMS Board fall within three primary areas: (1) oversight of the licensing and
regulation of EMS entities; (2) the provision of resources and other support to licensed EMS
entities; and (3) the systemic planning, oversight and stewardship of the statewide EMS system.
Supporting each of these core functions is critical to the future of the EMS system and
commission members recognize that Maine EMS must be provided with the funding, staffing
and associated resources necessary to successfully implement its strategic plan. The commission
accordingly supports the Legislature in its consideration of any future funding and resource
requests made by Maine EMS relating to the implementation of its strategic plan and
recommends the Legislature consider all available funding options in properly resourcing Maine
EMS and the EMS Board.

Recommendation B-2: The Legislature should enact legislation to facilitate the timely
appointment of members to fill vacant seats and reappointment of members in expired
seats on the EMS Board, including by shifting the appointing authority for some board
members to the President of the Senate and the Speaker of the House of Representatives.3°

The Maine Emergency Medical Services Act of 1982 establishes the composition of the EMS
Board.?” The EMS Board is comprised of 18 members, one for each of the 6 regions represented
by regional councils, and the remaining 12 members are as follows: an emergency physician, a
representative of emergency medical dispatch providers, a representative of the public, a
representative of for-profit ambulance services, an emergency professional nurse, a
representative of nontransporting EMS, a representative of hospitals, a fire chief, a representative

35 Fourteen commission members voted in support of Recommendation B-1 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

36 Fourteen commission members voted in support of Recommendation B-2 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

37 See 32 MRSA §88.
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of a statewide association of fire chiefs, a municipal EMS provider, a representative of not-for-
profit ambulance services and a representative in the field of pediatrics. All 18 members are
appointed by the Governor and serve 3-year terms.

As commission members learned, at present 6 of the 18 board seats are currently vacant (the
seats representing South Maine Region/Region 1; Northeast Region/Region 4; nontransporting
EMS representative; for-profit ambulance services representative; emergency professional nurse
member; and pediatrics representative).>® Moreover, the appointment terms for the 12 non-
vacant seats are all expired as of July 2023, with at least one term having expired as early as
December 2020. Many commission members expressed frustration with these vacancies and
lack of reappointments as necessary to support the activities of an entity that is so critically
involved with the regulation and oversight of the EMS system. Commission members recognize
that, as part of the implementation of the Maine EMS strategic plan, described later this report,
the EMS Board is expected to be reconfigured and its membership reduced to create a separate
licensing board. While the time frame for those changes is unclear, commission members are
concerned that the present iteration of the EMS Board, with its 6 vacancies and 12 expired
appointments, may be frustrating its ability to effectively regulate the EMS system.

To this end, commission members recommend the Legislature enact legislation to facilitate the
timely appointment of members to fill vacant seats and reappointment of members in expired
seats on the EMS Board. One mechanism for achieving this goal, which the commission
supports, is to shift the appointing authority for some board seats from the Governor to the
President of the Senate and to the Speaker of the House of Representatives. Commission
members believe this to be a reasonable and appropriate mechanism by which the Legislature
can facilitate the timely achievement of a fully appointed board. The commission anticipates a
robust legislative discussion in 2024 regarding the EMS Board and its current composition as the
Legislature considers a new bill, LD 2071, “Resolve, to Fill all Vacant and Expired Seats on the
Emergency Medical Services Board.”*’

Recommendation B-3: The Legislature should support the proposed reorganization of the
EMS Board, which would establish a 9-member EMS Board charged with the strategic
direction and oversight of the EMS system as well as a 9-member EMS Licensing Board,
charged with the regulation of EMS licensing.*

Commission members understand that, as part of the implementation of the Maine EMS strategic
plan, the EMS Board is expected to undergo a significant reorganization, which the current board
has endorsed.*! That proposal would reduce the size of the current EMS Board from 18 to 9

38 See https://www.maine.gov/ems/boards-committees/ems-board.

39 More information on LD 2071 is available at
https://legislature.maine.gov/billtracker/#Paper/2071?legislature=131.

40 Fourteen commission members voted in support of Recommendation B-3 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

41 A copy of this proposal is included in Appendix G.
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members and charge that smaller board with ensuring the strategic direction and oversight of the
EMS system. That board’s responsibilities would include: (1) continued implementation of the
strategic plan; (2) coordinating rulemaking activities not related to personnel licensing; (3)
hearing and deciding service-licensing waiver requests and appeals of disciplinary actions; and
(4) approving and confirming the Maine EMS director position.

At the same time, the proposal would establish a new 9-member EMS Licensing Board and
charge that board with ensuring the regulation of licensed EMS persons. That board’s
responsibilities would include: (1) coordinating rulemaking activities relating to personnel
licensing; (2) considering disciplinary action for licensed personnel, including entering of
consent agreements; (3) granting, suspending or revoking a personnel license; (4) investigating
complaints or allegations of violations; (5) conducting disciplinary and administrative hearings;
and (6) evaluating licensing waiver requests.

Commission members recommend that the Legislature support this proposed reorganization of
the EMS Board, understanding that many of the critical details, such as the diversity of
representation on these two boards, will undergo further development with public discussion,
input and legislative consideration prior to implementation.

Recommendation B-4: The Legislature should charge the reorganized EMS Board with
taking all actions necessary to ensure that individuals in all areas of the State have access to
transporting ambulance services, with particular focus given to those areas identified as
unserved or underserved by EMS.*?

Commission members repeatedly discussed that in many areas of the State, residents lack access
to a timely or sufficient EMS response, which often leads to significant negative health
outcomes. EMS entities, particularly in rural areas, are often stretched very thin and have limited
resources and staffing; this contributes to increased response times, provider stress and burnout.
As discussed later in this report, commission members believe that the minimum standard for
EMS delivery to be achieved for all residents of Maine is access to transporting EMS.

Achieving this goal in the areas of the State that are underserved or unserved by EMS — the so-
called “ambulance deserts” — may prove challenging. But the recent implementation by the
Legislature of a number of different programs and initiatives along with many of the
recommendations in this report will undoubtedly help to better identify the “ambulance deserts”
in Maine and the needs of underserved and unserved communities as well as to provide much-
needed funding to support a more efficient and sustainable EMS system statewide.

Recognizing, therefore, that the previously described reorganization of the EMS Board will
provide additional opportunity to consider its core purposes and functions, commission members
recommend the Legislature charge the reorganized EMS Board with taking all actions necessary

42 Fifteen commission members voted in support of Recommendation B-4 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members
Chase, Damon, Dow, Howell, Kellner, Kipfer, Montejo, Petrie and Senecal), one commission member abstained
(Roberts) and one commission member was absent (Hildreth).

Blue Ribbon Commission to Study Emergency Medical Services in the State * 18
170



to ensure that residents in all areas of the State have access to transporting ambulance services,
with particular focus given to those areas identified as unserved or underserved by EMS.

Recommendation B-5: The Legislature should enact legislation requiring Maine EMS to
report when the EMS Board has failed to commence an initial rulemaking required by law
within 90 days of the relevant effective date and to stipulate, for new programs or
initiatives, that any required rulemaking be commenced within 90 days of the relevant
effective date.*

Under the Maine Emergency Medical Services Act of 1982, the EMS Board is charged with the
adoption of rules necessary to carry out the purposes, requirements and goals of that law.** As
members learned during the first commission meeting, a rulemaking by the EMS Board to adopt
the framework necessary to implement the Maine Emergency Medical Services Community
Grant Program recently failed final adoption due, at least in part, to an apparent failure to meet
the applicable rulemaking time frames set forth in the Maine Administrative Procedure Act
(MAPA). As aresult, the EMS Board will need to formally re-initiate rulemaking to adopt
implementing rules for a program the Legislature established and funded in 2022.

Described earlier in this report, the newly enacted Emergency Medical Services Stabilization and
Sustainability Program also requires the adoption of implementing rules for sustainability grants
under that program — a process Maine EMS estimates could take one year or more. Many
commission members expressed frustration with the ability of Maine EMS and the EMS Board
to efficiently and timely initiate the rulemakings necessary to implement critical funding
programs like these. Commission members learned that, when accounting for the additional time
necessary to develop a proposed rule, an EMS Board rulemaking often takes a year or more,
much of which does not involve the formal rulemaking process governed by the MAPA.

Given these recent difficulties by Maine EMS and the EMS Board in timely developing and
adopting rules for critical programs, as directed by the Legislature, commission members
expressed support for enacting legislation requiring Maine EMS to report to the Legislature
when the EMS Board has failed to commence an initial rulemaking required by law within 90
days of the effective date of that law. That report should specify the reasons for the delay in
commencement of rulemaking and the Board’s plans for completion of the rulemaking process.
Commission members also recommend that, for any new statutory programs or initiatives to be
implemented by Maine EMS and the EMS Board with required rulemaking, the Legislature
stipulate that the rulemaking be commenced within 90 days of the effective date of the proposal.

43 Fourteen commission members voted in support of Recommendation B-5 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

4 See 32 MRSA §84.
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C. System Resilience and Sustainability

While many of the measures recommended and discussed by this commission focused on the
immediate short-term needs of the EMS system, the commission’s members recognized that
ensuring the long-term resilience and sustainability of EMS in Maine is just as critical. As
previously described, following the adoption this year of a strategic plan, Maine EMS and the
EMS Board are now currently engaged in a long-term reorganization of the EMS governance
structure. While those organizational changes are designed to support a more resilient and
sustainable EMS system, commission members recognized that there are many issues facing the
EMS system beyond just its funding and governance structure.

Indeed, the commission devoted a significant amount of time to discussions regarding such
issues, including: (1) the essentiality of EMS; (2) the implications posed by unserved and
underserved areas, the so-called “ambulance deserts”; (3) the decline in volunteerism, especially
within the EMS field; (4) the efficiencies and benefits that can be realized through the adoption
of community or regional collaborative efforts in the delivery of EMS; and (5) other barriers to,
as well as opportunities for, improving the resilience and sustainability of the EMS system in
Maine. While the commission’s previously described recommendations are unquestionably
critical to ensuring a bright future for EMS in Maine, the following recommendations targeted at
improving the resilience and sustainability of the EMS system are no less important.

Recommendation C-1: The Legislature should enact legislation requiring each municipality
in the State to adopt a plan for the delivery of transporting EMS within the municipality.*S

The Legislature in 2022 enacted Public Law 2021, chapter 749.*° In addition to establishing the
2022 commission, that law also amended the “statement of purpose” of the Maine Emergency
Medical Services Act of 1982 to add the following language: “The Legislature finds that
emergency medical services provided by an ambulance service are essential services.”*’
Commission members discussed at multiple meetings what it means to designate ambulance
services or EMS as “essential services” and reviewed the approaches to such essential service
designation taken by other states and the funding mechanisms for EMS implemented in those
states.*3

Recognizing that no entity in the State currently has a legal responsibility to provide or ensure
the provision of EMS within a particular municipality or community, commission members
discussed what the scope of that responsibility might be and who might be the appropriate entity
to charge with that responsibility. Ultimately, commission members agreed that EMS is

4 Fourteen commission members voted in support of Recommendation C-1 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

46 See P.L. 2022, ch. 749 (LD 1988) (available at
https://legislature.maine.gov/billtracker/#Paper/1988?legislature=130).

4732 MRSA §81-A.

48 See chart included in Appendix E.
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typically addressed and funded first and foremost at the local level and that each community is
best positioned to decide how and at what level EMS is provided within that community.
Commission members considered the implications of mandating municipalities at a minimum
provide or facilitate the provision of transporting EMS within a municipality and the barriers to
achieving that goal, particularly in very rural areas of the State and in the unorganized and
deorganized areas that lack the governance structure of organized municipalities.

Commission members generally agreed that almost all organized municipalities in the State have
in place some type of plan for providing transporting EMS, even if they do not directly provide
or fund that service. Accordingly, commission members recommend that the Legislature enact
legislation requiring each municipality in the State to adopt a plan for the delivery of transporting
EMS within the municipality. In addition to reinforcing the essentiality of EMS within each
community, commission members believe such a requirement will help to better identify those
areas of the State that are underserved or unserved by EMS — the so-called “ambulance deserts.”
Collection of the information generated through the enactment of this requirement will
undoubtedly assist the Legislature and Maine EMS in better targeting available funding to those
areas of critical need.

Recommendation C-2: The Legislature should enact legislation establishing a permanent
EMS commission, to be charged with monitoring and evaluating the statewide EMS system
on a continuing basis and providing recommendations to Maine EMS and the Legislature
regarding necessary changes to that system.*

As previously described, the establishment of this commission was one of a number of
implemented recommendations of the 2022 commission. While the work done by both
commissions has been critical in addressing many of the significant needs of the EMS system in
Maine and in highlighting the scope of the problems faced by many EMS entities, due to the
nature of legislative study commissions, the two commissions’ time and resources were
necessarily limited. Indeed, during each iteration of the commission, significant issues identified
by commission members remained unresolved, most often due to a lack of time necessary to
address them properly. Recognizing that there exists a continued need for this level of
discussion by a diverse group of stakeholders regarding the issues facing and the future of the
EMS system in Maine, commission members recommend that the Legislature enact legislation
establishing a permanent EMS commission.

Such a permanent commission should be set up in a manner similar to the Maine Fire Protection
Services Commission®® and generally be charged with monitoring and evaluating the statewide
EMS system on a continuing basis and providing recommendations to Maine EMS and the
Legislature regarding necessary changes to that system. That commission should also be
directed to consider and facilitate the implementation of measures designed to better recognize

4 Fourteen commission members voted in support of Recommendation C-2 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

50 See 5 MRSA §3371.
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and support the essentiality of EMS on a statewide and a regional basis as well as within each
individual community.

Commission members believe that this permanent commission should have as diverse a
membership as possible and that the Legislature should consider including as members any or all
of the following: State legislators, Maine EMS, the EMS Board, the Department of Health and
Human Services, the Maine Chapter of the American College of Emergency Physicians, the
Maine Hospital Association, the Maine Ambulance Association, licensed EMS entities from both
rural and non-rural areas, licensed EMS providers, Maine Municipal Association, the Maine
County Commissioners Association, the Maine Community College System, the Governor’s
Office, the insurance industry and members of the public.

Recommendation C-3: The Legislature should enact legislation directing Maine EMS to
develop and implement a public informational campaign designed to increase public
awareness of and appreciation for the essential services provided by EMS providers in
Maine.3!

Commission members noted in discussions that, while most individuals expect to receive timely
assistance with a medical issue after placing a 911 call requesting EMS, much of the public do
not adequately understand or appreciate how that assistance is delivered, how the EMS system is
designed or funded or the essentiality of the services provided by EMS entities in Maine. The
commission recognized that one method of increasing public awareness of and appreciation for
EMS in Maine is the development and implementation of a properly funded public informational
campaign.

Commission members accordingly recommend that the Legislature enact legislation directing
Maine EMS to develop and implement such a campaign and identify any funding needs that may
be necessary for its successful implementation. Alternatively, if the Legislature establishes a
permanent EMS commission as previously recommended, it may consider instead charging that
permanent commission, in consultation with Maine EMS, with the development and
implementation of the informational campaign described in this recommendation, provided that
the commission has access to the resources necessary to support those efforts.

3! Fourteen commission members voted in support of Recommendation C-3 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).
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Recommendation C-4: Maine EMS should collaborate with Volunteer Maine to evaluate
opportunities for funding or otherwise facilitating volunteer management and leadership
training for volunteer EMS providers and to support recruitment of volunteer EMS
providers in Maine.™?

As recognized by commission members, volunteer EMS providers and volunteer EMS entities
provide a critical means of accessing EMS in many different communities throughout the State,
particularly in many rural and hard-to-access areas. The barriers to entry, however, into the
volunteer EMS field are in some ways more significant than for paid EMS and the recruitment,
retention and training of volunteer EMS providers, especially those in leadership or management
positions, present additional, substantial challenges.

To better address these issues and needs, commission members recommend that Maine EMS
collaborate with Volunteer Maine to evaluate opportunities for funding or otherwise facilitating
volunteer management and leadership training for volunteer EMS providers and to support
recruitment of volunteer EMS providers in Maine.

Volunteer Maine, established in statute as the Maine Commission for Community Service, >
describes its mission as building capacity and sustainability in Maine's volunteer and service
communities by funding programs, developing managers of volunteers, raising awareness of
sector issues and promoting service as a strategy.’>* Commission members believe Volunteer
Maine is uniquely positioned to help identify and acquire available funding and resources and to
assist in the implementation of strategies for leadership and management training and
recruitment of volunteer EMS providers in Maine.

Recommendation C-5: The Legislature should support community collaboration in the
development and implementation of tiered-response systems utilizing paramedic intercept
programs.>®

As identified by commission members in discussion, one particular issue faced by EMS entities
is the costs and challenges associated with staffing and maintaining a paramedic level EMS.
Although there exists a very real demand across the EMS system for paramedical services, many
EMS calls require a lower response level. Committee members discussed opportunities for
community collaboration in addressing this issue, specifically the development of tiered-
response systems utilizing paramedic intercept programs within a group of municipalities or

32 Fifteen commission members voted in support of Recommendation C-4 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members
Chase, Damon, Dow, Howell, Kellner, Kipfer, Montejo, Petrie and Senecal), one commission member abstained
(Roberts) and one commission member was absent (Hildreth).

33 See Title 5, Chapter 373.

34 See https://volunteermaine.gov/commission.

35 Fourteen commission members voted in support of Recommendation C-5 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).
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region, whereby one or more paramedic providers are shared within that service area. These
types of programs allow the EMS entities operating in a multi-community area or region to more
efficiently and cost-effectively target the use of paramedic level EMS to those calls where
paramedical services are actually required.

While these programs hold significant potential in increasing the efficiency and sustainability of
one important facet of the EMS system in Maine, the initial capital, start-up and operational costs
for implementation can potentially be prohibitive. Commission members recommend the
Legislature support community collaboration in the development and implementation of tiered-
response systems utilizing paramedic intercept programs and identify and consider options for
funding such programs, including, but not limited to, funding under the Maine Emergency
Medical Services Community Grant Program and the Emergency Medical Services Stabilization
and Sustainability Program.

Recommendation C-6: The Legislature should enact legislation amending the Maine
Emergency Medical Services Act to authorize an EMS provider to render EMS within a
hospital or health care facility where the EMS provider is a contractor of the hospital or
facility but not an employee.>

The Legislature in 2023 enacted Public Law 2023, chapter 132, which clarified a number of laws
regarding the delegating authority of a physician or physician assistant to EMS personnel or

others as a medical assistant.”” That law, among other things, amended the Maine Emergency
Medical Services Act of 1982°® as follows:

7. Delegation. This chapter may not be construed to prohibit a person licensed as
an emergency medical services person from rendering medical services in a

hospital or other health care facility setting if those services are:

A. Rendered in the person's capacity as an employee of the hospital or health care
facility;

B. Authorized by the hospital or health care facility; and

C. Delegated in accordance with section 2594-A or, section 2594-E, subsection 4,
section 3270-A or section 3270-E, subsection 4.

Unless otherwise provided by law. an emergency medical services person
licensed under this chapter may not simultaneously act as a licensee under this

6 Fourteen commission members voted in support of Recommendation C-6 (Senator Curry, Speaker Talbot Ross,
Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members
Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), one commission member voted in opposition
(Montejo), one commission member abstained (Roberts) and one commission member was absent (Hildreth).

57 See P.L. 2023, ch. 132 (LD 1396) (available at
https://legislature.maine.gov/billtracker/#Paper/1396?legislature=131).

58 32 MRSA §85(7).
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chapter and an assistant performing medical services delegated by a physician in
accordance with section 2594-A or section 3270-A or by a physician assistant in
accordance with section 2594-E, subsection 4 or section 3270-E, subsection 4.

Commission members were notified during the commission process that an additional
amendment to this section of law may be necessary to allow EMS providers who are contractors
but not employees of a hospital or health care facility to render EMS within that hospital or
facility. While acknowledging there might be potential concerns or unintended consequences of
implementing such an amendment, which would undoubtedly be evaluated as part of the
legislative process, commission members believe such a change could better support the
retention of EMS providers by EMS entities and potentially in some cases benefit both the
hospital and EMS system by better facilitating interfacility transfers.

Accordingly, commission members recommend the Legislature enact legislation amending 32
MRSA §85(7)(A) as follows to authorize an EMS provider to render EMS within a hospital or
other health care facility setting where the EMS provider is a contractor of the hospital or facility
but not an employee:

Sec. 1. 32 MRSA §85, sub-§7, JA is amended to read:

A. Rendered in the person's capacity as an employee or contractor of the hospital
or health care facility;

Recommendation C-7: Using LD 1515 or other available legislative instruments, the
Legislature should enact legislation necessary to better support and fund the EMS system
and to better facilitate the efficient and sustainable delivery of EMS services in Maine.>

LD 1515, “An Act to Fund Delivery of Emergency Medical Services,” was introduced in 2023
and referred to the Joint Standing Committee on Criminal Justice and Public Safety (CJPS).
The bill as printed provides General Fund appropriations to the Department of Public Safety to
support existing transportation costs of EMS, which must be reduced to the maximum extent
possible through the use of public and private Medicaid match programs. The CJPS Committee
ultimately decided to carry the bill over to the 2024 session and the commission understands the
bill is intended to be used as a potential vehicle for proposals relating to the EMS system that
will be considered and discussed during the 2024 session.

As described in this report, the commission has proposed a variety of measures designed to better
support and fund the EMS system and to better facilitate the efficient and sustainable delivery of
EMS services in Maine. Moreover, as previously described, there are a number of other
proposals that will be under consideration by the Legislature in 2024 that commission members

% Fourteen commission members voted in support of Recommendation C-7 (Senator Curry, Speaker Talbot Ross,

Senator Farrin, Representative Blier, Representative Cyrway, Representative Salisbury and commission members

Chase, Damon, Dow, Howell, Kellner, Kipfer, Petrie and Senecal), two commission members abstained (Montejo,
Roberts) and one commission member was absent (Hildreth).

% More information on LD 1515 is available at
https://legislature.maine.gov/billtracker/#Paper/1515?legislature=131.
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support legislative action on. Although the commission recognizes that the CJPS Committee,
upon receipt of this report, is authorized to report out a committee bill to implement
recommendations set forth in this report, commission members recommend that the Legislature
consider all potential options, including use of bills like LD 1515, in evaluating those
recommendations and in taking actions to support and fund the EMS system. Commission
members recognize that the use of existing legislation, such as LD 1515, presents an expedient
option for consideration and implementation of these actions early in the 2024 session.

V. CONCLUSION

While the publication of this report brings to an end the work of this Blue Ribbon Commission to
Study Emergency Medical Services in the State, commission members recognize that the need to
better fund, support and plan the EMS system in Maine remains. The many recommendations
included in this report will help to ensure a more efficient and resilient EMS system and a more
sustainable future for EMS entities. Accordingly, commission members remain committed to
ensuring the consideration and implementation of these critical reforms and initiatives by the
Legislature, by Maine EMS and the EMS Board and within their respective communities.

The commission would like to extend its thanks to its members for committing their time,
expertise and guidance in tackling the many complex issues facing the EMS system. The
development and refinement of the recommendations included in this report would not have been
possible without their diverse perspectives and vital input. Lastly, the commission would like to
thank the EMS providers and entities that tirelessly dedicate their time and energy to ensuring
the continued success of the EMS system in their respective communities and across the State.
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LAW WITHOUT

GOVERNOR'S CHAPTER
SIGNATURE 99
JULY 19, 2023 RESOLVES

STATE OF MAINE

IN THE YEAR OF OUR LORD

TWO THOUSAND TWENTY-THREE

H.P. 1090 - L.D. 1701

Resolve, to Reestablish and Continue the Work of the Blue Ribbon
Commission to Study Emergency Medical Services in the State

Emergency preamble. Whereas, acts and resolves of the Legislature do not
become effective until 90 days after adjournment unless enacted as emergencies; and

Whereas, this resolve reestablishes the Blue Ribbon Commission to Study
Emergency Medical Services in the State; and

Whereas, the study must be initiated before the expiration of the 90-day period in
order to provide sufficient time for the study to be completed and a report submitted in time
for submission to the next legislative session; 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

Sec. 1. Establishment of Blue Ribbon Commission to Study Emergency
Medical Services in the State. Resolved: That the Blue Ribbon Commission to Study
Emergency Medical Services in the State, referred to in this resolve as "the commission,"
is established.

Sec. 2. Commission membership. Resolved: That, notwithstanding Joint Rule
353, the commission consists of 17 members:

1. Seven members appointed by the President of the Senate as follows:

A. Two members of the Senate, including one member of the party holding the largest
number of seats in the Legislature and one member of the party holding the 2nd largest
number of seats in the Legislature;

B. Two members who are employed or volunteer in the field of emergency medical
services, including one member who represents a community of 10,000 residents or
more and one member who represents a community of fewer than 10,000 residents;

C. One member who represents a statewide association of emergency medical services
providers;

Page 1 - 131LR0658(03)
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D. One member who represents a private, for-profit ambulance service; and
E. One member who represents a statewide association of municipalities;
2. Eight members appointed by the Speaker of the House as follows:

A. Four members of the House of Representatives, including 2 members of the party
holding the largest number of seats in the Legislature and 2 members of the party
holding the 2nd largest number of seats in the Legislature;

B. One member who represents a tribal emergency medical service;

C. One member who represents a volunteer emergency medical service;
D. One member who represents a county government; and

E. One member who represents a statewide association of hospitals;

3. The Commissioner of Health and Human Services or the commissioner's designee;
and

4. The director of Maine Emergency Medical Services within the Department of Public
Safety or the director's designee.

Sec. 3. Chairs. Resolved: That the first-named Senate member is the Senate chair
and the first-named House of Representatives member is the House chair of the
commission.

Sec. 4. Appointments; convening of commission. Resolved: That,
notwithstanding Joint Rule 353, all appointments must be made no later than 15 days
following the effective date of this Act. The appointing authorities shall notify the
Executive Director of the Legislative Council once all appointments have been completed.
Within 15 days after appointment of all members, the chairs shall call and convene the first
meeting of the commission, which must be no later than 30 days following the appointment
of all members.

Sec. 5. Duties; meetings. Resolved: That the commission shall examine and
make recommendations on the structure, support and delivery of emergency medical
services in the State. The commission shall maintain communication and coordinate with
Maine Emergency Medical Services as defined in the Maine Revised Statutes, Title 32,
section 83, subsection 16-A so that Maine Emergency Medical Services is informed of the
work of the commission and the commission is informed of the strategic planning work of
Maine Emergency Medical Services. The commission may look at all aspects of
emergency medical services, including but not limited to workforce development, training,
compensation, retention, costs, reimbursement rates, organization and local and state
support. The commission is authorized to hold a maximum of 6 meetings.

Sec. 6. Staff assistance. Resolved: That the Legislative Council shall provide
necessary staffing services to the commission, except that Legislative Council staff support
is not authorized when the Legislature is in regular or special session.

Sec. 7. Report. Resolved: That, notwithstanding Joint Rule 353, no later than
December 6, 2023, the commission shall submit a report that includes its findings and
recommendations, including suggested legislation, to the Joint Standing Committee on
Criminal Justice and Public Safety.
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Emergency clause. In view of the emergency cited in the preamble, this legislation
takes effect when approved.
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Blue Ribbon Commission to Study Emergency Medical Services in the State

Name

Senator Chip Curry (Senate Chair)

Speaker of the House Rachel Talbot

Ross (House Chair)

Senator Brad Farrin

Representative Suzanne Salisbury
Representative Scott Cyrway

Representative Mark Blier

Robert Chase

Scott Dow

Joe Kellner

Rick Petrie

Kevin Howell

Mike Hildreth
Beth-Anne Damon
Carrie Kipfer
Mike Senecal

Bill Montejo

Anthony Roberts

Resolve 2023, Chapter 99

Membership List

Representation
Member of the Senate

Member of the House of Representatives

Member of the Senate

Member of the House of Representatives

Member of the House of Representatives

Member of the House of Representatives

Member who is employed or volunteers in the field of
emergency medical services and represents a community of
10,000 residents or more

Member who is employed or volunteers in the field of
emergency medical services and represents a community of

fewer than 10,000 residents

Member representing a statewide association of emergency
medical services providers

Member representing a private, for-profit ambulance service

Member representing a statewide association of
municipalities

Member representing a tribal emergency medical service
Member representing a volunteer emergency medical service
Member representing a county government

Member representing a statewide association of hospitals

Commissioner of Health and Human Services or the
commissioner’s designee

Director of Maine Emergency Medical Services within the
Department of Public Safety or the director’s designee®

! Maine EMS Director Sam Hurley served as a commission member for the purposes of the October 23rd
commission meeting. After that meeting and before the November 6th meeting, Director Hurley designated Maine
EMS Deputy Director Anthony Roberts as his designee to the commission and Deputy Director Roberts served as a
commission member for the remainder of the commission’s meetings. 184
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Sen. Bradlee Farrin

Rep. Suzanne Salisbury

Rep. Richard Mason
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Executive Summary

The Blue Ribbon Commission To Study Emergency Medical Services in the State, referred to in
this report as the “commission,” was established by Public Law 2021, chapter 749 (Appendix
A).! Pursuant to the public law, the commission consisted of the following 17 members: two
members of the Senate, including one member of the party holding the largest number of seats in
the Legislature and one member of the party holding the 2nd largest number of seats in the
Legislature; two members who are employed or volunteer in the field of emergency medical
services, including one member who represents a community of 10,000 residents or more and
one member who represents a community of fewer than 10,000 residents; one member who
represents a statewide association of emergency medical services providers; one member who
represents a private, for-profit ambulance service; one member who represents a statewide
association of municipalities; four members of the House of Representatives, including 2
members of the party holding the largest number of seats in the Legislature and 2 members of the
party holding the 2nd largest number of seats in the Legislature; one member who represents a
tribal emergency medical service; one member who represents a volunteer emergency medical
service; one member who represents a county government; one member who represents a
statewide association of hospitals; the Commissioner of Health and Human Services or the
commissioner's designee; and the Director of Maine Emergency Medical Services within the
Department of Public Safety or the director’s designee.

A list of commission members may be found in Appendix B.

The duties of the commission are set forth in Public Law 2021, chapter 749 (Appendix A) and
charge the commission to: examine and make recommendations on the structure, support and
delivery of emergency medical services in the State; and maintain communication and coordinate
with Maine Emergency Medical Services as defined in the Maine Revised Statutes, Title 32,
section 83, subsection 16-A so that Maine Emergency Medical Services is informed of the work
of the commission and the commission is informed of the strategic planning work of Maine
Emergency Medical Services. The commission was charged with looking at all aspects of
emergency medical services, including but not limited to workforce development, training,
compensation, retention, costs, reimbursement rates, organization and local and state support.

Over the course of six meetings, the commission developed the following findings and
recommendations:

Funding

Finding A-1: Recognizing that EMS reimbursements are not keeping pace with the cost of
providing services and that current subsidies are increasingly insufficient to fund the gap
between those figures, the commission finds that, in addition to existing subsidies, there is a need
for $70 million in funding a year for the next 5 years to support transporting EMS services in the
State.

!'Public Law 2021, chapter 749 also amends the Maine Emergency Medical Services Act of 1982 by including a
legislative finding that emergency medical services provided by an ambulance service are essential services.

il
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Recommendation A-1: The Legislature should fund the delivery of EMS in Maine by
appropriating $70 million per year for the next five years from the General Fund to support
existing transporting EMS services, with such appropriation amount to be reduced to the
maximum extent possible through the utilization of public and private Medicaid match programs.

Recommendation A-2: The Legislature should initially allocate $25 million of that $70 million
appropriation to specifically target transporting EMS services at immediate risk of failing and
leaving their service area without access to adequate EMS.

Recommendation A-3: The Legislature should further fund the delivery of EMS in Maine by
appropriating $6 million per year for the next five years from the General Fund for non-
transporting emergency medical services.

Workforce Development, Education and Training

Recommendation B-1: The Legislature should explore options for providing staff of non-
municipal, nonprofit licensed EMS services access to the Maine State Retirement System and to
State of Maine healthcare benefits.

Recommendation B-2: The Legislature should fully fund the Length of Service Award
Program.

Recommendation B-3: The Legislature should direct Maine EMS, the Maine Community
College System, and University of Maine System to convene a stakeholder work group to
explore EMS career pathways and educational opportunities in the State.

Community Paramedicine
Recommendation C-1: To facilitate the growth of community paramedicine programs in Maine,
the Legislature should explore options for addressing a potential disparity created by the
statutory definition and licensure requirements of home health care providers and community
paramedic requirements.

Continued Study of Emergency Medical Services in the State

Recommendation D-1: During the 131 Legislature, the Legislature should reestablish the Blue
Ribbon Commission To Study Emergency Medical Services in the State.

v
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I. Introduction

The Blue Ribbon Commission To Study Emergency Medical Services in the State, referred to in
this report as the “commission,” was established by Public Law 2021, chapter 749 (Appendix
A).? Pursuant to the public law, the commission consisted of the following 17 members:

e Two members of the Senate, including one member of the party holding the largest
number of seats in the Legislature and one member of the party holding the 2nd largest
number of seats in the Legislature;

e Two members who are employed or volunteer in the field of emergency medical services,
including one member who represents a community of 10,000 residents or more and one

member who represents a community of fewer than 10,000 residents;

e One member who represents a statewide association of emergency medical services
providers;

e One member who represents a private, for-profit ambulance service;

¢ One member who represents a statewide association of municipalities;

e Four members of the House of Representatives, including 2 members of the party holding
the largest number of seats in the Legislature and 2 members of the party holding the 2nd
largest number of seats in the Legislature;

¢ One member who represents a tribal emergency medical service;

e One member who represents a volunteer emergency medical service;

e One member who represents a county government;

¢ One member who represents a statewide association of hospitals;

e The Commissioner of Health and Human Services or the commissioner's designee; and

e The Director of Maine Emergency Medical Services within the Department of Public
Safety or the director’s designee.

A list of commission members may be found in Appendix B.
The duties of the commission are set forth in Public Law 2021, chapter 749 (Appendix A) and

charge the commission to: examine and make recommendations on the structure, support and
delivery of emergency medical services in the State; and maintain communication and coordinate

2 Public Law 2021, chapter 749 also amends the Maine Emergency Medical Services Act of 1982 by including a
legislative finding that emergency medical services provided by an ambulance service are essential services.
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with Maine Emergency Medical Services as defined in the Maine Revised Statutes, Title 32,
section 83, subsection 16-A so that Maine Emergency Medical Services is informed of the work
of the commission and the commission is informed of the strategic planning work of Maine
Emergency Medical Services. The commission was charged with looking at all aspects of
emergency medical services, including but not limited to workforce development, training,
compensation, retention, costs, reimbursement rates, organization and local and state support.

The commission was directed to submit a report, with findings and recommendations, including
suggested legislation, to the joint standing committee of the Legislature having jurisdiction over
public safety matters.

1I. Commission Process

The commission was authorized to hold a maximum of six meetings, which were held on the
following dates: September 1st, September 15th, October 6th, October 25th, November 14th, and
December 5th. Meetings were conducted using a hybrid format, through which commission
members could choose to attend each meeting in person or remotely. Members of the public
were afforded an opportunity to attend each meeting in person or view a livestream or archived
video recording of each meeting through the Legislature’s website. Meeting materials, including
meeting agendas and background materials can be found at
https://legislature.maine.gov/emergency-medical-services-study.

At the first meeting® of the commission on September 1%, members gave extended introductions,
including information about their background and involvement in or experience with EMS in
Maine, the organization or interests they are representing on the commission and any additional
information that members felt relevant to share with the commission. Commission staff reviewed
the commission’s authorizing legislation, Public Law 2021, chapter 749, including the
commission’s duties, process and timeline for the commission’s work. In addition, commission
member and Director of Maine Emergency Medical Services (Maine EMS) Sam Hurley
provided an overview of EMS in Maine and Dia Gainor, Executive Director of the National
Association of State EMS Officials (NASEMSO) provided an overview of EMS nationally. The
meeting concluded with commission member discussion regarding the charge and duties of the
commission, commission goals and desired outcomes.

The second meeting* of the commission took place on September 15" and began with an
overview of historical funding requests by Maine EMS and the Department of Public Safety
provided by Commissioner of Public Safety Michael Sauschuck. The commission also received
an overview on the cost of the provision of services by commission member Joe Kellner. The
commission further discussed EMS funding across the State and, at the chairs’ request,
commission members Carrie Kipfer, Joe Kellner, Chris Baker, Scott Dow and Katelyn Damon
provided specific funding information on their respective agencies or organizations. Butch

3 The archived video of the first meeting is available at the following link:
https://legislature.maine.gov/audio/#228?event=86335&startDate=2022-09-01T12:30:00-04:00
4 The archived video of the second meeting is available at the following link:
https://legislature.maine.gov/audio/#127?event=86439&startDate=2022-09-15T13:00:00-04:00
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Russell, President and CEO of North East Mobile Health, provided EMS funding information as
well from his organization’s perspective.

The third meeting® of the commission took place on October 6™ and began with an overview on
EMS workforce development and training programs provided by Eric Wellman, Emergency
Medical Services Project Director at the Maine Community College System and Dennis Russell,
Dean, Education Department Manager and Community Paramedicine Manager at United
Training Center. The commission next received a presentation on the EMS workforce provided
by Glenn Mills, Deputy Director of the Department of Labor’s Center for Workforce Research
and Information and a presentation on community paramedicine in Maine provided by Karen
Pearson, Policy Associate at the Catherine Cutler Institute at the University of Southern Maine.
The final presentation of the day was an update on the Maine EMS Strategic Planning Process
provided by SafeTech Solutions consultant John Becknell. At the end of the third meeting,
commission members discussed the process by which future commission discussion could be
narrowed to focus on potential findings and recommendations. To prepare for that discussion at
the next meeting, the chairs requested that commission members suggest potential findings and
recommendations prior to the next meeting, to be compiled by staff.

The fourth meeting® was held on October 25" and began with a presentation by the consulting
firm Sellers Dorsey on behalf of the Maine Ambulance Association regarding the potential
implementation of an ambulance Medicaid supplemental payment program in Maine. The
commission next heard from member Chris Baker regarding the operation of and challenges
unique to a joint fire and ambulance service from his perspective serving with the joint fire/EMS
in Old Town. Following these presentations, the discussion turned to the potential findings and
recommendations to be included in the commission’s final report. Prior to the meeting, the
commission had received a document prepared by staff compiling what members had identified
as potential findings and recommendations and which served as a framework for this discussion.
Members opted to begin the discussion by addressing the EMS funding shortfall and potential
solutions. Member Joe Kellner provided the commission with a brief presentation that both
sought to identify the amount of that shortfall and provide a number of options for addressing it
through State funding. Following additional discussion, the members present unanimously voted
to recognize that there exists a funding shortfall in the EMS industry in Maine of roughly $70
million per year and that the shortfall should be addressed through the provision of State funding
in that same amount annually over a 5-year period. Although members largely agreed that
reporting and accountability mechanisms needed to be built into any such distribution of State
dollars, there remained a difference of opinion over whether the funds should be distributed
directly, through a Maine EMS-administered grant program or through some other method.
Further discussion of the specific method of distributing these funds was accordingly deferred
until the next meeting.

5 The archived video of the third meeting is available at the following link:
https://legislature.maine.gov/audio/#228?event=86506&startDate=2022-10-06T13:00:00-04:00
6 The archived video of the fourth meeting is available at the following link:
https://legislature.maine.gov/audio/#228?event=86527&startDate=2022-10-25T13:00:00-04:00
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The fifth meeting’ was held on November 14™", during which the commission continued its
consideration of suggested findings and recommendations and voted on which findings and
recommendations to include in the final report. Staff was assigned to draft a preliminary report
including those findings and recommendations receiving a majority of votes from the members
present and voting at the November 14" meeting, and information regarding the substantive
discussions around those findings and recommendations.

The sixth and final meeting® was held on December 5%, during which the commission reviewed
the draft report and provided suggestions and clarifications on its substance, including re-voting
one recommendation to include an additional, substantive component. The findings and
recommendations, and underlying votes, of the commission are described in detail in Part IV of
this report. Members who were absent at the time of the votes were given the opportunity to
submit their votes and those votes are reflected accordingly. Those who were not in attendance
and did not subsequently submit a vote are reflected as absent.

II1. Background Information
A. Overview of EMS in Maine

The Maine Emergency Medical Services program in Maine was initially established as the result
of the federal Highway Safety Act of 1966, which provided that each state must formulate an
emergency medical services program or lose a percentage of its national highway funds allocated
for highway construction. Previously, funeral directors had been the primary providers of
ambulance services. As funeral directors were ceasing to provide this service, citizens began to
create volunteer ambulance services in their place. With the new federal law, the first state-
sponsored EMS medical training was developed and by 1970, the Department for Licensure of
Ambulance Services, Vehicles and Personnel had been created and began to initiate licensing.
Over the next few years, federal grants were awarded to fund various city and regional EMS
structures and in 1982, the Maine Legislature enacted the Maine Emergency Medical Services
Act of 1982, establishing the basis for the current State EMS laws.

Today, EMS in Maine is comprised of three basic entities: the Bureau of Emergency Medical
Services (Maine EMS), which is based within the Department of Public Safety; the Board of
Emergency Medical Services (Board), which has statutory authority for EMS system oversight;
and the EMS system itself, which is the collection of clinicians, first responders, dispatch
centers, resources and medical directors throughout the State.

Maine EMS provides regulatory oversight of a variety of entities. These regulated entities
include emergency medical dispatchers (EMD) and EMD centers; EMS ambulance operators,
emergency medical responders (EMRs), emergency medical technicians (EMTs), advanced
EMTs (AEMTs) and paramedics; non-transporting, transporting and air medical services and

7 The archived video of the fifth meeting is available at the following link:
https://legislature.maine.gov/audio/#228?event=86572&startDate=2022-11-14T13:00:00-05:00
8 The archived video of the sixth meeting is available at the following link:
https://legislature.maine.gov/audio/#126?event=86678 &startDate=2022-12-05T13:00:00-05:00
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emergency vehicles (ambulances, response vehicles and air ambulances); and EMS training
centers, which include instructors and coordinators and initial and continuing education courses.

As of January 2021, Maine has over 276 licensed services responsible for delivering emergency

medical services throughout the State, including:

e 173 fire departments;

e 41 nonprofit, community-based EMS services;

e 35 independent municipal EMS services;
e 11 private EMS services;

e 11 hospital-based EMS services;

e 3 college-based EMS services;

o 2 tribal EMS services; and

e 1 air medical service.’

The State is divided into six EMS regions, each with a regional council, office and medical

MAINE EMS REGIONAL

STRUCTURE

EMS S

vice Regior

director. The regional EMS offices are each
independent not-for-profit 501(c)(3)
corporations that contract with Maine EMS to
coordinate the EMS system in their respective
region. Those six regions are shown in the
chart on the left.!°

The delivery of emergency medical services,
however, is exclusively provided at the local
level. Accordingly, how the delivery of EMS is
organized and financed varies significantly
from community to community. Some
communities rely on municipal fire
departments or dedicated EMS departments,

while others may contract with private, non-profit community-based, or hospital-based EMS
services. Each service model has its own challenges and advantages but regardless of the type of
service and service mix, in each community EMS provides coordinated response and emergency
medical care involving multiple people and agencies and has to be ready at all times to respond a
call. All of these components as a whole constitute what we think of as “EMS” in Maine.

9 See https://www.maine.gov/ems/whatisems.

10 See Maine EMS September 1% presentation materials, which can be found at

https://legislature.maine.gov/doc/8817.
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B. Costs of EMS and Reimbursements

Funding of EMS is complicated, partly because each EMS service has different service mixes as
previously noted, but also because of varying call volumes, geographic areas and service
structures. Statewide, EMS is funded primarily through insurance reimbursement — both public
and private. Public Medicare and Medicaid reimbursement is the largest funding source,
although reimbursement may also be provided through hospitals or medical facilities,
commercial insurers, and self-pay

patients.!' Reimbursement, and

especially Medicare and Medicaid 2021 STATEWIDE CALL VOLUME

reimbursement is particularly complex.

Interfaci ity Transpor:

To understand EMS costs and

reimbursements, it can be helpful to start

first with an understanding call volume. RTILORY Pefemekine
In 2021, there were approximately

288,273 calls for EMS. As shown in the

chart on the right,'? 911 activations

accounted for 77.6% of those transports.

Interfacility transport (IFT), which is the 91 Accvaions
transport of a person from one medical

facility to another medical facility,

accounted for 21% of those transports. Community paramedicine, which represents an expanded
role for EMS providers to assist with both public health and primary healthcare to underserved
populations without the duplication of services, accounted for 1.1% of those transports.

Most EMS services in Maine do not respond to a large call volume. The chart to the left shows
the percentage of services by call volume.'* Even EMS services that have a low volume of calls,
however, must have the staff and equipment

PERCENTAGE OF SERVICES BY necessary to be able to provide a continuous,
CALL VOLUME 24/7 ambulance response and services must
64% be geographically dispersed so as to be able to
K200 Srimo 2 B ke B55 respond to those calls in a timely manner.
0001077 2 Siifla] FaspaiEa This is what is commonly referred to as the
il i o 26% “cost of readiness.” By using call volume as
oo aiaee i ) o e an indicator of “cost-per-call,” a service with
S00ta%%2 % 56% a low call volume will necessarily have a
0010 499 3% Svarosnil e Thad higher cost-per-call because all of the
099 34 ! cell per day overhead costs to run an EMS service are

spread amongst fewer calls.

! The commission estimates that only approximate 18-20% of funding comes from private reimbursement, although
that percentage can be expected to vary from region to region and service to service.

12 See id.

13 See id.
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There is limited data on the cost of providing ambulance services, which is contributing to low
reimbursement rates. It can also be difficult to calculate the exact cost of EMS where, for
example, a municipality has a joint fire/EMS department. The commission did receive
information from members regarding EMS budgets from a variety of different service types,
including services representing a large city service, a joint fire/EMS department, a small/rural
service, a volunteer service and a regional service. In addition, commission member Joe Kellner
presented on the cost of EMS and provided an illustrative sample ambulance budget.'* For each
service, a number of factors contribute to the cost of providing ambulance services, including,
but not limited to: general budget items, such as salaries and wages, supplies, dispatch and
billing, equipment, repairs and maintenance and fuel costs; population density; call volume and
volume of transports; types of services provided; grants and fundraising; and staffing and level of
staff training and use of volunteers. Of course, underlying all of these costs, is the “cost of
readiness,” as previously described.

Reimbursement through Medicare and Medicaid is based on the ambulance fee schedule, which
has two components: a base payment, which contains seven distinct levels of ground transport
ambulance service representing varying levels of service intensity, and a mileage payment. There
are also add-on payments tied to the mode of ambulance transportation and/or geographic
location, which include rural and super rural add-ons as determined by zip code. Rates are
updated annually by the ambulance inflation factor, which is an amount equal to the percentage
increase in the consumer price index for all urban consumers (CPI-U) reduced by the 10-year
moving average of multi-factor productivity. The update for 2021 was 0.2 percent. Ambulance
add-on payments, which will expire at the end of 2022, include: 2% for urban, 3% for rural and
22.6% for super-rural. MaineCare pays at average Medicare rates based on the lowest geographic
practice cost index (GPCI).!> This equation can also be mapped out as follows.

Base payment Mileage payment
Adjusted for Adjusted for
Base rate geographic factors mileage

Labor-related Total
Relative  Ambulance portion* Nonabor- Mileage fee schedule
value X conversion X adiused by  +  related * Mileoge x e = | ambulance

unit factor geographic portion* * e
adjustment factor i

PE
GPCI

14 See September 15 meeting materials, which can be found at https://legislature.maine.gov/ems-study-meeting-
9152022.
15 See id.
16 See id.
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It is vitally important to consider, however, that a call which does not result in transport does not
result in payment, further exacerbating the gap between the cost of delivering EMS and the
reimbursement received. Using the data that is available and by making a few assumptions,'” the
difference between the cost-per-call and reimbursement-per-call can be estimated as follows.

Call Volume 300 600 900 1200 1500 1800 2100
Cost per Call $2,522.06 $1,301.37 $ 89447 $1,177.20 $ 958.99 § 813.51 $ 709.60

Reimbursement $ 491.99 $ 491.99 $ 491.99 $ 491.99 $ 491.99 $ 491.99 $ 491.99
per Call

Loss per $ 2,030 $ 809 $ 402 $ 685 $ 467 $ 322 $ 218
Transport
Total Gap $609,020.97 = $485,625.81 = $362,230.65 | $822,253.61 @ $700,496.45 $578,739.29 $456,982.13

Thus, although the cost per call is much greater for a service with a low call volume, the
reimbursement per call remains the same, and even for those services with the greatest call
volume, the reimbursement is still not sufficient to cover the costs. This is because the
reimbursement through Medicare and Medicaid is antiquated and woefully inadequate, made
worse in a state as rural and geographically diverse as Maine.

C. Subsidies

The difference between an EMS service’s cost-per-call and reimbursement must be made up
through subsidies. Current subsidies take many forms and no EMS services in the State use the
exact same model. Subsidies that are utilized include taxpayer support, municipal contributions,
commercial payers, philanthropy and grants. One of the biggest subsidies underwriting EMS,
however, is volunteer and underpaid labor.

EMS in Maine has been highly dependent on and values the role of volunteerism and service in
the creation of locally-developed EMS services. While recognizing that volunteerism will always
have a role in EMS, it is admittedly not a reliable solution to the central challenges to the long-
term sustainability of the EMS system. Declining volunteerism coupled with a dependence on an
underpaid workforce that hampers recruitment and retention has necessarily required greater
reliance on other subsidies, thereby increasing costs to local municipalities and taxpayers.
Declining volunteerism has also helped to reveal the true cost of EMS, which comes as a shock
to many communities now struggling to provide those services locally.

Absent a subsidy, transporting EMS services cannot break even in the State, regardless of service
mix, and all transporting EMS services are currently operating at a loss. As demonstrated in the
previous chart, to break even, a high-efficiency (1,800 transports per year) service would need a
subsidy of approximately $322 per transport; for a more rural, low-volume service (300
transports per year), a subsidy of $2,030 per transport is needed. Relying on current subsidies
without additional State assistance is insufficient to meet the existing need for transporting EMS

17 See id.
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services and, as the commission heard throughout its work, all EMS services in Maine are
currently operating at a loss.

D. EMS Workforce, Education and Training

As mentioned above, one of the largest subsidizations of EMS services in Maine is a volunteer
and underpaid workforce. Volunteerism, however, is declining and struggles with EMS
employee recruitment and retention have exacerbated problems for a workforce that is already
stretched too thin. A primary contributor to these recruitment and retention issues is the generally
inadequate compensation and benefits offered to many EMS employees. As noted by the Maine
Department of Labor (MDOL), the average annual salary for an EMT in Maine varies,
depending on location, from $29,225 to $35,542, while the annual average salary for a paramedic
varies from $38,836 to $53,244. Due to the significant funding problems that all EMS services
face in Maine, the compensation, benefits and working conditions generally offered to EMS
employees are often insufficient to recruit and retain the workforce needed to effectively and
efficiently deliver EMS across the State. Per a 2021 MDOL survey, EMS services generally
reported difficulties hiring EMTs, AEMTs and paramedics and consequently have had to rely on
per diem staffing and volunteer positions to fulfill their workforce needs.

At the same time that EMS services are reporting such significant staffing issues, the
commission also received information suggesting an increasing recent demand for EMS
educational and training programs in the State. There are multiple EMS training centers in Maine
provided through regional EMS offices, private ambulance services and the Maine Community
College System, which offer education and training opportunities for EMRs, EMTs, AEMTs and
paramedics. Additionally, the MDOL has also partnered with other State agencies and the
University of Maine System to offer continued healthcare training and career advancement
opportunities for EMS staff through the Healthcare Training for ME program. Funding for many
of these programs for both participants and educators remains an outstanding need and it was
noted to the commission that the retention of individuals completing those programs in the
traditional EMS field has been problematic.

All of these factors are contributing to bringing EMS in Maine to a breaking point. Legislative
action will be necessary to ensure the short-term and long-term future of EMS in the State.
Accordingly, the commission makes the following findings and recommendations.

IV. Findings and Recommendations

A. Funding

From the very first meeting of the commission, members expressed grave concern that EMS in
the State is not only at the edge of a cliff but that in many areas of the State, particularly rural
areas, EMS is already over that cliff. The primary issue facing EMS is a lack of funding. As
established by the Legislature pursuant to Public Law 2021, chapter 749, which also authorized
this commission, emergency medical services provided by an ambulance service are essential
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services.'® Funding is necessary and vital to delivering those essential services. That funding
comes down to two key components: the cost of providing services — including the cost of
readiness — and the funds necessary to cover those costs, currently fulfilled through Medicare
and Medicaid and private insurance reimbursement and other subsidies.

The federal Centers for Medicare and Medicaid Services is currently conducting a cost study on
ground ambulance services. This study is anticipated to more accurately identify how much it
costs to actually deliver EMS and to result in a corresponding increase in reimbursement rates.
That cost study will take time, however, and it is unlikely that any of those reimbursement rate
increases will be implemented within the next five years.

In the meantime, it is critical that the State support EMS in Maine to avoid EMS service closures
and to ensure that, when Mainers call for EMS, there are services able to respond wherever they
are needed in a timely manner. Accordingly, the commission makes the following findings and
recommendations relating to the funding of EMS in Maine.

Finding A-1: Recognizing that EMS reimbursements are not keeping pace with the cost of
providing services and that current subsidies are increasingly insufficient to fund the gap
between those figures, the commission finds that, in addition to existing subsidies, there is a
need for $70 million in funding a year for the next 5 years to support transporting EMS
services in the State."”

While it is apparent to those involved in EMS that current funding is woefully inadequate, it is
harder to determine exactly what the actual need is to ensure that EMS services have the funding
necessary to provide their critical services. The commission recognized from the beginning of its
work that funding this need is crucial to ensuring the survival of EMS services in Maine.

As noted previously in this report, there is limited data on the cost of providing ambulance
services. Additionally, even with examining the actual cost data available, that data is necessarily
deficient because it relies on the provision of EMS through volunteerism, low wages and donated
labor. Without subsidies and with reimbursement rates only covering 60-80% of the cost of
service, it is clear that the shortfall between cost of service and revenue is greater than $70
million.

Nevertheless, a majority of commission members recognize the importance and immediate need
of funding transporting services in a way that will make a meaningful difference. Those
members accordingly determined that, at a minimum, there is a need for $70 million in funding
each year for the next five years — in addition to current subsidies — to support transporting EMS
services in Maine.

18 See Appendix A.

19 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, McGinnis, Morris and Kellner. Commission members Hurley and Letourneau
abstained from the vote and commission members Mason and Theriault were absent.
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To determine the amount of this need, the commission utilized the calculation of loss per
transport as explained in a presentation by commission member Joe Kellner.?’ Essentially, this
calculation begins with a base rate, suggested at what is deemed to be a high-efficiency EMS
service with about an 1,800 call volume annually. At that annual call volume, it is estimated that
such a service will lose approximately $325 per transport, including all types of transport, such
as 911 calls, interfacility transport, etc. Not all EMS services operate with that level of call
volume, however, and in fact many services in Maine are rural services with a much lower
annual call volume. Accordingly, the commission included a “rural adjustment” utilizing the
USDA zip-code-based rurality scores to determine a multiplier. Thus, for each EMS service, the
commission was able to roughly determine the amount of need per call necessary to better
support that service.

The commission used this calculation method to determine that the total need throughout the
State for transporting EMS services is $70 million per year, which can be broken down,
depending on the chosen disbursement method, either by transporting service, by service mix or
using some other methodology. This total number is essentially the minimum amount necessary
to support transporting EMS services in Maine over the next five years until increased Medicare
and Medicaid reimbursement rates are expected to be available.

Recommendation A-1: The Legislature should fund the delivery of EMS in Maine by
appropriating $70 million per year for the next five years from the General Fund to
support existing transporting EMS services, with such appropriation amount to be reduced
to the maximum extent possible through the utilization of public and private Medicaid
match programs.?!

A majority of commission members recommend that the Legislature fund this identified need
over a five-year period, with the funding limited to those EMS services that are currently
operating in the State — or their successor organizations, if for example, services seek to
regionalize or otherwise improve their efficiency — rather than be used to provide funding to new
services. The commission, also emphasizes and recommends that this amount be offset through
the use of federal funds. In particular, the Legislature should pursue the use of the Medicaid
Supplemental Payment Program for non-municipal ambulance services and Certified Public
Expenditure (CPE) programs for municipal services to maximize Medicaid matching.

For non-municipal ambulance services (for-profit, non-profit and volunteer services), federal
Medicaid law allows states to establish a program under which a state collects an assessment
from those services and uses that money as that state’s share for federal Medicaid matching
funds, thus increasing Medicaid rates by making supplemental payments to those services.
Similar assessment programs have been used to benefit hospital and nursing home industries
here in Maine and nationally. To establish such an assessment program, the Legislature should
direct the Maine Department of Health and Human Services to collect the assessment from each

20 See Maine Ambulance Association EMS Funding Proposal presentation from the October 25" Meeting, which can
be found as Appendix C and at https://legislature.maine.gov/doc/9181.

2I Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, Kellner, McGinnis and Morris. Commission members Hurley and Letourneau
abstained from the vote and commission members Mason and Theriault were absent.
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non-municipal ambulance service (for-profit, non-profit and volunteer service) and, with the
funds generated from the assessment, match available federal Medicaid dollars. MaineCare
would then make the corresponding supplemental Medicaid payments to these non-municipal
ambulance services. Draft legislation provided by consultant Sellers Dorsey, which presented to
the commission at its October 25" meeting, is included as Appendix D. Sellers Dorsey estimates
that the net gain — the increase in supplemental payments minus the assessment paid — to each
service will vary but, for the industry as a whole, the supplemental payments should be at least
two times the amount of the assessments paid by all such services, which will help offset the
funds needed from the State to meet the identified need.

For municipal EMS services, the commission recommends the use of CPE programs to help
offset the identified need. A CPE program is a Medicaid financing approach by which a
governmental entity, including a governmental service such as a municipal EMS service, incurs
an expenditure eligible for federal financial participation (FFP) under the state’s approved
Medicaid State plan. The governmental entity is required to certify that the funds expended are
public funds used to support the full cost of providing the Medicaid-covered service or the
Medicaid program administrative activity. Based on this certification, the State then claims
FFP.?2 To maximize the use of the federal funds available under a CPE program, the Legislature
should direct the Department of Health and Human Services to include such a program in its
Medicaid State plan and to provide the support, resources and education necessary for municipal
EMS services to most effectively take advantage of the program.

Recommendation A-2: The Legislature should initially allocate $25 million of the
recommended $70 million appropriation to specifically target transporting EMS services at
immediate risk of failing and leaving their service area without access to adequate EMS.?3

The commission consistently recognized that there are two components to funding EMS needs in
the State: (1) immediate crisis funding for EMS services at the highest risk of failing and (2)
long-term funding for the sustainability of the future of EMS in the State. Accordingly, a
majority of commission members recommend that of the $70 million in funding identified in the
prior recommendation, during the first two years in which that funding is available, $25 million
in each year should be immediately set aside in a non-lapsing fund to be targeted specifically to
those EMS services at immediate risk of failing and leaving residents of those service areas
without adequate EMS.

When a person calls 911, the person expects that an EMS service will provide an immediate
response and be able to provide the necessary medical care and transport, if required, to the
patient. There are EMS services in this State, however, that are in danger of failing due to a lack
of funding, not only from low reimbursement rates but from difficulty in finding volunteers and a
high workforce turnover. These services need immediate assistance and, without that assistance,
their service areas will no longer have necessary EMS coverage. By specifically targeting this

22 See https://www.macpac.gov/subtopic/non-federal-
financing/#:~:text=A%20CPE%20is%20a%20statutorily,Act%3B%2042%20CFR%20433.51).

23 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, Kellner, Morris and McGinnis. Commission members Hurley and Letourneau
abstained from the vote and commission members Mason and Theriault were absent.
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funding initially to those services with the greatest need, the residents of those areas will not lose
access to EMS and the immediate influx in funding will allow those services to better plan for
long-term sustainability.

Recommendation A-3: The Legislature should further fund the delivery of EMS in Maine
by appropriating $6 million per year for the next five years from the General Fund for
non-transporting emergency medical services.?*

In addition to the 171 transporting EMS services in the State, there are 103 non-transporting
EMS services. A non-transporting EMS service is defined as any organization, person or persons
who hold themselves out as providers of emergency medical treatment and who do not routinely
provide transportation to ill or injured persons, and who routinely offer or provide services to the
general public beyond the boundaries of a single recreational site, business, school or other
facility. Non-transporting services generally respond to a location of a medical emergency to
provide immediate medical care but do not provide patient transport. Examples may include fire
apparatus, response cars or other non-transport vehicles.

The commission identified that non-transporting EMS services are also in need of funds.
Accordingly, a majority of commission members recommend that the Legislature fund $6
million per year over the next five years for non-transporting EMS services. This infusion of
funding will help non-transporting EMS services with their immediate need, thereby allowing
them to put plans in place for their long-term sustainability following the five-year period.

B. Workforce Development, Education and Training

The commission dedicated a substantial portion of its time discussing and identifying potential
solutions to EMS workforce issues, which are significantly impacting the delivery of EMS in
Maine, leading to delayed emergency response times and to an overworked and overstressed
workforce.

Recommendation B-1: The Legislature should explore options for providing staff of non-
municipal, nonprofit licensed EMS services access to the Maine State Retirement System
and to State of Maine healthcare benefits.>

As previously noted, a primary contributor to the EMS employee recruitment and retention
issues faced by EMS services across the State are the insufficient compensation and benefits
offered to EMS employees. Although the provision of supplemental funding for EMS services

24 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, Morris, McGinnis and Kellner. Commission members Hurley and Letourneau
abstained from the vote and commission members Mason and Theriault were absent.

25 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Doane, Damon, McGinnis, Morris and Kellner. Commission member Hurley abstained from the vote
and commission members Mason, Theriault and Letourneau were absent. Commission member Dow voted in
opposition to this recommendation because, although he has no concerns with access to the Maine State Retirement
System, he is concerned that he, as most municipal employees, have the same coverage as most other services,
which is a group plan, and that municipal services will begin to lose people, and that this will just be shifting the
problem around, not solving it.
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proposed in the prior recommendations will allow for enhancement of employee compensation
and benefits during the period in which that funding is available, the commission recognized that
there are other mechanisms that might be employed to address those same concerns. One such
mechanism, which was supported by a majority of commission members at the fifth meeting, is
for the Legislature to explore options for providing staff of non-governmental, nonprofit licensed
EMS services access to the Maine State Retirement System and to State of Maine healthcare
benefits.

Many of the 272 licensed EMS services in Maine are governmental services and are therefore
able to provide staff with access to the Maine State Retirement System. Staff of non-
governmental EMS services may be offered access to a retirement benefits package through their
employer although the benefits offered to such individuals varies across Maine. Offering access
to State retirement benefits and State healthcare benefits to employees of licensed non-
governmental, nonprofit EMS services may serve to boost employee recruitment and retention
for those services, which fill a critical need for the delivery of EMS in many areas of the State.
The commission is committed to supporting the Legislature as it explores this recommendation,
recognizing that facilitating this change will require the consideration of a myriad of factors and,
potentially, the expenditure of State funds.

Recommendation B-2: The Legislature should fully fund the Length of Service Award
Program (5 MRSA §3372).%

The Length of Service Award Program (LOSAP), 5 MRSA §3372, was enacted in 2015 to
provide paid length of service awards to eligible volunteers. Under the program, an “eligible
volunteer” is an active part-time or on-call member of a fire department or a volunteer firefighter
or a licensed EMS person or ambulance operator who provides on-call, part-time or volunteer
emergency medical response under the direction of a fire department chief or for an ambulance
service or a non-transporting EMS. The LOSAP rewards these eligible volunteers for the service
to their communities with contributions to a retirement program. Participants are generally
eligible for such benefits at the earlier of attaining sixty-five years of age or 20 years of service
credit.

The LOSAP can accept funding from the federal government, the State or a municipality;
however, when it was established in 2015, no State funds were provided and since that time,
there have only been three one-time funding initiatives enacted totaling $2 million.?’ At this
time, there is no dedicated funding source for the LOSAP and it is unclear what the anticipated
needs of the program currently are or are anticipated to be beyond the $2 million already
appropriated. Commission members, however, believe that the benefits that can be provided
through the LOSAP represent another important mechanism by which EMS staff recruitment and
retention rates can be improved. Consequently, a majority of commission members at the fifth

26 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, McGinnis, Morris and Kellner. Commission member Hurley abstained from
the vote and commission members Mason, Theriault and Letourneau were absent.

27 See Public Law 2021, Chapter 444, which provided a one-time General Fund appropriation of $500,000 in Fiscal
Year 21-22; Public Law 2021, Chapter 721, which provided a one-time General Fund appropriation of $500,000 in
Fiscal Year 22-23; Public Law 2021, Chapter 635, Section A-16), which provided a one-time General Fund
appropriation of $1,000,000 in FY 22-23.
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meeting support the Legislature funding the LOSAP at a level necessary to meet that program’s
current and anticipated future needs, with consideration given to the establishment of a dedicated
funding source.

Recommendation B-3: The Legislature should direct Maine EMS, the Maine Community
College System, and University of Maine System to convene a stakeholder work group to
explore EMS career pathways and educational opportunities in the State.?®

Although, as the commission heard, there exist a number of public and private educational and
training programs for EMS providers in Maine that have seen an increasing demand for services,
the retention of the individuals completing those programs in the traditional EMS field has been
problematic. To ensure that the educational and training options available in the State are best
designed and coordinated to enhance the recruitment and retention of EMS service employees in
the traditional EMS field and where the staffing demands of EMS services are the greatest, a
majority of commission members at the fifth meeting stated their support for the Legislature
directing the convening of a stakeholder workgroup to explore EMS career pathways and
educational opportunities in the State.

To ensure that a broad spectrum of experiences and backgrounds are present on the workgroup, it
should include representatives of Maine EMS, the Maine Community College System, the
University of Maine System, other public and private entities that provide EMS educational or
training programs in the State and other individuals with relevant backgrounds and experiences
in EMS education and training and in the delivery of EMS generally. To facilitate consideration
of any findings or recommendations that may arise out of this workgroup, the Legislature should
consider requiring the submission of a report by the workgroup outlining the activities of the
workgroup and any recommendations proposed by its members, including proposed legislation
where appropriate.

C. Community Paramedicine

As the commission heard during their October 6™ meeting, community paramedicine is an
evolving model of healthcare delivery in both rural and urban areas as EMS services look to
reduce the use of EMS for non-emergency 911 calls, the overcrowding of emergency
departments and healthcare costs. Community paramedicine is an important part of the EMS
system in the State and has been proven to be impactful and to reduce healthcare costs. The
commission supports opportunities to expand community paramedicine programs, including
exploring reimbursement models and revenue streams that would support these programs.?’
There is no single model of community paramedicine — rather programs are based on community
needs and services. Community paramedicine pilot projects were authorized by the 125" Maine
Legislature and expanded during the 128" Maine Legislature. There have been additional

28 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, McGinnis, Morris, Kellner and Hurley. Commission members Mason,
Theriault, and Letourneau were absent.

2% Commission member and Director of Maine EMS, Sam Hurley, noted that this is an issue that Maine EMS is
currently working to address through facilitating modifications to the State’s MaineCare plan to allow
reimbursement for community paramedicine services.
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studies, including the Lincoln County Community Paramedicine Data Collection Initiative in
2019 and, in 2022, Maine EMS contracted with the Catherine Cutler Institute to expand this pilot
study and evaluate programs in Maine. The commission believes in the importance of
community paramedicine but identified a potential disparity in statutory and licensing
requirements and accordingly makes the following finding and recommendation.

Recommendation C-1: To facilitate the growth of community paramedicine programs in
Maine, the Legislature should explore options for addressing a potential disparity created
by the statutory definition and licensure requirements of home health care providers and
community paramedic requirements.3’

One of the challenges with growing community paramedicine programs is the potential overlap
between community paramedics and other home health care professionals. The commission
identified a potential disparity in the statutory definition and licensure requirements of home
health care providers and community paramedic requirements that jeopardizes the community
paramedic programs that the Legislature should address.

Title 22, section 2143 of the Maine Revised Statutes prohibits a home health care provider from
providing home health services without a license. A home health care provider is defined as “any
business entity or subdivision thereof, whether public or private, proprietary or not for profit, that
is engaged in providing acute, restorative, rehabilitative, maintenance, preventive or health
promotion services through professional nursing or another therapeutic service, such as physical
therapy, home health aides, nurse assistants, medical social work, nutritionist services or
personal care services, either directly or through contractual agreement, in a client's place of
residence.”?! This term does not apply to any sole practitioner providing private duty nursing
services or other restorative, rehabilitative, maintenance, preventive or health promotion services
in a client's place of residence or to municipal entities providing health promotion services in a
client's place of residence.®? It also does not apply to a federally qualified health center or a rural
health clinic as defined in 42 United States Code, Section 1395x, subsection (aa) (1993) that is
delivering case management services or health education in a client's place of residence. ™
Beginning October 1, 1991, "home health care provider" includes any business entity or
subdivision thereof, whether public or private, proprietary or nonprofit, that is engaged in
providing speech pathology services.”**

Community paramedicine, on the other hand, is established as “the practice by an emergency
medical services provider primarily in an out-of-hospital setting of providing episodic patient
evaluation, advice and treatment directed at preventing or improving a particular medical
condition, within the scope of practice of the emergency medical services provider as specifically

30 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Doane, Damon, Kipfer, McGinnis, Morris, and Kellner. Commission member Letourneau abstained from the
vote and commission members Mason and Theriault were absent. Commission member Dow voted in opposition to
this recommendation, with the question of why community paramedics are not currently in the home health sector
and that that would solve many of the problems.

3122 MRSA §2142(3).

32 1d.

3 1d.

M Id.
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requested or directed by a physician” and operates under the rules established by the Maine EMS
Board.?*

These overlapping concepts have created confusion over the licensure requirements for
community paramedics and the licensure requirements for home health care providers and a
majority of commission members believes that there needs to be clearer delineation between the
requirements applicable to these two categories of regulated entities.

Accordingly, a majority of commission members recommend that the Legislature further explore
this potential disparity with the goal of better delineating in statutory definitions and licensure
requirements, the differences between the two roles, which will, in turn, grow and further enable
community paramedicine programs in the State. Members of the commission noted that
community paramedic programs do not have, and should not need, home health service licenses,
as they are licensed separately under the rules established by the Maine EMS Board. Some
members did caution, however, about potential unintended consequences of simply exempting
community paramedics from home health service licensure requirements.

D. Continued Study of Emergency Medical Services in the State

Through six meetings, the commission heard from its members, stakeholders and others about
EMS in Maine and many of the challenges to the funding, support and delivery of EMS services
and regarding how all aspects of EMS, including workforce development, training,
compensation, retention costs, reimbursement rates, organization and local and state support,
contribute to the system. Although many of these aspects are touched on in the commission’s
findings and recommendations, there remain many aspects of that system and identified issues
the commission was not able to fully explore or examine in its limited time.

In addition, as recognized in the commission’s duties, the commission’s work was conducted
parallel to the strategic planning work undertaken by Maine EMS. Maine EMS contracted with a
consultant, SafeTech Solutions, to engage in strategic planning process of Maine EMS and the
EMS Board to put forward a vision and plan for the future of Maine EMS and to make
recommendations on its short-term and long-term sustainability. The commission heard from the
consultant, John Becknell, during its October 25" meeting, however, the work of the strategic
planning process was not completed by the time the commission held its final meetings and
voted on findings and recommendations. Accordingly, a majority of commission members make
the following recommendation.

Recommendation D-1: During the 131% Legislature, the Legislature should reestablish the
Blue Ribbon Commission To Study Emergency Medical Services in the State.3¢

A majority of commission members do not feel that the commission’s work is complete and
recognizes that there are still outstanding issues that need to be addressed to ensure the short-

35 See 32 MRSA §84(4).

36 Commission members voting to support this recommendation were Curry, Talbot Ross, Farrin, Salisbury, Petrie,
Baker, Kipfer, Dow, Doane, Damon, Kellner, Morris and McGinnis. Commission members Hurley and Letourneau
abstained from the vote and commission members Mason and Theriault were absent.
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term and long-term sustainability of EMS in Maine. This can best be accomplished by
continuing to bring together legislators, experts and EMS providers to collaborate and advise the
Legislature on the best paths forward. This need is particularly acute as the Maine EMS strategic
planning process concludes and makes its recommendations to Maine EMS, the EMS Board, the
Department of Public Safety and ultimately the Legislature.

From the beginning of its work, the Legislature and the commission recognized the need for the
strategic planning process to inform the work of the commission and vice-versa. The commission
believes that reestablishing this commission in the 131% Legislature will allow that
communication to continue. A reestablished commission would be better positioned to evaluate
the strategic planning recommendations as well as progress made on EMS as identified in this
report. The commission discussed that the State needs to build a better, more supportive
structure, but that this commission was not at a place to make specific recommendations.
However, it is anticipated that the strategic plan will include recommendations on the structure
of Maine EMS and the delivery of EMS in the State. Commission members noted how important
it is that everyone who is involved in EMS have a voice in the structure of the delivery of
services and that those voices be heard by policy- and decisionmakers. A reestablished
commission will be better positioned to evaluate recommendations regarding system structure
and sustainability. It is critical that the State continue to support the structure, at the state and
local level, and the delivery of EMS in the State and continuing the work of this commission as
proposed above will help to fulfill that important purpose.

V. Conclusion

The commission’s work and publication of its report comes at a time when EMS in the State is in
crisis. EMS services in Maine are at the edge of a cliff, or over it, and changes must occur to
ensure that when someone calls with a medical emergency, EMS services are able and ready to
assist. This requires, first and foremost, increased funding for the delivery of EMS. Current
subsidies, especially volunteerism, are declining and revealing the true cost of EMS, and the
State must step in to ensure that EMS does not disappear in parts of this State.

Of course, this work does not end with the commission’s report and the commission hopes that
the findings and recommendations contained in this report demonstrate not only the dire need
within the EMS system but also the first steps towards ensuring both the short-term and long-
term sustainability of the system. Members of the commission look forward to working with the
131% Legislature to refine the details of these recommendations and maintain focus on this
critically important issue and Maine’s EMS workforce.

Finally, the commission would like to thank all of its members and presenters for generously
offering their time, expertise and advice on the complicated issues involved in funding and
supporting EMS in the State. Their knowledge and perspectives were invaluable in developing
the findings and recommendations of the commission. Additionally, the EMS system in Maine
would not exist without EMS providers and the commission would like thank all of them who
dedicate their time — often overburdened and underpaid — to serving their communities and the
State.
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https://casetext.com/statute/indiana-code/title-16-health/article-31-emergency-medical-services/chapter-1-general-provisions/section-16-31-1-1-intent
https://casetext.com/statute/indiana-code/title-16-health/article-46-state-health-grants-and-programs/chapter-165-health-issues-and-challenges-grant-program/section-16-46-165-4-establishment-of-fund-source-of-funding-administration
https://www.legis.iowa.gov/docs/code/422D.1.pdf
https://www.legis.iowa.gov/docs/code/357F.8.pdf
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https://legis.la.gov/Legis/LawPrint.aspx?d=964646
https://law.justia.com/codes/louisiana/2021/revised-statutes/title-46/rs-2626/
https://nebraskalegislature.gov/laws/statutes.php?statute=38-1203
https://nebraskalegislature.gov/laws/statutes.php?statute=71-51,103#:~:text=71%2D51%2C103.,from%20public%20or%20private%20entities.
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https://www.leg.state.nv.us/nrs/NRS-450B.html#NRS450BSec015
https://codes.findlaw.com/nv/title-40-public-health-and-safety/nv-rev-st-450b-1505/
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http://reports.oah.state.nc.us/ncac/title%2010a%20-%20health%20and%20human%20services/chapter%2013%20-%20nc%20medical%20care%20commission/subchapter%20p/10a%20ncac%2013p%20.0201.pdf
https://www.ncleg.net/EnactedLegislation/Statutes/HTML/ByArticle/Chapter_143/Article_56.html
https://www.ncleg.net/EnactedLegislation/Statutes/HTML/ByArticle/Chapter_143/Article_56.html
https://www.ncleg.net/enactedlegislation/statutes/html/bysection/chapter_58/gs_58-87-5.html#:~:text=A%20%22rescue%20unit%22%20or%20%22,type%20of%20peril%20to%20areas
https://casetext.com/statute/pennsylvania-statutes/consolidated-statutes/title-35-pacs-health-and-safety/part-vi-emergency-medical-services/chapter-81-emergency-medical-services-system/subchapter-a-preliminary-provisions/section-8102-declaration-of-policy
https://casetext.com/statute/pennsylvania-statutes/consolidated-statutes/title-35-pacs-health-and-safety/part-vi-emergency-medical-services/chapter-81-emergency-medical-services-system/subchapter-c-miscellaneous-provisions/section-8153-support-of-emergency-medical-services
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https://advance.lexis.com/documentpage/?pdmfid=1000516&crid=b8e7e80c-8546-4ca6-af89-64e716132308&nodeid=AAHAADAALAAC&nodepath=%2FROOT%2FAAH%2FAAHAAD%2FAAHAADAAL%2FAAHAADAALAAC&level=4&haschildren=&populated=false&title=7-61-102.+Essential+service+%E2%80%94+Provision+of+ambulance+service+by+counties+and+municipalities+%E2%80%94+Regulations+to+control+provision+of+private+or+nonprofit+ambulance+service+%E2%80%94+Joint+or+cooperative+action.&config=025054JABlOTJjNmIyNi0wYjI0LTRjZGEtYWE5ZC0zNGFhOWNhMjFlNDgKAFBvZENhdGFsb2cDFQ14bX2GfyBTaI9WcPX5&pddocfullpath=%2Fshared%2Fdocument%2Fstatutes-legislation%2Furn%3AcontentItem%3A4X8J-DYS0-R03K-S4PP-00008-00&ecomp=8gf5kkk&prid=644a2dff-42ca-4c03-a8af-845b5ee539c9
https://publications.tnsosfiles.com/acts/112/pub/pc1052.pdf
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https://law.lis.virginia.gov/vacode/title46.2/chapter6/section46.2-694/
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https://legislature.maine.gov/legis/statutes/32/title32sec81-A.html

APPENDIX F

November 6, 2023 Commission Member Presentations:
e EMS System Funding (Joe Kellner)
e EMS Regionalization, One Optimization
Approach (Kevin Howell)
e NorthStar EMS (Mike Senecal)
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E MS S YS T E M Blue Ribbon Commission

(v2)

F U N D| N G November 6/, 2023

BACKGROUND AND
DISCLOSURES

* 12 years EMS experience, 10 directly responsible for
biling and finance

oversight over an EMS billing agency ($70M in
annual charges)
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PROVIDER AND CALL VOLUME
DATA

. 166 Licensed Transporting EMS Services (data 1 year old)

All Transporting Agency Transport Volume
Average 25th Percentile 50th Percentile 75th Percentile Maximum
1123.6 147.5 384.0 1186.5 17400.0
1272.8 167.0 3740 1290.0 19965.0
1104.1 158.8 329.0 1083.0 15658.0
1211.6 191.0 399.0 1241.0 14795.0
849.2 288.5 884.8 9892.0

Agency Call Volume
Average 25th Percentile 50th Percentile 75th Percentile Maximum
1390.3 195.0 536.0 1634.0 19593.0
1591.1 2168 529.5 1760.8 2178%.0
1447.6 227.0 499.0 1516.0 17009.0
1760.1 267.0 607.0 1950.0 20294.0
1150.9 186.0 402.0 1142.0 13167.0




NON-TRANSPORTS

LD1602 now requires commercial
payers fo reimburse non-fransport
scenarios

STARTING AN AMBULANCE

$1,100,000




UNDERSTANDING AMBULANCE
REIMBURSEMENT

Base payment Mileage payment

Adjusted for Adijusted for
geographic factors mileage

i i | loborreloled
i ¢ Relative Ambulance | porfion* Nondabor-
value X conversion (X adjusedby + reloled !

unit factor i i geographic porfion** i

i | adjustment factor :

ambulance
payment

2023
o ( ) PE  practice Expense, Geographic
Adjusted by Practice Cost Index

Ambulance
Inflation Factor




RATE ADJUSTMENTS

This factor is an amount equal fo the percentage increase in the consumer

price index for all urban consumers (CPI-U) reduced by the 10-year moving
average of multi-factor productivity.

*MEDpac Ambulance Payment Basics

AMBULANCE ADD-ON PAYMENTS

+ 2% Urban (urban, for example, includes all of Pencbscot County)**
» 3% Rural

« 22.6% (lowest 25" percentile of all rural areas in US)

** This 2% offsets the long-standing 2% monies that are sequestered




MAINECARE

MaineCare pays at average Medicare rates based on the lowest GPCI, and
includes ambulance add on payments based on the zip code in which the
services are rendered

COMMERCIAL PAYERS

< LDIN258
+ 180% of Medicare (plus rural and super rural add ons) for out of network
« 200% of Medicare (plus rural and super rural add ons) for in network

Methodology expires 12/31/2023. Without this, carriers’ payment to out of network
ambulance services will decrease dramatically, though it will infroduce an
independent dispute resolution process.

+ LD1602 made these changes permanent and included non-emergency
transportation.




FINANCIAL DEMONSTRATION

25t Percentile Transport Volume: 191 (267 requests)
50t Percentile Transport Volume: 399 (607 requests)
75t Percentile Transport Volume: 1,241 (1,950 requests)
Highest Transport Volume: 14,795 (20,294 requests)




Percentile Volume Net Income Ambulances Net Income Cost Per

Per Call Transport
| s (65385454) 1] 985 (3423.32)[$ 3,915.31]
| 399]5 (56830056) 1]  9.8[S (1,424.31)[$ 1,916.30
| 1a1]s (8o0561347)) 0 2  186]S (649.16)|$ 1,141.15 |
| 1a7es|$ poazsaze) 0 9] 0 83 :

S (13.64

Percentile No Transports Additional Additional loss Additional  Additional
Revenue if non- toadjustwages Revenueif Revenueif
transports were Rural Super Rural

funded*

25th
S 50,093.81
5,198

Wage Adjustment Mid Points *Assumes paying base rates with
EMT: 20, AEMT: 25, Paramedic: 35 no mileage

This number has increased to over S800 for most
services, depending on payer mix




MUNICIPAL AMBULANCE SERVICES

Urban, 1334 Calls per year Super Rural
(Old Town) (Madawaska)

Charges 1,359,369.20
Contractual Allowances / BD (608,842.31)
Payments 683,003.70 S  393,784.78

1,097,991.00 431,125.00
26,219.00 57,000.00
69,817.00 40,050.00
36,550.00 14,200.00
30,140.00 2,300.00

4,000.00 2,520.00

552.00 16,550.00
98,485.00
51,477.00

Personnel

Purchased Services
Supplies and Materials
Repairs and Maintenance
Utilities

T

Other

Depreciation

Insurances

R R R T VR T AR Y S Vo A Vo S T

Income Before Allocation  $ {732,327.30) $ (169,960.22

Not included Rent, Capital Equipment, Insurances,
Additional Personnel. capital
Expenses split 50/50 with equipment, rent
fire, however 86% of
demand is EMS

501(C)3 AMBULANCES




Prior Year Current Year Prior Year Current Year

Contributions and grants (Pat Vil lineth) . . . . . + .« « . 1,512,684 1,086,885 0
Program service revenue (Pat Vill, line2g) . . . . . . . . . 7,710,421 6,972,577 7,030,742 6,453,653
Investment income (Part VIll, column (A), lines 3, 4, and 7d) . . . . 259,728 94,413 849,626 69,991
Other revenue {Part VIll, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e) 0 0
Tetal revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 7,970,149 8,579,674 8,967,253 6,523,644
Grants and similar amounts paid (Pant IX, column (A), lines1-3) . . . 0 0

Ravenue

Benefits paid to or for members (Part X, column (A), lin24) « +« « .« . 0 0
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,913,295 6,259,027 6,648,442 6,963,628
16a Professional fundraising fees (PartIX, column (A), line 1le) . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line 25) 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2,352,604 2,353,150 2,529,448 2,555,243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,265,899 8,612,177 9,177,890 9,518,871

19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . 295,750 -32,503 «210,637 2,905,227

Beyginning of Current End of Year
Year

2 Totalassets(PartX, line16) . . . . . . + + + « . . 10,372,172 11,011,395
21 Total liabilities (Part X, line26) . . . . . « + « « « « o . 2,336,729 2,683,185
22 Net assets or fund balances. Subtract line 21 from line 20 . . 8,035,443 8,328,210

Bﬂ
H
od
ia
3%
-

NORTHERN LIGHT

Prior Year Current Year PriorYear |  CumentYear
Contributions and grants (Parl VIll, lineth) . . . . . . . e 0 3, D;g: gg T, ;;g:i;g
Program service revenue (Part VIll, line2g) . . . . . . .+ . . 7,679,258 8,343,088 -5,287. 298,
Investment income {Parl VIll, column (A), lines 3,4,and 7d) . . . -8,031 -755
Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g) 0
Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,671,227, 8,342,333
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
Benefits paid to or for members (Parl IX, column (A), lined) . . . . . 0

Ravenus

7,108,464, 6,404,266

5,948,616, 6,673,025,

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,589,894 2,699,491, 2,959,487,
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 8,648,107, 9,632,512,

b Total fundraising expenses (Part IX, column (D), line 25) 0 -539,623, -1,188, 246,
ginning of Current Year End of Year

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 8,289,140 3,930,943 2,616,379, 2.392,467.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,289,140 8,520,837 4,835,458, 5,634,932,
-2,219,079. -3,240,465,

19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . -617,913 -178,504
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Current Year
8 Contributions and grants (Pat VIll, line th) . . .
© Program service revenue (PartVIll, line2g) . . . .

Revenue

10 Investment income (Part VIII, column (A), lines 3, 4,and7d ) . . .

11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)

12 Total revenue-add lines 8 through 11 (must equal Part VIIl, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) .

14 Benefits paid to or for members (Part IX, column (A), line 4) . .

15 Salaries, other compensation, employee benefits (Par IX, column (A), lines 5-10) 6,254,834
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .

b Total fundraising expenses (Part IX, column (D), line 25) PO
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 2,264,369
18 Total expenses. Add lines 13-17 (must equal Pad IX, column (A), line 25) 8,522,473
19

Revenue less expenses. Subtract line 18 from line 12 .

Year
Total assets (PartX, line 16) . . . . . . 5,666,558
Total liabilities (Part X, fine 26) « + . . . 636,833
Net assets or fund balances. Subtract line 21 from line 20 . 5,029,725

Neot Assets or
Fund Balances

Current Year

8,240,307
102,325
-14,542

8,328,090

6,340,670

2,400,220
8,740,890
-412,800

CURRENT SUBSIDIES

Municipal conftributions (space, overhead)
Tax conftributions

Volunteer hours

Per Capita Contributions

Purchased Services




APPENDIX WITH
ASSUMPTIONS

LIST OF ASSUMPTIONS

« Median Pay Rates
« EMT: 17.50, AEMT: 19, Paramedic: 25

« Charge Structure 2-3x Medicare Rates

« Service Mix:
« BLS Non-Emergency: 20%
» BLS Emergency: 31%
+ ALS Non-Emergency: 5%
» ALS Emergency: 41%
- ALS Il Emergency: 3%




LIST OF ASSUMPTIONS

« Ambulance Acquisition
+ Vehicle base cost: $185,000
« Patient Securement: $50,000 (Cot and loading system)
+ Ambulance lifespan: 225,000 miles
« Ambulance MPG: 8
+ Maintenance Cost: $0.13/mile driven
« General medical equipment: $35,000

Mileage Factor
« Ambulance will drive 3.5 miles for every miles of patient transport

LIST OF ASSUMPTIONS

Required Ambulances

« 0-1000 Transports: 1 ambulance

» 1000-2000 Transports: 2 ambulances

« Each additional 2000: 1 more ambulance

Nifeliilale!

« EMT/Paramedic team

+ | leadership position per three trucks, minimum of 1
+ | senior leader for five or more tfrucks




LIST OF ASSUMPTIONS

Required Ambulances

+ 0-1000 Transports: 1 ambulance

+ 1000-2000 Transports: 2 ambulances

» Each addifional 2000: 1 more ambulance

Nifeliilgle)

« EMT/Paramedic team

« | leadership position per three trucks, minimum of 1
+ | senior leader for five or more trucks

LIST OF ASSUMPTIONS

Payer Mix

« Medicare / Mainecare: 65%
« Commercial Insurers: 20%

« Self-pay: 15%




LIST OF ASSUMPTIONS

Billing and Dispatch
+ $20.00 per call

- Average Reimbursement per Transport: $491.99
« Average Charge: $1,072.50
« Average Transport Mileage - 12

Several other assumptions of cost are included, but are
based off actual data

EMS REGIONALIZATION

ONE RURAL OPTIMIZATION APPROACH

A CASE STUDY

PREPARED FOR
EMS BLUE RIBBON COMMISSION
NOVEMBER 6, 2023
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Introduction

Presenter:

Kevin Howell, Town Manager - Town of Carmel
2016 - Present

CERTIFIED:

« TOWN MANAGER

* TOWN CLERK CURRENTLY SERVING:

* TREASURER « MMA LEGISLATIVE POLICY COMMITTEE

* TAX COLLECTOR + BOARD OF DIRECTORS, MUNICIPAL REVIEW COMMITTEE
* CODE ENFORCEMENT OFFICER . \AINE STATE EMERGENCY RESPONSE COMMISSION -

* LOCAL PLUMBING INSPECTOR MUNICIPAL REPRESENTATIVE

Town of Carmel, Maine, U.S.A

“Your Rural Community”

R
E
s
C
u
E

* Population of approx. 2,900

* Bedroom community to the Greater Bangor Economic Region

» Town Meeting / Board of Selectmen / Town Manager form of gov.
* Active paid fire department - voluntary response operation

e Centrally located in Southern Penobscot County along |-95
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GENESIS....

WHAT’S ALL THE RUCKUS ABOUT???

*  FRAGMENTATION IN REGIONAL EMS
* COMPETING SERVICES

» LIMITED MUNICIPAL RESOURCES

*  RURAL LOGISTICAL CHALLENGES
FUNDING SHORTFALLS

STAFFING CHALLENGES

WHERE WE STARTED - 2018 EMS MAP

— ".\ p— l,II Hugson |
|

w=—==_ Hermon Ambulance

old (Private)

s Capital Ambulance

o0 e

Levant Rescue

== Carmel Fire & Rescue

. Capital Ambulance

* Capital Amb. Station

winterport @
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_ ‘life begins

Challenges of
small-town EMS

CALL VOLUME

Insufficient call volume to
create offsetting revenue
relative to cost of readiness

FUNDING

Shortfalls in funding creates
local tax burden

STAFFING

Small service, limited
advancement opportunity,
noncompetitive wages and
benefits, no back up staff
for vacation/sick/training
and turnover

I S SO————T)

LOGISTICS

Rural logistics create
lengthy ALS aid response

LIFE SAFETY

18 WOT A GANE OF LEAPFROQ

ADMINISTRATION

No full time FIRE/EMS
administration.
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What is OPTIMIZATION?

The action of making the best or most
effective use of a situation or resource.

undesirable outcomes.

Optimization Process

Research Testing / Implementation
= OPEN MIND = Rubber meets the road
= Ifyou don’t ASK - you'll NEVER = Staffing

KNOW!

" )
Consider ALL options Expectations

THINK outside the box
ANYTHING is possible " Protocol

= | ogistics

Broadly speaking, optimization is the act of changing an
existing process in order to increase the occurrence of
favorable outcomes and decrease the occurrence of

[ S———— e ————
Analysis

= How's it going?

= Quality Control

= $$$ - Is it what we thought it was?
= |s it sustainable?

= What did we miss?
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OPTIMIZATION GOALS

IDENTIFY THE DESTINATION
e ——————

Local (Town) priorities Systematic priorities
= Provide quality sustainable EMS service = Regional continuity
= Achieve manageable financial balance = (Closest available resource
=  Manageable expectations (understand your limits) = Systematic transparency

Ask for help when you need it = One common goal

Offer help when you have it = Share resources

10

CHALLENGE #1
CALL VOLUME

::> HOW DO WE OVERCOME LOW CALL

NEIGHBORS IN NEED.....Y
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CHALLENGE #2
NOT OUR CUSTOMERS

CARMEL IS NOT THE CONTRACT EMS
PROVIDER FOR OUR NEIGHBORS IN NEED....
NOR ARE WE LICENSED TO BE....

:> HOW DO WE OVERCOME THIS???

LOOK AROUND...... T

2
O 2|
: 79) ' = =
(& (& % Li ht
- Nor(hef n' r"‘g“" el :
(g P Medical Transport & ‘

74 imergency Care | gy

|
T

. IF YOU DON'T ASK... YOU'LL NEVER KNOW.ﬁ.ﬁ..._‘?“

CHALLENGE #3
STAFFING

SMALL TOWNS STRUGGLE TO RECRUIT AND
RETAIN EMS STAFF.. WE CAN'T COMPETE!

> HOW DO WE OVERCOME THIS???
:: @ WAIT A SECOND... WHAT IF....

@)
- WE HAVE AN AMBULANCE,

% ) )
S STATION, AND FAVORABLE ::> e !
LOCATION (HUB).... 0l ¢

AND YOU HAVE....
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TOGETHER IS BETTER

TOWN OF CARMEL NORTHERN LIGHT
e e
WE HAVE: YOU HAVE:

= AMBULANCE = EMS STAFF

= AMBULANCE DRIVER = CALL VOLUME

=  FAVORABLE LOCATION = TRAINING

= AMBITION = ALS BACKUP
=  WILLING ADMINISTRATION = EXPERIENCED BILLING RESOURCES
=  MUNICIPAL SUPPORT SERVICES BACK UP AMBULANCES

TOGETHER WE HAVE....
ku A SOLUTION!!

IN JULY 2018, THE TOWN OF CARMEL SIGNED A CONTRACT WITH
NORTHERN LIGHT CREATING A PRIVATE / PUBLIC PARTNERSHIP
THAT WILL INITIATE A QUASI-MUNICIPAL REGIONALIZATION OF
'EMS SERVICES TO SOUTHERN PENOBSCOT COUNTY

* NORTHERN LIGHT PROVIDES EMT (MIN)
* REPORTING TO CARMEL FIRE STATION M-T 8AM-6PM

* TOWN OF CARMEL PROVIDES ALL OTHER NEEDS
* (AMB/DRIVER/SUPPLIES/ETC)
* WHILE STAFFED, 429 REPONDS TO:
* CARMEL, ETNA, DIXMONT, NEWBURGH
e TOWN OF CARMEL RECEIVES ALL REVENUES
e (SPLITS PERCENTAGE ON OUT-OF-TOWN BILLS)

 NORTHERN LIGHT PROVIDES EMS TRAINING TO CARMEL STAFF

15
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PROPOSAL FOR INCREASED COVERAGE TO MUTUAL AID TOWNS
« Enhanced Regional Coverage &

CAPITAL AMBULANCE

« Increased Revenue / Offset Contracted Cost

LEVANT Fllﬂg1 STATION

"
]

> ;

PAPITAL AMBULANCE

@
o 0 ® Ok
16 QIRE .
. 1 | Huason 4§ __—
1'.. | Corinth 13_
: Exeter | e 1 | Old
Corinna | Aaras ote TOW
ns Bhdus - Northern Light Associ-
‘ Glen -l v ated Service
¥ad-— bum |0
; i * Service Hub (amb sta.)
* CLOSEST AVAILABLE RESOURCE
¢ NO CONTRACTUAL CONFLICTS
e CONTINUITY IN COVERAGE
e COMMON DISPATCH PROTOCAL
e Still fragmented (medcomm)
o bt ﬁ‘}’____- ; Buckspor
\AS V.l o
17 Annual Review
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WHO WINS???
WE ALL DO....

e
INTERESTED PARTY BENEFIT
= CITIZENS OF CARMEL = EMS STAFFED IN TOWN (IMPROVED SERVICE)
= CITIZENS OF ETNA/NEWBURGH/DIXMONT/STETSON = DRASTICALLY IMPROVED EMS RESPONSE TIMES
= NORTHERN LIGHT s RELIEF/HELP WITH STRETCHED RESOURCES
TOWN OF CARMEL =  MANAGABLE FINANCIAL BALANCE AND

SUSTAINABLE EMS SERVICE

caur 30 Jidn L

MANAGEABLE FINANCIAL BALANCE

OUTGOING INCOMING
ANNUAL COSTS: ANNUAL REVENUE:
= N/L EMS CONTRACT: $50K = TRANSPORT BILLING: $150K (billed $175k)

» 5 yeartrend of 85% capture rate
=  AMBULANCE DRIVER: $50K

= MED. SUPPLIES: $12K
= ALS BACK UP: $16K
= AMBULANCE MAINT: $5K

= BILLING: $4K

= EMS STAFF: $25K :

-

-

-

)
1
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911 - WHO DO WE CALL?

DISPATCH PROTOCOL

6 TOWNS - 6 TONES

» Shift pager programed for all service towns..

* Automatic Response

BACKUP

* Closest backup stands ready

= All three hubs have situational awareness of region

20

Thoughts....

Fragmentation in Public Safety..

Disrupts continuity and workforce retention.

Caution in subsidy..

Subsidies may enable sustaining an inefficient allocation
of resources.

ldentify and empower rural HUBS

Hub and spoke approach

21

Fair Share..

Unbalanced administrative & fiscal burden.

Focus on municipalities

Each town controls their own destiny
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A

“Without change there is no innovation, creativity, or
incentive for improvement. Those who initiate change will

have a better opportunity to manage the change that is
inevitable.” - William Pollard

NorthStar

Emergency Medical Services

MaineHealth

Mike Senecal Senior Director

©e ©0 & O
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MaineHealth 2

System Overview

* NotthStar is the regional ambulance service for Greater Franklin County. Our 85 EMS
professionals follow their mission of positive community activities, good stewardship of
resources, and respectful and excellent patient care. This mission is evident throughout
NotthStat’s operations with 7,000 calls per year to the 71 communities it proudly serves.

e NotthStar is dispatched out of five base locations strategically positioned throughout the
region. NorthStar responds to calls ranging from medical emergencies and accidents to
nursing home transfers. Average System Response Time 15:53 minutes

e Licensed to EMT level and permitted to paramedic

e In 2022 NotrthStar cteated a Inter-facility Transport division (IFT) to support
MaineHealth hospitals. IFT is a operated as a separate cost center and not part of this
presentation.

Act with
Be an active e a role Take
ue:::::;d listener, el. @ reaponsibllity.

MaineHealth 3
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www.fchnorg/northatar

NorthbStar ...

Hew Hamgshin

Legend

Appalachian Trail

_ NorthStar Farmington - 420 sq miles
I NorthStar Livermore - 133 sq miles
BN Northstar Phillips - 218 sq miles ‘ X
_ NorthStar Rangeley - 880 sq miles . )
Sl northstar Sugarioaf - 1,142 sq miles m_

Act with
kindness and
compassion.

MaineHealth 4

History

Starting in 1995, FMH began acquiting/operating small local ambulance services, allowing
them to continue to operate independently.

- LifeStar -1995

- Sugatloaf Ambulance - 1996

- Rangeley Region Ambulance - 1999

- Community Emergency Service — 2000
- AMPS - 2000

In 2003 those five services merged into FMH-EMS under one unified set of policies and
procedutes, but still different departments of FMH. Shortly thereafter NorthStar was born
as a regional ambulance services as a single department of FMH.

Act with
kindness and Bp an active
compassion listengr,

MaineHealth 5
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Administration

¢ NorthStar operates as a department of Franklin Memorial Hospital part of the MaineHealth
health system.

- Service Director

- FMH President

- MaineHealth System Senior Director
* NorthStar Advisory Board

- The NorthStar Advisory Board shall review NorthStar’s performance, including
monitoring quality of care and service effectiveness from the perspective of patients, the
communities served and emetgency room providers. The Board shall make
recommendations to the Board of Directors regarding long-term strategies and goals,
annual operating and capital budgets, and the rationale and formula(s) for dividing public
support costs between the municipalities served.

Act with
i Be an active Take
kindness and
compassion. @ @ responsibility. @

MaineHealth 6

Operations

* Dispatched by Franklin County Regional Communication Centet
e Staffing
- Livermore 1- Paramedic level staffed 24 Hours/day

- Farmington 2- Paramedic level staffed 24 Hours/day

- Phillips 1- Paramedic level staffed 10 Hours/day
- Sugarloaf 1- Paramedic level staffed 24 Hours/day
- Rangeley 1- Paramedic level staffed 24 Hours/day

Note: Goal is to have all ambulances staffed at the patamedic level. Due to staffing
challenges we have created strategies to cootdinate responses across the system to allow the
most appropriate team too answer the call i.e. determinant codes and Paramedic paradox.
Some of the coverage above is covered with call shifts.

Be-an active Be a role Take
listener, model. responsibility,

Act with
kindness and

compassion.

MaineHealth 7
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Community Serves

Community Paramedicine

- program that has emergency medical technicians (EMTs) and paramedics making house calls to
vulnerable patients to educate them, monitor their condition, and if needed, provide treatment.
EMTs provide patient care in the home offering services such as: vital signs and weight
monitoring, high blood pressure checks, glucose testing and diabetes management, medication
assistance, flu shots, and fall prevention and safety education.

Backcountry Medical Team

- NorthStar Backcountry Medical Response Team is charged with responding to ill and injured
persons in an off-road environment in the forests, mountains, lakes and rivers within the
NorthStar EMS response area, and, in collaboration with the Maine Warden Service and other
wilderness rescue responders, providing public education as well as emergency medical care
using the highest level of wilderness prehospital care providers available.

lln:dm:sd 'A‘ﬂd Bean active Take ;
compassion listenar. resporisibility,

MaineHealth 8

NorthStar System Status Management

*  When the system is busy, ctews may be strategically positioned to respond to emergency or non-
emergent calls. Such standby coordination and ambulance placement for the system will be the
responsibility of the Duty Supervisor or NorthStar on Call Administrator. Whenever possible,
ambulance movement to standby locations should be automatic. While the majority of the
responsibilities will be handled in this fashion, duty crews will provide input or assume responsibility
if the Duty Supetvisor is busy or unable to fulfill the duties due to call volume or location. Franklin
County RCC may also assist in strategically assigning crews to cover the response area.

- 75% of the calls are Farmington South

- Goal is to have ambulances stage in areas statically that have the highest chance for the next
call and send the closest available ambulance to the call. Dynamic versus Static

- With increased call volumes this has resulted in the system being more responsive

Be an active Take
listener, responsibility.

MaineHealth 9
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First Responder Services

In the NorthStar coverage area we rely on the assistances of our 8 Licensed First Responder
agencies. Wilton, Jay, New Sharon, Farmington, Fustis, Livermore, Carrabassett Valley, and
Industry

* AED/CPR

* Anaphylaxis

¢ Bleeding control
* OD calls

*  Public Assists

Act with

kindness and
compassion.

Be an active Take
listenar. responsibllity.
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Factors that affect response times
*« EMD
- Utilizing 911 EMD codes to modify response for safety
» 2021 1171 Alpha level calls
» 2022 1376 Alpha level calls
* Lights and Sirens
- 2021 55% of 911 calls
- 2022 37% of 911 calls
* Staging for behavioral health
* Backcountry Rescues
MaineHealth 11
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Run Statistics

Total Runs 7432 7399 2 6233
Emergencies 6005 2957 5340 4891
Transfers 1240 1201 1339 1108
All others 115 176 748 107
CP Visits 68 85 305 234
Billable 5290 5285 4940 4366

Act with
Take
Kkindness and Be an active ke
compassion. listener, responsibility.
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Financial Summary FY23

Gross patient Revenue $12.6 million
» Contractual allowance 67 %
Net Patient Revenue $4.6 million
Other Revenue Town Subsidies $690,000
» Amount is generated from operating deficit

» Hospital has attempted to mitigate large increases

Take
responsibility,

mm 'm"m BEH.; active
compassion Lbs
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Financial Summary FY23

$6 million annual operating budget
Total Expenses § 6 million
- $4.5 million in salaries and benefits
- $1.5 million in operating expenses
» Fuel
» Medical supplies
» Facilities
» Non-medical supplies
» Hospital support
» Capital

Be an active Take

listener. responsibllity.
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Year Revenue with Subsidies Total Expenses Margin
2018 3,878,442 3,937,942 -59,500
2019 3,952,607 4,068,366 -115,759
2020 3,908,378 4,289,336 -380,958
2021 4,541,343 4,730,906 -189,563
2022 4,423,455 4,880,328 -456,873
2023 5,329,058 6,032,414 -703,356

Be-an active Be a role Sal high Take

listener. model. standards. responsibility.
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Town Subsidies/Fee

The commitment to the communities we setve is to operate at a breakeven while providing a
quality emergency medical transport service.

- Contracted with 29 towns to provide emergency coverage
- Contract runs from July 1 to June 30

- Advised of subsidy amount for following year by January 1
- Annual contract opt out clause

- Full disclosure of financials

- NorthStar Advisory Board

Be an active
listener.
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Subsidy Formula

Demographics. When the initial formula was developed, several demographic categories were considered, and the formula was
narrowed down by the NorthStar Advisory Board to the three elements that best represented the region’s diverse aspects. After
reviewing the 2010 Census information, the Board felt that these elements were still valid. These are:

*  Population (2010 Census data). Since the ambulance business is about people, population is a broad indicator of how
often the services will be used.

*  Residential Valuation (using most current year State Equalized Values). Again, focusing on the “people” by using
Residential Valuation instead of the broader Total Valuation, this is an indication of overall development in the area. This
factor is weighted less than the other factors but is the only value that changes based on inflation and/or with development
in the area. Use of this factor allows a small inflationary increase for NorthStar's operations.

*  Housing Units (2010 Census data). In most towns that do not have seaso<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>