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An Act to Update and Improve the MaineCare Reimbursement System
L.D. 
An Act to Update and Improve the MaineCare Reimbursement System
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[bookmark: _STATUTE_NUMBER__6ed3a164_692d_4750_af83][bookmark: _STATUTE_P__98f3b9f6_87fa_4e39_aab4_c5f8][bookmark: _PAR__7_d6576b87_acac_41ab_b711_fc92b336][bookmark: _LINE__17_e57f60f9_2d8a_4558_8099_3085af][bookmark: _PROCESSED_CHANGE__3d1ffeef_fd96_4f61_b0][bookmark: _STATUTE_CONTENT__69aff79a_ae3b_4194_bd2][bookmark: _LINE__18_b09adbf1_b0fa_4d86_8f65_abf230][bookmark: _LINE__19_5aedabed_bd5c_4838_907d_b48c35][bookmark: _LINE__20_08e597b5_7020_4987_9b4b_d8989b][bookmark: _LINE__21_4364fc77_13f5_4d85_b333_e11e30][bookmark: _CROSS_REFERENCE__670b55cc_a413_4731_a1c][bookmark: _LINE__22_9835a0e8_460c_4bbf_a1be_cf48e4][bookmark: _LINE__23_3c9ab84e_fbd6_4274_b620_770d0c][bookmark: _LINE__24_54d14797_39dd_47e9_b4e4_919da2][bookmark: _LINE__25_ecae7c0e_857f_4ebe_81b0_817d43]D.  Ensure that any calculation of an occupancy percentage or other basis for adjusting the rate of reimbursement for nursing facility services to reduce the amount paid in response to a decrease in the number of residents in the facility or the percentage of the facility's occupied beds excludes all beds that the facility has removed from service for all or part of the relevant fiscal period in accordance with section 333.  If the excluded beds are converted to residential care beds or another program for which the department provides reimbursement, nothing in this paragraph precludes the department from including those beds for purposes of any occupancy standard applicable to the residential care or other program pursuant to duly adopted rules of the department;
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[bookmark: _STATUTE_NUMBER__89c70ffa_2870_4ec0_9a89][bookmark: _STATUTE_P__cab4050b_69a1_47e1_8781_109d][bookmark: _PAR__11_3fe10c76_cee8_4f4e_9b4b_f12cdd6][bookmark: _LINE__33_0df826d5_9373_45f4_a6b3_782460][bookmark: _STATUTE_CONTENT__415da83b_1ccb_4a1a_9f1][bookmark: _LINE__34_8922e047_55a0_47a4_a811_5439f8][bookmark: _LINE__35_643d350e_be68_44eb_aff5_ddb3d3][bookmark: _LINE__36_231adbd6_5aba_46e0_a458_59f480][bookmark: _LINE__37_5ae2ebbe_ac2a_4c99_b899_33ed2b][bookmark: _LINE__38_c37cfb2f_bd90_44ec_b189_bc1adb][bookmark: _LINE__39_32c25245_6b63_4ac6_b6b6_4f5607][bookmark: _LINE__40_f99c559f_82d5_4f5c_a1bf_d04284][bookmark: _LINE__41_b1db6200_88ff_4a62_b122_48605d][bookmark: _LINE__42_a8ea8860_3362_4dfa_a058_291c99][bookmark: _LINE__43_0c83efcc_e5d3_462d_b1ab_97db03][bookmark: _PAGE_SPLIT__d836e641_5f1d_4606_8d94_c7c][bookmark: _PAGE__2_d4afaba2_d63e_4909_b6a9_1c3e3ad][bookmark: _PAR__1_16979b4e_f215_4670_9ea7_7240ce88][bookmark: _LINE__1_3704d49b_d365_4e03_b895_965d9b8][bookmark: _LINE__2_d87a2645_f11a_470e_8277_afc4899][bookmark: _LINE__3_0fa29596_1521_4bde_9cba_992277a]F.  Establish a nursing facility's base year every 2 years and increase the rate of reimbursement beginning July 1, 2014 and every year thereafter until June 30, 2018.  For the state fiscal year beginning July 1, 2018, the base year for each facility is its fiscal year that ended in the calendar year 2016.  For state fiscal years beginning on or after July 1, 2019, subsequent rebasing must be based on the most recent cost report filings available.  The department may provide a mechanism for subsequent adjustments to base year costs to reflect any material difference between as-filed cost reports used in rebasing and subsequent determinations of audited, allowable costs for the same fiscal period.  The department's rules must provide that, beginning in the state fiscal year beginning July 1, 2018, the rates set for each rebasing year must include an inflation adjustment for a cost-of-living percentage change in nursing facility reimbursement each year in accordance with the United States Department of Labor, Bureau of Labor Statistics Consumer Price Index nursing homes and adult day care services index.
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[bookmark: _STATUTE_NUMBER__16a06e94_e0f9_4906_be9d][bookmark: _STATUTE_P__d1526bce_ebf7_45b8_960f_349d][bookmark: _PAR__2_78706efd_e09e_40d8_9976_add0018a][bookmark: _LINE__5_25c325a9_a8fd_4e9e_b926_491ae94][bookmark: _PROCESSED_CHANGE__bc83848f_61f5_45aa_88][bookmark: _STATUTE_CONTENT__dbe7c762_866c_4ea0_ad4][bookmark: _LINE__6_5b08f210_c456_4242_927f_dd5efd5][bookmark: _LINE__7_6611734c_9c29_4ea4_9053_5c40b96][bookmark: _LINE__8_dc913a80_e755_4a63_b8af_864bd02][bookmark: _LINE__9_ea1ec4e4_e149_4c2b_a4a4_b2c5556][bookmark: _LINE__10_78af7a73_3584_4ac9_85b8_eb5af1][bookmark: _LINE__11_1063ee62_e07e_443b_a8bc_4b929c][bookmark: _LINE__12_7357de38_7a15_4d9c_8e22_c6af49]E.  "Reimbursement methodology" means the method for determining the rate or reimbursement amount under the payment model. Examples of reimbursement methodologies include using standardized assumptions for determining service cost components, such as staffing levels, wages based on required qualifications, benefits and program administration, to determine a reimbursement rate per unit of service; using cost-based reimbursement, under which the MaineCare program determines the percentage it will pay of reported allowable costs; and adjusting reimbursements for patient acuity or the relative duration or intensity of the service.
[bookmark: _STATUTE_NUMBER__670526f3_d5ff_49f9_9f24][bookmark: _STATUTE_SS__c92c2671_f9be_4cb0_8d82_036][bookmark: _PAR__3_cc0313eb_7745_4206_9b55_a7161def][bookmark: _LINE__13_e4d43171_0d17_477c_9220_50cb64][bookmark: _STATUTE_HEADNOTE__c852ea9f_f8d7_4ed8_82][bookmark: _STATUTE_CONTENT__2920ec0c_9b57_4976_a0b][bookmark: _LINE__14_34b263f8_1924_41ed_96d4_54f436][bookmark: _PROCESSED_CHANGE__3ff530d3_024a_48f3_ac][bookmark: _PROCESSED_CHANGE__f78e1635_92aa_4ff5_94][bookmark: _LINE__15_b1182495_65f0_4d22_8195_1487d0][bookmark: _PROCESSED_CHANGE__02e41278_b3da_402d_98][bookmark: _LINE__16_05b9d47a_74fd_4e75_a7e7_fb3cea][bookmark: _LINE__17_da833475_4540_4ebc_8d26_aa790d][bookmark: _CROSS_REFERENCE__860e91dd_055f_4b08_9d0][bookmark: _PROCESSED_CHANGE__a4dad5c5_b035_473d_b6][bookmark: _LINE__18_eaa38d63_b4d1_46cd_9fd4_f80575][bookmark: _LINE__19_0242d2c3_ccd4_461d_a1fa_0a4d2f][bookmark: _LINE__20_98127b21_2213_4575_8eef_c4e2da][bookmark: _LINE__21_85757915_fb4f_4ad6_bcb5_de5cd6]2.  Rate-setting system principles and processes.  The department shall establish MaineCare provider payment models, including reimbursement rates, including those paid through fee-for-service and alternative payment models.  The rates must be established methodologies and rate amounts, where applicable, in accordance with the following principles and processes and adopted through rulemaking as described in subsection 3. Changes to rates required by the Federal Government to assist with emergency or extraordinary circumstances or rate reductions required by the Legislature for the purpose of responding to projected MaineCare budget shortfalls are not subject to this section. The department shall:
[bookmark: _STATUTE_NUMBER__8218ce7d_da44_4e6f_a8b2][bookmark: _STATUTE_P__c06556dc_67cc_42d2_80ec_0183][bookmark: _PAR__4_9e4a5825_5b99_433e_b710_1d1cb1da][bookmark: _LINE__22_fc238a3a_e287_468c_8e52_c65401][bookmark: _STATUTE_CONTENT__06aaaa49_7d4b_4500_b19][bookmark: _LINE__23_308f9a2a_3157_443b_a02e_25bdeb][bookmark: _LINE__24_42487c82_c4c8_4b1b_9b48_c30430][bookmark: _CROSS_REFERENCE__221d0b2c_ddd0_4a5e_aef]A.  Develop annually a schedule of rate determination by MaineCare section of policy in consultation with the MaineCare Rate Reform Expert Technical Advisory Panel established under subsection 5 as follows:
[bookmark: _STATUTE_SP__0bab1bd4_be9b_499d_882a_c13][bookmark: _PAR__5_b270bd84_68cf_4c67_9dea_35c69574][bookmark: _LINE__25_0eabd594_65b3_4209_ac3a_56c381][bookmark: _STATUTE_NUMBER__8ec4d82b_37c3_4514_beee][bookmark: _STATUTE_CONTENT__4864595f_66fd_4d90_bce](1)  Post the rate determination schedule on its publicly accessible website;
[bookmark: _STATUTE_SP__1441cf00_c7d3_45a4_9fc8_b95][bookmark: _PAR__6_0bf3edb3_48a9_49cf_ad23_ff824d99][bookmark: _LINE__26_a7524abc_52f4_4b5e_ac4a_2a020b][bookmark: _STATUTE_NUMBER__e87a131f_2b19_4192_a24c][bookmark: _STATUTE_CONTENT__22a6380f_e5b9_449b_bea][bookmark: _LINE__27_0dbec3a1_1172_40b9_ba6e_462476][bookmark: _LINE__28_a36ccf2d_0b36_454f_a0e8_dac82a](2)  Provide an opportunity for the public to review and comment on the rate determination schedule and make available a summary of these comments on its publicly accessible website; and
[bookmark: _STATUTE_SP__de6d84e4_fade_424b_84b2_f42][bookmark: _PAR__7_f3492e14_ab95_46ce_b791_50809091][bookmark: _LINE__29_dc48b619_32a5_4069_814e_870e59][bookmark: _STATUTE_NUMBER__b85092b0_223d_4d7e_9754][bookmark: _STATUTE_CONTENT__638f2dea_04f2_4792_a18](3)  Conduct off-schedule rate determinations as the department finds appropriate;
[bookmark: _STATUTE_NUMBER__67dfd88b_0226_4414_a882][bookmark: _STATUTE_P__e2d37397_7f99_4864_92c6_5cce][bookmark: _PAR__8_e3961a0d_a596_4774_b28d_4f525291][bookmark: _LINE__30_f85d15c3_a982_4a49_a4e4_5958e9][bookmark: _STATUTE_CONTENT__1b99dee5_8ecc_4a1d_b52][bookmark: _LINE__31_57279fe4_1f9c_488f_b9ac_e30cbf][bookmark: _LINE__32_18bb57f1_e27b_40ad_adc4_030394][bookmark: _LINE__33_b6bf86e9_7461_4761_9f15_b6dc22][bookmark: _LINE__34_1fab0b75_9bc4_470a_aaaf_993379][bookmark: _LINE__35_2094ac5c_c62b_4382_99db_ec8ea9][bookmark: _LINE__36_c399ad8b_a129_472d_90e8_f260b6]B.  Conduct or contract for, every 4 years, a comprehensive benchmarking report to compare MaineCare rates for all services to those paid by Medicare, at least 5 comparison Medicaid states and any appropriate Maine commercial payers.  The department shall provide public notice of the initiation of the comprehensive benchmarking process, provide an opportunity for the public to review and comment on the draft report and make available a summary of these comments alongside the final report;
[bookmark: _STATUTE_NUMBER__25d8bf94_b94f_44c2_a9e6][bookmark: _STATUTE_P__b44a2d3c_8bc6_41d1_9988_389b][bookmark: _PAR__9_1f97b008_4c04_475b_8782_6512938a][bookmark: _LINE__37_d557728a_9b2e_42e9_960f_6cd072][bookmark: _STATUTE_CONTENT__3d28d2cf_37a3_49e7_9b0][bookmark: _PROCESSED_CHANGE__3b99287b_caed_4a18_ae][bookmark: _LINE__38_cd73aca2_76cd_4703_887d_bad8b9][bookmark: _LINE__39_59dff611_dda3_469e_ade6_98232a]C.  No less frequently than once every 5 years, conduct a rate determination process for each MaineCare section of policy or for a specific covered service, in accordance with the following procedures:
[bookmark: _STATUTE_SP__f398dd08_d95c_4cd6_95c1_182][bookmark: _PAR__10_ec61df9e_6b97_416d_ba44_0f60dc2][bookmark: _LINE__40_8a42ef97_f085_4014_beba_059657][bookmark: _STATUTE_NUMBER__87fde3bd_d414_4232_ac4a][bookmark: _STATUTE_CONTENT__790c3ced_ed2d_4623_960][bookmark: _LINE__41_33f23a10_31f5_4fe2_aa73_6f5c7c](1)  Provide public notice of initiation of the rate determination for a MaineCare section of policy or for a specific covered service;
[bookmark: _STATUTE_SP__4adb4963_5417_4b1a_a3f9_998][bookmark: _PAR__11_be030a54_b28e_43fe_9acd_6f45d23][bookmark: _LINE__42_1ab7d8ff_f574_4354_97b4_b1a065][bookmark: _STATUTE_NUMBER__5e9d1fa4_2909_40d8_9cff][bookmark: _STATUTE_CONTENT__4dcde7a0_d2d2_4ba6_b1e][bookmark: _LINE__43_2fa9cc4d_f9ea_45fd_a9b4_1bde8c][bookmark: _LINE__44_371ad1c4_7c52_4b7b_94ea_9f9e2d][bookmark: _PAGE_SPLIT__256b947a_5622_4336_bb0b_2eb][bookmark: _PAGE__4_3ccf571c_5c1c_47b7_a25f_6c83af7][bookmark: _PAR__1_10cadf71_dc32_4a50_b916_f2367b24][bookmark: _LINE__1_a3e2141c_3ee6_442d_899e_0a31d15][bookmark: _PROCESSED_CHANGE__c5752267_9f26_44b5_a7][bookmark: _PROCESSED_CHANGE__d0a73f22_103c_4088_a7][bookmark: _LINE__2_53433092_1917_4684_ab4b_775a206](2)  Consider and, when appropriate, adopt alternative payment models that use financial incentives to promote or leverage greater value for the MaineCare program. This consideration must include a review of research on any available national models or best practices regarding payment models for reimbursement related to the service;
[bookmark: _STATUTE_SP__35679efe_7c2b_41eb_8508_7ec][bookmark: _PAR__2_5ca8a52d_e7a6_4c1f_b03d_37ca15f2][bookmark: _LINE__3_b8db4006_0324_43bb_92e0_5221e08][bookmark: _STATUTE_NUMBER__1009e4e3_0eb4_4e7e_a9ac][bookmark: _STATUTE_CONTENT__e7cc1b4a_f209_483e_8d6][bookmark: _PROCESSED_CHANGE__27d5fd5b_8b60_44a6_a7][bookmark: _PROCESSED_CHANGE__50b87f76_4938_4026_b9][bookmark: _LINE__4_f71e3d74_4a8d_4ef9_aa20_fbdb8cb][bookmark: _PROCESSED_CHANGE__e0ba37b1_09c9_4dd8_80][bookmark: _LINE__5_12331215_a46f_4520_bc48_e9494dc][bookmark: _LINE__6_7776e5b4_f3c0_4f18_ad44_8902372](3)  Determine whether a Medicare rate is available for the service and whether the Medicare rate represents the most appropriate benchmark and payment model covers a specific service and whether the Medicare reimbursement methodology is appropriate for a specific covered service;
[bookmark: _STATUTE_SP__14028148_a843_4567_81e9_5d6][bookmark: _PAR__3_aa3ba642_4256_4019_a857_7fa8e842][bookmark: _LINE__7_65e2760e_ce6b_4c6e_b6eb_760f5aa][bookmark: _STATUTE_NUMBER__24286a39_cff4_4be6_993b][bookmark: _STATUTE_CONTENT__b86230c5_e18a_4977_964][bookmark: _PROCESSED_CHANGE__e298b96e_034f_45f7_8a][bookmark: _PROCESSED_CHANGE__37000a88_ebe0_4304_80][bookmark: _PROCESSED_CHANGE__0108964d_d5bd_4bf1_b0][bookmark: _PROCESSED_CHANGE__6f458f12_6997_4d6b_9d][bookmark: _LINE__8_6ac9ce7f_28f8_49db_96b8_60748c8][bookmark: _PROCESSED_CHANGE__e7985573_491c_4958_ba][bookmark: _PROCESSED_CHANGE__b6c41ee2_2104_44c8_ae][bookmark: _PROCESSED_CHANGE__0e4ee1de_bd05_45fc_a2][bookmark: _LINE__9_12fd8720_0fd9_40db_bb70_31043c2][bookmark: _PROCESSED_CHANGE__660ee7c1_f542_4d1d_a0][bookmark: _PROCESSED_CHANGE__2496c2b8_efe1_491a_91][bookmark: _LINE__10_e697fb32_3d3e_4a4d_a75c_1f975d][bookmark: _PROCESSED_CHANGE__d3bdbe95_9fa0_4baa_af][bookmark: _LINE__11_fb635a58_a728_4de5_81cf_bdee9c][bookmark: _PROCESSED_CHANGE__c3ce13a1_2997_414f_8a][bookmark: _LINE__12_9967d526_c577_495e_8d29_c424e9][bookmark: _PROCESSED_CHANGE__6a279838_93aa_429f_8a][bookmark: _LINE__13_e4b52540_b289_47a1_993a_e852b3][bookmark: _PROCESSED_CHANGE__ca65d74b_2245_4c6e_92][bookmark: _LINE__14_68d5fd77_a132_4f05_b31b_102c68][bookmark: _CROSS_REFERENCE__f023c9b9_fab7_4df3_a03](4)  In the absence of a an appropriate Medicare rate comparison, determine whether a rate from a review non-Medicare payer source sources, including, but not limited to, commercial health care rates payers in the State or other states' Medicaid rates, is available for the service and whether this alternate payer rate represents the most appropriate benchmark and payment model agencies. The department shall determine an appropriate percentage of the benchmark rate for the service, taking take into consideration the findings of the benchmarking report conducted in accordance with paragraph B;
[bookmark: _STATUTE_SP__93fe4b89_0769_4580_8eb9_620][bookmark: _PAR__4_860e20f1_25ab_4a51_8f43_aa8f5421][bookmark: _LINE__15_72c74053_b425_4911_851e_94f692][bookmark: _STATUTE_NUMBER__5b6b902a_c3a3_4cdc_807b][bookmark: _STATUTE_CONTENT__ef1f110b_6608_45bb_bae][bookmark: _PROCESSED_CHANGE__880dd5ff_6239_41c5_b2][bookmark: _LINE__16_1b9ce968_a8ae_4882_83dc_e26090][bookmark: _PROCESSED_CHANGE__144ef0a7_ba7f_409f_bf][bookmark: _LINE__17_a756fe53_9d16_468f_9cd0_55884b][bookmark: _LINE__18_d273cead_6103_43fc_8b0c_5e1140][bookmark: _LINE__19_1c48102f_458d_4530_95eb_645deb](5)  Conduct a rate study for every service for which a benchmark rate or payment model in accordance with an appropriate reimbursement methodology or comparison under subparagraph (3) or (4) either is unavailable or is inconsistent with the goals of efficiency, economy and quality of care to support member access. Each rate study must include the following:
[bookmark: _STATUTE_D__04c4ed3d_0cec_4823_a4e3_5f08][bookmark: _PAR__5_ab4391b3_0b1c_4dc5_b73f_15befc66][bookmark: _LINE__20_07172a31_a46b_4c9e_a12c_09ef08][bookmark: _STATUTE_NUMBER__709f4417_16f1_439f_b404][bookmark: _STATUTE_CONTENT__083a14aa_f5f0_42e2_948](a)  A review of data, which must include:
[bookmark: _STATUTE_SD__e7fa8740_0127_4aeb_8abd_62f][bookmark: _PAR__6_e32ed37e_e0c5_4522_ae38_717e7399][bookmark: _LINE__21_5ed8b166_1aca_497a_808d_c7ca03][bookmark: _STATUTE_NUMBER__b8241fe0_c687_4fbd_a62f][bookmark: _STATUTE_CONTENT__7ec98069_563d_4e2f_83a][bookmark: _LINE__22_88d83c8d_203f_447b_bf20_5e6051][bookmark: _LINE__23_05c57ff3_4b4d_4ef6_866f_c25474][bookmark: _PROCESSED_CHANGE__4681873e_7922_4e25_9c][bookmark: _PROCESSED_CHANGE__9d6afd63_d790_4dd1_b1][bookmark: _PROCESSED_CHANGE__82202cd9_ebf4_4413_95][bookmark: _LINE__24_54f53392_7b22_4a24_b892_23cd5e][bookmark: _PROCESSED_CHANGE__461599ad_4669_4604_a5](i)  An assessment as to whether the delivery of service and associated requirements have changed since the previous rate study, if available, to determine if the rate payment model or reimbursement methodology needs to should be revised;
[bookmark: _STATUTE_SD__0856903a_9542_42c6_b953_aec][bookmark: _PAR__7_7b4bf8ac_4b77_488c_b853_aa796eee][bookmark: _LINE__25_92c651a9_03ee_4999_8108_46a7f6][bookmark: _STATUTE_NUMBER__3367ea59_f7ae_4034_9e88][bookmark: _STATUTE_CONTENT__8dfcfdc4_bf32_4385_971][bookmark: _PROCESSED_CHANGE__e3c86aa4_d013_4d34_ac][bookmark: _LINE__26_4042ab0e_30f6_487f_91cc_965698][bookmark: _LINE__27_0ae741b4_b36c_49a0_b457_462750][bookmark: _LINE__28_5aeadef3_5ef4_4a0c_b17d_047c6b](ii)  The collection of data applicable to the rate determination on provider costs and cost-related aspects of the delivery of service and associated requirements through existing cost reports, provider surveys and other available data sources; and
[bookmark: _STATUTE_SD__dde856ac_4081_4876_9f7b_df1][bookmark: _PAR__8_a8e79df1_80ea_4990_8291_4fe1a674][bookmark: _LINE__29_665d953c_d772_49fc_8e5f_aca476][bookmark: _STATUTE_NUMBER__10fff802_3851_46a3_9901][bookmark: _STATUTE_CONTENT__86b4ee93_e1b5_449e_b8a][bookmark: _LINE__30_c1209e27_b52d_40e7_8bf6_996734][bookmark: _LINE__31_c4670fd0_1aa1_440e_b52e_b30469](iii)  Research on any available national models or best practices regarding cost-related aspects of the delivery of service and associated requirements; and
[bookmark: _STATUTE_D__071dbef4_13c3_4aa5_bac5_64f8][bookmark: _PAR__9_eba4be57_c1e8_4928_b674_8fc5db72][bookmark: _LINE__32_361a9be4_e88b_4456_921f_83211a][bookmark: _STATUTE_NUMBER__5f0a58da_fd6c_4545_be63][bookmark: _STATUTE_CONTENT__fe41f4c5_b348_4491_b04][bookmark: _PROCESSED_CHANGE__68ebcc2a_6c31_4201_ae][bookmark: _PROCESSED_CHANGE__fbe47d93_8eae_43a5_93][bookmark: _LINE__33_1900e02c_87e2_4c4f_acf6_6b4cdf](b)  Developing or updating rates payment models or reimbursement methodologies by considering the following:
[bookmark: _STATUTE_SD__a73c1301_331e_4355_95bb_7e3][bookmark: _PAR__10_aff73088_ee02_488b_9b6c_98e287c][bookmark: _LINE__34_1ec29e43_4277_4930_8863_8cb300][bookmark: _STATUTE_NUMBER__57f1e1b4_3ed5_4693_90ce][bookmark: _STATUTE_CONTENT__99c087e6_11a5_4d9d_956][bookmark: _PROCESSED_CHANGE__32aee056_af41_468f_84][bookmark: _LINE__35_0ff195f0_3feb_40f6_86f7_5ac9a7](i)  The appropriateness of adoption of a change in payment model or reimbursement methodology consistent with the purposes of this section;
[bookmark: _STATUTE_SD__aae3f45c_e860_4677_9d8c_c38][bookmark: _PAR__11_e2473127_e879_48ae_95b3_86e267c][bookmark: _LINE__36_a863fb74_9956_46de_83d8_174d1e][bookmark: _STATUTE_NUMBER__9dc64b61_5198_4146_8d3a][bookmark: _STATUTE_CONTENT__099090f6_c6d8_48cb_9f7][bookmark: _LINE__37_e9adc7ee_406c_4941_bdb7_83fbb9][bookmark: _LINE__38_e18aee6f_10a8_40a7_bc8b_243045](ii)  The current rate assumptions and their appropriateness given current provider costs, best practices or changes in the delivery of service and associated requirements;
[bookmark: _STATUTE_SD__238ac66f_e2ed_4829_bf9e_b35][bookmark: _PAR__12_76e05925_570e_44ea_afe8_c9324d5][bookmark: _LINE__39_5b326c21_9bd2_4e2f_a93e_903c7b][bookmark: _STATUTE_NUMBER__80bd18dc_e4ab_415c_b6a5][bookmark: _STATUTE_CONTENT__54adfc29_fb94_4f18_8e2][bookmark: _LINE__40_02f18598_2c35_43ad_9df8_7fa356](iii)  The findings for related services of any comprehensive benchmarking report under paragraph B; and
[bookmark: _STATUTE_SD__e5957d43_2edc_46d5_9963_d79][bookmark: _PAR__13_090e3325_ac70_4995_816a_a0397f0][bookmark: _LINE__41_33b2a2e2_e41e_4219_a276_0f5020][bookmark: _STATUTE_NUMBER__35cbb437_63ac_475a_9b98][bookmark: _STATUTE_CONTENT__3d96d8b0_5e35_4c5e_9f8][bookmark: _LINE__42_42a86f04_5851_4295_85c4_8569a1][bookmark: _PAGE_SPLIT__f17326d2_763e_47fa_a59a_295][bookmark: _PAGE__5_9650a9c9_96f8_4f2e_97e8_d7e8574][bookmark: _PAR__1_ac129975_bcac_4875_b29b_d78c138e][bookmark: _LINE__1_bed67ff4_1358_4a42_b179_946b8b1][bookmark: _LINE__2_98c288fd_e9b5_4567_997b_7431748](iv)  The degree to which services are dependent on MaineCare reimbursement, including, but not limited to, cost factors, such as average wage, that may be reflective of restraints of MaineCare reimbursement versus costs of the broader marketplace; and
[bookmark: _STATUTE_SP__a9f1f51a_c0e6_459e_ab53_6ad][bookmark: _PAR__2_7c749ff6_c1f2_441a_ab9c_e57ec5c9][bookmark: _LINE__3_b4c97d48_c32f_4100_81ed_4c0cfe1][bookmark: _STATUTE_NUMBER__a26328a2_c50a_41e2_94db][bookmark: _STATUTE_CONTENT__8358f0d9_0e2b_41e4_81e][bookmark: _LINE__4_73363380_762a_4e40_8992_f6a12d1][bookmark: _PROCESSED_CHANGE__d8bf91f3_df6d_4454_a7][bookmark: _PROCESSED_CHANGE__d190e8fc_80f4_470f_b5][bookmark: _LINE__5_69465a36_e559_41f3_baf1_344837f][bookmark: _PROCESSED_CHANGE__f257d3c2_340e_4c8e_87][bookmark: _PROCESSED_CHANGE__3fe66aee_1e0b_4d92_b8][bookmark: _PROCESSED_CHANGE__ad2c86ea_17f3_4d6b_b8][bookmark: _PROCESSED_CHANGE__ae7e5cf4_0b67_4d36_9f][bookmark: _PROCESSED_CHANGE__e22c3cc5_2692_4e7e_9c][bookmark: _LINE__6_8922094f_cc0b_44a1_a49d_e2a7e63][bookmark: _LINE__7_38b76591_9da8_4591_ac77_609fa1e][bookmark: _LINE__8_b9a646d5_2fef_4254_be7d_934b0ea][bookmark: _LINE__9_fe9fd206_b027_48f3_a1d1_2ce5ca7][bookmark: _LINE__10_3002f3be_49bb_4a94_a9b7_69eda1](6)  Upon completion of the rate determination process, present the department's rationale and recommendations for rate the payment model, associated reimbursement methodology, and resulting base rate amount and payment model amounts, if applicable, for public comment prior to the rule-making process; convene a meeting of interested providers and other interested members of the public to discuss the recommendations and hear comments; and respond in writing to comments with an explanation of whether and how feedback was incorporated into the final rate determination; and
[bookmark: _STATUTE_NUMBER__5c7c5440_4d22_474b_b384][bookmark: _STATUTE_P__1eedd25f_b83d_4dd4_b584_cb31][bookmark: _PAR__3_71855ed0_fbb0_46f7_be83_e4103085][bookmark: _LINE__11_03e4a885_3b8c_4960_8e54_70eb08][bookmark: _STATUTE_CONTENT__d4ab288b_6cbb_4d58_ae8][bookmark: _PROCESSED_CHANGE__1120accd_3ade_4caa_85][bookmark: _PROCESSED_CHANGE__b6e0b15b_d6c1_4b39_85][bookmark: _LINE__12_25ad8261_f76c_4d40_b333_b64b12][bookmark: _CROSS_REFERENCE__e108d0bb_0a9b_4080_a52][bookmark: _LINE__13_d2720697_2c7a_4ea3_8b4f_7cf52a]D.  Ensure that base rate amounts and other components of the reimbursement methodology developed under paragraph C are updated to keep pace with changes in the costs of delivering the service by:
[bookmark: _STATUTE_SP__9f768e57_2506_4d6d_8143_5be][bookmark: _PAR__4_8cff4f37_ff6c_4600_80c3_498c4b32][bookmark: _LINE__14_c6bb9f31_7be6_4a21_96c4_e33d42][bookmark: _STATUTE_NUMBER__e8fe2297_2ffa_4116_a7b6][bookmark: _STATUTE_CONTENT__1c806aa5_284e_4c14_927][bookmark: _PROCESSED_CHANGE__b1c89461_7f4b_4a2e_a1][bookmark: _CROSS_REFERENCE__0fc1ff16_f35b_476e_90a][bookmark: _LINE__15_b55a381c_a649_43a3_b821_416755][bookmark: _LINE__16_d1538b38_4201_42e4_904b_6ab75c][bookmark: _LINE__17_7c2a5670_fb2b_491d_a259_036cc3][bookmark: _LINE__18_3171e817_281d_4ac2_8601_88d752][bookmark: _CROSS_REFERENCE__1993498b_1ff1_4870_be2](1)  For rates benchmarked to Medicare rates according to paragraph C, subparagraph (3), referencing Medicare rates for the most current year available, updated at least annually, and reviewing the current established percentage benchmark, as appropriate, taking into consideration the findings of the most recent benchmarking report conducted in accordance with paragraph B;
[bookmark: _STATUTE_SP__24a42141_05f9_4ded_a796_d05][bookmark: _PAR__5_c95c3f0e_5b1d_411c_a2fe_79feb80e][bookmark: _LINE__19_df3672cf_3222_44f5_81ac_faf765][bookmark: _STATUTE_NUMBER__a3684f27_547f_4670_8fd1][bookmark: _STATUTE_CONTENT__59ef49d9_a2b9_420b_905][bookmark: _PROCESSED_CHANGE__50010c0b_043b_4dfd_83][bookmark: _CROSS_REFERENCE__21b20343_2bec_444d_8a1][bookmark: _LINE__20_debf7a43_0b1b_44b0_8d59_d29fc1][bookmark: _LINE__21_47ddf592_328f_4cc0_b857_538190][bookmark: _LINE__22_920bf9e3_c1cb_4576_aab1_c21b68][bookmark: _LINE__23_f20ac088_114f_4235_8127_0c1f37][bookmark: _CROSS_REFERENCE__200f5b75_3f43_4bdb_9a4](2)  For rates benchmarked to an alternate payer source in accordance with paragraph C, subparagraph (4), updating rates to the most current year of data for that payer source at least once every 2 years and reviewing the current established percentage benchmark, as appropriate, taking into consideration the findings of the benchmarking report conducted in accordance with paragraph B; and
[bookmark: _STATUTE_SP__58df3ddc_fb65_4a32_9998_11b][bookmark: _PAR__6_5d61aecb_e746_457e_8f1f_015e2f2d][bookmark: _LINE__24_a71be1c8_c3ec_4830_8ffd_e0585c][bookmark: _STATUTE_NUMBER__c914b2b8_7b47_46a2_ab34][bookmark: _STATUTE_CONTENT__40c66d52_43ba_496d_b79][bookmark: _PROCESSED_CHANGE__f8996cf5_69cb_4add_b6][bookmark: _CROSS_REFERENCE__121c242f_8264_41f9_903][bookmark: _LINE__25_ad3ac76f_6ce8_4193_9e28_a824d0][bookmark: _PROCESSED_CHANGE__80e74980_aac7_4e88_ae][bookmark: _LINE__26_0feff13f_a6ad_4c5b_a404_e76a21][bookmark: _LINE__27_52c0196b_13fb_43a8_80bd_11dc85][bookmark: _LINE__28_bd699190_8fa0_4387_a6e7_8f90c0][bookmark: _LINE__29_f79ce1ca_a056_4be0_9616_262a87][bookmark: _LINE__30_3288393b_7fe6_46d3_90bf_6461c6][bookmark: _CROSS_REFERENCE__4ec6fd9c_a26f_4b8e_bf2][bookmark: _LINE__31_4619bcff_11aa_47f7_a89f_a04859][bookmark: _PROCESSED_CHANGE__e23e93f6_fe55_4511_8b](3)  For base rates determined through a rate study in accordance with paragraph C, subparagraph (5), and subject to available funds as set forth in subsection 4, providing an annual cost-of-living adjustment effective on a consistent date to be established by the department for each service that has not received a rate adjustment within the 12 months prior to the effective date of the cost-of-living adjustment and for which the department determines benchmarking in accordance with paragraph C, subparagraph (3) or (4) is not appropriate or advisable.  In establishing and implementing cost-of-living adjustments, the department shall:
[bookmark: _STATUTE_D__4c0b19c0_3a23_4b65_ac03_b4f4][bookmark: _PAR__7_f9066a26_1a0c_484b_bc3b_47128fe1][bookmark: _LINE__32_26d13728_7d13_4bbd_a2af_f74676][bookmark: _STATUTE_NUMBER__9432e201_b42d_46ba_9a1a][bookmark: _STATUTE_CONTENT__3413b7b2_905d_4290_b7a][bookmark: _PROCESSED_CHANGE__16e79a7d_99ba_44f0_b8][bookmark: _PROCESSED_CHANGE__af58a028_3e5e_44d5_af][bookmark: _LINE__33_9eb2fe89_e794_47dd_8e1e_abc2d7][bookmark: _PROCESSED_CHANGE__1d0cb085_76aa_47d1_a2][bookmark: _LINE__34_9c281d34_ca0a_4c0e_8ce1_3b943e][bookmark: _LINE__35_27532172_69d7_4cba_a0f8_c30b85](a)  Use inflation indices determined established through rulemaking to reflect a reasonable cost of providing services for different categories of services rather than reflecting other factors, such as private sector price increases or cost-shifting from different payers; and
[bookmark: _STATUTE_D__8a80d751_6c6c_41db_a9ef_626e][bookmark: _PAR__8_d55bfc79_3e43_4b0c_a4e6_abf7ea64][bookmark: _LINE__36_b30bcfcc_e7f0_4008_a2c5_cffdb6][bookmark: _STATUTE_NUMBER__e1b6caa6_0366_4bd5_acfb][bookmark: _STATUTE_CONTENT__0c9418ab_ffdc_41af_a0f][bookmark: _LINE__37_5a010607_6ca7_4e92_b227_7edb8f][bookmark: _PROCESSED_CHANGE__4e6f68a1_38db_495e_b6][bookmark: _LINE__38_8df90af0_92a0_4d44_b9ec_a99565][bookmark: _LINE__39_ff032bf6_683e_4f12_82b6_1f8232][bookmark: _PROCESSED_CHANGE__492e7ad3_e6d9_4c16_80][bookmark: _PROCESSED_CHANGE__594011eb_4ac6_4937_a1][bookmark: _LINE__40_fc2bee02_c43a_4673_bb07_f429f0][bookmark: _LINE__41_d2fc4987_6795_4e0d_9f6f_c018a1][bookmark: _LINE__42_06c6f90d_4cb6_4a4a_bfde_a0367e][bookmark: _PROCESSED_CHANGE__418fca97_a676_4fb9_b1][bookmark: _PROCESSED_CHANGE__fd8a4d63_8448_4035_a9][bookmark: _LINE__43_6942b55d_01f3_41ed_91ea_138798](b)  Maximize use of a single, consistent and general cost-of-living adjustment index for services for which the costs of direct care staffing are the primary driver of overall cost increases, consistent with the cost-of-living adjustment applied to the minimum wage laws, in order to ensure that the cost-of-living adjustment reflects increases to provider costs for delivering the service rather than other factors, such as private sector price increases or cost-shifting from different payers under Title 26, section 664, subsection 1. The department shall:
[bookmark: _STATUTE_SD__5beb3a15_17f4_487f_872b_5ca][bookmark: _PAGE__6_b157e416_1edf_4829_a50e_eb0be0c][bookmark: _PAR__1_fd376d19_9282_4aa6_8f17_77010865][bookmark: _LINE__1_a7684416_5389_4f38_8ece_4c900d0][bookmark: _PROCESSED_CHANGE__9d221dd5_ed0d_432d_bb][bookmark: _STATUTE_NUMBER__45c7ad0e_b724_41c7_90a5][bookmark: _STATUTE_CONTENT__0706771b_934f_444b_9cf][bookmark: _LINE__2_1a46e492_102a_4812_9c1c_6bef1aa](i)  Apply this adjustment to services provided by essential support workers as defined in section 7401, subsection 3; and
[bookmark: _STATUTE_SD__8b54ae90_f405_4200_af24_461][bookmark: _PAR__2_1b92e430_3b0e_48e4_934a_5ea6128b][bookmark: _LINE__3_0cbd667f_cfeb_42ae_a561_7d70ceb][bookmark: _STATUTE_NUMBER__b4e51562_6d15_481d_8e69][bookmark: _STATUTE_CONTENT__8661d453_4e1f_4e2d_b5a][bookmark: _LINE__4_5eac6608_0a89_4520_965c_2a79845][bookmark: _LINE__5_4b3ec646_f183_4a7b_b2d6_3a2ad28][bookmark: _LINE__6_d235babf_87ce_4ca1_a224_f73cb33](ii)  For any services for which the department applies an adjustment equal to the increase in minimum wage, apply the adjustment to the reimbursement rate between 6 and 12 months after the minimum wage increase goes into effect.
[bookmark: _STATUTE_NUMBER__919fe122_79cd_4df3_add8][bookmark: _STATUTE_SS__a1378dc8_30c3_485f_9369_7b7][bookmark: _PAR__3_b2f255c3_a7ff_464d_be60_2a644e6c][bookmark: _LINE__7_b50830ea_df04_4734_9b44_0150868][bookmark: _STATUTE_HEADNOTE__3414ea34_b61b_4e5b_a0][bookmark: _PROCESSED_CHANGE__24c7640f_1298_4068_8a][bookmark: _PROCESSED_CHANGE__468ec463_0da1_4db1_b5][bookmark: _LINE__8_cb1e0caf_e5b2_40f3_9268_7b26c17][bookmark: _PROCESSED_CHANGE__12ff156b_a75b_4f46_b0][bookmark: _STATUTE_CONTENT__f94bbbb6_53b6_4e22_892][bookmark: _CROSS_REFERENCE__e937ccd0_2b4f_4b26_867][bookmark: _LINE__9_c6fd87ab_6df9_4181_84f7_08533c1][bookmark: _PROCESSED_CHANGE__04893a9c_9cc2_4a29_b3][bookmark: _LINE__10_c5b5ef76_379e_4edb_ae5b_00b2ae]3.  Rulemaking for establishment of rate payment model and reimbursement methodology.  In addition to the requirements of Title 5, chapter 375, rulemaking for MaineCare provider reimbursement rate methodologies must comply with the following. The department shall:
[bookmark: _STATUTE_NUMBER__abcef666_94e0_4916_acc4][bookmark: _STATUTE_P__a2024622_53aa_4d57_9b04_fbdd][bookmark: _PAR__4_76e47ce7_c5fa_462f_8ff8_36432b61][bookmark: _LINE__11_b19aec5f_d45f_46c1_b9ad_2f0442][bookmark: _PROCESSED_CHANGE__24561f46_c326_4bbc_ba][bookmark: _STATUTE_CONTENT__48de5e8e_3834_49f9_ae9][bookmark: _PROCESSED_CHANGE__36ef1bf8_40f5_4744_93][bookmark: _LINE__12_5de1ceaf_c5d6_4865_9d10_781e2a][bookmark: _LINE__13_2d5d5cf3_156c_4446_8c1e_09211f][bookmark: _PROCESSED_CHANGE__d6fd67c9_00dc_4398_86][bookmark: _PROCESSED_CHANGE__f7d14b0b_41a0_4ac0_83][bookmark: _PROCESSED_CHANGE__b1955045_3529_4c3e_a9][bookmark: _PROCESSED_CHANGE__22e089c6_fc27_4413_a8][bookmark: _LINE__14_b6d5f77e_8a8e_443a_8758_7ff28d][bookmark: _PROCESSED_CHANGE__975d8716_92d5_4dad_9d][bookmark: _LINE__15_fcf452c5_116a_4256_bae9_d826f2][bookmark: _PROCESSED_CHANGE__504e56d8_d007_44b6_b4][bookmark: _LINE__16_142dcc57_4cb5_4e8e_8d59_9ef0d6][bookmark: _LINE__17_89dfed54_f3af_4f98_80d5_a986c5][bookmark: _LINE__18_e670ad69_bf28_44a0_ace3_7d8cff][bookmark: _LINE__19_9214206b_a5a0_4f96_aee3_295511][bookmark: _LINE__20_f4449690_9a4a_499c_953a_b27a7a][bookmark: _PROCESSED_CHANGE__8a67bd59_6282_41b4_a9][bookmark: _PROCESSED_CHANGE__a4afb174_b42e_4c0d_b2][bookmark: _LINE__21_87fce454_55a8_4541_af0c_f48b9c][bookmark: _PROCESSED_CHANGE__a1a90ff9_22f0_4694_b9][bookmark: _LINE__22_55d22187_c85e_4dbe_8d27_cdaf3d][bookmark: _PROCESSED_CHANGE__06801647_04d7_4214_b3][bookmark: _PROCESSED_CHANGE__0507cc41_cde4_452f_be][bookmark: _LINE__23_854f2b0e_f657_4df5_af23_a46287][bookmark: _LINE__24_4aa5b094_efc2_44b3_9e96_f33180][bookmark: _LINE__25_eff15420_b092_41e4_99e0_7b6b68][bookmark: _LINE__26_e57c0f2f_931d_4b15_8bfc_a186d6]A.  Establishment of a rate Conduct rulemaking to establish a payment model and reimbursement methodology for a new MaineCare section of policy or specific new service within a MaineCare section of policy or make changes to an existing rate payment model or reimbursement methodology must be adopted through rulemaking in accordance with the Maine Administrative Procedure Act. Rules adopted pursuant to this subsection must describe the payment model and reimbursement methodology but do not need to include codes, modifiers, reimbursement rates or any other information that the department includes in its centralized master index of rates posted on its publicly accessible website pursuant to subsection 7. Rulemaking is not required for the addition or deletion of new billing codes or to specify rates for specific billing codes if there is no change in the overall payment model or reimbursement methodology and the rates are posted in accordance with this section. Changes in rates resulting from application of the reimbursement methodology, including adjustments as a result of changes in the value or amount of components of the reimbursement methodology or changes to billing codes, do not require rulemaking as long as the reimbursement methodology remains the same; and
[bookmark: _STATUTE_NUMBER__e737b018_2b14_497b_8390][bookmark: _STATUTE_P__41be59c2_9333_4230_853c_c55f][bookmark: _PAR__5_b4d64eab_ff87_4a9c_8ba5_a87d7d29][bookmark: _LINE__27_06d1fac7_d4ce_4306_acf1_886b9c][bookmark: _STATUTE_CONTENT__611fb3f7_36bb_4a42_8de][bookmark: _LINE__28_6f7eeeac_e0f1_47da_88d9_204f48][bookmark: _PROCESSED_CHANGE__42a55bda_fe93_45fa_bb][bookmark: _LINE__29_6064faec_b272_46a3_9d6f_dc1f28][bookmark: _LINE__30_cddf68b5_88d9_4640_a96a_a8debf][bookmark: _LINE__31_58202dc9_828d_485a_94a3_f4a711][bookmark: _LINE__32_40b7b74d_a276_485d_a04f_fc2c7b]B.  For services the department benchmarks to Medicare or other available payer rates for reimbursement, the department shall adopt a rule specifying the percentage, frequency of benchmark updates for alternate payer sources and other aspects of the benchmark methodology. Additional rulemaking is not required for rate changes tied to the adopted benchmark methodology, or for the addition of new billing codes, unless the department changes the benchmarking percentage or methodology.
[bookmark: _STATUTE_NUMBER__72e04516_03b3_492b_90ad][bookmark: _STATUTE_P__d019dd17_42d9_49cd_b2bf_37f3][bookmark: _PAR__6_eca0cee8_2147_4af3_993b_b7d5f6b1][bookmark: _LINE__33_087a7cea_630f_4c13_b669_92e181][bookmark: _PROCESSED_CHANGE__ee341c1c_3612_40b0_97][bookmark: _STATUTE_CONTENT__ec48c127_0f36_437d_8b5][bookmark: _LINE__34_f1451b9f_404c_4006_82e9_91ef0a][bookmark: _LINE__35_defa02e8_0953_49e9_a303_4ba14d][bookmark: _CROSS_REFERENCE__19323736_a8d5_496c_b4b][bookmark: _LINE__36_197b5cf1_b3b7_4bbd_a3a6_1463be][bookmark: _LINE__37_6ab372c5_880d_488b_8567_fa1937]C.  No later than July 1, 2023, the department shall adopt a rule specifying the appropriate cost-of-living adjustment methodology for different types of services in accordance with subsection 2, paragraph D, subparagraph (3). Additional rulemaking is not required for rate increases tied to annual cost-of-living adjustment increases unless the department changes the cost-of-living adjustment methodology.
[bookmark: _STATUTE_P__70f23378_bce7_4b62_b47b_d6c8][bookmark: _STATUTE_CONTENT__9d4cf4b0_5b6a_48b8_999][bookmark: _PAR__7_5936a391_961a_42f0_8d8e_602845cc][bookmark: _LINE__38_c5cab23f_0f3a_47b0_a64c_e336a0][bookmark: _PROCESSED_CHANGE__7e6c4f6d_a4e4_4a26_b6][bookmark: _LINE__39_ae85b5b1_ed00_4a6a_8e2a_d2d791]Rulemaking is not required for rate adjustments tied to annual cost-of-living adjustment increases unless the department changes the cost-of-living adjustment methodology.
[bookmark: _STATUTE_P__418d3728_ed17_49fe_8e54_37a1][bookmark: _STATUTE_CONTENT__7886d165_10e1_4e68_ac4][bookmark: _PAR__8_04d46c22_6014_4e8e_977c_e2c686aa][bookmark: _LINE__40_e74986b7_e74c_4997_a2cd_36ade2][bookmark: _LINE__41_92c3e466_74cb_4b7c_ac44_daf97f][bookmark: _LINE__42_04351606_8a4d_4e39_a632_b3c056][bookmark: _LINE__43_24adc950_eb7f_4e46_bde6_d237d3][bookmark: _LINE__44_6366861d_7f1c_4e4d_8cba_caf637]Rules adopted pursuant to this subsection may incorporate by reference any part of a code, standard, rule, regulation or schedule or any other source considered appropriate by the department.  Notwithstanding any provision of law to the contrary, rules adopted pursuant to this subsection are not subject to Title 5, section 8056, subsection 1, as long as the rules identify the incorporated matter by title or source, as appropriate.
[bookmark: _STATUTE_CONTENT__ca6a5d07_d784_497d_8c8][bookmark: _STATUTE_P__424c6dd9_e125_4cc8_bcb9_809f][bookmark: _PAGE__7_25bd6a8c_5cb3_4d34_a1f6_2e45135][bookmark: _PAR__1_8b691b43_61ca_4d23_9dc3_f3dbebd6][bookmark: _LINE__1_4bcba901_f2f1_462f_8aea_135b913][bookmark: _CROSS_REFERENCE__b6b8f59c_8931_41b8_a48][bookmark: _LINE__2_bf98ef89_5397_45fc_9daa_f2780df][bookmark: _LINE__3_5a7b3c69_096f_4d19_8215_c2e8700]Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5, chapter 375, subchapter 2‑A unless rules to adopt MaineCare reimbursement rates are designated as major substantive rules in another section of law.
[bookmark: _STATUTE_NUMBER__c2bf3522_795d_4afa_b306][bookmark: _STATUTE_SS__bd1f4a84_00b7_4f71_8533_6ce][bookmark: _PAR__2_4b59deca_705e_4cbf_bdbe_e7765f09][bookmark: _LINE__4_e4b86faf_2a1a_48b8_99ec_bda9aee][bookmark: _STATUTE_HEADNOTE__ea4794e1_7f22_4e66_8d][bookmark: _STATUTE_CONTENT__206d914f_51ab_4ee6_bc2][bookmark: _LINE__5_52f4f823_badf_4a7d_bc72_b6fdee6][bookmark: _CROSS_REFERENCE__66cdf7ce_004e_46ad_8d5][bookmark: _PROCESSED_CHANGE__2b84007b_317b_4e25_9c][bookmark: _PROCESSED_CHANGE__9c391f85_11c4_470c_89][bookmark: _LINE__6_63627b61_698a_4d42_919e_25c1379][bookmark: _LINE__7_3287054e_552b_417d_9545_0b300c9][bookmark: _PROCESSED_CHANGE__45ed71e4_0406_4b45_90][bookmark: _LINE__8_a97924ab_34bb_4968_8a52_6481b04][bookmark: _LINE__9_f1ffb47a_3e94_4073_9c28_9be4f9a]4.  Funding.  The department may use funds from the MaineCare Stabilization Fund established in section 3174‑KK in order to fund the rate reimbursement adjustments made in accordance with this section when funding may be needed in addition to appropriations associated with separate initiatives. Adjustments to reimbursements made using the MaineCare Stabilization Fund are not considered permanent until ongoing appropriations and allocations funding the adjustments are made.
[bookmark: _STATUTE_P__6a078598_f6f6_4bd7_8696_8b99][bookmark: _STATUTE_CONTENT__a0bcaf1e_4f09_4f73_888][bookmark: _PAR__3_eff36a5b_8657_4517_abd1_810fb6bd][bookmark: _LINE__10_034bf641_f8df_4873_b79c_91aaf3][bookmark: _PROCESSED_CHANGE__4cc6567d_1e4a_416b_96][bookmark: _LINE__11_2f4d4dc8_6def_4046_9fb0_18df00][bookmark: _LINE__12_f102ed9c_162f_4c5d_8094_d2a817][bookmark: _LINE__13_dcdeb310_3251_45cd_a968_96dc8e]Reimbursement adjustments are subject to the availability of appropriations. The department may reduce reimbursement adjustment amounts, including otherwise specified cost-of-living adjustment amounts, in proportion to available funding, including elimination of a scheduled adjustment if funding is unavailable.
[bookmark: _STATUTE_P__2a4236c0_a591_4eb0_9409_8ac3][bookmark: _STATUTE_CONTENT__a1def7e3_11cd_40aa_908][bookmark: _PAR__4_287f768e_cfaf_4bb3_8455_63344b0f][bookmark: _LINE__14_7faca119_4b5f_4bcc_a030_d8c376][bookmark: _LINE__15_2ae48933_fbac_4141_acbc_1b1232][bookmark: _LINE__16_7077607b_eaaa_42f8_9129_e93dac][bookmark: _LINE__17_daa881b7_b748_426e_9b9b_46b6b8]If sufficient funds are not appropriated for reimbursement adjustments in accordance with this section and there are not sufficient funds available in the MaineCare Stabilization Fund for this purpose, the department may prioritize the following, proportional to any funding for reimbursement adjustments that may be available:
[bookmark: _STATUTE_NUMBER__761d422b_7736_431a_aaa1][bookmark: _STATUTE_P__e687d551_80e4_46cc_a824_413e][bookmark: _PAR__5_1af4711d_9817_47c1_9832_476bfb63][bookmark: _LINE__18_69684aa5_9af3_4132_b369_7ccc2f][bookmark: _STATUTE_CONTENT__212efa1d_cbca_406e_9fb][bookmark: _LINE__19_cafe7ef0_d882_4cd8_84c2_e2b9dd][bookmark: _LINE__20_3ecf28ef_e2f1_4095_8d2c_180afc]A.  Reimbursement adjustments resulting from any rate determinations for MaineCare sections of policy or services that do not yet have reimbursement established through a rate determination under this section; and
[bookmark: _STATUTE_NUMBER__ef749923_842e_4b60_83fc][bookmark: _STATUTE_P__29ec523d_d426_4d7a_a89e_e446][bookmark: _PAR__6_6d423fba_fc8a_4716_b004_9ab4d2f4][bookmark: _LINE__21_911c7eb0_372d_4e59_8a17_c4b299][bookmark: _STATUTE_CONTENT__bbc57d80_4ce5_4fd9_b5e][bookmark: _LINE__22_e3b7bc2d_32e2_4be6_8ce4_7570a5]B.  Reimbursement adjustments for services for which there is evidence of issues related to member access.
[bookmark: _STATUTE_NUMBER__cb59fbe5_27fe_461d_b659][bookmark: _STATUTE_SS__a6e4433f_e0d1_4745_aece_89d][bookmark: _PAR__7_6a37633d_705a_4855_adfc_ffb6bd8a][bookmark: _LINE__23_78656f06_a544_4a3f_877f_6562c9][bookmark: _STATUTE_HEADNOTE__51564a97_6134_482f_b9][bookmark: _STATUTE_CONTENT__5909e02d_264a_43f8_beb][bookmark: _LINE__24_b8bb6973_4b69_4f36_a281_e6c407][bookmark: _LINE__25_8b25146a_8ad1_4125_b43a_ce1f08][bookmark: _LINE__26_f5621c52_f605_499a_ad93_321ee5][bookmark: _LINE__27_62add1bd_a19c_44dc_b27a_ef9685][bookmark: _LINE__28_6b036cc2_178f_4a1c_bf5b_bef7da][bookmark: _LINE__29_514bbaee_cfd9_4af3_acda_741b8d]5.  MaineCare Rate Reform Expert Technical Advisory Panel.  The MaineCare Rate Reform Expert Technical Advisory Panel, referred to in this subsection as "the panel," is established for the purpose of advising the commissioner by providing technical, nonpartisan, 3rd-party expertise to inform the department's planned schedule and actions on rate assumptions, payment models and other related technical matters. The panel may not propose rates or methodologies.  The commissioner or the commissioner's designee shall serve as chair.
[bookmark: _STATUTE_NUMBER__820cb87f_d15d_440a_bb5c][bookmark: _STATUTE_P__8ed8a788_f218_4366_adf1_953a][bookmark: _PAR__8_e1dc3636_8e61_4327_97a5_17f096c6][bookmark: _LINE__30_d2061226_3c07_465a_a8c7_2a5baf][bookmark: _STATUTE_CONTENT__9b4bd039_e372_4e42_b78]A.  The panel includes the following members:  
[bookmark: _STATUTE_SP__dc3599a3_5e15_49cf_9d95_25b][bookmark: _PAR__9_cd33d904_a806_48a2_ae6a_64a9f089][bookmark: _LINE__31_7cc6f803_0503_4e64_838b_1ef3ff][bookmark: _STATUTE_NUMBER__b2d85973_226d_4138_a42b][bookmark: _STATUTE_CONTENT__657c81bb_5f0f_4d15_8af](1)  A representative from the Maine Health Data Organization;
[bookmark: _STATUTE_SP__ff7fd8ed_1a3e_47d5_b985_8dd][bookmark: _PAR__10_bdb22303_a139_461b_8223_0fb99c2][bookmark: _LINE__32_82c6966f_b73f_477e_bb11_2cbe5a][bookmark: _STATUTE_NUMBER__3633da6c_163a_4784_b1d6][bookmark: _STATUTE_CONTENT__9c0832d1_f665_4aeb_a05][bookmark: _LINE__33_13f3e3da_0a32_4985_9e20_7c06a2](2)  A representative from the Department of Professional and Financial Regulation, Bureau of Insurance;
[bookmark: _STATUTE_SP__86249308_5773_4ea4_a96e_cb9][bookmark: _PAR__11_382d9c3e_1a66_4f84_ae83_7551391][bookmark: _LINE__34_a03d47cb_30a3_4a37_b8f9_15d28b][bookmark: _PROCESSED_CHANGE__573897fd_6dda_43ab_8d][bookmark: _STATUTE_NUMBER__7bfc2d25_3978_4efa_8f98][bookmark: _STATUTE_CONTENT__5604ddf2_bd84_41d5_bcd][bookmark: _LINE__35_ad57f4cc_bd8c_4ce6_9f85_ec4e49](3)  A representative from the Department of Professional and Financial Regulation;
[bookmark: _STATUTE_SP__643b5993_27bc_48e2_8e5f_056][bookmark: _PAR__12_8b0ad324_1cd6_49dd_95a1_dbd0f7a][bookmark: _LINE__36_0be0ad50_9761_4ed0_8817_54b1c0][bookmark: _STATUTE_NUMBER__81bf6956_4675_49c7_8e80][bookmark: _STATUTE_CONTENT__1bc92ed5_93c7_466d_a80](4)  A representative from the department's division of licensing and certification;
[bookmark: _STATUTE_SP__4b614560_6315_4b52_a6e9_20b][bookmark: _PAR__13_746b95d9_8c90_42b6_bc0d_780a3de][bookmark: _LINE__37_0e57c36e_6a5a_4117_815c_a4624e][bookmark: _STATUTE_NUMBER__c28aa099_8557_42f5_b0f3][bookmark: _STATUTE_CONTENT__58bb56d3_96dd_47bf_b7d](5)  A representative from the Office of Affordable Health Care;
[bookmark: _STATUTE_SP__20631549_a32e_48d1_bf57_6d4][bookmark: _PAR__14_b5ac7b98_8536_48a3_b898_7424b9c][bookmark: _LINE__38_657d5b3c_f173_449d_9cac_df2cc6][bookmark: _STATUTE_NUMBER__d1f48131_1d67_48a7_a0e2][bookmark: _STATUTE_CONTENT__55d12531_fb9c_4d9c_9ff](6)  A representative from the Department of Labor; and
[bookmark: _STATUTE_SP__87047a38_513d_47d2_a8b8_e87][bookmark: _PAR__15_1138ac21_48e5_45aa_9bbe_5533883][bookmark: _LINE__39_1733a603_e496_4efd_bd89_965b2a][bookmark: _STATUTE_NUMBER__15c6e9c4_1ec7_405b_b312][bookmark: _STATUTE_CONTENT__8ad2dcb5_c213_46e4_95f][bookmark: _LINE__40_e555f0ab_a0e4_4986_a0a7_0173d1](7)  A representative from the Department of Administrative and Financial Services.
[bookmark: _STATUTE_NUMBER__5311e0ee_4df8_4ecc_8431][bookmark: _STATUTE_P__8a4eb5b5_5ca0_4689_bfb0_85f1][bookmark: _PAR__16_cd66565c_9a9d_43c9_9bcc_10811ee][bookmark: _LINE__41_0c1c0dfb_f14b_4079_98a6_388ff1][bookmark: _STATUTE_CONTENT__a3f539e3_f43f_47e9_95e]B.  The panel shall:
[bookmark: _STATUTE_SP__e7b5f4fc_650b_411b_a505_77e][bookmark: _PAGE__8_95585a69_875c_4eee_8237_84a40af][bookmark: _PAR__1_186f99f4_0161_42cc_94cf_a62d7786][bookmark: _LINE__1_e40e555d_8db8_45a0_8201_7ae8aa7][bookmark: _STATUTE_NUMBER__e41ab61e_ed7e_48fe_9ce5][bookmark: _STATUTE_CONTENT__149ebc78_2553_406c_9d9][bookmark: _LINE__2_379ad518_6902_4adc_a062_d46f52e][bookmark: _CROSS_REFERENCE__5762b01a_d789_45e4_892](1)  Review annual schedules of MaineCare sections of policy scheduled for rate determinations under subsection 2, paragraph A;
[bookmark: _STATUTE_SP__8b01c29f_dfec_407e_bb8e_d34][bookmark: _PAR__2_a4c7c40f_d6ac_458c_91dd_3b415868][bookmark: _LINE__3_02a04344_023c_4bab_8447_0f5c305][bookmark: _STATUTE_NUMBER__15b3971c_2be1_4f31_96e2][bookmark: _STATUTE_CONTENT__a759f302_490c_4dfa_b0d][bookmark: _PROCESSED_CHANGE__96474e4f_60c2_4a98_8b][bookmark: _LINE__4_0aa70da2_76dd_4418_8fee_a8cf1ad][bookmark: _CROSS_REFERENCE__eafdfce6_690f_44ab_874](2)  Review common assumptions and recommendations from rate determinations under subsection 2, paragraph C;
[bookmark: _STATUTE_SP__2b8be598_0140_4176_89f2_e90][bookmark: _PAR__3_00312b11_ea2d_445e_8a60_ad8cb703][bookmark: _LINE__5_51c21050_116b_4238_a797_5d3f74a][bookmark: _STATUTE_NUMBER__befd3556_c6b8_4e8a_a935][bookmark: _STATUTE_CONTENT__c7990559_03b6_4476_861][bookmark: _LINE__6_fb023bda_ce5a_44db_b359_8de896b][bookmark: _PROCESSED_CHANGE__de33ebc4_a55f_4014_84][bookmark: _PROCESSED_CHANGE__052d35d4_3f16_4a37_ac](3)  Review findings from benchmarking reports to inform the appropriateness of MaineCare rate reimbursement levels across services; and
[bookmark: _STATUTE_SP__9fbbefdb_678d_4ef7_a5d9_1da][bookmark: _PAR__4_c8e2ad8c_40ba_4a6b_977f_79c0d97f][bookmark: _LINE__7_4605637a_0504_4018_86d7_9de34be][bookmark: _STATUTE_NUMBER__517deacf_72a2_40a7_a2f3][bookmark: _STATUTE_CONTENT__f15a0d37_27f8_4259_a0b](4)  Advise on other related technical matters, as appropriate.
[bookmark: _STATUTE_NUMBER__3615a634_b574_4a88_84bd][bookmark: _STATUTE_P__9fd9d44f_d438_41f0_b96e_34ab][bookmark: _PAR__5_24f1232a_1077_440d_9001_ad188e29][bookmark: _LINE__8_2dc9ed16_5c27_4e60_8ac4_af551a8][bookmark: _STATUTE_CONTENT__79e48ca5_2b18_4bef_a0c][bookmark: _PROCESSED_CHANGE__c00b0983_4a6d_47d4_99][bookmark: _PROCESSED_CHANGE__80988998_4826_4864_ac][bookmark: _LINE__9_1b9d8a51_eb83_4a24_893c_cd612bf][bookmark: _LINE__10_c7f0fe73_ef20_412f_82ee_66944d]C.  The panel shall meet at least twice once per year and as otherwise convened by the commissioner.  Meetings of the panel are public, and the panel shall provide public notice of each meeting and an opportunity for public comment.
[bookmark: _STATUTE_NUMBER__e408058a_4ab7_44ab_926b][bookmark: _STATUTE_SS__4c8aa96b_8362_43a1_81fc_376][bookmark: _PAR__6_f8d42fdc_db7b_45fe_aa01_c5ca300a][bookmark: _LINE__11_a3f9118c_e31a_4407_a551_03cb5f][bookmark: _STATUTE_HEADNOTE__a48b8474_92fd_405e_b0][bookmark: _STATUTE_CONTENT__f8154098_ea04_40da_83a][bookmark: _LINE__12_7ebb8495_d27e_4189_98ff_af9a81][bookmark: _LINE__13_ab8a1220_3732_4637_9a82_78e158][bookmark: _LINE__14_743792b4_5dd6_4334_b923_607b26]6.  MaineCare Advisory Committee.  The MaineCare Advisory Committee, required by 42 Code of Federal Regulations, Section 431.12 and further described in department rules, and referred to in this subsection as "the committee," shall participate in the department's rate-setting system in accordance with this subsection.
[bookmark: _STATUTE_NUMBER__ec0508d9_d782_44cc_88c3][bookmark: _STATUTE_P__21f6553d_af75_4090_9c95_6826][bookmark: _PAR__7_6f675570_c22c_4726_8251_33bde458][bookmark: _LINE__15_3ae447d7_5c10_4530_a5fb_10b4df][bookmark: _STATUTE_CONTENT__ef2e8d06_83aa_49de_b7d][bookmark: _LINE__16_081e51f0_34c9_4c7c_86be_cb0569][bookmark: _LINE__17_aafab2a4_0b5b_4e5e_babf_156994][bookmark: _LINE__18_ce59f921_a6e6_43fe_97f4_a2d0b5][bookmark: _LINE__19_aff4c892_5641_4c10_bf5c_4ed5ce]A.  The committee must include a permanent rate system subcommittee that allows broad participation by the full spectrum of types of MaineCare providers.  Participation in the rate system subcommittee may not be limited by number or type of stakeholder in order to allow for participation by any stakeholder affected by MaineCare reimbursement policy and interested in participating in the work of the subcommittee.
[bookmark: _STATUTE_NUMBER__04547d21_6581_457b_8bc8][bookmark: _STATUTE_P__a61a26db_9e55_4687_ab7a_be32][bookmark: _PAR__8_930081e4_c6fa_4cd3_8487_87376fe6][bookmark: _LINE__20_80c8ef1b_1081_4ff2_8345_256b7e][bookmark: _STATUTE_CONTENT__137c707c_3a16_4493_b91][bookmark: _LINE__21_e03fa50d_5000_4513_b0bf_be0f8b][bookmark: _LINE__22_30de38ed_26a2_47cb_a177_0ccae3][bookmark: _LINE__23_d271e254_499f_4515_957a_8fa1be]B.  At each meeting of the committee or rate system subcommittee, if requested by the chair of the committee or rate system subcommittee, the department shall provide updates on the department's planned and completed activities under this section for discussion and advisement, including, but not limited to, the following:
[bookmark: _STATUTE_SP__8e07706a_9704_4b16_a6c4_76a][bookmark: _PAR__9_ffc5e89a_1063_4b39_a98a_54afbfbb][bookmark: _LINE__24_7ca2fbf7_b3fa_458b_ac89_234e3f][bookmark: _STATUTE_NUMBER__439d0497_36f5_46f7_b6bc][bookmark: _STATUTE_CONTENT__758f3ef0_7c37_4ba3_9d9][bookmark: _LINE__25_aed30d25_02b6_416a_8358_5ae396](1)  Schedule and status of rate determination, planned and in progress, by MaineCare section of policy;
[bookmark: _STATUTE_SP__fb4cb43f_3bdf_4914_a778_e73][bookmark: _PAR__10_e0433234_7a47_4f49_8275_3407641][bookmark: _LINE__26_b3f84917_34dd_4d36_977b_4f8cb5][bookmark: _STATUTE_NUMBER__4fdc66c2_83a9_4f31_a153][bookmark: _STATUTE_CONTENT__308bc07b_27f3_4994_883](2)  Status of and plans for comprehensive benchmarking studies; and
[bookmark: _STATUTE_SP__e4641610_3ec6_4d62_b47d_838][bookmark: _PAR__11_fe9c1de8_1d44_4ecb_a019_6525058][bookmark: _LINE__27_9b6fbc94_64e1_4ea0_b92b_3df8c5][bookmark: _STATUTE_NUMBER__c2377a23_819f_45dd_9458][bookmark: _STATUTE_CONTENT__1b4bba1d_6113_4f09_bed][bookmark: _PROCESSED_CHANGE__c268dec4_f547_4300_b3][bookmark: _PROCESSED_CHANGE__d18200ce_08e5_495d_a1][bookmark: _LINE__28_e1ed4bca_3e19_461e_b75f_aed1ed](3)  Contemplated rulemaking to establish rate methodology payment models and reimbursement methodologies resulting from rate determination processes.
[bookmark: _STATUTE_NUMBER__2a73aba6_8afd_438c_aabb][bookmark: _STATUTE_P__4f535aad_c524_45cf_befe_8362][bookmark: _PAR__12_2084d079_b468_4fd5_8302_7d14ff7][bookmark: _LINE__29_a46d2dda_e00b_43ca_9038_98f061][bookmark: _STATUTE_CONTENT__8db40ba6_9df6_4725_91a][bookmark: _LINE__30_f931bcbf_4daa_4c31_97b4_f41b43]C.  The rate system subcommittee may formulate and present recommendations to the committee pertaining to the department's activities under this section.
[bookmark: _STATUTE_NUMBER__39e810c9_7594_4826_9703][bookmark: _STATUTE_SS__e0e14fa6_3ac3_497a_9a60_cd6][bookmark: _PAR__13_b208ef8f_7176_4122_9dbe_d7710f2][bookmark: _LINE__31_1de6dcd5_3a9c_451b_b7e1_a09ac4][bookmark: _STATUTE_HEADNOTE__a5e8b88b_d65a_49d9_84][bookmark: _STATUTE_CONTENT__9b2c520f_27f5_43ee_a49][bookmark: _LINE__32_4b774d05_8e4b_4809_b294_25c33b][bookmark: _LINE__33_f22ff905_7588_470e_92ac_678b23][bookmark: _PROCESSED_CHANGE__6dabc0b5_7128_41cf_b7][bookmark: _PROCESSED_CHANGE__5f325848_5045_425a_ae][bookmark: _LINE__34_5ed86bf1_1279_44c5_a52b_4c066a][bookmark: _PROCESSED_CHANGE__4933d9e8_4c41_4579_89]7.  Index of MaineCare rates by service code; publicly accessible website.  The department shall maintain and annually update a centralized master index of rates by service code and post this index on its publicly accessible website.  The index must may contain the following, as applicable:
[bookmark: _STATUTE_NUMBER__e8f0e42c_8839_43c9_84e3][bookmark: _STATUTE_P__7563d3ba_a791_4b84_80f5_be10][bookmark: _PAR__14_322700ef_ea61_4b16_a4bc_6aafe4d][bookmark: _LINE__35_0c30dfc5_6dd3_47d7_a8f8_f1770a][bookmark: _STATUTE_CONTENT__8b6ae91c_3daf_4550_9f5]A.  The service code, including any modifiers that affect reimbursement;
[bookmark: _STATUTE_NUMBER__a709d6cf_113f_438a_9f86][bookmark: _STATUTE_P__fd7340f1_7689_4578_a69b_c42b][bookmark: _PAR__15_fb00d49c_9846_486f_b858_553b8ef][bookmark: _LINE__36_39294f9d_ae32_42ff_b254_398567][bookmark: _STATUTE_CONTENT__0971efae_8f0e_4dc2_acc]B.  The current year rate;
[bookmark: _STATUTE_NUMBER__76b0b835_b9d9_470c_9361][bookmark: _STATUTE_P__99c809d4_75d6_4df8_9855_8665][bookmark: _PAR__16_9bda565a_b811_42c1_90e5_ae8addc][bookmark: _LINE__37_ac10aaef_ad57_42f0_bb31_e8a876][bookmark: _STATUTE_CONTENT__29ceb25e_604d_4ef3_b6e][bookmark: _LINE__38_2053905c_db6d_43ac_b310_d4ea2b][bookmark: _LINE__39_27a276a3_3d63_4b3f_a168_81fac4]C.  The source for the rate, including, but not limited to, Medicare or alternate payer benchmark, rate study or other source, and the year and the author of the review, study or report that justified the rate;
[bookmark: _STATUTE_NUMBER__35c27a79_991f_4aed_8244][bookmark: _STATUTE_P__e128333f_0a98_408f_9b74_cc51][bookmark: _PAR__17_57d470a0_da6d_485b_a72c_b98e669][bookmark: _LINE__40_e2cdd9c8_9336_4534_bcaa_d33c02][bookmark: _STATUTE_CONTENT__475e20a5_38d1_46ab_81f][bookmark: _PROCESSED_CHANGE__194123bc_436e_4000_a2][bookmark: _LINE__41_0ef28d27_8c5c_4553_94d9_265cde]D.  The year the base rate was last updated prior to the application of any subsequent cost-of-living adjustments;
[bookmark: _STATUTE_NUMBER__cf58c7b7_a5bd_4c69_9ce5][bookmark: _STATUTE_P__4c62f34c_1089_4114_83f2_5394][bookmark: _PAGE__9_d0cf7b9a_a221_44e3_8f23_66ba55c][bookmark: _PAR__1_e0d72771_794b_479a_bd37_b0e93026][bookmark: _LINE__1_96f99c66_a26f_4fa8_a859_a89bc19][bookmark: _STATUTE_CONTENT__d49f7665_ad94_4185_b77][bookmark: _LINE__2_65c46e24_6700_4744_950d_a7dfc87]E.  Whether the rate is subject to cost-of-living adjustments and, if so, the identity of the benchmark index;
[bookmark: _STATUTE_NUMBER__d1f37d8a_9ba0_49d5_a8b4][bookmark: _STATUTE_P__1787bbcb_be08_49b8_9b84_54af][bookmark: _PAR__2_427162b4_dc3b_447e_9073_5fffbc2a][bookmark: _LINE__3_d4a1812f_eb90_48b2_bc80_f07f696][bookmark: _STATUTE_CONTENT__c42248a4_0f57_4102_9f3]F.  The section of MaineCare policy pursuant to which the rate was adopted; and
[bookmark: _STATUTE_NUMBER__251a924f_15f9_4fff_bc5a][bookmark: _STATUTE_P__d56c85bf_9bb5_4cc6_9347_77b6][bookmark: _PAR__3_ff9538ed_59a8_4b67_b3b7_2733dfe5][bookmark: _LINE__4_a84f8f74_20b4_42b5_8829_ca1d4c9][bookmark: _STATUTE_CONTENT__6c0f5a1e_9aa0_4e15_be8]G.  The target date for the next rate review.
[bookmark: _STATUTE_CONTENT__22e41cd3_c1ed_42f0_b2f][bookmark: _STATUTE_P__53dd81a9_9cd4_41d3_b02b_e268][bookmark: _PAR__4_b514cc76_f50e_46f4_8c9d_631404d1][bookmark: _LINE__5_ec4617ca_7b8c_4183_989d_e9c0be8][bookmark: _LINE__6_0a04854b_30a8_4281_8d37_bc9dcbc][bookmark: _PROCESSED_CHANGE__f7715724_cc67_4fba_ac][bookmark: _LINE__7_fae13eb2_74b4_4f17_8f01_2b68c7a]In addition to the index, the department shall post on its publicly accessible website all rate studies, benchmark reports and other materials used by the department to develop the reimbursement rates and payment models.
[bookmark: _STATUTE_NUMBER__835b3ee9_9178_4750_a79e][bookmark: _STATUTE_SS__9f4392d3_36a2_42b4_9bbe_105][bookmark: _PAR__5_374d945c_401b_42a3_b1c1_ffb5f976][bookmark: _LINE__8_83d25e7a_e366_4cd0_ba48_ab78dec][bookmark: _STATUTE_HEADNOTE__95b45d2f_6f75_480a_b4][bookmark: _STATUTE_CONTENT__99cea8e0_bffa_4e08_9d6][bookmark: _LINE__9_57f13bfe_3451_4cf5_a3b3_230bcd6][bookmark: _CROSS_REFERENCE__e54d0902_2dd5_4b8b_833][bookmark: _LINE__10_4d6149b1_c2d9_4272_81ea_e8bcaf][bookmark: _LINE__11_400f6806_eee2_46e8_82ea_aa9ec6][bookmark: _LINE__12_21971f1d_630f_4508_b66a_6423a2]8.  Notice prior to implementation.  For planned rate changes that do not require rulemaking as described in subsection 3, the department shall provide notice prior to implementation, of no less than 30 calendar days for cost-of-living adjustments and no less than 7 calendar days for Medicare fee schedule changes or the addition of new service codes, to stakeholders who request to receive such notice.
[bookmark: _BILL_SECTION_HEADER__ad9fecde_86db_4aa7][bookmark: _BILL_SECTION__052b9d23_1e5e_43ba_a8e5_c][bookmark: _PAR__6_ba585d9e_8b85_4ff1_8930_03fa09ca][bookmark: _LINE__13_5c05007b_2090_455e_9fba_45fa10][bookmark: _BILL_SECTION_NUMBER__68cf6dee_7749_4ec8]Sec. 4.  22 MRSA §7403, as enacted by PL 2021, c. 398, Pt. AAAA, §1, is repealed.
[bookmark: _SUMMARY__10778310_a9a8_48ba_9fa3_bdac68][bookmark: _PAR__7_6ce8c1fd_6a75_4624_bc57_755ed417][bookmark: _LINE__14_38b6c412_f49f_44f0_b441_edb4e4]SUMMARY
[bookmark: _PAR__8_d0397cf5_e85d_4ebb_aebc_c11bcaf1][bookmark: _LINE__15_5f389fe8_1029_4b52_aa72_9a05f7][bookmark: _LINE__16_99592adb_23e0_4e22_9f69_6d1e8f][bookmark: _LINE__17_0c39837c_37d8_45ba_88f2_04cd1f]This bill updates certain definitions and rule-making requirements related to the establishment of a MaineCare payment model and the determination of MaineCare reimbursements for covered services.
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