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Be it enacted by the People of the State of Maine as follows:

Sec. 1. 22 MRSA 8328, sub-822, 1B, as enacted by PL 2001, c. 664, 82, is
amended to read:

B. A group of 38 5 persons residing or located within the health service area served
or to be served by the applicant;

Sec. 2. 22 MRSA 8333, sub-81, TA-1, as amended by PL 2011, c. 424, Pt. B, §2
and affected by Pt. E, 81, is further amended to read:

A-1. Beoginning 1 V@ 1 00 ala
Annually provide notlce to the department no Iater than 39—elays—af-ter—the—anm¥e.csar-y
date-of the-effective-date-of the licensereduction July 1st of each year of the nursing
facility's intent to retain these reserved beds, subject to the limitations set forth in
subsection 2, paragraph B. Notice provided under this paragraph preserves the
reserved beds through June 30th of the following year. The annual notice on reserved
beds may be filed by an individual nursing facility or by multiple nursing facilities
through a membership organization approved by the department by a single filing;
and

Sec. 3. 22 MRSA 8333, sub-82, as amended by PL 2011, c. 424, Pt. B, 84 and
affected by Pt. E, 81, is further amended to read:

2. Expedited review. Except as provided in subsection 1, paragraph B, an
application for a certificate of need to reopen beds reserved in accordance with this
section must be processed on an expedited basis in accordance with rules adopted by the
department providing for shortened review time and for a public hearing if requested by a
directhyaffected person directly affected by a review. The department shall consider and
decide upon these applications as follows:

A. Review of applications that meet the requirements of this section must be based
on the requirements of section 335, subsection 7, except that the determinations
required by section 335, subsection 7, paragraph B must be based on the historical
costs of operating the beds and must consider whether the projected costs are
consistent with the costs of the beds prior to closure, adjusted for inflation; and

B. If the nursing facility fails to provide the annual notices required by subsection 1,
paragraph B, the nursing facility's ability to convert beds back under this section
lapses, and the beds must be treated as lapsed beds for purposes of this section and
sections 333-A and 334-A.

Sec. 4. 22 MRSA 8333-A, sub-83-A, as enacted by PL 2011, c. 424, Pt. B, 88
and affected by Pt. E, §1, is amended to read:

3-A. Transfers between nursing facility and residential care facility. A nursing
facility may delicense and sell or transfer beds to a residential care facility for the purpose
of permitting the residential care facility to add MaineCare-funded beds to meet identified
needs for such beds. Such a transfer does not require a certificate of need but is subject to
prior approval of the department on an expedited basis. The divisions within the
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department that are responsible for licensing and MaineCare reimbursement for nursing
facilities and residential care facilities shall work cooperatively to review and consider
whether to approve such transfers on an expedited basis. When the average then current
occupancy rate for existing state-funded residential care beds within 30 miles of the
applicant facility is 80% or less, the department in its review under section 335 shall
evaluate the impact that the proposed additional state-funded residential care beds would
have on these existing state-funded residential care beds and facilities. Beds and
MaineCare resources transferred pursuant to this subsection are not subject to the nursing
facility MaineCare funding pool. In order for the department to approve delicensing,
selling or transferring under this subsection, the department must determine that any
increased MaineCare residential care costs associated with the converted beds are fully
offset by reductions in the MaineCare costs from the reduction in MaineCare nursing
facility costs associated with the converted beds.

Sec. 5. 22 MRSA 8334-A, sub-81-A, 1B, as enacted by PL 2011, c. 424, Pt. B,
810 and affected by Pt. E, 81, is amended to read:

B. Petitioners proposing such projects may elect not to participate in a competitive
review under paragraph A and the projects may be approved if:

(1) The petitioner, or one or more nursing facilities or residential care facilities
or combinations thereof under common ownership or control, has agreed to
delicense a sufficient number of beds from the total number of currently licensed
or reserved beds, or is otherwise reconfiguring the operations of such facilities, so
that the MaineCare savings associated with such actions are sufficient to fully
offset any incremental MaineCare costs that would otherwise arise from
implementation of the certificate of need project and, as a result, there are no net
incremental MaineCare costs arising from implementation of the certificate of
need project; or

(2) The petitioner, or one or more nursing facilities or residential care facilities
or combinations thereof under common ownership or control, has acquired bed
rights from another nursing facility or facilities or residential care facility or
facilities or combinations thereof that agree to delicense beds or that are ceasing
operations or otherwise reconfiguring their operations, and the MaineCare
revenues associated with these acquired bed rights and related actions are
sufficient to cover the additional requested MaineCare costs associated with the
project. The divisions within the department that are responsible for licensing
and MaineCare reimbursement for nursing facilities and residential care facilities
shall work cooperatively to review and consider whether to approve such

projects.

With respect to the option described in this paragraph, when the average then current
occupancy rate for existing nursing facility beds at facilities within 30 miles of the
applicant facility exceeds 85%, the department in its review under section 335 shall
evaluate the impact that the proposed additional nursing facility beds would have on
those existing nursing facility beds and facilities and shall determine whether to
approve the request based on current certificate of need criteria and methodology.
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Certificate of need projects described in this paragraph are not subject to or limited
by the nursing facility MaineCare funding pool.

Sec. 6. 22 MRSA 8335, sub-81-A, as enacted by PL 2003, c. 469, Pt. C, 89, is
amended to read:

1-A. Competitive review. The commissioner shall may review applications
periodically on a competitive basis if the applications propose the same or similar
services.

Sec. 7. 22 MRSA 8335, sub-82, as amended by PL 2007, c. 440, 8§15, is further
amended to read:

2. Communrcatrons Beeept—a&etherwrse—prewded—mthrs—Aet—eMy—a-per&en—whe—rs

Staff of the department Wlth responS|b|I|ty for the certlflcate of need program tom _y
meet with, or otherwise communicate with, any person who is not a department employee
and who wants to provide information to be considered in connection with an application
for a certificate of need.

Sec. 8. 22 MRSA 8335, sub-83, as amended by PL 2007, c. 440, 8§16, is further
amended to read:

3 lelted communications. Eeeepta&ethewrseprewded—rrkth&ehapteh%persen

that—persen—s—wews—m—the—applwatren—reeerel— AII communlcatlons reqardrnq anv Ietter of

intent or application with the commissioner or with department staff responsible for the
certificate of need program from any person who is not a department employee that the
department staff reasonably believes is intended to influence the analyses relating to or
the decision regarding an application for certificate of need must be made part of the
record described in subsection 5-A. If such communications are not in written form or
part of public meetings, these communications must be noted in writing by the
commissioner or by that department staff and that notation must be made part of the
application record.

Sec. 9. 22 MRSA 8335, sub-85-A, 1l, as enacted by PL 2007, c. 440, 818, is
amended to read:

I. Except with regard to a project related to nursing facility services, or a project that
gualifies for a simplified review process under section 336, the commissioner may
require a written assessment by the Superintendent of Insurance of the impact of the
project on the cost of insurance in the region and the State. The superintendent may
request additional information from the applicant for the purpose of reviewing the
application. Any such request must be transmitted through the department and
becomes part of the official record. The applicant shall respond to the request within
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30 days. Any such response must be transmitted through the department and
becomes part of the official record. The inability of the superintendent to complete
the review of the application due to the failure of the applicant to respond timely must
be noted in the superintendent's assessment filed with the department and may be

cause for the commissioner to-delaycensideration-ofthe—applicationunti-thenext
review cycle-or to deny approval of the project.

Sec. 10. 22 MRSA 8335, sub-86, as amended by PL 2009, c. 383, 88, is repealed
and the following enacted in its place:

6. Maintenance of the record. The record created pursuant to subsection 5-A first
opens on the day the department receives a certificate of need application. From that day,

all of the record is a public record. The letter of intent becomes a public record upon the

receipt of the letter and is available for review from the date of receipt. Any person may

examine all or part of the public record and purchase copies of any or all of that record

during the normal business hours of the department.

A. The department shall accept public comments and additional information from the
applicant for a period of 30 days after the public informational meeting held under
section 337, subsection 5 or the public hearing held under section 339, subsection 2,
whichever is later. The record will then close until public notice that the preliminary
staff analysis has been made part of the record.

B. A technical assistance meeting with the department must be scheduled at least 10
days before the department publishes the preliminary analysis of a certificate of need
application. At the technical assistance meeting the department shall:

(1) Give applicants an opportunity to hear whether the certificate of need
application is likely to be approved or denied;

(2) Give applicants an opportunity to address issues and concerns expressed by
the department regarding compliance with this chapter; and

(3) Give applicants an opportunity to offer additional information to the
department.
Any additional information submitted by the applicant becomes part of the public

record. The department shall complete its review after the technical assistance
meeting and before the department publishes the preliminary analysis.

C. The department shall give notice that the preliminary analysis is complete and
part of the public record by publication in a newspaper of general circulation in
Kennebec County, in a newspaper published within the service area of the project and
on the department’s publicly accessible website.

D. The public and the applicant may submit comments on the preliminary analysis
for 15 business days after the notice is published under paragraph C.

E. The department may determine to reopen the record in circumstances that it
determines to be appropriate for a limited time to permit submission of additional
information, as long as the department gives public notice consistent with the
provisions of this subsection.
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Sec. 11. 22 MRSA 8335, sub-87, as amended by PL 2011, c. 90, Pt. J, 86, is
further amended to read:

7. Expanded review process; approval. Except as provided in section 334-A,
subsection 2-B with respect to emergency nursing facility projects, section 336 with
respect to the simplified review process and subsection 9 of this section with respect to
emergency certificates of need, the commissioner, or the commissioner's designee in the
case of a simplified review under section 336 or an emergency review, shall issue a
certificate of need if the commissioner or the commissioner's designee determines and
makes specific written findings regarding that determination that:

A. The applicant is fit, willing and able to provide the proposed services at the
proper standard of care as demonstrated by, among other factors, whether the quality
of any health care provided in the past by the applicant or a related party under the
applicant's control meets industry standards. If the applicant is a provider of health
care services that are substantially similar to those services being reviewed and is
licensed in the State, the requirements of this paragraph are deemed to have been met
if the services previously provided in the State by the applicant are consistent with
applicable licensing and certification standards;

B. The economic feasibility of the proposed services is demonstrated in terms of the:

(1) Capacity of the applicant to support the project financially over its useful life,
in light of the rates the applicant expects to be able to charge for the services to
be provided by the project; and

(2) Applicant's ability to establish and operate the project in accordance with
existing and reasonably anticipated future changes in federal, state and local
licensure and other applicable or potentially applicable rules. If the applicant is a
provider of health care services that are substantially similar to those services
being reviewed and is licensed in the State, the applicant is deemed to have
fulfilled the requirements of this subparagraph if the services provided in the
State by the applicant during the most recent 3-year period are of similar size and
scope and are consistent with applicable licensing and certification standards;

C. There is a public need for the proposed services as demonstrated by certain
factors, including, but not limited to:

(1) Whether, and the extent to which, the project will substantially address
specific health problems as measured by health needs in the area to be served by
the project;

(2) Whether the project will have a positive impact on the health status indicators
of the population to be served;

(3) Whether the services affected by the project will be accessible to all residents
of the area proposed to be served; and

(4) Whether the project will provide demonstrable improvements in quality and
outcome measures applicable to the services proposed in the project;

D. The proposed services are consistent with the orderly and economic development
of health facilities and health resources for the State as demonstrated by:
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(1) The impact of the project on total health care expenditures after taking into
account, to the extent practical, both the costs and benefits of the project and the
competing demands in the local service area and statewide for available resources
for health care;

(2) The availability of state funds to cover any increase in state costs associated
with utilization of the project's services; and

(3) The likelihood that more effective, more accessible or less costly alternative
technologies or methods of service delivery may become available; and

E. The project meets the criteria set forth in subsection 1.

In making a determination under this subsection, the commissioner shalt may use data
from the Maine Health Data Organization established in chapter 1683 and other
information available to the commissioner to the extent such data and information is
applicable to the determination being made. Particular—weight—must-be—given The
commissioner may give appropriate weight to information that indicates that the proposed
health services are innovations in high-quality health care delivery, that the proposed
health services are not reasonably available in the proposed area and that the facility
proposing the new health services is designed to provide excellent quality health care.

Sec. 12. 22 MRSA 8336, as amended by PL 2009, c. 383, 89, is further amended
to read:

8336. Simplified review and approval process

Notwithstanding the requirements set forth in section 335, the department shall
conduct a simplified review and approval process in accordance with this section- unless
a public hearing has been requested pursuant to section 339, subsection 2, paragraph D, in
which case the project is subject to the expanded review in section 335. The department
shall by rule set forth this simplified review and approval process. To the extent
practicable, a simplified review must be completed and the commissioner shall make a
decision within 60 days after the application has been certified as complete by the
applicant pursuant to section 337, subsection 4, unless a hearing is requested by a person
directly affected by a review or the commissioner determines to hold a hearing. The
following projects may qualify for a simplified review process:

1. Maintenance projects. The commissioner shall issue a certificate of need for a
project that primarily involves the maintenance of a health facility if the commissioner
determines that the project:

A. Will result in no or a minimal additional expense to the public or to the health
care facility's clients;

B. Will be in compliance with other applicable state and local laws and regulations;
and

C. Will significantly improve or, in the alternative, not significantly adversely affect
the health and welfare of any person currently being served by the health care facility.

Page 6 - 125LR2842(01)-1



2. Life safety codes; previous certificate of need. The commissioner shall issue a
certificate of need for a project that is required selely to meet federal, state or local life
safety codes i jeetin 8 hfacHity —majer-medi Teies

ool : el e - ] ced

3. Acquisition of control. The commissioner shall issue a certificate of need for a
project that involves the acquisition of control of a health facility when the acquisition
consists of a management agreement or similar arrangement and primarily involves the
day-to-day operation of the facility in its current form, or transfers ownership of a nursing
facility to an existing provider of nursing facility services licensed in this State if the
commissioner determines that the project meets the requirements of section 335,
subsection 7, paragraph B and that the project is economically feasible in light of its
impact on:

a ala N a mean a¥a N an a NQA\A

A. The operating budget of the facility and the applicant; and

B. The applicant's ability to operate the facility without increases in the facility's
rates beyond those that would otherwise occur absent the acquisition.

4. Capital expenditures for compliance or quality improvement. The
commissioner shall issue a certificate of need for a proposed capital expenditure upon
determining that:

A. The capital expenditure is required to eliminate or prevent imminent safety
hazards, as defined by applicable fire, building or life safety codes and regulations; to
comply with state licensure standards; to provide demonstrable improvements in
patient safety or quality of care; or to comply with accreditation or certification
standards that must be met to receive reimbursement under the United States Social
Security Act, Title XVII or payments under a state plan for medical assistance
approved under Title XIX of that Act;

B. The economic feasibility of the project is demonstrated in terms of its effects on
the operating budget of the applicant, including its existing rate structure;

C. There remains a public need for the service to be provided; and

D. The corrective action proposed by the applicant is the—mest a cost-effective
alternative available under the circumstances.

5. Major medical equipment. The commissioner shall issue a certificate of need
for replacement of major medical equipment that is not otherwise exempt from review
pursuant to section 329, subsection 2-A, paragraph B, subparagraph (1) upon determining
that a project meets the requirements of section 335, subsection 7.

6. Other projects. The commissioner may by rule identify other categories of
projects that qualify for simplified review under this section that are consistent with the
purposes of this section and will foster timely review and approval for qualifying

projects.

Sec. 13. 22 MRSA 8337, sub-82, B, as amended by PL 2011, c. 424, Pt. D, 81
and affected by Pt. E, §1, is further amended to read:
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B. Within 15 days of filing the letter of intent, the applicant shall schedule a meeting
with the department staff in order to assist the department in understanding the
application and to receive technical assistance concerning the nature, extent and
format of the documentary evidence, statistical data and financial data required for

the department to evaluate the proposal. Fhe—department—may—net—accept—an

reguirement. The applicant may waive the technical assistance meeting requirement
under this paragraph.

Sec. 14. 22 MRSA 8337, sub-83, as enacted by PL 2001, c. 664, §2, is amended
to read:

3. Application content; department-approved forms. An application for a
certificate of need must describe with specificity how the proposed project meets each of
the eenditions standards for granting a certificate of need required-by-this-chapter that are
applicable to the project. A statement or statements that the project will meet the
conditions standards without supporting facts backed by relevant documentation and
analysis constitute sufficient cause to deny the application. An application subject to fuH
an expanded review must contain, if available and relevant to the particular service or
technology, information on health status, public health need for the service or technology,
guality assurance processes and prevention programs.

A. The department shall make available on the department's publicly accessible
website multiple project-specific, department-approved certificate of need forms for
at least the following certificate of need categories:

(1) Nursing facility projects;

(2) Hospital projects; and

(3) Other projects subject to review.

B. The department-approved forms must set forth application elements that are
relevant to each category and must elicit the information and data reasonably
necessary to permit the department to carry out the review and approval process in a
timely and cost-effective manner, with consideration for the costs and responsiblities
imposed on applicants.

C. Submission of the completed applicable department-approved forms and required
information, together with other information that is appropriate to the application, and
the applicant's certification that the application is complete pursuant to subsection 4
constitutes a sufficient record for the department to make a determination regarding
the application for a certificate of need, unless a hearing is requested either by the
department or by a person directly affected by a review.

D. If an application is contested by another provider of services or a person directly
affected by a review or the department determines that a public hearing must be held
pursuant to section 339, subsection 2, additional information may be required by the

department.

Sec. 15. 22 MRSA 8337, sub-85, as amended by PL 2011, c. 424, Pt. D, 82 and
affected by Pt. E, 81, is further amended to read:

Page 8 - 125LR2842(01)-1
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5. Public notice; public informational meeting. Within 5 business days of the
filing of a certificate by an applicant that a complete certificate of need application is on
f|Ie W|th the department publlc notlce that the appllcatlon has been filed and-that-a-public
must be given by
publlcatlon in a newspaper of general C|rculat|on in Kennebec County and in a newspaper
published within the service area in which the proposed expenditure will occur. The
notice must also be provided to all persons who have requested notification by means of
asking that their names be placed on a mailing list maintained by the department for this
purpose. The notice must also be published on the department's publicly accessible
website. This notice must include:

A. A brief description of the proposed expenditure or other action;
B. A description of the review process and schedule;

C. A statement that any person may examine the application, submit comments in
writing to the department regarding the application and examine the entire record
assembled by the department at any time from the date of publication of the notice
until the application process is closed for comment; and

D. Fhe If a public informational meeting is being held, the time and location of the
public informational meeting and, a statement that any person may appear at the
meeting to question the applicant regarding the project or the department regarding
the conditions that the applicant must satisfy in order to receive a certificate of need
for the project, and a statement that a public hearing may be requested by any person
directly affected by a review if the request is received by the commissioner within 15
days following the public informational meeting pursuant to the provisions of section
339, subsection 2; and

E. If a public informational meeting is not being held, a statement that a public
hearing may be requested by any person directly affected by a review if the request is
received by the commissioner within 15 days following the publication of the notice
that an application has been filed.

The department shall make an electronic or stenographic record of the public
informational meeting.

A public informational meeting is not required for the simplified review and approval
process in section 336 unless requested by the applicant, the department or a person
directly affected by a review.

Sec. 16. 22 MRSA 8337, sub-87, as enacted by PL 2001, c. 664, 82, is amended
to read:

7. Fees. The department shall adopt rules setting minimum and maximum filing fees
under this chapter. A nonrefundable filing fee must be paid at the time an application is
filed with-the-department. If the approved capital expenditure or operating cost upon
which the—fees—were a fee is based is higher than the initially proposed capital
expenditure, then the filing fee must be recalculated and the difference infees, if any,
must be paid before the certificate of need may be issued. In addition to filing fees, the
department shall adopt rules to establish reasonable and necessary fees to carry out the
provisions of this chapter. All fees received by the department under this subsection must

Page 9 - 125LR2842(01)-1
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be placed in a separate, nonlapsing account to be used in accordance with this chapter.
Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5,
chapter 375, subchapter 2-A.

Sec. 17. 22 MRSA 8337, sub-88 is enacted to read:

8. Suspension of review. An applicant may request and be granted a suspension of
the review process prior to the date on which the department staff submits its final
analysis to the commissioner.

A. A request for suspension of the review process must be for specific periods of no
less than 10 days and not greater than 12 months.

B. If there are no competing applicants, a request under this subsection must be
granted.
C. If there are competing applicants, the request under this subsection must be

reviewed and approved or disapproved within 3 business days, taking into account
the interests of the public and of competing applicants.

D. If a request to suspend the review is granted, the department shall determine:

(1) If the suspension will suspend review of all competing applications; or

(2) If the suspension will not affect competing applications, which will continue
to be reviewed without interruption.

E. Failure to reactivate an application within the time period approved by the
department results in automatic withdrawal of the suspended application.

Sec. 18. 22 MRSA 8338, sub-81, as amended by PL 2003, c. 469, Pt. C, §§813
and 14, is further amended to read:

1. Consultation on new technologies and needs. In connection with the
development of policies and procedures to implement this Act, the commissioner may,
from time to time, consult with persons with relevant skills and experience regarding:

A. New medical technologies and the impact of those technologies on the health care
delivery system in the State;

B. Unmet need for health care services in the State; and
C. The quality of health care-; and

D. The need to replace, renovate or upgrade health care facilities to meet current and
future needs.

Sec. 19. 22 MRSA 8339, sub-82, B, as amended by PL 2011, c. 424, Pt. D, §3
and affected by Pt. E, §1, is further amended to read:

B. The commissioner, or the commissioner's designee, shall hold a public hearing if

apphicantrequest any person directly affected by a review requests, in writing, that
such a public hearing be held and the request is timely received by the commissioner.
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If a public informational meeting on the application is conducted pursuant to section
337, subsection 5, the request for a public hearing must be received by the
commissioner no later than 15 days following the informational hearing en—the
apphication—conducted—pursuant—to—section—337—subsection—5.  If no public
informational meeting is conducted, the request for a public hearing must be received
within 15 days following the publication of the public notice required by section 337,
subsection 5.

Sec. 20. 22 MRSA 8339, sub-82, 1D, as enacted by PL 2009, c. 383, 8§12, is
amended to read:

D. A public hearing is not required for the simplified review and approval process
set forth in section 336 unless requested by the applicant, the department or a person
directly affected by a review.

Sec. 21. 22 MRSA 8339, sub-85, as amended by PL 2011, c. 424, Pt. D, 84 and
affected by Pt. E, 81, is further amended to read:

5. Reviews. To the extent practicable, a review must be completed and the
commissioner shall make a decision within 45 60 days after the application has been
certified as complete by the applicant for a simplified review, or within 90 days for an
expanded review. The department shall establish criteria for determining when it is not
practicable to complete a review within 45-days these time frames. Whenever it is not
practicable to complete a review within 45-days these time frames, the department may
extend the review period for up to an additional 30 days.

Sec. 22. 22 MRSA 8339, sub-86, as amended by PL 2011, c. 424, Pt. D, §5 and
affected by Pt. E, 81, is further amended to read:

6. Public necessity. The department may delay action on an otherwise complete
application for up to 98 120 days from the time the application has been certified as
complete by the applicant if the department finds that a public necessity exists. The
department shall provide written notice of the delay to the applicant and any other person
who has requested in writing information regarding the application. For purposes of this
subsection, the department shall find that a public necessity exists if:

A. The application represents a new service or technology not previously provided
within the State;

B. The application represents a potential significant impact on health care system
COsts;

C. The application represents a new service or technology for which a health care
system need has not been previously established; or

D. There are several applications for the same or similar projects before the
department.

Sec. 23. 22 MRSA 8346, sub-83, as enacted by PL 2001, c. 664, 82, is amended
to read:
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3. Issued certificate; duration and expiration. After the issuance of a certificate of
need, the department shall periodically review the progress of the holder of the certificate
in meeting the timetable for making the service or equipment available or for completing
the project specified in the approved application. A certificate of need expires if the
project for which the certificate has been issued is not commenced within 2 24 months
following the issuance of the certificate. The department may grant an extension of a
certificate for an additional specified time not to exceed 12 months if good cause is
shown why the project has not commenced. The department may require evidence of the
continuing feasibility and availability of financing for a project as a condition for
extending the life of the certificate. In addition, if on the basis of its periodic review of
progress under the certificate the department determines that the holder of a certificate is
not otherwise meeting the timetable and is not making a good faith effort to meet it, the
department may, after a heanng, withdraw the certlflcate of need lheappheant—shal-l

department shaII adopt rules for the W|thdrawa f certificates of need.

o

Sec. 24. 22 MRSA 8350-C, as reallocated by RR 2001, c. 2, Pt. A, 832, is
amended to read:

§350-C. Implementation reports

The holder of a certificate of need shall make written reports as provided in this
section and as required by rule adopted by the department.

1. Final plans and specifications. A holder of a certificate of need that has been
issued for the construction or modification of a facility or portion of a facility shall file
final plans and specifications for the project as required by the department to determine
that the plans and specifications are in compliance with the certificate of need and with
applicable licensure, life safety code and accreditation standards.

any—ether—matters—as—the—department—may—reqw—re— The department may require penodlc

reports, summary reports and cost and utilization reports as well as reports regarding the
effect of the project on the health status, quality of care and health outcomes of the
population served for no longer than 3 years following the completion of the project as
set out in rule.
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5. Department action. The department may revoke any certificate of need the
department has issued when the person to whom it has been issued fails to file reports or
plans and specifications required by this-seetion the department on a timely basis. The
department shall review services that fall below the required volume and quality
standards of a certificate of need.

SUMMARY
This bill amends the Maine Certificate of Need Act of 2002 as follows:

1. The bill modifies the definition of "person directly affected by a review" to
conform to provisions that permit 5 persons in a health service area to request a hearing.

2. The bill standardizes and simplifies the process for submission of a department-
approved annual report form on reserved beds. The report must be submitted on or
before July 1st of each year. Annual reports may be submitted by an individual facility or
on behalf of multiple facilities by a single filing by a department-approved membership
organization. This change will eliminate the requirement that facilities submit multiple
reports on multiple dates throughout the year on the anniversary date the facility
established the bed as a reserved bed.

3. The bill requires divisions within the Department of Health and Human Services
that are responsible for licensing and MaineCare reimbursement for nursing facilities and
residential care facilities to work cooperatively to review and consider approving
transfers between nursing facilities and residential care facilities on an expedited basis
and to review and consider approving projects that expand nursing facility bed capacity
on an expedited basis. This provision is included because residential care beds are
managed by the Bureau of Elder and Adult Services and nursing facility beds are
managed by the Division of Licensing and Regulatory Services.

4. The bill clarifies that projects may be reviewed on a competitive basis when the
projects propose the same or similar services.

5. The bill permits contacts with the Commissioner of Health and Human Services or
the department regarding certificate of need applications and letters of intent as long as
these communications are made part of the record.

6. The bill exempts from the Bureau of Insurance actuarial analysis, in addition to
nursing facility projects, any project that qualifies for simplified review. The bill removes
reference to review cycles, consistent with Public Law 2011, chapter 424.

7. The bill adds a 2nd technical assistance meeting to the application process prior to
the department's publication of its preliminary analysis to encourage dialogue regarding
whether the application is likely to be approved so that the applicant will be given the
opportunity to comment on the department's proposed findings before they are formally
issued in the form of the preliminary analysis. The other technical assistance meeting in
the certificate of need process occurs after submission of the letter of intent.
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8. The bill makes the following changes to the certificate of need review process.
The bill permits the commissioner to delegate certificate of need decisions to a designee
for certain projects. It states that emergency nursing facility projects and other
emergency projects are exceptions to the requirement for detailed findings. It provides a
more streamlined process for simplified reviews. It clarifies which projects are subject to
expanded review and which projects qualify for simplified reviews. It clarifies "fit,
willing and able" and "economic feasibility" determinations for applicants whose prior
services are consistent with pertinent licensing and certification standards. It modifies
provisions requiring reliance on particular types of data, including data from the Maine
Health Data Organization.

9. The bill clarifies the application of simplified review with respect to projects that
are required for code compliance and for certain other needs. It broadens simplified
review to cover a wider range of projects, including transfers of ownership of nursing
facilities to existing in-state providers of nursing facility services. It clarifies that eligible
capital expenditure projects include those that foster compliance or quality improvement.
It gives the commissioner authority to identify other categories of projects that qualify for
simplified review that are consistent with the purposes of the law and will foster timely
review of qualifying projects.

10. The bill modifies the certificate of need application process, allowing the
applicant to waive the technical assistance meeting after filing the letter of intent and
requiring multiple project-specific application forms and other certificate of need forms
to be made available on the department's website. It allows the department to require
additional information if an application is contested by another provider or another person
directly affected by a review or the department determines that a public hearing must be
held. It requires the department to publish on the department's website, as well as in the
newspaper, the public notice that the applicant has filed a certification that the application
is complete. It specifies when a public informational meeting is required and includes
processes for requesting a public hearing.

11. The bill enacts a new procedure for an applicant to request a suspension of the
review process and permits suspensions of no less than 10 days and no greater than one
12-month period in duration.

12.  The bill allows the department to adopt by rule reasonable fees for the
administration of its duties.

13. The bill allows the commissioner to consult with persons with relevant skills and
experience regarding the need to replace, renovate or upgrade health care facilities to
meet current and future needs.

14. The bill permits any person directly affected by a review to request a public
hearing, including health care facilities, providers or insurers. The public hearing must be
requested within 15 days of the public informational meeting. If no public informational
meeting is held, a public hearing must be requested within 15 days of publication of the
notice of filing of the certificate of completion.
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15. The bill modifies the time frames to provide that, to the extent practicable, a
review must be completed and the commissioner must make a decision within 60 days
after the application has been certified as complete by the applicant for a simplified
review, or within 90 days for an expanded review.

16. The bill permits extension of review time to 120 days after an application is
certified as complete in case of public necessity.

17. The bill specifies that a certificate of need expires if the underlying project is not
commenced within 24 months. Current law provides 12 months.

18. The bill eliminates the mandatory nature of 3 categories of reports and allows the
department to seek reports on a project for up to 3 years following completion of the
project.
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