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STATE OF MAINE

_____

IN THE YEAR OF OUR LORD

TWO THOUSAND TWENTY-THREE

_____
S.P. 685 - L.D. 1722

Resolve, to Establish the Blue Ribbon Commission to Design a Plan for 
Sustained Investment in Preventing Disease and Improving the Health of 

Maine Communities

Emergency preamble.  Whereas, acts and resolves of the Legislature do not 
become effective until 90 days after adjournment unless enacted as emergencies; and

Whereas, this resolve establishes the Blue Ribbon Commission to Design a Plan for 
Sustained Investment in Preventing Disease and Improving the Health of Maine 
Communities; and

Whereas, tobacco users are switching to electronic cigarettes, which are not included 
in the tobacco Master Settlement Agreement pursuant to the lawsuit State of Maine v. Philip 
Morris, et al., Kennebec County Superior Court, Docket No. CV-97-134; and

Whereas, the switch to electronic cigarettes has diminished the payments to the 
tobacco Master Settlement Agreement and therefore reduced the funds received by the 
Fund for a Healthy Maine without reducing the harm to public health from tobacco; and

Whereas, more funds are allocated through the Fund for a Healthy Maine baseline 
budget than the State receives from the tobacco Master Settlement Agreement, resulting in 
an unsustainable structural deficit in the Fund for a Healthy Maine; and

Whereas, Fund for a Healthy Maine funds are essential for funding tobacco 
prevention and treatment, other chronic disease prevention initiatives and health promotion 
efforts in the State, particularly for the benefit of children and families in the State; and

Whereas, public health problems are seldom solved and health and economic benefits 
are rarely measurable within a 2-year state budget cycle; and

Whereas, the structural limitations of the State's 2-year budget cycle result in an 
ongoing loss of opportunities to plan and invest in long-term, evidence-informed primary 
and secondary chronic disease prevention initiatives; and

Whereas, the State receives funds from multiple legal settlements with manufacturers 
and excise taxes on products that affect public health and well-being but lacks the system 
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and structure necessary to maximize benefit through coordinated planning and sustained 
investment in preventing disease and improving the health of communities in the State; and

Whereas, the work of the Blue Ribbon Commission to Design a Plan for Sustained 
Investment in Preventing Disease and Improving the Health of Maine Communities must 
be initiated before the 90-day period expires in order that the commission's work may be 
completed and a report submitted in time for submission to the next legislative session; and

Whereas, in the judgment of the Legislature, these facts create an emergency within 
the meaning of the Constitution of Maine and require the following legislation as 
immediately necessary for the preservation of the public peace, health and safety; now, 
therefore, be it

Sec. 1. Commission established. Resolved: That the Blue Ribbon Commission to 
Design a Plan for Sustained Investment in Preventing Disease and Improving the Health of 
Maine Communities, referred to in this resolve as "the commission," is established.

Sec. 2. Commission membership. Resolved: That, notwithstanding Joint Rule 
353, the commission consists of 15 members as follows:

1. Six members appointed by the President of the Senate as follows:
A. One member of the Senate from the party holding the largest number of seats in the 
Legislature who is currently serving on the Joint Standing Committee on 
Appropriations and Financial Affairs;
B. One member of the Senate from the party holding the 2nd largest number of seats 
in the Legislature who is currently serving on the Joint Standing Committee on 
Appropriations and Financial Affairs or the Joint Standing Committee on Health and 
Human Services;
C. One member with policy expertise or experience in state budgeting and funding 
improved access to health care for low-income individuals and other populations 
experiencing inequitable access to health care;
D. One member who has a minimum of 8 years of experience leading a community 
health coalition and experience working with rural populations;
E. One member who manages a public health endowment for a health system in the 
State and has experience developing statewide plans for improving health and 
prosperity; and
F. One member who is currently or was formerly employed as senior staff or faculty 
for a university in the State with expertise in public health, rural health and health 
equity financing models;
2. Seven members appointed by the Speaker of the House of Representatives as 

follows:
A. One member of the House of Representatives from the party holding the largest 
number of seats in the Legislature who is currently serving on the Joint Standing 
Committee on Appropriations and Financial Affairs or the Joint Standing Committee 
on Health and Human Services;
B. One member of the House of Representatives from the party holding the 2nd largest 
number of seats in the Legislature who is currently serving on the Joint Standing 
Committee on Appropriations and Financial Affairs;
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C. One member who represents a statewide association of public health professionals 
that works to improve and sustain the health and well-being of all people in the State 
through health promotion, disease prevention and the advancement of health equity;
D. One member who has a minimum of 8 years of experience serving in the Legislature, 
including service on both the Joint Standing Committee on Appropriations and 
Financial Affairs and the Joint Standing Committee on Health and Human Services;
E. One member who is employed by a philanthropic organization in the State with 
experience or expertise funding initiatives in public health and primary prevention that 
advance racial health equity or reduce health disparities;
F. One member who represents a community development financial institution that 
advances health and economic equity for people and communities in the State through 
the integration of finance, business expertise and policy solutions; and
G. One member who serves as senior staff for a municipal or county health department;
3. The Director of the Office of Policy Innovation and the Future or the director's 

designee; and
4. The Attorney General or the attorney general's designee.

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

Sec. 4. Appointments; convening of commission. Resolved: That all 
appointments must be made no later than 30 days following the effective date of this 
resolve. The appointing authorities shall notify the Executive Director of the Legislative 
Council once all appointments have been completed. After appointment of all members, 
the chairs shall call and convene the first meeting of the commission. If 30 days or more 
after the effective date of this resolve a majority of but not all appointments have been 
made, the chairs may request authority and the Legislative Council may grant authority for 
the commission to meet and conduct its business.

Sec. 5. Duties. Resolved: That the commission shall evaluate funding models and 
structures that allow for the sustained investment in the health and prosperity of youth and 
families in the State and make recommendations for further legislative action. The 
commission shall prioritize research and recommendations that:

1. Resolve the structural deficit in the Fund for a Healthy Maine;
2. Identify sources of sustained funding for reducing tobacco use, improving public 

health, preventing chronic illness, reducing health disparities across demographic and 
geographic populations and improving the community conditions that support good health 
and wellness;

3. Identify strategies and structural changes that resolve structural inequities and allow 
funding and investment plans to extend beyond the Legislature's 2-year budget cycle when 
doing so is necessary for accomplishing their intents and purposes;

4. Advance the long-term goals established by the Legislature for funds received from 
legal settlements with manufacturers and excise taxes on products that affect public health 
and well-being;
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5. Identify policy and funding models that maximize alignment between the purpose 
and intent of public health funding sources and the investments in public health and 
prevention initiatives those funds support;

6. Identify how funding from various public health-related sources could be blended or 
pooled to achieve common aims in preventing chronic disease, reducing health disparities 
among historically disenfranchised and vulnerable populations and improving the 
community conditions that support the health and resilience of youth in the State; and

7. Identify strategies and system changes that would allow for the calculation of return 
on investment of all proposed public health and prevention measures over a period of time 
using the projected health and productivity benefits of those investments.

Sec. 6.  Staff assistance. Resolved:  That, notwithstanding Joint Rule 353, the 
Legislative Council shall provide necessary staffing services to the commission except that 
Legislative Council staff support is not authorized when the Legislature is in regular or 
special session.

Sec. 7.  Report. Resolved:  That, no later than December 6, 2023, the commission 
shall submit a report that includes its findings and recommendations, including suggested 
legislation, to the Joint Standing Committee on Appropriations and Financial Affairs and 
the Joint Standing Committee on Health and Human Services. After receipt and review of 
the report, one or both of the joint standing committees may submit legislation relating to 
the subject matter of the report to any regular or special session of the 131st Legislature.

Sec. 8. Outside funding. Resolved:  That the commission may seek funding 
contributions to fully or partially fund the costs of the study. All funding is subject to 
approval by the Legislative Council in accordance with its policies.

Emergency clause.  In view of the emergency cited in the preamble, this legislation 
takes effect when approved.
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The Maine Freedom of Access Act requires governmental entities to conduct public business in the open 
and to provide access to public records. Legislative meetings and records are subject to the law and must 
be open to the public, with some limited exceptions set forth in the law. 

Intent of the Freedom of Access Law 
The Maine Freedom of Access Act provides that it is the intent of the Legislature that "actions [involving the 
conduct of the people's business] be taken openly and that the records of their actions be open to public 
inspection and their deliberations be conducted openly." The Freedom of Access Act, found in Title 1 of the 
Maine Revised Statutes, chapter 13, applies to all governmental entities, including the Legislature. 

Public Proceedings 
Under state law, all meetings of the Legislature, its joint standing committees and legislative subcommittees 
are public proceedings. A legislative subcommittee is a group of 3 or more committee members appointed for • 
the purpose of conducting legislative business on behalf of the committee. 

The public must be given notice of public proceedings and must be allowed to attend. Notice must be given in 
ample time to allow the public to attend and in a manner reasonably calculated to notify the general public. 
The public is also allowed to record the proceedings as long as the activity does not interfere with the orderly 
conduct of the proceedings. 

Party caucuses are not committees or subcommittees of the Legislature, so their meetings do not appear to be 
public proceedings. Similarly, informal meetings of the members of a committee who are affiliated with the 
same party are not public proceedings as these members are not designated by the committee as a whole to 
conduct business of the committee. However, committee members should be careful when they caucus not to 
make decisions or otherwise use the caucus to circumvent the public proceeding requirements. 

Limited Exception to Public Proceedings (Executive Sessions) 
In very limited situations, joint standing committees may hold executive sessions to discuss certain matters. 
State law is quite specific as to those matters that may be deliberated in executive sessions. The executive 
session must not be used to defeat the purpose of the Act, which is to ensure that the people's business is 
conducted in the open. 

The pennitted reasons for executive session are set forth in the law, Title 1, section 405 and Title 3, section 
156. The reasons most relevant to legislative work are discussion of confidential records and pre-hearing 
conferences on confirmations. 

An executive session may be called only by a public, recorded vote of 3/5 of the members, present and voting, 
of the committee. The motion to go into executive session must indicate the precise nature of the business to 
be discussed and no other matters may be discussed. A committee may not take any votes or other official 
action in executive sessions. 

If a committee wants to hold an executive session, the committee should discuss the circumstances with an 
attorney from the Office of Policy and Legal Analysis or the Office of Fiscal and Program Review who can 
provide the committee with guidance about whether an executive session is pennitted and, if so, how to 
proceed. 



Public Records 
The Freedom of Access Act defines "public records" broadly, to include all material in possession of public 
agencies, staff and officials if the materials were received or prepared for use in, or relate to, the transaction of 
public or governmental business. The scope of the definition means that most, if not all, papers and electronic 
records relating to legislative business are public records. This includes records that may be stored on an 
individual legislator's personal computer, tablet or smartphone if they relate to or were prepared for use in the 
transaction of public business, e.g., constituent inquiries, emails, text messages or other correspondence about 
legislative matters. Information contained in a communication between a constituent and a legislator may be 
confidential if it meets certain narrow requirements. 

Time-limited Exception from Public Disclosure for Certain Legislative Records 
The Freedom of Access Act contains exceptions to the general rule that public records must be made available 
for public inspection and copying. One exception that is relevant to legislative work allows certain legislative 
papers to be withheld from public disclosure until the end of the legislative session in which they are being 
used. The exceptions are as follows: 

D Legislative papers and reports ( e.g. bill drafts, committee amendments and the like) are not public 
records until signed and publicly distributed; and 

□ Working papers, drafts, records, and memoranda used to prepare proposed legislative papers or 
reports are not public records until the end of the legislative session in which the papers or reports are 
prepared or considered or to which they are carried over. 

The Legislative Council's Confidentiality Policy and the Joint Rules provide guidance to legislative staff about 
how such records are to be treated before they become public records. 

Confidential Records in the Possession of Committees 
Committees may also need to be prepared to deal with other types of non-public records, such as individual 
medical or financial records that are classified as confidential under state or federal law. 

If the committee comes into possession ofrecords that are declared confidential by law, the Freedom of Access 
Act allows the connnittee to withhold those records from the public and to go into executive session to 
consider them (see discussion above for the proper process). 

In addition, the committee should also find out whether there are laws that set specific limitations on, and 
penalties for, dissemination of those records. The Office of the Attorney General or au attorney from the 
Office of Policy and Legal Analysis or the Office of Fiscal and Program Review can help the committee with 
these records. 

Joint Rule 313 also sets forth procedures to be followed by a committee that possesses confidential records. 

Legislative Review of Public Record Exceptions 
All exceptions to the public records law are subject to a review process. A legislative committee that considers 
a legislative measure proposing a new statutory exception must refer the measure to the Judiciary Committee if 
a majority of the committee supports the proposed exception. The Judiciary Committee will review and 
evaluate the proposal according to statutory standards, then report fmdings and recommendations to the 
committee of jurisdiction. The Judiciary Committee regularly seeks input from the Right to Know Advisory 
Committee on public records, confidentiality and other freedom of access issues. 

Public Access Ombudsman 
The Public Access Ombudsman, an attorney located in the Department of the Attorney General, is available to 
provide information about public meetings and public records, to help resolve complaints about accessing 
proceedings and records and to help educate the public as well as public agencies and officials. Legislators 
may contact the Public Access Ombudsman, Brenda Kielty, at Brenda.Kielty@maine.gov, or (207) 626-8577 
for assistance. 
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§1511.  Fund for a Healthy Maine established
1.  Fund established.  The Fund for a Healthy Maine, referred to in this chapter as the "fund," is 

established for the purposes specified in this chapter as a separate and distinct fund for accounting and 
budgetary reporting purposes.
[PL 2011, c. 701, §1 (AMD).]

2.  Sources of fund.  The State Controller shall credit to the fund:
A.  All money received by the State in settlement of or in relation to the lawsuit State of Maine v. 
Philip Morris, et al., Kennebec County Superior Court, Docket No. CV-97-134;  [PL 1999, c. 401, 
Pt. V, §1 (NEW).]
B.  Money from any other source, whether public or private, designated for deposit into or credited 
to the fund; and  [PL 1999, c. 401, Pt. V, §1 (NEW).]
C.  Interest earned or other investment income on balances in the fund.  [PL 1999, c. 401, Pt. V, 
§1 (NEW).]

[PL 1999, c. 401, Pt. V, §1 (NEW).]
3.  Allocation; amounts. 

[PL 2001, c. 358, Pt. Q, §1 (RP).]
3-A.  Unencumbered balances.  Any unencumbered balance remaining at the end of any fiscal 

year lapses back to the Fund for a Healthy Maine, the account within the Department of Administrative 
and Financial Services established pursuant to this section, and may not be made available for 
expenditure without specific legislative approval.
[PL 2001, c. 559, Pt. AA, §3 (NEW); PL 2001, c. 559, Pt. AA, §5 (AFF).]

3-B.  Departmental indirect cost allocation plans.  Any revenue transfer made on or after July 1, 
2000 from a Fund for a Healthy Maine account to another account pursuant to an approved departmental 
indirect cost allocation plan is determined by the Legislature to be an authorized use of revenue credited 
to the Fund for a Healthy Maine.  The State Budget Officer shall reduce allotment for the amount of 
any transfer made from a Fund for a Healthy Maine account for the purpose authorized in this 
subsection.
[PL 2003, c. 513, Pt. Y, §1 (NEW).]

4.  Restrictions.  This section does not require the provision of services for the purposes specified 
in subsection 6.  When allocations are made to direct services, services to lower income consumers 
must have priority over services to higher income consumers.  Allocations from the fund must be used 
to supplement, not supplant, appropriations from the General Fund.
[PL 1999, c. 401, Pt. V, §1 (NEW).]

5.  General Fund limitation.  Notwithstanding any provision to the contrary in this section, any 
program, expansion of a program, expenditure or transfer authorized by the Legislature using the Fund 
for a Healthy Maine may not be transferred to the General Fund without specific legislative approval.
[PL 1999, c. 401, Pt. V, §1 (NEW).]

6.  Health promotion purposes.  Allocations are limited to the following prevention and health 
promotion purposes:

A.  Smoking prevention, cessation and control activities, including, but not limited to, reducing 
smoking among the children of the State;  [PL 1999, c. 401, Pt. V, §1 (NEW).]
A-1.  Prevention, education and treatment activities concerning unhealthy weight and obesity;  [PL 
2011, c. 617, §1 (NEW).]
B.  Prenatal and young children's care including home visits and support for parents of children 
from birth to 6 years of age;  [PL 1999, c. 401, Pt. V, §1 (NEW).]
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C.  Child care for children up to 15 years of age, including after-school care;  [PL 1999, c. 401, 
Pt. V, §1 (NEW).]
D.  Health care for children and adults, maximizing to the extent possible federal matching funds;  
[PL 1999, c. 401, Pt. V, §1 (NEW).]
E.  Prescription drugs for adults who are elderly or disabled, maximizing to the extent possible 
federal matching funds;  [PL 1999, c. 401, Pt. V, §1 (NEW).]
F.  Dental and oral health care to low-income persons who lack adequate dental coverage;  [PL 
1999, c. 401, Pt. V, §1 (NEW).]
G.  Substance use disorder prevention and treatment; and  [PL 2017, c. 407, Pt. A, §71 (AMD).]
H.  Comprehensive school health and nutrition programs, including school-based health centers.  
[PL 2007, c. 539, Pt. IIII, §3 (AMD).]

[PL 2017, c. 407, Pt. A, §71 (AMD).]
7.  Investment; plan; report. 

[PL 2001, c. 358, Pt. Q, §3 (RP).]
8.  Report by Treasurer of State.  The Treasurer of State shall report at least annually on or before 

the 2nd Friday in December to the joint standing committee of the Legislature having jurisdiction over 
appropriations and financial affairs and the joint standing committee of the Legislature having 
jurisdiction over health and human services matters.  The report must summarize the activity in any 
funds or accounts directly related to this section.
[PL 2001, c. 358, Pt. Q, §4 (NEW).]

9.  Working capital advance.  Beginning July 1, 2003, the State Controller is authorized to provide 
an annual advance up to $37,500,000 from the General Fund to the fund to provide money for 
allocations from the fund.  This money must be returned to the General Fund as the first priority from 
the amounts credited to the fund pursuant to subsection 2, paragraph A.
[PL 2001, c. 714, Pt. OO, §1 (NEW).]

10.  Restricted accounts. 
[PL 2003, c. 687, Pt. B, §6 (RP); PL 2003, c. 687, Pt. B, §11 (AFF).]

11.  Restricted accounts.  The State Controller is authorized to establish separate accounts within 
the fund in order to segregate money received by the fund from any source, whether public or private, 
that requires as a condition of the contribution to the fund that the use of the money contributed be 
restricted to one or more of the purposes specified in subsection 6.  Money credited to a restricted 
account established under this subsection may be applied only to the purposes to which the account is 
restricted.
[PL 2003, c. 687, Pt. A, §9 (NEW); PL 2003, c. 687, Pt. B, §11 (AFF).]

12.  Adjustment to allocations.  For state fiscal years beginning on or after July 1, 2008, the State 
Budget Officer is authorized to adjust allocations if actual revenue collections for the fiscal year are 
less than the approved legislative allocations. The State Budget Officer shall review the programs 
receiving funds from the fund and shall adjust the funding in the All Other line category to stay within 
available resources. These adjustments must be calculated in proportion to each account's allocation in 
the All Other line category in relation to the total All Other allocation for fund programs. 
Notwithstanding any other provision of law, the allocation for the identified amounts may be reduced 
by financial order upon the recommendation of the State Budget Officer and approval of the Governor. 
The State Budget Officer shall report annually on the allocation adjustments made pursuant to this 
subsection to the joint standing committee of the Legislature having jurisdiction over appropriations 
and financial affairs and the joint standing committee of the Legislature having jurisdiction over health 
and human services matters by May 15th.
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[PL 2009, c. 1, Pt. F, §1 (NEW).]
13.  Separate accounts; annual reporting.  A state agency that receives allocations from the fund 

and a contractor or vendor that receives funding allocated from the fund shall maintain that money in a 
separate account and shall report by September 1st of each year to the Commissioner of Administrative 
and Financial Services providing a description of how those funds for the prior state fiscal year were 
targeted to the prevention and health-related purposes listed in subsection 6.  The Commissioner of 
Administrative and Financial Services shall by October 1st of each year compile the reports provided 
under this subsection and forward the information in a report to the Legislature.
[PL 2011, c. 701, §2 (NEW).]
REVISOR'S NOTE: (Subsection 13 as enacted by PL 2011, c. 655, Pt. M, §1 is REALLOCATED TO 
TITLE 22, SECTION 1511, SUBSECTION 15)

14.  Legislative committee review of legislation.  Whenever a proposal in a resolve or bill before 
the Legislature, including but not limited to a budget bill, affects the fund, the joint standing committee 
of the Legislature having jurisdiction over the proposal shall hold a public hearing and determine the 
level of support for the proposal among members of the committee.  If there is support for the proposal 
among a majority of the members of the committee, the committee shall request the joint standing 
committee of the Legislature having jurisdiction over health and human services matters to review and 
evaluate the proposal as it pertains to the fund.  The joint standing committee of the Legislature having 
jurisdiction over health and human services matters shall conduct the review and report to the 
committee of jurisdiction and to the joint standing committee of the Legislature having jurisdiction over 
appropriations and financial affairs.
[PL 2011, c. 701, §2 (NEW).]

15.  (REALLOCATED FROM T. 22, §1511, sub-§13) Attrition adjustment.  For state fiscal 
years beginning on or after July 1, 2012, the State Budget Officer is authorized to adjust allocations to 
address shortfalls that occur as a direct result of Personal Services allocation reductions for projected 
vacancies.  Accrued savings generated from vacant positions within a Fund for a Healthy Maine 
account's allocation for Personal Services or available balances in the Fund for a Healthy Maine 
program within the Department of Administrative and Financial Services may be transferred by 
financial order to offset Personal Services shortfalls in other Fund for a Healthy Maine accounts except 
that these transfers are subject to review by the joint standing committee of the Legislature having 
jurisdiction over appropriations and financial affairs.
[RR 2011, c. 2, §24 (RAL).]
SECTION HISTORY
PL 1999, c. 401, §V1 (NEW). PL 2001, c. 358, §§Q1-4 (AMD). PL 2001, c. 559, §AA3 (AMD). 
PL 2001, c. 559, §AA5 (AFF). PL 2001, c. 714, §OO1 (AMD). IB 2003, c. 1, §6 (AMD). PL 
2003, c. 513, §Y1 (AMD). PL 2003, c. 687, §§A9,B6 (AMD). PL 2003, c. 687, §B11 (AFF). PL 
2007, c. 539, Pt. IIII, §3 (AMD). PL 2009, c. 1, Pt. F, §1 (AMD). RR 2011, c. 2, §24 (COR). PL 
2011, c. 617, §1 (AMD). PL 2011, c. 655, Pt. M, §1 (AMD). PL 2011, c. 701, §§1, 2 (AMD). 
PL 2017, c. 407, Pt. A, §71 (AMD). 
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Updated January 19, 2023

2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25

DEPARTMENT OF THE ATTORNEY GENERAL

024-26A-0947-01    FHM - ATTORNEY GENERAL (FORMERLY 011-26A-0947)
Pos. - Leg. (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000)
Pers. Serv. 116,600 $118,540 121,765 $127,517 140,826 $147,220 109,765 $115,063 144,239 $151,768
All Other 21,542 19,628 19,628 19,628 20,860 20,860 21,164 21,164 23,456 23,456
Program Total 138,142 138,168 141,393 147,145 161,686 168,080 130,929 136,227 167,695 175,224
Annual % Increase -8.11% 0.02% 2.33% 4.07% 9.88% 3.95% -22.10% 4.05% 23.10% 4.49%

DEPARTMENT OF THE ATTORNEY GENERAL
Pos. - Leg. (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000)
Pers. Serv. 116,600 118,540 121,765 127,517 140,826 147,220 109,765 115,063 144,239 151,768
All Other 21,542 19,628 19,628 19,628 20,860 20,860 21,164 21,164 23,456 23,456
Dept. Total 138,142 138,168 141,393 147,145 161,686 168,080 130,929 136,227 167,695 175,224
Annual % Increase -8.11% 0.02% 2.33% 4.07% 9.88% 3.95% -22.10% 4.05% 23.10% 4.49%

DEPARTMENT OF EDUCATION

024-05A-Z068-01   FHM - SCHOOL BREAKFAST PROGRAM (FORMERLY 011-05A-Z068-01)
All Other 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720
Program Total 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

DEPARTMENT OF EDUCATION
Pos. - Leg. (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000)
Pers. Serv. 0 0 0 0 0 0 0 0 0 0
All Other 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720
Dept. Total 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

FINANCE AUTHORITY OF MAINE

024-94F-0950-02     FHM - HEALTH EDUCATION CENTERS (FORMERLY 011-94F-0950-02)
All Other 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000
Program Total 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

Fund for a Healthy Maine (FHM) Allocations
Adjusted for Departmental Reorganizations1

Allocations through 131st Legislature 1st Special Session
FY 2015-16 to FY 2024-25
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2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25

Fund for a Healthy Maine (FHM) Allocations
Adjusted for Departmental Reorganizations1

Allocations through 131st Legislature 1st Special Session
FY 2015-16 to FY 2024-25

024-94F-0951-01     FHM - DENTAL EDUCATION     
All Other 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740
Program Total 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

024-94F-Z229-01     MAINE HARVESTED FOOD PRODUCTS FOR RESIDENTS WITH FOOD INSECURITY
All Other 0 3,000,000 0 0 0 0 0 0 0 0
Program Total 0 3,000,000 0 0 0 0 0 0 0 0
Annual % Increase 0.00% 0.00% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

FINANCE AUTHORITY OF MAINE
Pos. - Leg. (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000)
Pos. - Other (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000)
Pers. Serv. 0 0 0 0 0 0 0 0 0 0
All Other 347,740 3,347,740 347,740 347,740 347,740 347,740 347,740 347,740 347,740 347,740
Dept. Total 347,740 3,347,740 347,740 347,740 347,740 347,740 347,740 347,740 347,740 347,740
Annual % Increase 0.00% 862.71% -89.61% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

DEPARTMENT OF HEALTH AND HUMAN SERVICES (FORMERLY DHS)

024-10A-0143-25    MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: ORAL HEALTH)
   (FORMERLY FHM - BUREAU OF HEALTH - ORAL HEALTH 011-10A-0953-01)

All Other 300,000 300,000 300,000 300,000 300,000 300,000 300,000 300,000 300,000 300,000
Program Total 300,000 300,000 300,000 300,000 300,000 300,000 300,000 300,000 300,000 300,000
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

024-10A-0143-30    MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: TOBACCO PREVENTION AND CONTROL) 
  (FORMERLY FHM - BUREAU OF HEALTH - TOBACCO PREVENTION AND CONTROL 011-10A-0953-02)

Pos. - Leg. (6.000) (6.000) (5.000) (5.000) (5.000) (5.000) (5.000) (5.000) (5.000) (5.000)
Pers. Serv. 485,716 500,277 421,714 433,766 429,777 455,616 461,328 471,236 480,330 497,608
All Other 5,821,987 5,821,987 3,824,805 3,825,247 8,825,247 8,825,247 3,825,247 11,325,247 11,325,247 11,325,247
Program Total 6,307,703 6,322,264 4,246,519 4,259,013 9,255,024 9,280,863 4,286,575 11,796,483 11,805,577 11,822,855
Annual % Increase -1.71% 0.23% -32.83% 0.29% 117.30% 0.28% -53.81% 175.20% 0.08% 0.15%

024-10A-0143-31 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: FHM - SUBSTANCE ABUSE PREVENTION) 
All Other 0 0 777,504 777,504 777,504 777,504 777,504 777,504 777,504 777,504
Program Total 0 0 777,504 777,504 777,504 777,504 777,504 777,504 777,504 777,504
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
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Fund for a Healthy Maine (FHM) Allocations
Adjusted for Departmental Reorganizations1

Allocations through 131st Legislature 1st Special Session
FY 2015-16 to FY 2024-25

024-10A-0143-26    MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: COMMUNITY/ SCHOOL GRANTS & STATEWIDE COORDINATION) 
  (FORMERLY FHM - BUREAU OF HEALTH - COMMUNITY/SCHOOL GRANTS 011-10A-0953-07)

Pos. - Leg. (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000)
Pers. Serv. 204,118 212,539 256,270 262,731 272,447 286,307 295,591 298,900 308,406 313,114
All Other 4,781,144 4,781,144 1,750,939 2,351,108 2,511,108 2,511,108 2,511,108 2,511,108 2,511,108 2,511,108
Program Total 4,985,262 4,993,683 2,007,209 2,613,839 2,783,555 2,797,415 2,806,699 2,810,008 2,819,514 2,824,222
Annual % Increase -0.67% 0.17% -59.81% 30.22% 6.49% 0.50% 0.33% 0.12% 0.34% 0.17%

024-10A-0143-27    MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: PUBLIC HEALTH INFRASTRUCTURE)
   (FORMERLY FHM - PUBLIC HEALTH INFRASTRUCTURE 011-10A-0953-08)

Pos. - Leg. (1.000) (1.000) (1.000) (1.000) (7.000) (7.000) (7.000) (7.000) (8.000) (8.000)
Pers. Serv. 544,187 714,255 524,984 545,296 1,270,949 1,356,042 606,688 623,348 766,294 784,245
All Other 1,990,109 1,944,926 1,638,542 1,594,225 2,057,483 2,237,980 2,237,980 2,237,980 2,244,581 2,244,585
Program Total 2,534,296 2,659,181 2,163,526 2,139,521 3,328,432 3,594,022 2,844,668 2,861,328 3,010,875 3,028,830
Annual % Increase 86.91% 4.93% -18.64% -1.11% 55.57% 7.98% -20.85% 0.59% 5.23% 0.60%

024-10A-0143-28    MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: DONATED DENTAL) 
  (FORMERLY FHM - DONATED DENTAL 011-10A-0958-01)

All Other 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463
Program Total 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

024-10A-0545-04    HEAD START (FORMERLY FHM - HEAD START 011-10A-0959-01)
All Other 1,929,580 1,929,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580
Program Total 1,929,580 1,929,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580 1,354,580
Annual % Increase 42.45% 0.00% -29.80% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

024-10A-0147-01    MEDICAL CARE - PAYMENTS TO PROVIDERS (FORMERLY FHM - MEDICAL CARE 011-10A-0960-01)
All Other 25,901,244 26,036,930 31,036,930 31,036,930 31,036,930 27,118,732 25,618,328 26,261,358 31,028,356 32,022,910
Program Total 25,901,244 26,036,930 31,036,930 31,036,930 31,036,930 27,118,732 25,618,328 26,261,358 31,028,356 32,022,910
Annual % Increase -6.39% 0.52% 19.20% 0.00% 0.00% -12.62% -5.53% 2.51% 18.15% 3.21%

024-10A-0228-01    PURCHASED SOCIAL SERVICES (FORMERLY FHM - PURCHASED SOCIAL SERVICES 011-10A-0961-01)
All Other 1,971,118 1,971,118 1,971,118 1,971,118 4,471,118 4,471,118 1,971,118 1,971,118 1,971,118 1,971,118
Program Total 1,971,118 1,971,118 1,971,118 1,971,118 4,471,118 4,471,118 1,971,118 1,971,118 1,971,118 1,971,118
Annual % Increase 0.00% 0.00% 0.00% 0.00% 126.83% 0.00% -55.91% 0.00% 0.00% 0.00%
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Fund for a Healthy Maine (FHM) Allocations
Adjusted for Departmental Reorganizations1

Allocations through 131st Legislature 1st Special Session
FY 2015-16 to FY 2024-25

024-10A-0202-01    LOW-COST DRUGS TO MAINE'S ELDERLY   (FORMERLY FHM - DRUGS OF THE ELDERLY AND DISABLED 011-10A-Z015-01)               
All Other 6,217,798 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095
Program Total 6,217,798 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095 6,082,095
Annual % Increase -9.86% -2.18% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

024-10A-Z202-41    OFFICE OF SUBSTANCE ABUSE - MEDICAD SEED   (FORMERLY OFFICE OF SUBSTANCE ABUSE - MEDICAD SEED  024-14G-0844-01)
All Other 1,306,059 1,306,059 1,306,059 1,306,059 1,306,059 1,141,178 1,078,041 1,105,099 1,305,698 1,347,550
Program Total 1,306,059 1,306,059 1,306,059 1,306,059 1,306,059 1,141,178 1,078,041 1,105,099 1,305,698 1,347,550
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% -12.62% -5.53% 2.51% 18.15% 3.21%

024-10A-Z199-01    OFFICE OF SUBSTANCE ABUSE   (FORMERLY OFFICE OF SUBSTANCE ABUSE 024-14G-0679-01)
All Other 1,848,306 1,848,306 1,070,802 1,070,802 1,698,223 2,075,644 1,070,802 1,070,802 1,070,802 1,070,802
Program Total 1,848,306 1,848,306 1,070,802 1,070,802 1,698,223 2,075,644 1,070,802 1,070,802 1,070,802 1,070,802
Annual % Increase 0.00% 0.00% -42.07% 0.00% 58.59% 22.22% -48.41% 0.00% 0.00% 0.00%

024-10A-Z199-02 OFFICE OF SUBSTANCE ABUSE   (FORMERLY OFFICE OF SUBSTANCE ABUSE 024-14G-0679-01)
All Other 0 0 0 0 2,000,000 3,500,000 1,000,000 1,000,000 0 0
Program Total 0 0 0 0 2,000,000 3,500,000 1,000,000 1,000,000 0 0
Annual % Increase 0.00% 0.00% 0.00% 0.00% 100.00% 75.00% -71.43% 0.00% -100.00% 0.00%

DEPARTMENT OF HEALTH AND HUMAN SERVICES (FORMERLY DHS)
Pos. - Leg. (7.000) (7.000) (6.000) (6.000) (12.000) (12.000) (12.000) (12.000) (13.000) (13.000)
Pers. Serv. 1,234,021 1,427,071 1,202,968 1,241,793 1,973,173 2,097,965 1,363,607 1,393,484 1,555,030 1,594,967
All Other 52,103,808 52,058,608 51,149,837 51,706,131 62,456,810 60,431,649 47,863,266 56,033,354 60,007,552 61,043,962
Dept. Total 53,337,829 53,485,679 52,352,805 52,947,924 64,429,983 62,529,614 49,226,873 57,426,838 61,562,582 62,638,929
Annual % Increase -3.47% 0.28% -2.12% 1.14% 21.69% -2.95% -21.27% 16.66% 7.20% 1.75%
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Fund for a Healthy Maine (FHM) Allocations
Adjusted for Departmental Reorganizations1

Allocations through 131st Legislature 1st Special Session
FY 2015-16 to FY 2024-25

MAINE STATE HOUSING AUTHORITY

024-99H-Z267-01    LEAD ABATEMENT FUND
All Other 0 0 0 4,000,000 0 0 0 0 0 0
Program Total 0 0 0 4,000,000 0 0 0 0 0 0
Annual % Increase 0.00% 0.00% 0.00% 0.00% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00%

MAINE STATE HOUSING AUTHORITY
All Other 0 0 0 4,000,000 0 0 0 0 0 0
Dept. Total 0 0 0 4,000,000 0 0 0 0 0 0
Annual % Increase 0.00% 0.00% 0.00% 0.00% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00%

GRAND TOTALS - ALL DEPARTMENTS
Pos. - Leg. (8.000) (8.000) (7.000) (7.000) (13.000) (13.000) (13.000) (13.000) (14.000) (14.000)
Pers. Serv. 1,350,621 1,545,611 1,324,733 1,369,310 2,113,999 2,245,185 1,473,372 1,508,547 1,699,269 1,746,735
All Other 52,686,810 55,639,696 51,730,925 56,287,219 63,039,130 61,013,969 48,445,890 56,615,978 60,592,468 61,628,878
Grand Total 54,037,431 57,185,307 53,055,658 57,656,529 65,153,129 63,259,154 49,919,262 58,124,525 62,291,737 63,375,613
Annual % Increase -3.45% 5.83% -7.22% 8.67% 13.00% -2.91% -21.09% 16.44% 7.17% 1.74%
Notes:
1FHM programs and allocations have been modified to reflect the transfer of all FORMERLY BDS funding to new accounts in the FORMERLY DHS Department.
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Source
V
aFY19 Actual % Chg. FY20 Actual % Chg. FY21 Actual % Chg. FY22 Actual % Chg. FY23 Budget % Chg.

Recom. 
Chg. FY23 Revised % Chg.

Tobacco Settlement Payments:

   - Base Payments 45,465,742 -2.6% 46,272,664 1.8% 48,584,349 5.0% 49,858,288 2.6% 48,227,310 -3.3% 4,006,743 52,234,053 4.8%

   - One-time DPA Settlements * 32,488,828 52.9% 0 -100.0% 0 N/A 0 N/A 0 N/A 0 0 N/A

   - Strategic Contribution Payments ** A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 0 N/A

    Subtotal TSPs 77,954,570 14.8% 46,272,664 -40.6% 48,584,349 5.0% 49,858,288 2.6% 48,227,310 -3.3% 4,006,743 52,234,053 4.8%

Casino Revenue *** 3,640,004 -1.09% 2,773,875 -23.79% 3,376,375 21.7% 4,446,875 31.7% 4,776,003 7.4% (147,190) 4,628,813 4.1%

Income from Investments 583,469 298.5% 496,816 -14.9% 115,798 -76.7% 160,121 38.3% 613,583 283.2% 84,525 698,108 336.0%

Other Adjustments **** 0 N/A 0 N/A (994,035) N/A 272,464 127.4% 0 -100.0% 0 0 -100.0%

Total - FHM Revenue 82,178,042 14.6% 49,543,354 -39.7% 51,082,487 3.1% 54,737,748 7.2% 53,616,896 -2.0% 3,944,078 57,560,974 5.2%

****Adjustments for prior year balances forward and audit settlements

** Beginning in FY 18, the ten-year strategic contribution payment ended with the funding nationally for this purpose returned to the regular distribution pool.

 *** Casino Revenue reflects that portion of the State's share of proceeds from slot machines at the Hollywood Casino in Bangor designated for the Fund for a Healthy Maine. 

REVENUE FORECASTING COMMITTEE RECOMMENDATIONS - MAY 2023 FORECAST

* FY 18 and 19 include a “one-time” settlement payment from tobacco manufacturers to settle the NPM Adjustment dispute for the years 2004 through 2017.

FUND FOR A HEALTHY MAINE (FHM) REVENUE
(TOBACCO SETTLEMENT PAYMENTS)

Revenue Forecasting Committee - May 2023 Forecast Appendix C - Fund for a Healthy Maine Summary Table - Page 1 of  3



Source FY24 Budget % Chg. Recom. Chg. FY24 Revised % Chg. FY25 Budget % Chg. Recom. Chg. FY25 Revised % Chg.

Tobacco Settlement Payments:

   - Base Payments 34,725,954 -28.0% 0 34,725,954 -33.5% 32,277,028 -7.1% 0 32,277,028 -7.1%

   - One-time DPA Settlements * 0 N/A 0 0 N/A 0 N/A 0 0 N/A

   - Strategic Contribution Payments ** 0 N/A 0 0 N/A 0 N/A 0 0 N/A

    Subtotal TSPs 34,725,954 -28.0% 0 34,725,954 -33.5% 32,277,028 -7.1% 0 32,277,028 -7.1%

Casino Revenue *** 5,157,870 8.0% 163,367 5,321,237 15.0% 5,157,921 0.0% 163,369 5,321,290 0.0%

Income from Investments 745,802 21.5% 38,191 783,993 12.3% 329,402 -55.8% 22,623 352,025 -55.1%

Other Adjustments **** 0 N/A 0 0 N/A 0 N/A 0 0 N/A

Total - FHM Revenue 40,629,626 -24.2% 201,558 40,831,184 -29.1% 37,764,351 -7.1% 185,992 37,950,343 -7.1%

Change in Biennial Totals 387,550

****Adjustments for prior year balances forward and audit settlements

** Beginning in FY 18, the ten-year strategic contribution payment ended with the funding nationally for this purpose returned to the regular distribution pool.

*** Casino Revenue reflects that portion of the State's share of proceeds from slot machines at the Hollywood Casino in Bangor designated for the Fund for a Healthy Maine. 

REVENUE FORECASTING COMMITTEE RECOMMENDATIONS - MAY 2023 FORECAST

* FY 18 and 19 include a “one-time” settlement payment from tobacco manufacturers to settle the NPM Adjustment dispute for the years 2004 through 2017.

FUND FOR A HEALTHY MAINE (FHM) REVENUE
(TOBACCO SETTLEMENT PAYMENTS)

Revenue Forecasting Committee - May 2023 Forecast Appendix C - Fund for a Healthy Maine Summary Table - Page 2 of  3



Source FY26 Budget % Chg. Recom. Chg. FY26 Revised % Chg. FY27 Budget % Chg. Recom. Chg. FY27 Revised % Chg.

Tobacco Settlement Payments:

   - Base Payments 32,277,028 0.0% 0 32,277,028 0.0% 32,277,028 0.0% 0 32,277,028 0.0%

   - One-time DPA Settlements * 0 N/A 0 0 N/A 0 N/A 0 0 N/A

   - Strategic Contribution Payments ** 0 N/A 0 0 N/A 0 N/A 0 0 N/A

    Subtotal TSPs 32,277,028 0.0% 0 32,277,028 0.0% 32,277,028 0.0% 0 32,277,028 0.0%

Casino Revenue *** 5,157,973 0.0% 163,370 5,321,343 0.0% 5,158,025 0.0% 163,371 5,321,396 0.0%

Income from Investments 329,402 0.0% (103,867) 225,535 -35.9% 329,402 0.0% (171,757) 157,645 -30.1%

Other Adjustments **** 0 N/A 0 0 N/A 0 N/A 0 0 N/A

Total - FHM Revenue 37,764,403 0.0% 59,503 37,823,906 -0.3% 37,764,455 0.0% (8,386) 37,756,069 -0.2%

Change in Biennial Totals 51,117

****Adjustments for prior year balances forward and audit settlements

** Beginning in FY 18, the ten-year strategic contribution payment ended with the funding nationally for this purpose returned to the regular distribution pool.

*** Casino Revenue reflects that portion of the State's share of proceeds from slot machines at the Hollywood Casino in Bangor designated for the Fund for a Healthy Maine. 

REVENUE FORECASTING COMMITTEE RECOMMENDATIONS - MAY 2023 FORECAST

* FY 18 and 19 include a “one-time” settlement payment from tobacco manufacturers to settle the NPM Adjustment dispute for the years 2004 through 2017.

FUND FOR A HEALTHY MAINE (FHM) REVENUE
(TOBACCO SETTLEMENT PAYMENTS)

Revenue Forecasting Committee - May 2023 Forecast Appendix C - Fund for a Healthy Maine Summary Table - Page 3 of  3



STATE OF MAINE 
127th LEGISLATURE 

FIRST REGULAR SESSION 

Joint Standing Committee on Health and Human Services 

Study of Allocations of the Fund for a Healthy Maine 

December 2015 

Staff: 
Anna Broome, Legislative Analyst 
Michael O'Brien, Legislative Analyst 
Office of Policy & Legal Analysis 
13 State House Station 
Room 215 Cross Office Building 
Augusta, ME 04333-0013 
(207) 287-1670 
www.maine.gov/legis/ opla 

Members: 
Sen. Eric L. Brakey, Chair 
Sen. Earle L. McCormick 

Sen. Anne M. Haskell 
Rep. Drew Gattine, Chair 

Rep. Peter C. Stuckey 
Rep. Matthew J. Peterson 

Rep. Scott M. Hamann 
Rep. Christine S. Burstein 

Rep. Patricia Hymanson 
Rep. Deborah J. Sanderson 

Rep. Richard S. Malaby 
Rep. Frances M. Head 

Rep. Karen Vachon 



Table of Contents 

Page 

Executive Summary ........................................................................................................... i 

I. Introduction ............................................................................................................ 1 

II. Committee Process ................................................................................................ 7 

III. Recommendations ............................................................................................... 13 

Appendices 

A. Authorizing Joint Order, Resolve 2015, c. 47 
B. Office of Fiscal and Program Review charts and graphs of historical and current biennium 

revenues and allocations of the Fund for a Healthy Maine 
C. Department of Health and Human Services handout on the 2013-2017 State Health 

Improvement Plan 
D. Friends for a Fund for a Healthy Maine overview of the Fund for a Healthy Maine program 
E. Department of Administrative and Financial Services report pursuant to Public Law 2011, 

chapter 701, section 2 
F. Suggested legislation 
G. Committee letters to the Government Oversight Committee, the Department of 

Administrative and Financial Services and Department of Health and Human Services 



Executive Summary 

The Joint Standing Committee on Health and Human Services (herein referred to as "the 
Committee") was authorized by the Maine Legislature to study allocations of the Fund for a 
Healthy Maine through the passage of Resolve 2015, chapter 47. 1 The bill that authorized the 
study, LD 905, was presented to the Legislature in response to recommendations of the 2011 
Commission to Study Allocations of the Fund for a Healthy Maine. The 2011 Commission 
recommended the creation of a permanent commission to review the allocations of the Fund for a 
Healthy Maine (FHM) every four years but the recommendation was not enacted by the 
Legislature in 2012. However, the Committee, while considering LD 905, determined that 
another review of FHM allocations was appropriate but recommended that the Committee 
undertake it rather than a commission. Resolve 2015, chapter 47 directed the Committee to 
review the alignment of allocations from the FHM and report its findings and recommendations, 
including suggested legislation, for presentation to the Second Regular Session of the 12ih 
Legislature. Specifically, the resolve directed the Committee to gather information and data 
from public and private entities as necessary to: 

1. Identify or review the State's current public health care and preventative health priorities 
and goals; 

2. Identify or review strategies for addressing priorities and goals and potential 
effectiveness of those strategies; 

3. Assess the level of resources needed to properly pursue the strategies identified above; 
4. Make recommendations for how FHM funds should be allocated to most effectively 

support the State's current public health and preventative health priorities, goals and 
strategies; and 

5. Make recommendations for processes to be used to ensure that FHM allocations stay 
aligned with the State's health priorities and goals. 

The Committee conducted four public meetings in the fall of 2015 to review the FHM 
allocations. Personnel from the Department of Health and Human Services (DHHS) did not 
attend any of these Committee meetings which made it difficult for the Committee to determine 
specific findings on which to base recommendations. In order to complete their duties, the 
Committee relied on three information sources. The Legislature's Office of Fiscal and Program 
Review (OFPR) provided overall revenue and allocation information. Contractors and vendors 
who contract with the State using FHM allocations briefed the Committee on their activities. 
These presentations were limited to those contractors and vendors who were aware that the study 
was taking place and were available and willing to brief the Committee. DHHS provided written 
presentations including some that had been previously provided to the Legislature in a different 
forum. The following recommendations were made unanimously by those Committee members 
present at the final meeting. 2 

1 See Appendix A for Resolve 2011, chapter 47. 
2 Nine members of the Committee were present at the final meeting; one absent member of the committee added his 
support to the unanimous recommendations. 



1. No recommendation to change allocations to the FHM. The Committee makes no 
recommendation to change the allocations that currently go to FHM programs. 
Committee members are not in a position to recommend any changes to programs due to 
a lack of available information on how FHM funding is currently spent. 

2. Annual report from the Department of Health and Human Services on the FHM. 
Require the Department to submit an annual report on the FHM to the Joint Standing 
Committee on Health and Human Services and the Joint Standing Committee on 
Appropriations and Financial Affairs that is similar to the 2008 report ofDHHS, 
"Challenges, results: an overview of Maine Department of Health and Human Services, 
Maine Center for Disease Control and Prevention, Tobacco Settlement Fund (Fund for a 
Healthy Maine) allocations SFY 08 and SFY09." 

The report should include the following information: 

• Detailed spending of FHM funding showing annual expenditures on each 
program; 

• Progress that DHHS is making towards the health priorities contained in the 
Maine State Health Improvement Plan 2013-2017 (SHIP); 

• Any information regarding audits conducted in the previous year by DHHS, the 
Department of Administrative and Financial Services (DAFS) or the Office of the 
State Auditor of programs funded using FHM funding either directly by executive 
departments or through contracts with vendors. This includes summary 
information, frequency of audits, the level of detail of audits, how often an agency 
or vendor is out of compliance and how often corrective action plans are 
developed and applied; and 

• Data submitted to DAFS pursuant to Public Law 2011, chapter 701 that provides 
a description of how FHM funds in the prior state fiscal year were targeted to the 
prevention and health-related purposes listed in Title 22, section 1511, subsection 
6. 

As part of this recommendation, the Committee believes it would be useful to examine 
the list of reports due to the Committee from DHHS and repeal any requirements for 
existing reports that are not helpful to the Legislature (with a minimum of two reports to 
be eliminated). The Committee does not wish to increase the number of reports DHHS 
compiles absent a compelling reason. 

3. Support the task on the Office of Program Evaluation and Government 
Accountability work plan to study the Department of Health and Human Services 
auditing functions. Send a letter to the Government Oversight Committee expressing 
support for the Office of Program Evaluation and Government Accountability's planned 
work to study the effectiveness of the audit functions in DHHS for identifying and 
addressing fraud, waste and abuse in programs administered by DHHS. The letter will 
also convey the Committee's conversations about auditing specifically related to FHM 
funding. 
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4. Fully implement certain provisions from the 2011 Commission. Send a letter to the 
Commissioner of Administrative and Financial Services requesting an update on the 
progress implementing certain provisions of Public Law 2011, chapters 61 7 and 701. 
Section 2 of Public Law 2011, chapter 617 requires DAFS to create a separate budget 
entry or new account for prevention, education and treatment activities concerning 
unhealthy weight and obesity. Section 2 of Public Law 2011, chapter 701 enacted Title 
22, section 1511, subsection 13 requiring state agencies, contractors and vendors 
receiving funding from the FHM to describe how those funds were targeted to the 
prevention and health promotion purposes listed in Title 22, section 1511, subsection 6. 

5. Issue a statement of support regarding the principles of the FHM statute for the 
expenditure of the State's Master Settlement Agreement dollars. The Committee 
recommends issuing a statement of support for the principles of the FHM statute. 
Specifically, the Committee supports the State's use of Master Settlement Agreement 
dollars from tobacco companies through the FHM for prevention and health promotion 
purposes. The Committee also reinforces support for the provision in the statute that 
requires FHM dollars to be used to supplement, not supplant, appropriations from the 
General Fund. 

6. Request regular updates for information from the Department of Health and 
Human Services on the Request for Proposals that are expected to be issued in the 
near future for Healthy Maine Partnership contracts. Send a letter to DHHS 
requesting regular updates during session for information in order to keep the Committee 
apprised of the progress and content of the Requests for Proposals that will be issued in 
the near future for Healthy Maine Partnership contracts, replacing those that will end on 
June 30, 2016. 
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I. INTRODUCTION 

Tobacco Master Settlement 
In November 1998, 46 states and six United States territories and the nation's four largest 
tobacco manufacturers finalized the tobacco master settlement agreement in settlement of 
litigation to collect health-related expenses caused by smoking tobacco. Under the terms of the 
settlement the participating tobacco manufacturers agreed to make annual payments to the states 
and territories in perpetuity, to curtail or cease certain tobacco marketing practices and to 
dissolve certain tobacco industry groups. In return the states settled their lawsuits against the 
tobacco manufacturers and agreed to protect the manufacturers against private rights of action 
based on harm caused by tobacco. In furtherance of its obligations under the agreement Maine 
enacted two laws regarding the agreement, the responsibilities of the State and the obligations of 
tobacco manufacturers and distributors in Title 22, Maine Revised Statutes, chapter 263, 
subchapters 3 and 4. 

Payments to the State of Maine under the tobacco settlement agreement began in state fiscal year 
2000, continue through this time and are expected to continue indefinitely. By law, revenues are 
deposited into the Fund for a Healthy Maine (FHM) to be used for a set of health-related 
purposes that are listed in the law. The State Treasurer provides oversight of revenues, while the 
State Budget Officer oversees the balance in the FHM and the levels of expenditures from the 
fund. The Legislature approves expenditures from the FHM, through allocations approved in 
budget bills and other legislation. 

Fund for a Healthy Maine 
Title 22 section 1511 established the Fund for a Healthy Maine (FHM). The law authorizes 
deposits into the fund from the settlement of the tobacco litigation in State of Maine versus 
Philip Morris, et al., Kennebec County Superior Court, Docket No. CV-97-134, from other 
sources, and from interest earned and investment income on balances in the fund. In accordance 
with the law, since state fiscal year 2000, revenues from the tobacco settlement have been 
deposited into the FHM, which was designated as an Other Special Revenue fund, where the 
revenues have been held in the State Treasurer's Cash Pool. The FHM also receives money from 
other sources. For instance, beginning in state fiscal year 2006, certain revenues from slot 
machine operations in the state have been deposited into the FHM pursuant to Title 8, Maine 
Revised Statutes, section 1036, subsection 2, paragraph E. As required by Title 22, section 1511, 
subsection 2, paragraph C and subsection 3-A, investment earnings have been credited back to 
the FHM and unexpended funds allocated for a particular purpose but not spent or encumbered 
by the end of the state fiscal year have lapsed back to the fund. 

Expenditures from the FHM must be authorized by the Legislature in budget bills and other bills. 
Since 2012, the FHM is its own fund and is no longer an Other Special Revenue fund. 
Expenditures are made through spending decisions called allocations. Allocations from the 
FHM are subject to four statutory provisions contained in Title 22, section 1511. 

• Subsection 4 requires allocations to be used to supplement, not supplant, 
appropriations from the General Fund. 
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• Subsection 5 requires specific legislative approval to change the source of funding for 
a program or activity funded from the FHM. 

• Subsection 6 limits the purposes for which allocations may be made to a list of nine 
prevention and health promotion purposes: 

A. Smoking prevention, cessation and control activities, including, but not 
limited to, reducing smoking among the children of the State; 

A-1. Prevention, education and treatment activities concerning unhealthy 
weight and obesity; 

B. Prenatal and young children's care including home visits and support for 
parents of children from birth to 6 years of age; 

C. Child care for children up to 15 years of age, including after-school care; 
D. Health care for children and adults, maximizing to the extent possible 

federal matching funds; 
E. Prescription drugs for adults who are elderly or disabled, maximizing to 

the extent possible federal matching funds; 
F. Dental and oral health care to low-income persons who lack adequate 

dental coverage; 
G. Substance abuse prevention and treatment; and 
H. Comprehensive school health and nutrition programs, including school­

based health centers. 
• Subsection 12, requires that beginning in state fiscal year 2009, the State Budget 

Officer review programs receiving funds and adjust downward funding in the All 
Other line category if actual revenue collections for the FHM for the fiscal year are 
less than allocations approved by the Legislature. The State Budget Officer is 
required to calculate reductions for all programs with All Other allocations in 
proportion to the All Other allocations of all funded programs. Following the 
recommendation of the State Budget Officer and approval by the Governor, the 
allocations of all programs with All Other allocations must then be reduced by 
financial order. The law requires the State Budget Officer to report by May 15th each 
year on allocation adjustments made under the law to the Joint Standing Committee 
on Appropriations and Financial Affairs and the Joint Standing Committee on Health 
and Human Services. 

• Subsection 13 requires state agencies, contractors and vendors that receive funding 
allocated from the fund to maintain the money in a separate account and report 
annually to the Commissioner ofDAFS with a description of how the funds were 
targeted to prevention and the health promotion purposes in subsection 6. 

As required by Title 22 Maine Revised Statutes, section 1511, subsection 8, the Treasurer of 
State reports on the FHM each December to the Joint Standing Committee on Appropriations 
and Financial Affairs and the Joint Standing Committee on Health and Human Services. The 
report summarizes activity in all accounts and funds related to the FHM and reviews tobacco 
settlement payments, deposits, transfers, earnings and fund balances; the State's eligibility for 
tobacco settlement payments; the payment formula and revenue projections; and estimated future 
tobacco settlement payments. 
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The Legislature's Office of Fiscal and Program Review (OFPR) maintains a website that 
provides information on the tobacco settlement funds. The site provides information on fund 
balance status reports, pie charts on budgeted uses, revenues and expenditure tables, current 
revenue projections, allocations and uses by program and allocations and uses history. The site 
also contains links to reports on allocations to programs within DHHS. The address is: 
http://www.maine.gov/legis/ofpr/tobacco settlement funds/index. htm 

Review of the Fund for a Healthy Maine, Public Law 2007, chapter 629, Part H 
Public Law 2007, chapter 629, Part H from the 123rd Legislature directed the Joint Standing 
Committee on Health and Human Services to meet during the 2008 interim to review the 
structure, accountability and appropriate level of legislative and independent oversight of the 
Fund for a Healthy Maine. The Health and Human Services Committee met during the 2008 
interim as directed, completed its work and issued a report in December 2008 to the Joint 
Standing Committee on Appropriations and Financial Affairs that included the following 
recommendations. 

1. The Government Oversight Committee (GOC) be requested to authorize the Office of 
Program Evaluation and Governmental Accountability (OPEGA) to review the 
efficacy, efficiency and accountability of the programs and expenditures funded from 
the FHM and compare the degree to which preventive health is prioritized in the 
expenditure of tobacco settlement dollars in Maine and other states. On October 2, 
2008 Senator Joseph Brannigan and Representative Anne Perry, co-chairs of the 
Committee, sent a letter to Beth Ashcroft, Director of OPEGA, requesting the reviews 
recommended by the Committee. In response to this letter, OPEGA performed a 
review entitled "Fund for a Healthy Maine Programs - Frameworks Adequate for 
Ensuring Cost-Effective Activities but Fund Allocations Should be Reassessed; Cost 
Data and Transparency Can Be Improved."3 

2. The 124th Legislature establish a FHM subcommittee, consisting of three members of 
the Joint Standing Committee on Health and Human Services and two members of 
the Joint Standing Committee on Appropriations and Financial Affairs. The 
subcommittee would jointly discuss all budget proposals and work together to begin 
fiscal planning for the eventual end to the portion of the tobacco settlement payments 
designated as "strategic contribution payments." The Joint Standing Committee on 
Appropriations and Financial Affairs of the 124th Legislature considered this 
recommendation and the Legislature did not establish a subcommittee. 

3. A new Joint Rule be established for the 124th Legislature to provide for review of all 
proposed FHM allocations and deallocations and all proposed changes in the law 
governing the fund and its governing statutes. On January 15, 2009, the Maine House 
of Representatives and Maine Senate, as recommended and adopted by the Joint 
Select Committee on Joint Rules, adopted Joint Rule 31 7. Joint Rule 317 requires the 
committee having jurisdiction over a proposal that affects the FHM or funding from 
the fund to hold a public hearing on the proposal and to determine the level of support 
for the proposal within the committee of jurisdiction. If a majority of the Committee 

3 The report is available on the OPEGA website at: 
http://v1rw-w.maine.gov/legis/opega/reports/FFHMIFFHM%2 OReport. pdf 
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supports the proposal the Committee must refer the proposal to the Joint Standing 
Committee on Health and Human Services for review, evaluation and a report back to 
the Joint Standing Committee on Appropriations and Financial Affairs. 

Office of Program Evaluation and Governmental Accountability Reports 
As requested in the letter from Senator Joseph Brannigan and Representative Anne Perry, co­
chairs of the Health and Human Services Committee in the 123rd Legislature, the GOC 
authorized OPEGA to conduct reviews of state prioritization of preventive health and the 
efficacy, efficiency and accountability of the programs and expenditures funded from the FHM. 
OPEGA performed two reviews and issued two reports to the GOC as described below. 

In performing the first review requested by the GOC, OPEGA utilized past studies conducted by 
the U.S. Government Accountability Office and received survey responses from 33 states that 
receive tobacco master settlement agreement funds. The first report, "Fund for a Healthy Maine 
Programs: A Comparison of Maine's Allocations to Other States and a Summary of Programs," 
was completed by OPEGA and presented to the GOC in March 2009.4 This first report includes 
an inventory of programs funded from the FHM, lists their State budget account numbers and the 
agencies responsible for the programs and describes the program activities. The report includes 
a comparison of spending on preventive health services and concludes with the following 
statements: "Maine has consistently prioritized preventive health services more than other states 
... allocating 99.8% in 2005 and 99.7% in 2009. In 2005, the other 33 states reviewed allocated 
an average of 54% of their TMSA funds to preventive health services and an average of just 45% 
in 2009. Nine of the 33 states reviewed allocated none of their settlement funds to preventive 
health services in 2009." 

The second review undertaken by OPEGA for the GOC studied the efficacy, efficiency and 
accountability of programs and expenditures funded from the FHM, and resulted in the report 
entitled "Fund for a Healthy Maine Programs - Frameworks Adequate for Ensuring Cost 
Effective Activities but Fund Allocations Should be Reassessed; Cost Data and Transparency 
Can Be Improved" which was released in October 2009.5 In this report, OPEGA focused on 
whether existing managerial and oversight systems are adequate to help ensure that activities 
funded by the FHM are cost-effective and carried out economically and efficiently and have 
sufficient transparency and accountability. In performing the review for this report OPEGA 
reviewed in depth four programs funded from the FHM: Community/School Grants; Public 
Health Infrastructure; Tobacco Prevention and Control; and Substance Abuse. OPEGA 
concluded that the programs do have defined purposes and stated goals for activities that 
generally align with the program purposes and that responsible agency managers are working to 
maximize effectiveness, that performance measures are used and that frameworks for managing 
cost-effectiveness are reasonably adequate. OPEGA noted that meaningful conversations about 
cost-effectiveness are challenged by reluctance to deviate from the original funding agreement, 
inability to place responsibility for the FHM in one State entity, lack of activity level financial 

4 The report is available on the OPEGA website at: 
http://www.maine.gov/legis/ opega/GOC/GOC _meetings/Current_ handouts/2-2 7-09/2-
26%201nfo%20Brie.l°/o20FF AHM-Tab%202%20.pdf 
5 The report is available on the OPEGA website at: 
http://www.maine.gov/legislopega/reports/FFHMIFFHM%20Report.pdf 
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and performance data, unclear budgetary descriptions and lack of alignment between budgetary 
programs and their activities and financial and performance information. The OPEGA 
recommendations in the October 2009 report include the following. 

1. Allocations of FHM funds should be reviewed in the context of the changing health 
environment and goals. This could include assessment by the Legislature of existing 
allocations and establishment of a structure to periodically reassess allocations. 

2. Budgetary programs should be better aligned with the state's health goals, efforts and 
related performance information. This could include moving out of Community/School 
Grants the following expenditures: school nutrition/breakfast, tobacco enforcement and 
local public health liaisons. 

3. Budget descriptions should be updated and more specific. This could include providing 
guidance to State agencies on program descriptions that are complete, accurate and up-to­
date. 

4. Costs for major activities within budgetary programs should be tracked within the State's 
accounting system. This could include development of a coordinated sub-account 
structure to assign costs at the activity level. 

The Commission to Study Allocations of the Fund for a Healthy Maine 
Resolve 2011, chapter 112 established the Commission to Study Allocations of the Fund for a 
Healthy Maine. This 13-member study commission was directed to review the alignment of 
allocations from the Fund for a Healthy Maine and report its findings and recommendations to 
the Joint Standing Committee on Appropriations and Financial Affairs and the Joint Standing 
Committee on Health and Human Services. The report was completed in December 2011 with 
the following unanimous recommendations: 6 

1. Change the FHM to a separate fund from a group of programs within Other Special 
Revenue; 

2. Include health promotion and prevention of obesity to the list of health-related purposes 
within the FHM law; 

3. Require contractors, vendors and state agencies receiving funding from the FHM to 
maintain separate accounts for the funding and submit annual reports with descriptions of 
how FHM funds were targeted to the prevention and health promotion purposes specified 
in the law. The Commissioner of Administrative and Financial Services shall compile 
the annual reports and forward them to the Legislature; 

4. Require the enactment of Joint Rule 317 in the FHM statute. Joint Rule 317 requires the 
review by the Health and Human Services Committee of any bill with majority support in 
another committee that affects the FHM; 

5. Establish a study commission to review allocations of the FHM beginning in 2015 and 
every four years thereafter. The composition and duties of the commission would mirror 
those under Resolve 2011, chapter 112; 

6 In addition to the unanimous recommendations of the Commission, there were two minority report 
recommendations: (1) Shift FHM funding for family planning services to the child care subsidy program and 
consider a Medicaid State Plan amendment for family planning services with enhanced federal financial 
participation; and (2) Raise tobacco and alcohol taxes and direct the revenues to substance abuse prevention, 
education and treatment services. 
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6. Direct the Commissioner of Administrative and Financial to review program structure for 
FHM programs and recommend a new program structure, including a program for 
overweight and obesity prevention, education and treatment beginning in state fiscal year 
2014-15; 

7. Issue a statement of support for the funding of continued enforcement by the Office of 
the Attorney General; and 

8. Issue a statement of support for investments in public health and prevention and for the 
original intent of the funding and for efforts to be made to eliminate health disparities. 

During the second regular session of the 125th Legislature, two laws were enacted implementing 
several of the recommendations of the Commission: 

1. Public Law 2011, chapter 617 (from LD 1855) enacted recommendations (2) and (6) 
above. "Prevention, education and treatment activities concerning unhealthy weight and 
obesity" was added to the prevention and health promotion purposes in Title 22, section 
1511, subsection 6. It does not appear that a separate account was ever established for 
this health purpose as required by this law; and 

2. Public Law 2011, chapter 701 (from LD 1884) enacted recommendations (1), (3) and (4). 
It established the FHM as a separate fund; required separate accounting by agencies, 
vendors, and contractors, and separate reporting on how FHM funding is targeted to 
prevention and health promotion purposes; and enacted Joint Rule 317 into the FHM 
statute. LD 1884 had also included recommendation (5) establishing a permanent study 
commission but this was removed on the study table and enacted without this language. 

The final two recommendations did not require legislative language. 

Health and Human Services Committee Study of the Allocations of the Fund for a Healthy 
Maine, 2015 

Resolve 2015, chapter 47 directed the Health and Human Services Committee to study the 
allocations of the Fund for a Healthy Maine. LD 905 was sponsored by Rep. Roberta Beavers. 
The original language was modeled on the recommendation from the 2011 commission and LD 
1884, as a permanent on-going commission in statute requiring a review of the FHM allocations 
every four years. During its consideration ofLD 905, the Committee amended the bill with a 
resolve that directed the Committee to examine the FHM allocations with the duties remaining 
the same. The resolve was finally passed by the Legislature on June 30, 2015. It became law 
without the Governor's signature on July 7, 2015. The resolve directs the Committee to gather 
information and data from public and private entities as necessary to: 

1. Identify or review the State's current public health care and preventative health priorities 
and goals; 

2. Identify or review strategies for addressing priorities and goals and potential 
effectiveness of those strategies; 

3. Assess the level ofresources needed to properly pursue the strategies identified above; 
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4. Make recommendations for how FHM funds should be allocated to most effectively 
support the State's current public health and preventative health priorities, goals and 
strategies; and 

5. Make recommendations for processes to be used to ensure that FHM allocations stay 
aligned with the State's health priorities and goals. 

II. COMMITTEE PROCESS 

The Joint Standing Committee on Health and Human Services was authorized to conduct four 
public meetings during the fall of 2015 to study the allocations of the FHM. The Legislature 
received a letter from the Governor's office that required any legislative committee to submit a 
letter to the Governor's office with any requests for executive personnel to attend any legislative 
meeting as well as questions in writing for which the Committee required answers. The 
Committee complied with the Governor's request prior to the first three meetings (there was no 
request for the fourth meeting). However, no personnel from DHHS attended any of the 
Committee meetings (although written responses to the Committee's questions were received). 
Lack of full participation by some agencies that administer the FHM made it difficult for the 
Committee to determine specific findings on which to base recommendations. The Committee 
relied on three information sources. The Legislature's OFPR provided overall revenue and 
allocation information. Contractors and vendor who contract with the State using FHM 
allocations briefed the Committee on their activities. These presentations were limited to those 
contractors and vendors who were aware that the study was taking place and were available and 
willing to brief the Committee. DHHS provided written presentations including some that had 
been previously provided to the Legislature in a different forum. 

Meeting One 

The first meeting took place on September 28, 2015. The Committee reviewed the resolve, the 
Fund for a Healthy Maine law in Title 22, Maine Revised Statutes, section 1511, and the 
previous studies of the FHM including those undertaken by OPEGA and the 2011 Commission 
to Study the Allocations of the Fund for a Healthy Maine. 

Luke Lazure, the Committee's fiscal analyst from the Office of Fiscal and Program Review, 
briefed the Committee on the revenues and allocations of the FHM for state fiscal years 2016 and 
2017 and provided a historical perspective for spending since the fund was enacted in 2000. Mr. 
Lazure's historical document is included as Appendix B. 

The Committee was briefed by Christopher Taub, Assistant Attorney General, regarding the 
legal background of the tobacco master settlement agreement and current litigation. Mr. Taub 
explained that Maine had been found to be diligently enforcing the escrow accounts from 
nonparticipating manufacturers in the Master Settlement Agreement for 2003 resulting in the 
state receiving approximately $5.5 million in 2014.7 Six states were found not diligent and those 
states lost their payment and it was reallocated to other states. Accounts from 2004 onward are 

7 There is currently a 12 year delay for litigation related to diligent enforcement of the master settlement agreement. 
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still in dispute and the states are now in the process of determining the outcome for the 2004 
escrow accounts. 

The Office of the Attorney General was allocated $138,142 in state fiscal year 2016 and 
$138,168 in state fiscal year 2017 from the FHM to enable an Assistant Attorney General to do 
the legal work related to the tobacco master settlement agreement. In addition, a paralegal is 
employed to work on tobacco master settlement agreement issues funded by the General Fund. 
Members of the Committee had a number of questions related to the costs of arbitration of 
diligent enforcement. Mr. Taub explained that the states involved share the costs of the 
arbitrators and Maine contributes to that proportionately. Maine began incurring costs related to 
the 2003 arbitration proceeding in the summer of 2010 until the spring of 2013. Maine incurred 
approximately $169,000 in costs over that period. The costs were due to: fees charged by the 
arbitrators; contributions to a fund established on the part of participating states to pay various 
common expenses such as rental of arbitration space, audiovisual equipment and document 
management costs; travel expenses; and court reporter fees. Of the $169,000, approximately 
$65,000 was paid with FHM funding and the remainder was paid for with other Attorney 
General funds. 

The Committee submitted written questions based on the duties in the Resolve, as well as a 
request for attendance by key members of the Maine Center for Disease Control and Prevention, 
to the Governor's office. DHHS submitted written testimony on the six priorities contained in 
Maine's 2013-2017 State Health Improvement Plan (SHIP) and the alignment of FHM 
appropriations with those goals from two programs: Community School Grants and Statewide 
Coordination; and Tobacco Prevention and Control. This testimony on the SHIP is included as 
Appendix C. 

Tina Pettingill from. the Maine Public Health Association and Lance Boucher from the American 
Lung Association of the Northeast, representing the Friends for a Fund for a Healthy Maine, 
presented an overview of the FHM program.. Ms. Pettingill and Mr. Boucher stressed the 
importance to the Friends of reducing tobacco use and obesity. They stated that tobacco use is a 
major preventable cause of premature death and disease worldwide and argued that tobacco is a 
winnable battle. They outlined the extent of tobacco use in Maine and improvements in the 
levels of youth smoking. In addition, Ms. Pettingill and Mr. Boucher also outlined the historical 
uses for the FHM particularly for preventative programs including for school based health 
centers, the public health infrastructure, oral health, teen pregnancy, child care and home 
visiting. They stated that prevention is an investment that provides a return on investment of at 
least $7.50 for each $1 spent from FHM prevention programs. The presentation included a bar 
graph that showed the changes in purposes for allocations of FHM from. 2008-2009 to 2014-15. 
This presentation is included as Appendix D. 

Meeting Two 

The second meeting of the Committee took place on October 13, 2015. At this meeting, 
Commissioner Rosen ofDAFS briefed the Committee on the progress of the implementation of 
Public Law 2011, chapter 701. As noted above, section 1 of that law required that the FHM be 
established as a separate and distinct fund for accounting and budgetary purposes. Prior to 
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Public Law 2011, chapter 701, section 1 becoming effective, the FHM funds were recorded as 
Other Special Revenue funds. Budget documents using a FHM fund account rather than an OSR 
fund account began in 2013 for SFY 2014. 

Commissioner Rosen presented DAFS's first report required by Public Law 2011, chapter 701, 
section 2. That section oflaw enacted Title 22, section 1511, subsection 13 requiring a state 
agency receiving FHM allocations or a contractor or vendor receiving FHM allocations to 
maintain the money in a separate account and report by September 1st of each year to the 
Commissioner of DAFS providing a description of how those funds in the prior state fiscal year 
were targeted to the prevention and health-related purposes listed in Title 22 section 1511, 
subsection 6. The Commissioner would forward this report to the Legislature. On October 1, 
2015, the Commissioner ofDAFS produced the first report under subsection 13 for FHM 
expenditures in state fiscal year 2015. The report included expenditures from state agencies but 
not from contractors and vendors. The report is included as Appendix E. 8 

Luke Lazure from OFPR reorganized the existing OFPR expenditure chart within the health 
purposes categories, as much as possible. For example, although subsection 6-A and 6-A-1 
separate smoking prevention from obesity prevention, the accounting system does not separate 
these two health purposes. In response to questions from committee members, Mr. Lazure stated 
that it should be possible to match the numbers from DAFS and OFPR. In general, the numbers 
match when expenditures are compared with expenditures and budgeted numbers are compared 
with budgeted numbers. So although it may appear that MaineCare and the Drugs for the 
Elderly program amounts are different in the two documents, there is not a disagreement on the 
reality of the numbers. 

The Committee reviewed the written documents delivered by DHHS. DHHS stated that the 
State Health Improvement Plan (SHIP) outlines the state's current health priorities and goals. 
The SHIP and the implementation plan are both available on the Maine CDC's website: 
http://www.maine.gov/dhhs/mecdc/ship/. In particular, Committee members had questions about 
how FHM funding that went to MaineCare is used. DHHS stated that the funding is transferred 
directly to Medicaid to be used to fund Medicaid reimbursable services. 

In response to Committee questions, DAFS outlined the process of contracting because much of 
the FHM funding is allocated through contracts with vendors. DHHS stated that contracting is a 
shared process between programs and the Maine Department of Health and Human Services, 
Division of Contract Management. They provide contractual oversight of agreements including 
contract language and budget development. Management tools are provided for recording 
agreement information and performance as well as technical assistance. The Department 
Agreement Administrator monitors the timeliness, completeness and accuracy of all financial 
expenditure reports, service delivery reports, performance-based contracting reports, and any 
other reports required in the agreement. Further specific information is available on the DHHS 

8 Please note that expenditure categories for subsections 6-D and 6-E have been transposed in the DAFS report. 
Subsection 6-D refers to MaineCare with expenditures of$27,846,495 in SFY 2015 and subsection 6-E refers to the 
Drugs for the Elderly program with expenditures of$7,286,781 including the Office ofMaineCare Services and the 
Maine Center for Disease Control and Prevention. 
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website. The testimony provided by DHHS is available on the study website at: 
http://legislature.maine.gov/legis/opla/fhmstudy20 l 5dhhsresponses. pdf. 

The majority of the second meeting included presentations from contractors or vendors who 
currently receive FHM funding from DHHS.9 The Committee requested the following 
information from those organizations that presented: how much funding was received, the 
services provided, any additional cost information, the number of people served, and any 
outcome data collected by the organization. All the testimony given is posted on the study 
website at: http://legislature.maine.gov/legis/ opla/:fhmstudy2015mtrls.htrn. 

The first health-related purpose for FHM funding outlined under Title 22, section 1511, 
subsection 6 is smoking prevention, cessation and control activities in paragraph A. The 
Committee received testimony from several programs focused on this issue. Laura Davis and 
Nikki Jarvais from Rinck (Partnership for a Tobacco Free Maine) presented on their counter­
marketing campaigns to prevent, educate and reduce tobacco-use. Kenneth Lewis presented on 
behalf of the Center for Tobacco Independence which has the contract for the statewide tobacco 
treatment initiative. Beth Yvonne, on behalf of the Maine Youth Action Network, presented on 
their efforts to support youth engagement in tobacco and substance abuse prevention, health 
promotion and positive community change (including tobacco free ordinances) across Maine. 

Melissa Fochesato, Director of Access Health and Jamie Comstock, Director of Bangor Public 
Health, presented information on the Healthy Maine Partnerships (HMPs). HMPs have a 
contract with DHHS to deliver tobacco, obesity and substance abuse prevention programming 
across the state (health-purposes outlined in paragraphs A, A-1 and G). 10 Work plans include 
statewide strategies such as free retail training to stores selling tobacco and SNAP education 
(through UNE) and tailored local strategies such as working with towns in Sagadahoc County to 
create smoke-free events or responding to the bath salts threat in the Bangor area. However, the 
menu of strategies provided by HMPs has decreased as budgets have decreased. 

Rick McCarthy presented testimony for programs that focus on child care and development. He 
was asked a number of questions about the Head Start program that required follow-up 
information that Doug Orville brought to the third meeting. On behalf of the Maine Affordable 
Housing Coalition, Mr. McCarthy updated the Committee on the Part LLLL initiative contained 
in the 2016-17 biennial budget allocating funding for the hiring of additional lead inspectors 
using FHM funds. Prior to filling these positions, DHHS still needs to complete rulemaking and 
issue a Request for Proposals for the lead inspection work. Mr. McCarthy organized a 
presentation for the third meeting that focused on child care vouchers. 

The majority of the FHM funding that goes to Title 22, section 1511, subsection 6, paragraph D 
goes into the MaineCare account. However, included in other health initiatives is funding to the 

9 Not all FHM funding is dispensed through DHHS. For example, there is also funding to the Attorney General's 
Office as presented by Mr. Christopher Taub and funding through the Department of Education for specific 
programs such as the school breakfast program. 
10 The contract is included in the meeting materials on the study website: 
http://legislature.maine.gov/legis/opla/fhmstudy20l5mtrls.htm In addition, follow up information was provided 
electronically and is also available on the study website. 
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Maine Area Health Education (AHEC) Network. Karen O'Rourke, the Director of the Network, 
presented information to the Committee on AHEC's mission to alleviate shortages of health 
professionals in rural and underserved communities of Maine by developing a career pipeline, 
providing clinical training experiences for students and supporting health professionals with 
continuing education and distance learning opportunities. 

The Committee received testimony from several programs providing dental and oral health care. 
Ann Caron, of the Dental Lifeline Network and the Donated Dental Services Program, 
coordinates donated dental care to those in financial need and are particularly vulnerable. Lisa 
Kavanaugh, CEO of Community Dental, provided information on the subsidized dental care 
Community Dental provides at 5 dental centers around the state. Judy Feinstein, presented 
testimony on behalf of the Maine Oral Health Coalition (a broad-based statewide group of 
organizations and individuals), Sunrise Opportunities Oral Health Program and the Aroostook 
County Action Program. Ms. Feinstein stated that FHM supports school-based preventative oral 
care programs in elementary schools, health education programs, sealants, and a subsidy 
program to help offset the costs incurred by nonprofit clinics providing care to uninsured lower­
income adults. Claude Roy and Bill Norbert presented on the FAME program that provides 
loans to needs based students for dental school and loan repayments to attract dentists to practice 
in underserved areas. The Committee also received written testimony from the Maine Dental 
Association supporting the Dental Lifeline Network and Maine CDC's School Oral Health 
Program which supports the Dental Sealant Program. 

Pat Kimball, the president of the Maine Association of Substance Abuse Providers (MAS AP), 
provided testimony on her organization's work in supporting prevention and treatment contracts 
with MASAP members. Members include the Mid-Coast Hospital's Addiction Resource Center, 
Crossroads, Catholic Charities Maine, Day One, Maine General Hospital, Aroostook Mental 
Health Center and Wellspring. These organizations provide residential substance abuse and co­
occurring treatment services. In addition, MASAP has a braided contract (the total contract has 
different funding sources) with the Maine Alliance for Prevention of Substance Abuse for 
education programs for the Methamphetamine Watch Program. This program, as well as other 
prevention programs will no longer be offered due to the elimination of the contract. 

Title 22, section 1511, subsection 6, paragraph H establishes school health and nutrition 
programs as a health-purpose for FHM. George Shaler presented testimony on the School Based 
Health Centers which are similar to a doctor's office within the school enabling students to stay 
at school while receiving health care services. Mr. Shaler is at the Muskie School at the 
University of Southern Maine, which conducts the evaluations of the School Based Health 
Centers. 

Members of the Committee were concerned that the organizations that gave testimony were 
subject to scrutiny that those who did not attend the meeting, including those that were simply 
unaware of the meeting, were not subject to. Therefore, the Committee requested, through a 
letter to the Governor's office, a list of all contractors or vendors with funding from the FHM 
and a breakdown of all FHM funds spent directly by DHHS. 
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Meeting Three 

The third meeting of the Committee took place on November 9, 2015. At this meeting, Luke 
Lazure referred back to a Committee request at the second meeting to compare the expenditure 
groupings presented in the DAFS report to the information presented by OFPR at the first 
meeting. Mr. Lazure stated that although the total expenditures between the two reports do 
match, the groupings cannot be linked. DHHS has additional information on the actual spending 
of each FHM dollar, via the contracts, and uses this information to group the expenditures. 
OFPR only has the titles of the allocations in the accounting system to group expenditures. 
Without more detail in the accounting system, this discrepancy will continue to exist. As in the 
past, OFPR will continue to compare expenditure totals and review the groupings for 
reasonableness. 

The Committee received testimony from Doug Orville from Head Start who had not been 
available for the second meeting. He presented follow-up information related to outcomes. Mr. 
Orville stated that children who received Head Start are ready to learn by the time they arrive at 
kindergarten, have better high school and college graduation rates, are less likely to rely on 
welfare, are less likely to smoke as adults and are less likely to commit a crime as adults. He 
discussed the waitlist for Head Start positions in both early Head Start and Head Start programs, 
the impact of uncertain funding and sequestration on Head Start programs and the concern that 
new FHM funding in the 2016-2017 biennial budget had not resulted in amendments to their 
contract. Mr. Orville also noted that the list of contractors and vendors supplied by DHHS 
omitted Head Start. 

DHHS provides child care funding through vouchers from the FHM of $1.9 million a year. Lori 
Moses presented testimony on the importance of early childhood education and quality child care 
as well as the impact on parents able to maintain stable employment. In the past, the federal 
government focused on parental employment but more recently the focus has been broadened to 
include the best interests of the child. Ms. Moses talked about reductions in reimbursement for 
quality child care and issues with eligible individuals struggling with administrative barriers such 
as proving eligibility, receiving inaccurate information, being unable to get calls returned and 
experiencing delays in payment. 

Hilary Schneider, Director of Government Relations for the American Cancer Society Cancer 
Action Network, a leading member of the Friends of the FHM, raised questions and presented 
testimony to the Committee. She noted that it was unclear exactly what was included in the list 
of vendors provided by DHHS. Ms. Schneider stated that the list included vendors that had not 
appeared to have contracts with DHHS in several years, omitted other vendors, and included 
organizations such as the American Lung Association who had never received FHM funding. In 
addition, Ms. Schneider wanted to draw attention to the process of developing the SHIP. The 
Cancer Action Network, American Heart Association, American Stroke Association, the 
American Lung Association of the Northeast, the Maine Medical Association, the Maine Public 
Health Association and the Maine Osteopathic Association were all invited to participate in the 
development of the SHIP because of their expertise. All agreed that the document would be 
evidence-based. However, these organizations were upset with the process including the 
removal of goals that had been in the working documents from the final plan. The six 
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organizations removed their names from the final SHIP, and Ms. Schneider recommended that 
the Committee not rely on the SHIP for the health priorities duty laid out in the Resolve 
establishing the FHM study. 

The Committee also heard from Raya Kouletsis of the Maine Alliance to Prevent Substance 
Abuse, Ed Miller a consultant for the American Lung Association, Representative Beavers (the 
sponsor of LD 905 that lead to Resolve 2015, chapter 47), and Vanessa Santorelli representing 
the Federally Qualified Health Centers. Ms. Santorelli informed the Committee that FQHCs had 
received a letter from the Immunization Program stating that adult influenza vaccines would no 
longer be provided free for adults who are uninsured or underinsured. This added an unexpected 
cost to centers that often have less than 30 days of cash on hand. She said they are currently 
working with the Maine CDC to try and remedy the situation. 

The Committee decided at the end of the meeting that a reporting extension to December 15, 
2015 would be requested. The Legislative Council approved the request on November 19. 

Meeting Four 

The fourth meeting of the Committee took place on November 30, 2015. At this meeting the 
Committee made the following unanimous recommendations (9-0 of those members present).11 

III. RECOMMENDATIONS 

1. No recommendation to change allocations to the FHM. The Committee makes no 
recommendation to change the allocations that currently go to FHM programs. 
Committee members are not in a position to recommend any changes to programs due to 
a lack of available information on how FHM funding is currently spent. 

2. Annual report from the Department of Health and Human Services on the FHM. 
Require DHHS to submit an annual report on the FHM to the Joint Standing Committee 
on Health and Human Services and the Joint Standing Committee on Appropriations and 
Financial Affairs that is similar to the 2008 DHHS report, "Challenges, results: an 
overview of Maine Department of Health and Human Services, Maine Center for Disease 
Control and Prevention, Tobacco Settlement Fund (Fund for a Healthy Maine) allocations 
SFY 08 and SFY09." Suggested legislation to accomplish this recommendation is 
attached as Appendix F. 

The report should include the following information: 

• Detailed spending of FHM funding showing annual expenditures on each 
program; 

• Progress that DHHS is making towards the health priorities contained in the 
Maine State Health Improvement Plan 2013-2017 (SHIP); 

11 One absent member of the committee added his support to the unanimous recommendations. 

Fund for a Healthy Maine • 13 



• Any information regarding audits conducted in the previous year by DHHS, 
DAFS or the Office of the State Auditor of programs funded using FHM funding 
either directly by executive departments or through contracts with vendors. This 
includes summary information, frequency of audits, the level of detail of audits, 
how often an agency or vendor is out of compliance and how often corrective 
action plans are developed and applied; and 

• Data submitted to DAFS pursuant to Public Law 2011, chapter 701 that provides 
a description of how FHM funds in the prior state fiscal year were targeted to the 
prevention and health promotion purposes listed in Title 22, section 1511, 
subsection 6. 

As part of this recommendation, the Committee believes it would be useful to examine 
the list of reports due to the Committee from DHHS and repeal any requirements for 
existing reports that are not helpful to the Legislature (with a minimum of two reports to 
be eliminated). The Committee does not wish to increase the number of reports that 
DHHS compiles absent a compelling reason. 

3. Support the task on the OPEGA work plan to study the Department of Health and 
Human Services auditing functions. Send a letter to the GOC expressing support of 
OPEGA's planned work to study the effectiveness of the audit functions in DHHS for 
identifying and addressing fraud, waste and abuse in programs administered by DHHS. 
The letter will also convey the Committee's conversations about auditing specifically 
related to FHM funding. The letter is included in Appendix G. 

4. Fully implement certain provisions from the 2011 Commission. Send a letter to the 
Commissioner of DAFS requesting an update on their progress implementing certain 
provisions of Public Law 2011, chapters 61 7 and 701. Section 2 of Public Law 2011, 
chapter 617 requires DAFS to create a separate budget entry or new account for 
prevention, education and treatment activities concerning unhealthy weight and obesity. 
Section 2 of Public Law 2011, chapter 701 enacted Title 22, section 1511, subsection 13 
requiring state agencies, contractors and vendors receiving funding from the FHM to 
describe how those funds were targeted to the prevention and health promotion purposes 
listed in Title 22, section 1511, subsection 6. The letter is included in Appendix G. 

5. Issue a statement of support regarding the principles of the FHM statute for the 
expenditure of the State's Master Settlement Agreement dollars. The Committee 
recommends issuing a statement of support for the principles of the FHM statute. 
Specifically, the Committee supports the State's use of Master Settlement Agreement 
dollars from tobacco companies through the FHM for prevention and health promotion 
purposes. It also reinforces support for the provision in the statute that requires FHM 
dollars to be used to supplement, not supplant, appropriations from the General Fund. 

6. Request regular updates for information from DHHS on the Request for Proposals 
that are expected to be issued in the near future for Healthy Maine Partnership 
contracts. Send a letter to DHHS requesting regular updates during session for 
information in order to keep the Committee apprised of the progress and content of the 
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Request for Proposals that will be issued in the near future for HMP contracts replacing 
those that will end on June 30, 2016. The letter is included in Appendix G. 
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APPENDIX A 

Authorizing Joint Order, Resolve 2015, c. 47 



STATE OF MAINE 

LAWWIIBOUT 
GOVERNOR!S 
SIGNATURE 

(Originals not returned 
by Governor) 

JULY 12, 2015 

IN THE YEAR OF OUR LORD 

TWO THOUSAND AND FIFTEEN 

H.P. 624 - L.D. 905 

Resolve, To Study Allocations of the Fund for a Healthy Maine 

Emergency preamble. Whereas, acts and resolves of the Legislature do not 
become effective until 90 days after adjournment unless enacted as emergencies; and 

Whereas, this resolve directs the Joint Standing Committee on Health and Human 
Services to meet to review the alignment of allocations from the Fund for a Healthy 
Maine with the State's current public health care and preventive health priorities and 
goals; and 

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

Whereas, in the judgment of the Legislature, these facts create an emergency within 
the meaning of the Constitution of Maine and require the following legislation as 
immediately necessary for the preservation of the public peace, health and safety; now, 
therefore, be it 

Sec. 1. Study established. Resolved: That the Joint Standing Committee on 
Health and Human Services, referred to in this resolve as "the committee," shall study 
allocations of the Fund for a Healthy Maine as required in this resolve; and be it further 

Sec. 2. Convening of committee. Resolved: That the chairs of the committee 
shall call and convene the first meeting of the committee for the purposes of this resolve 
no later than 30 days following the effective date of this resolve; and be it further 

CHAPTER 

47 

RESOLVES 

Sec. 3. Meetings. Resolved: That the committee may meet for the purposes of 
this resolve only when the Legislature is not in regular or special session. The committee 
is authorized to meet up to 4 times to accomplish its duties; and be it further 

Sec. 4. Duties. Resolved: That the committee shall review the alignment of 
allocations from the Fund for a Healthy Maine, established in the Maine Revised Statutes, 
Title 22, section 1511, with the State's current public health care and preventive health 
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priorities and goals. The committee shall gather information and data from public and 
private entities as necessary to: 

1. Identify or review the State's current public health care and preventive health 
priorities and goals; 

2. Identify or review strategies for addressing priorities and goals and potential 
effectiveness of those strategies; 

3. Assess the level of resources needed to properly pursue the strategies identified in 
subsection 2; 

4. Make recommendations for how Fund for a Healthy Maine funds should be 
allocated to most effectively support the State's current public health and preventive 
health priorities, goals and strategies; and 

5. Make recommendations for processes to be used to ensure that Fund for a Healthy 
Maine allocations stay aligned with the State's health priorities and goals; and be it further 

Sec. 5. Cooperation. Resolved: That the Commissioner of Administrative and 
Financial Services, the Commissioner of Education, the Commissioner of Health and 
Human Services and the Director of the Maine Center for Disease Control and Prevention 
within the Department of Health and Human Services shall provide information and data 
to the committee as necessary for its work; and be it further 

Sec. 6. Staff assistance. Resolved: That the Legislative Council shall provide 
necessary staffing services to the committee; and be it further 

Sec. 7. Report. Resolved: That, no later than December 2, 2015, the committee 
shall submit a report that includes its findings and recommendations, including suggested 
legislation, for presentation to the Second Regular Session of the 127th Legislature. 

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

Office of Fiscal and Program Review charts and graphs of historical and current 
biennium revenues and allocations of the Fund for a Healthy Maine 



Table OSR-4 Fund for a Healthy Maine (FHM) Revenue - Fiscal Years 2011 - 2015 

2011 2012 2013 2014 2015 

$ 
%of 

$ % of Total $ % of Total $ % of Total $ % of Total 
REVENUE SOURCES Total 

Tobacco Settlement Payments: 
Base Payments $41,484,712 76.3% $42,306,831 76.2% $42,276,735 82.9% $47,833,255 79.0% $40,779,184 76.1% 

Strategic Contribution Payments $8,544,647 15.7% $8,702,217 15.7% $8,709,923 17.1% $8,559,647 14.1% $8,696,498 16.2% 

Tobacco Settlement Payments - Snbtotal $50,029,359 92.0% $51,009,048 91.9% $50,986,658 100.0% $56,392,902 93.1% $49,475,682 92.3% 

Racino Revenue $4,500,000 8.3% $4,500,000 8.1% $0 0.0% $4,158,208 6.9% $4,107,614 7.7% 

Interest Earnings $2,494 0.0% $7,858 0.0% $5,657 0.0% $7,823 0.0% $8,956 0.0% 

Other Sources ($145,147) -0.3% $0 0.0% $0 0.0% $0 0.0% $0 0.0% 

Total - All FHM Revenue $54,386,707 100.0% $55,516,906 100.0% $50,992,315 100.0% $60,558,934 100.0% $53,592,252 100.0% 

Table OSR-5 Fund for a Healthy Maine (FHM) Expenditures and Uses - Fiscal Years 2011 - 2015 

2011 2012 2013 2014 2015 

$ 
%of 

$ % of Total $ % of Total % of Total 
EXPENDITURES/USES Total, 

$ $ % of Total 

Expenditures 
Smoking Cessation and Prevention $13,912,591 24.1% $14,244,134 28.3% $11,897,871 21.8% $] 1,124,480 19.4% $11,256,158 20.8% 
Child Care and Child Development $11,420,335 19.8% $8,042,077 16.0% $3,598,199 6.6% $3,491,602 6.1% $3,514,207 6.5% 

Medicaid Initiatives $5,588,780 9.7% $7,932,557 15.8% $19,599,226 35.9% $26,046,891 45.3% $27,668,899 51.1% 

Prescription Drugs $12,352,334 21.4% $11,757,948 23.4% $10,184,554 18.6% $6,803,850 11.8% $6,789,618 12.5% 

Dirigo Health Program $4,441,791 7.7% $1,161,647 2.3% $1,161,647 2.1% $0 0.0% $0 0.0% 

Other Health Initiatives $3,393,818 5.9% $2,521,708 5.0% $1,893,506 3.5% $1,850,774 3.2% $1,848,643 3.4% 

Substance Abuse $5,027,508 8.7% $3,137,628 6.2% $2,954,351 5.4% $2,976,250 5.2% $2,951,980 5.4% 

Attorney General $143,842 0.2% $107,869 0.2% $99,690 0.2% $103,051 0.2% $145,532 0.3% 
Subtotal FHM Expenditures $56,281,000 97.5% $48,905,568 97.3% $51,389,044 94.1% $52,396,899 91.2% $54,175,037 100.0% 

Other Uses 
Transfers to (from) General Fund $1,455,770 2.5% $1,375,000 2.7% $3,240,000 5.9% $5,081,000 8.8% $0 0.0% 

Subtotal Other Uses $1,455,770 2.5% $1,375,000 2.7% $3,240,000 5.9% $5,081,000 8.8% $0 0.0% 

Total - All Uses $57,736,770 100.0% $50,280,568 100.0% $54,629,044 100.0% $57,477,899 100.0% $54,175,037 100.0% 



Source 

Tobacco Settlement Payments: 

- Base Payments 

- Strategic Contribution Payments 

Subtotal TSPs 

Casino Revenue * 

Income from Investments 

Attorney General Reimbursements 
and Other Income** 

Totai ':FHI\'1Reve11ue 

FUND FOR A HEALTHY MAINE (FHM) REVENUE 
(TOBACCO SETTLEMENT PAYMENTS) 

REVENUE FORECASTING COMMITTEE RECOMMENDATIONS - MAY 2015 FORECAST 

FYll Actual FY12 Actual ¾Chg. FY13 Actual ¾Chg. FY14 Actual %Chg. FY15 Budget %Chg. Recom. Chg. 

41,484,712 42,306,831 2.0% 42,276,735 -0.1% 47,833,255 13.1% 40,246,501 -15.9% (4,377) 

8,544,647 8,702,217 1.8% 8,709,923 0.1% 8,559,647 -1.7% 8,581,965 0.3% 0 

50,029,359 51,009,048 2.0% 50,986,658 0.0% 56,392,902 10.6% 48,828,466 -13.4% (4,377) 

4,500,000 4,500,000 0.0% 0 -100.0% 4,158,208 NIA 4,421,515 6.3% (133,106) 

2,494 7,858 215.0% 5,657 -28.0% 7,823 38.3% 5,310 -32.1% 2,516 

(145,147) 0 100.0% 0 NIA 0 NIA 0 NIA 0 

54,386;707 55,516,?06 50;992,115 -8,1%• 60,558,934 012;1% •. (134,967) 

FY15 Revised ¾Chg. 

40,242,124 -15.9% 

8,581,965 0.3% 

48,824,089 -13.4% 

4,288,409 3.1% 

7,826 0.0% 

0 NIA 

s3,1J~,;u4· ·]42;3% 

* Casino Revenue reflects that portion of the State's share of proceeds from slot machines at the commercial race track in Bangor designated for the Fund for a Healthy Maine. For fiscal years 2009-10, 2010-11, and 
** Beginning in FYl0, this category reflects revenue transfers from the Fund for a Healthy Maine to General Fund undedicated revenue to offset revenue reductions from the implementation of PL 2007, c. 467, which 



FUND FOR A HEAL THY MAINE (FHM) REVENUE 
(TOBACCO SETTLEMENT PAYMENTS) 

REVENUE FORECASTING COMMITTEE RECOMMENDATIONS - MAY 2015 FORECAST 

% % 
Source FY16 Budget Chg, Recom. Chg. FY16 Revised ¾Chg. FY17 Budget Chg. Recom. Chg. FYl 7 Revised 

Tobacco Settlement Payments: 

- Base Payments 40,957,942 1.8% 4,377 40,962,319 1.8% 40,091,251 -2.1% 0 40,091,251 

- Strategic Contribution Payments 8,447,026 -1.6% 0 8,447,026 -1.6% 8,278,665 -2.0% 0 8,278,665 

Subtotal TSPs 49,404,968 1.2% 4,377 49,409,345 1.2% 48,369,916 -2.1% 0 48,369,916 

Casino Revenue * 4,473,646 1.2% 57,699 4,531,345 5.7% 4,518,382 1.0% 58,277 4,576,659 

Income from Investments 15,394 189.9% 3,979 19,373 147.5% 25,359 64.7% 6,220 31,579 

Attorney General Reimbursements 0 NIA 0 0 NIA 0 NIA 0 0 
and Other Income 

Total - FHMRevenue 53,894;pos • 53,960,()63 ;1.6% 52,913,657 -L8°/o 64;497 g978,154 

Change ht Bienliiitl Totals 130,552 

¾Chg. 

-2.1% 

-2.0% 

-2.1% 

1.0% 

63.0% 

NIA 

·; o1;8% 

* Casino Revenue reflects that portion of the State's share of proceeds from slot machines at the commercial race track in Bangor designated for the Fund for a Healthy Maine. 



FUND FOR A HEAL THY MAINE (FHM) REVENUE 
(TOBACCO SETTLEMENT PAYMENTS) 

REVENUE FORECASTING COMMITTEE RECOMMENDATIONS - MAY 2015 FORECAST 

FY18 Recom. FY19 Recom. 
Source Projections %Chg. Chg. FY18 Revised %Chg. Projections %Chg. Chg. FY19 Revised 

Tobacco Settlement Payments: 

- Base Payments 43,942,686 9.6% 0 43,942,686 9.6% 43,012,837 -2.1% 0 43,012,837 

- Strategic Contribution Payments ** 0 -100.0% 0 0 -100.0% 0 NIA 0 0 

Subtotal TSPs 43,942,686 -9.2% 0 43,942,686 -9.2% 43,012,837 -2.1% 0 43,012,837 

Casino Revenue * 4,563,566 1.0% 58,859 4,622,425 1.0% 4,609,202 1.0% 59,448 4,668,650 

Income from Investments 25,359 0.0% 6,220 31,579 0.0% 25,359 0.0% 6,220 31,579 

Attorney General Reimbursements and Other 0 NIA 0 0 NIA 0 NIA 0 0 
Income 

T<1tal_.0 ·FIJl\f Rivenue 48,531,611 >8;31/o • 65;0'19 • ,.<_.1S,5J6,690 c:s,3•;. A?,~7,3~s:·.·. _cLg% ·•·_65,668" 47,713;066"• 

G~ange in Biennial Totals 130,'747 

* Casino Revenue reflects that portion of the State's share of proceeds from slot machines at the commercial race track in Bangor designated for the Fund for a Healthy Maine. 
** Beginning in FY 18, the ten-year strategic contribution payment will end with the funding nationally for this purpose returned to the regular distribution pool 

%Chg. 

-2.1% 

NIA 
-2.1% 

1.0% 

0.0% 

NIA 

~till%'. 



FUND FOR A HEALTHY MAINE (FHM) STATUS 
Through the end ofthe 127th Legislature, 1st Regular Session with FY 15 Closing Transactions 

FHM RESOURCES: 
Revenue: 

December 2012 Base Revenue Estimate 
May 2013 Revenue Revision 
Revenue Variances (Actual minus Budgeted Revenue) 
Biennial Budget Bill (LD 1509 - PL 2013, c. 368) 
December 2013 Revenue Revision 
March 2014 Revenue Revision 1 

Part F and FY 15 Supp. Budget Bill (LD 1858 - PL 2013, c. 595) 
December 2014 Revenue Revision 2 
May 2015 Revenue Revision 
Revenue Variances (Actual minus Budgeted Revenue) 1 

Subtotal - Revenue 

Other Resources and Adjustments 
Adjustments to Prior Year Balances 
Lapsed Balances from Unexpended Funds 

Subtotal - Other Resources and Adjustments 

Total FHM Resources 

FHM ALLOCATIONS AND OTHER USES: 3 

Transfers 
FY 14 Supplemental Budget Bill (LD 1843 - PL 2013, c. 502) 

Subtotal - Transfers 
Allocations 

Appropriations through 125th Leg./ 2014-2015 Baseline 
Biennial Budget Bill (LD 1509 - PL 2013, c. 368) 
Special Appropriations Table Bills - 126th, 1st Reg. 4 
Emergency FY 15 BudgetBill (LD 236, PL 2015, c. 16) 5 

Subtotal - Allocations 

Total Allocations and Other Uses 

Net Change (Resources minus Allocations and Uses) 

BEGINNING BALANCE 
NET CHANGE (FROM ABOVE) 
ENDING BALANCE 

Notes: 

FY14 FY15 

$53,899,312 $53,434,830 
($474,118) ($381,995) 

$0 $0 
$0 $0 

$1,280,588 $1,288,147 
$1,214,994 $6,343,549 

$0 $8,019 
$0 ($7,437,259) 
$0 ($134,967) 

$4,638,158 $471,928 
$60,558,934 $53,592,252 

$731,467 $430,390 
$1,714,615 $2,297,521 
$2,446,083 $2,727,911 

$63,005,017 $56,320,163 

$5,081,000 $0 

$5,081,000 $0 

$51,058,419 $51,101,316 
$3,203,493 $2,374,750 

$264,014 $14,014 
$0 $2,475,888 

$54,525,926 $55,965,968 

$59,606,926 $55,965,968 

$3,398,091 $354,195 

$3,886,233 $7,284,324 
$3,398,091 $354,195 
$7,284,324 $7,638,519 

1 The March 2014 Revenue Revision for FY 15 had assumed collection of Maine's estimated $5.6 million share of the 
disputed payments from 2003 calendar year sales. These payments were actually included in the State's FY 14 payment 
and explain the positive variance in actual FY 14 revenue, although the amount attributed to the 2003 disputed payments 

2 The December 2014 Revenue Revision for FY 15 removes the disputed payment amount of $5.6 million that was paid in 
FY 14 instead of FY 15. In addition, confusion at the national level regarding the distribution of funds included in the 
April 2014 payments may have resulted in an overpayment to Maine of approximately $1.36 million in FY14. The FY 15 
forecast assumes this $1.36 million FY 14 overpayment will be offset against Maine's April 2015 resulting in a further 

3 For the purposes of this summary, transfers out are treated as an expenditure/use and are positive amounts, while transfers 
in are negative amounts. 

4 PL 2013 c. 444 (LD 386) provided allocations of$264,0!4 in FY 14 and $14,014 in FY 15 for reimbursement for 
smoking cessation products under the MaineCare program. The Governor's veto of the bill was overridden on January 21, 
2014. Given the general effective date for nonemergency laws passed in the Second Regular Session of the !26th 
Legislature was August I, 2014, the FY 14 allocation was not available for use in FY 14 and was retained in the Fund for 

5 PL 2015, c. 16 (LD 236) adjusts fiscal year 2014-15 funding in the Medical Care - Payments to Providers program by 
$2,446,083 and provides $29,805 in fiscal year 2014-15 for Maine's portion ofa multistate cost-sharing agreement related 
to the Tobacco Master Settlement Agreement diligent enforcement requirement. 



FUND FOR A HEAL THY MAINE (FHM) STATUS 
Through the end of the 127th Legislature, 1st Regular Session with FY 15 Closing Transactionsl 

FHM RESOURCES: 
Revenue: 

December 2014 Revenue Estimate 
May 2015 Revenue Estimate 

Subtotal - Revenue 

Other Resources and Adjustments 
2016-2017 Biennial Budget Bill (LD 1019 - PL 2015, c. 267) 

Subtotal - Other Resources and Adjustments 

Total FHM Resources 

FHM ALLOCATIONS AND OTHER USES: 2 

Transfers 
2016-2017 Biennial Budget Bill (LD 1019 - PL 2015, c. 267) 

Subtotal - Transfers 
Allocations 

2016-2017 Biennial Budget Bill (LD 1019 - PL 2015, c. 267) - Baseline Budge1 
2016-2017 Biennial Budget Bill (LD 1019 - PL 2015, c. 267) - Adjustments to Basel 

Subtotal - Allocations 

Total Allocations and Other Uses 

Net Change (Resources minus Allocations and Uses) 

BEGINNING BALANCE 3 
NET CHANGE (FROM ABOVE) 
ENDING BALANCE 

Notes: 

FY16 

$53,894,008 
$66,055 

$53,960,063 

$0 

$0 

$53,960,063 

$200,000 

$200,000 

$53,484,347 
$553,084 

$54,037,431 

$54,237,431 

($277,368) 

$7,638,519 
($277,368) 

$7,361,151 

1 Based on all legislative changes through the 127th Legislature, 1st Regular Session and the May 2015 Revenue Forecast 

FY17 

$52,913,657 
$64,497 

$52,978,154 

$0 

$0 

$52,978,154 

$0 

$0 

$53,520,568 
$664,739 

$54,185,307 

$54,185,307 

($1,207,153) 

$7,361,151 
($1,207,153) 
$6,153,998 

2 For the purposes of this summary, transfers out are treated as an expenditure/use and are positive amounts, while transfers in are negative 
3 FY 2016 beginning balance reflects final FY 2015 closing transactions. 



Fund for a Healthy Maine (FHM) 
Budgeted Allocations and Uses * 

2014-2015 Biennium 

MaineCare Costs, 
46.7% 

Development, 6.1 % 

Smoking Cessation/ Prevention 
Child Care and Development 
MaineCare Costs 
Prescription Drugs 
Other Health Initiatives 
Substance.Abuse 
Attorney General 
Transfers to General Fund 

Totals 

Prescription Drugs, 
11.9% 

2013-14 

$12,484,274 
$3,539,418 

$26,310,905 
$6,897,869 
$2,028,907 
$3,150,020 

$114,533 
$5,081,000 

$59,606,926 

Other Health 

Substance Abuse, 
5.5% 

Attorney General , 
0.2% 

Transfers to General 
Fund, 4.4% 

Smoking Cessation/ 
Prevention, 21.6% 

2014-15 

$12,514,958 
$3,539,418 

$27,668,900 
$6,897,869 
$2,040,126 
$3,154,365 

$150,332 
$0 

Biennium 

$24,999,232 
$7,078,836 

$53,979,805 
$13,795,738 

$4,069,033 
$6,304,385 

$264,865 
$5,081,000 

$55,965,968 $115,572,894 

* Reflects Budgeted Allocations and Uses through the I 27th Legislature, ]st Regular Session 

21.6% 

6.1% 

46.7% 

11.9% 

3.5% 

5.5% 

0.2% 

4.4% 
100.0% 



Fund for a Healthy Maine (FHM) 
Budgeted Allocations and Uses * 

2016-2017 Biennium 

MaineCare Costs, 
47.9% 

Development, 9.9% 

Smoking Cessation/ Prevention 
Child Care and Development 
MaineCare Costs 
Prescription Drugs 
Other Health Initiatives 
Substance Abuse 
Attorney General 
Transfers to General Fund 

Totals 

Prescription Drugs, 
11.3% 

2015-16 

$11,292,965 
$5,293,993 

$25,901,244 
$6,217,798 
$2,038,924 
$3,154,365 

$138,142 
$200,000 

$54,237,431 

Substance Abuse, 
5.8% 

Attorney General , 

TraRsf~ to General 
Fund, 0.2% 

Smoking Cessation/ 
Prevention, 20.9% 

2016-17 

$11,315,947 
$5,413,716 

$26,036,930 
$6,082,095 
$2,044,086 
$3,154,365 

$138,168 
$0 

Biennium 

$22,608,912 
$10,707,709 
$51,938,174 
$12,299,893 

$4,083,010 
$6,308,730 

$276,310 
$200,000 

$54,185,307 $108,422,738 

* Reflects Budgeted Allocations and Uses through the I 27th Legislature, I st Regular Session 

20.9% 
9.9% 

47.9% 

11.3% 
3.8% 
5.8% 
0.3% 
0.2% 

100.0% 



Fund for a Healthy Maine (FHM) Budgeted Allocations and Uses History 

1999-00 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 

Smoking Cessation/ Prevention 2 
$3,500,000 $12,526,0 I I $13,755,488 $15,571,085 $14,938,883 $15,305,670 $15,545,990 $15,791,699 $16,544,452 $17,615,339 $16,966,317 $16,129,319 

Child Care and Development $0 $11,714,999 $9,352,516 $7,290,437 $10,472,121 $10,809,181 $10,797,869 $11,120,956 $12,680,798 $13,076,332 $13,610,918 $11,463,235 

Medicaid Initiatives $0 $5,115,425 $5,503,666 $6,442,570 $6,777,827 $6,138,563 $6,028,661 $9,816,920 $9,547,397 $7,609,885 $6,141,680 $5,589,839 
Prescription Drugs $0 $10,000,000 $10,000,000 $10,000,000 $10,410,000 $10,000,000 $9,664,409 $8,350,060 $11,824,840 $14,062,727 $13,031,892 $12,352,950 

Dirigo Health Program $0 $0 $0 $0 $0 $0 $0 $0 $0 $5,000,000 $4,683,443 $4,441,791 

Other Health Initiatives $0 $1,431,408 $1,688,873 $1,893,294 $1,890,374 $1,891,303 $1,895,542 $1,939,878 $3,733,770 $3,963,051 $3,394,913 $3,381,458 

Substance Abuse $0 $5,800,000 $4,317,725 $5,647,037 $5,653,108 $5,660,016 $5,741,915 $5,760,815 $6,563,613 $6,472,607 $6,417,713 $5,709,161 

Attorney General $0 $299,989 $49,372 $52,100 $57,024 $58,281 $68,551 $72,607 $189,045 $198,684 $168,946 $175,775 
Unallocated Fund-wide Deallocation $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 

Subtotal Allocations $3,500,000 $46,887,832 $44,667,640 $46,896,523 $50,199,337 $49,863,014 $49,742,937 $52,852,935 $61,083,915 $67,998,625 $64,415,822 $59,243,528 

Advance to Maine Rx Dedicated Fund $0 $0 $1,700,000 ($1,7{J0,(1()()) $0 $0 $0 $0 $0 $0 $0 $0 
Transfers to (from) the General Fund $0 $24,055,000 $10,000,000 $43,244,794 $6,736,628 $55,218 (Si,895,717) $2,571,648 $225,000 $1,464,406 $3,925,515 $1,455,770 

Allocation to Healthy Maine Trust Fund $0 $11,094,848 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 
Subtotal Other Uses $0 $35,149,848 $11,700,000 $41,544,794 $6,736,628 $55,218 ($1,895,717) $2,571,648 $225,000 $1,464,406 $3,925,515 $1,455,770 

Totals Allocations and Other Uses 4 
$3,500,000 $82,037,680 $56,367,640 $88,441,317 $56,935,965 $49,918,232 $47,847,220 $55,424,583 $61,308,915 $69,463,031 $68,341,337 $60,699,298 

1 Reflects all budgeted allocations and transfers through the close of the 1st Regular Session of the 127th Legislature. 
2 FY 1999-00 includes $3.5 million transferred from the FHM to the Bureau of Health for tobacco prevention and control initiatiYes. 
3 The $11,094,848 allocated to the Healthy Maine Trust Fund in FY 2000-01 was subsequently repealed and $11,099,592 vrns transferred to the General Fund in PL 2001, c. 358, Sec. Q-8. 
4 Does not include the $25,540,000 allocated to Biennial Reserve in FY 2000-01 and then subsequently deallocated in FY 2001-02 in PL 2001, c. 358, Sec. Q-12. 



Fund for a Healthy Maine (FHM) Budgeted Allocations and Uses History 

2011-12 2012-13 2013-14 2014-15 1 2015-16 1 2016-17 1 

Smoking Cessation/ Prevention 2 
$15,184,943 $12,481,354 $12,484,274 $12,514,958 $11,292,965 $11,315,947 

Child Care and Development $8,163.919 $3,539,418 $3,539,418 $3,539,418 $5,293,993 $5,413,716 
Medicaid Initiatives $7,932,557 $19,599,226 $26,J 10,905 $27,668,900 $25,901,244 $26,036,930 
Prescription Drugs $11,878,350 $10,244,920 $6,897.869 $6,897,869 $6,217,798 $6,082,095 

Dirigo Health Program $1,161,647 $1,161,647 $0 $0 $0 $0 
Other Health Initiatives $2,662,788 $2,038,871 $2,028.907 $2,040,126 $2,038,924 $2,044,086 
Substance Abuse $3,105,972 $3,123,948 $3,150,020 $3,154,365 $3,154,365 $3,154,365 

Attorney General $115.832 $126,452 $114,533 $150,332 $138,142 $138,168 

Unallocated Fund-wide Deallocation $0 $0 $0 $0 $0 $0 

Subtotal Allocations $50,206,008 $52,315,836 $54,525,926 $55,965,968 $54,037,431 $54,185,307 

Advance to Maine Rx Dedicated Fund $0 $0 $0 $0 $0 $0 

Transfers to (from) the General Fund $1,375,000 $3,240,445 $5,081.000 $0 $200,000 $0 

Allocation to Healthy Maine Trust Fund 3 $0 $0 $0 $0 $0 $0 
Subtotal Other Uses $1,375,000 $3,240,445 $5,081,000 $0 $200,000 $0 

Totals Allocations and Other Uses 4 
$51,581,008 $55,556,281 $59,606,926 $55,965,968 $54,237,431 $54,185,307 

1 Reflects all budgeted allocations and transfers through the close of the 1st Regular Session of the 127th Legislature. 
2 FY 1999-00 includes $3.5 million transferred from the FHM to the Bureau of Health for tobacco prevention and control initiatiYes. 
3 The $1l,094,848 nllocated lo the Healthy Maine Trust Fund in FY 2000-01 was subsequently repealed and $11,099,592 was transferred to the General Fund in PL 2001, c. 358, Sec. Q-8. 
4 Does not include the $25,540,000 allocated to Biennial Reserve in FY 2000-01 and then subsequently deallocated in FY 2001-02 in PL 2001, c. 358, Sec. Q-12. 



Fund for a Healthy Maine (FHM) Allocations 
Adjusted for Major Reorganizations* 

Allocations through 127th Legislature 1st Regular Session 
FY 2007-08 to FY 2016-17 

2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 

DEPARTMENT OF THE ATTORNEY GENERAL 

024-26A-0947-01 FHM -ATTORNEY GENERAL (FORMERLY 0ll-26A-0947) 
Pos. - Leg. (1.500) (1.500) (1.500) (1.500) (1.000) (1.000) (1.000) 

Pers. Serv. 159,616 169,115 141,832 149,729 91,730 101,983 93,309 
All Other 29,429 29,569 27,114 26,046 24,102 24,469 21,224 
Program Total 189,045 198,684 168,946 175,775 115,832 126,452 114,533 
Ammal % Increase 160.37% 5.10% -14.97% 4.04% -34.10% 9.17% -9.43% 

DEPARTI\JENt QF'TitE ATTQRNE\':GENERA)_; ••• 
Pos,,Leg. (i:500) p/(1,$00) ... (1,SQO) .. (1.500) . ·. (l.000) •(L000) 
Pers.Serv. 159,616 169,115 • '141,832 .. .·149;729·•·· 91,730 101,983 . . . ~~.~09 
All Othel'. 29;429 .·. 29,569 27,114 ., 26,046 24,102 24;469 •• '21,224 
Dept Total· ... 189,045 198,684 , '168,946 • 115,775 15,832 126,452 114;533 
Annual% In~rease • 160.37'%. 5.10% -14;97% 4.04% 34,10% .. 9;17% r:9;43% 

DIRIGO HEALTH 

0l l-95D-Z070-0l FHM - DIRIGO HEALTH 
All Other 0 5,000,000 4,683,443 4,441,791 1,161,647 1,161,647 0 
Program Total 0 5,000,000 4,683,443 4,441,791 1,161,647 1,161,647 0 
Ammal % Increase 0.00% 100.00% -6.33% -5.16% -73.85% 0.00% -100.00% 

All Other 5,000,000 4,683,443 4,44J,'79l 1;161,647 
.5,000;000 4;683,443 4,44!,79J .t;t6t,647 

100.:00% ;.6;33% • 05,16%' '-73:85% 

DEPARTMENT OF EDUCATION 

011-05A-0949-01 FHM - SCHOOL NURSE CONSULTANT 

Pos. - Leg. (l.000) (l.000) (1.000) (l.000) (0.000) (0.000) (0.000) 
Pers. Serv. 90,633 94,647 94,792 96,469 0 0 0 
All Other 9,134 9,023 8,623 8,178 0 0 0 
Program Total 99,767 103,670 103,415 104,647 0 0 0 
Annual % Increase 10.51% 3.91% -0.25% 1.19% -100.00% 0.00% 0.00% 

024-05A-Z068-01 FHM - SCHOOL BREAKFAST PROGRAM (FORMERLY 01 l-05A-Z068-01) 
All Other 0 224,925 171,314 162,475 213,720 213,720 213,720 
Program Total 0 224,925 171,314 162,475 213,720 213,720 213,720 
Annual % Increase 0.00% 0.00% -23.84% -5.16% 31.54% 0.00% 0.00% 

Prepared by the Office of Fiscal and Program Review 

2014-15 ** 2015-16 2016-17 

(1.000) (1.000) (1.000) 
99,303 116,600 $118,540 
51,029 21,542 19,628 

150,332 138,142 138,168 
31.26% -8.11% 0.02% 

(1.000): ·, ·.(f.000) (l.000) 
99,303 •• 116600 118,540 : >·,·~ 

51,029 21,542 • 1~;628 
JSQ,332 138,142 138;168 
31.26% • i '"8.ll"/o< 

. ;.;,•0.02% 

0 0 0 
0 0 0 

0.00% 0.00% 0.00% 

(0.000) (0.000) (0.000) 
0 0 0 
0 0 0 
0 0 0 

0.00% 0.00% 0.00% 

213,720 213,720 213,720 
213,720 213,720 213,720 

0.00% 0.00% 0.00% 



Fund for a Healthy Maine (FHM) Allocations 
Adjusted for Major Reorganizations* 

Allocations through 127th Legislature 1st Regular Session 
FY 2007-08 to FY 2016-17 

2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 

Pers. Serv. 90,633 94,647·. 94,792. 96,469 0 ·.•• >O 0 
AlfOther 9,134· 233,948 •• 179,937 170,653 • 213,720 >213,720 213,720 
J)ept. Total .99,767 328,595 274,729 267,122 213;720 213,720 .·.·•213,720 
Annual% Increase 10.51% 229.36% .. 16.39% •--2;77% •-19,99% 0;00% 0.00% 

FINANCE AUTHORITY OF MAINE 

024-94F-0950-02 HIM - HEALTH EDUCATION CENTERS (FORMERLY 01 l-94F-0950-02) 
All Other 117,235 117,235 112,040 106,260 100,353 100,353 105,000 
Program Total 117,235 117,235 112,040 106,260 100,353 100,353 105,000 

Annual % Increase 13.56% 0.00% -4.43% -5.16% -5.56% 0.00% 4.63% 

024-94F-0951-0 l FHM - DENTAL EDUCATION (FORMERLY 0ll-94F-0951-0l) 

All Other 277,735 277,735 265,428 251,735 237,740 237,740 237,740 
Program Total 277,735 277,735 265,428 251,735 237,740 237,740 237,740 
Ammal % Increase 14.18% 0.00% -4.43% -5.16% -5.56% 0.00% 0.00% 

011-94F-0952-03 FHM- QUALITY CHILD CARE 
All Other 167,792 167,792 160,358 152,084 0 0 0 
Program Total 167,792 167,792 160,358 152,084 0 0 0 
Annual % Increase 12.92% 0.00% -4.43% -5.16% -100.00% 0.00% 0.00% 

FINANCE A tlTHORITY.OF MAINE 
All Other 562;762.·'•• 562,762 338,093 338,093 342,740 
Dept.Total >562,762 562;762 338,093 338,093 · 342,740. 
Annual%1ncrease '13:68% Olt>O¾ ~33.72% 0.00%. l.3.'7.0/o 

DEPARTMENT OF HEALTH AND HUMAN SERVICES (FORMERLY BDS) 

024-140-0679-01 OFFICE OF SUBSTANCE ABUSE (FORMERLY FHM - SUBSTANCE ABUSE 0 11-140-0948-01) 
All Other 6,466,079 6,361,921 6,297,305 5,589,908 1,848,306 1,848,306 1,848,306 

Program Total 6,466,079 6,361,921 6,297,305 5,589,908 1,848,306 1,848,306 1,848,306 

A1111ual % Increase 14.30% -1.61% -1.02% -11.23% -66.93% 0.00% 0.00% 

024-140-0844-01 OFFICE OF SUBSTANCE ABUSE - MEDICAD SEED (FORMERLY FHM - SUBSTANCE ABUSE 0 11-140-0948-02) 
All Other 0 0 0 0 1,257,666 1,275,642 1,301,714 
Program Total 0 0 0 0 1,257,666 1,275,642 1,301,714 
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 1.43% 2.04% 

DEPARTMENT.OF HEALTH AND HUMAN SERVICES (FORMERL\'BDS) 
All Other 6,466,019 6,361,921 >§,297.,305 5,589,908 3,105,972> 3,123,948 . . ·. .. 3,150,020 
I.>ept'. Total 6,466,079 6,361,~zi 6;297,305 • •5,589,908 • 3,105,972 3,123,948 3,150,020 
Annual %.Increase 14.30% • ~1.61% ~1.02'%· .;11.23% ~44,44% 0.58% 0.83% 

DEPARTMENT OF HEALTH AND HUMAN SERVICES (FORMERLY DHS) 

Prepared by the Office of Fiscal and Program Review 

2014-15 ** 2015-16 2016-17 

0 0 
2p;720 
213,720 

····•o.oo.•>Jo 

110,000 110,000 110,000 
110,000 110,000 110,000 

4.76% 0.00% 0.00% 

237,740 237,740 237,740 
237,740 237,740 237,740 

0.00% 0.00% 0.00% 

0 0 0 
0 0 0 

0.00% 0.00% 0.00% 

347,740 347,740 347,740•··· 
347,740 . . 347,740 34.7,740 

'1A6% 0.0-0% t)J)0% 

1,848,306 1,848,306 1,848,306 
1,848,306 1,848,306 1,848,306 

0.00% 0.00% 0.00% 

1,306,059 1,306,059 1,306,059 
1,306,059 1,306,059 1,306,059 

0.33% 0.00% 0.00% 

3,154t36S • ~,1~4,365 •• 3,154,365 
3,154,365 3,154,365 ··: /3,1?4,365. 

·o.14% 0.00% 0,00% 



2007-08 

Fund for a Healthy Maine (FHM) Allocations 
Adjusted for Major Reorganizations* 

Allocations through 127th Legislature 1st Regular Session 
FY 2007-08 to FY 2016-17 

2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 

024-1 0A-0143-25 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: ORAL HEALTH) 
(FORMERLY FHM - BUREAU OF HEALTH- ORAL HEALTH 011-lOA-0953-01) 

All Other 1,113,797 973,897 930,744 927,726 600,000 300,000 300,000 

Program Total 1,113,797 973,897 930,744 927,726 600,000 300,000 300,000 

Annual % Increase 14.36% -12.56% -4.43% -0.32% -35.33% -50.00% 0.00% 

2014-15 ** 

300,000 
300,000 

0.00% 

024-1 0A-0143-30 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: TOBACCO PREVENTION AND CONTROL) 

Pos. - Leg. 
Pers. Serv. 
All Other 
Program Total 
Annual % Increase 

(FORMERLY FHM-BUREAU OF HEALTH-TOBACCO PREVENTION AND CONTROL 011-lOA-0953-02) 
(4,000) (4.000) (7.000) (7.000) (7,000) (7,000) (7.000) 
282,364 302,007 603,169 599,750 541,050 568,379 574,885 

6,493,345 7,075,589 6,496,640 6,164,756 5,822,030 5,822,114 5,821,987 
6,775,709 7,377,596 7,099,809 6,764,506 6,363,080 6,390,493 6,396,872 

-0.48% 8.88% -3.77% -4.72% -5.93% 0.43% 0.10% 

(7.000) 
595,191 

5,821,987 
6,417,178 

0.32% 

2015-16 

300,000 
300,000 

0.00% 

(6,000) 
485,716 

5,821,987 
6,307,703 

-1.71% 

2016-17 

300,000 
300,000 

0.00% 

(6,000) 
500,277 

5,821,987 
6,322,264 

0.23% 

024-l0A-0143-26 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: COMMUNITY/ SCHOOL GRANTS & STATEWIDE COORDINATION) 

Pos. - Leg. 
Pers. Serv. 
All Other 
Program Total 
Annual % Increase 

(FORMERLY FHM - BUREAU OF HEALTH - COMMUNITY/SCHOOL GRANTS 011-lOA-0953-07) 
(0.000) (0.000) (0.000) (0.000) (0.000) (0.000) 

0 122,436 141,769 238,938 206,119 240,062 
8,890,743 8,937,307 8,523,055 7,986,205 7,536,860 4,771,915 
8,890,743 9,059,743 8,664,824 8,225,143 7,742,979 5,011,977 

12.78% 1.90% -4.36% -5.07% -5.86% -35.27% 

(0.000) 
227,374 

4,781,144 
5,008,518 

-0.07% 

(0.000) 
237,752 

4,781,144 
5,018,896 

0.21% 

024-lOA-0143-27 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: PUBLIC HEALTH INFRASTRUCTURE) 

(FORMERLY FHM - PUBLIC HEALTH INFRASTRUCTURE 0 11-1 0A-0953-08) 

Pos. - Leg. (0.000) (0.000) (0.000) (l.000) (1.000) (l.000) (1.000) 
Pers. Serv. 0 0 0 110,092 28,488 106,001 91,390 
All Other 1,370,000 1,470,000 1,404,866 1,332,387 1,258,314 1,258,314 1,258,314 

Program Total 1,370,000 1,470,000 1,404,866 1,442,479 1,286,802 1,364,315 1,349,704 

Annual % Increase 100.00% 7.30% -4.43% 2.68% -10.79% 6.02% -1.07% 

024-lOA-0143-28 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: DONATED DENTAL) 
(FORMERLY FHM-DONATED DENTAL 0ll-lOA-0958-01) 

All Other 42,562 42,562 40,677 38,610 36,463 36,463 36,463 

Program Total 42,562 42,562 40,677 38,610 36,463 36,463 36,463 
An11ual % Increase 14.53% 0.00% -4.43% -5.08% -5.56% 0.00% 0.00% 

024-lOA-0 143-29 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NANIE: IMMUNIZATION) 
(FORMERLY FHM - IMMUNIZATION 011-10A-Z048-0l) 

All Other 1,258,000 1,258,000 1,201,684 1,139,670 
Program Total 1,258,000 1,258,000 1,201,684 1,139,670 
Amrnal % Increase 100.00% 0.00% -4.48% -5.16% 

Prepared by the Office of Fiscal and Program Review 

1,078,884 
1,078,884 

-5.33% 

1,078,884 
1,078,884 

0.00% 

1,078,884 
1,078,884 

0.00% 

(l.000) 
97,609 

1,258,314 
1,355,923 

0.46% 

36,463 
36,463 
0.00% 

1,078,884 
1,078,884 

0.00% 

(0.000) 
204,118 

4,781,144 
4,985,262 

-0.67% 

(1.000) 
96,407 

1,258,314 
1,354,721 

-0.09% 

36,463 
36,463 

0.00% 

0 
0 

-100.00% 

(0.000) 
212,539 

4,781,144 
4,993,683 

0.17% 

(l.000) 
101,569 

1,258,314 
1,359,883 

0.38% 

36,463 
36,463 
0.00% 

0 
0 

0.00% 



Fund for a Healthy Maine (FHM) Allocations 
Adjusted for Major Reorganizations* 

Allocations through 127th Legislature 1st Regular Session 
FY 2007-08 to FY 2016-17 

2007-08 2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 ** 2015-16 2016-17 

024-l0A-0143-08 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: LEAD POISONING PREVENTION FUND) 

Pos. - Leg. (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) 
Pers. Serv. 0 0 0 0 0 0 0 0 447,780 612,686 
All Other 0 0 0 0 0 0 0 0 731,795 686,612 
Program Total 0 0 0 0 0 0 0 0 1,179,575 1,299,298 
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 10.15% 

0ll-lOA-0953-06 FHM-BUREAU OF HEALTH - HOME VISITS 
All Other 5,382,713 5,432,713 5,191,997 4,924,134 2,653,383 0 0 0 0 0 
Program Total 5,382,713 5,432,713 5,191,997 4,924,134 2,653,383 0 0 0 0 0 
Annual % Increase 14.14% 0.93% -4.43% -5.16% -46.11 % -100.00% 0.00% 0.00% 0.00% 0.00% 

011-lOA-0954-01 FHM - BFI - CENTRAL 
Pos. - Leg. (1.000) (1.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) 
Pers. Serv. 51,051 54,052 0 0 0 0 0 0 0 0 
All Other 7,726 7,846 281 0 0 0 0 0 0 0 
Program Total 58,777 61,898 281 0 0 0 0 0 0 0 
Annual % Increase 20.28% 5.31% -99.55% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

0ll-IOA-0955-01 FHM- BUREAU OF MEDICAL SERVICES 
Pos. - Leg. (1.000) (1.000) (1.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) 
Pers. Serv. 66,075 83,660 87,047 0 0 0 0 0 0 0 
All Other 56,837 56,837 53,239 1,065 0 0 0 0 0 0 
Program Total 122,912 140,497 140,286 1,065 0 0 0 0 0 0 
Annual % Increase 29.57% 14.31% -0.15% -99.24% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

01 l-l0A-0956-01 FHM- FAMILY PLANNING 
All Other 468,962 884,240 448,183 425,061 401,430 0 0 0 0 0 
Program Total 468,962 884,240 448,183 425,061 401,430 0 0 0 0 0 
Ammal % Increase 14.36% 88.55% -49.31% -5.16% -5.56% -100.00% 0.00% 0.00% 0.00% 0.00% 

0l l-IOA-0957-01 FHM - SERVICE CENTER 
Pos. -Leg. (10.000) (10.000) (10,000) (5.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) 
Pers. Serv. 652,570 673,752 719,569 340,530 0 0 0 0 0 0 
All Other 46,438 46,349 61,072 19,123 0 0 0 0 0 0 
Program Total 699,008 720,101 780,641 359,653 0 0 0 0 0 0 
Annual % Increase 2.70% 3.02% 8.41% -53.93% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

024-lOA-0545-04 HEAD START (FORMERLY FHM - HEAD START 011-lOA-0959-01) 
All Other 1,582,460 1,582,460 1,512,343 1,434,319 1,354,580 1,354,580 1,354,580 1,354,580 1,929,580 1,929,580 
Program Total 1,582,460 1,582,460 1,512,343 1,434,319 1,354,580 1,354,580 1,354,580 1,354,580 1,929,580 1,929,580 

Prepared by the Office of Fiscal and Program Review 



Annual% Increase 

024-lOA-0147-01 
All Other 
Program Total 
Annual % Increase 

2007-08 

14.34% 

Fund for a Healthy Maine (FHM) Allocations 
Adjusted for Major Reorganizations* 

Allocations through 127th Legislature 1st Regular Session 
FY 2007-08 to FY 2016-17 

2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 

0.00% -4.43% -5.16% -5.56% 0.00% 0.00% 

MEDICAL CARE -PAYMENTS TO PROVIDERS (FORMERLY FHM-MEDICAL CARE Oll-lOA-0960-01) 
9,365,708 7,407,490 6,001,113 5,588,774 7,932,557 19,599,226 26,310,905 
9,365,708 7,407,490 6,001,113 5,588,774 7,932,557 19,599,226 26,310,905 

-13.06% -20.91% -18.99% -6.87% 41.94% 147.07% 34.24% 

024-lOA-0228-01 PURCHASED SOCIAL SERVICES (FORMERLY FHM - PURCHASED SOCIAL SERVICES 011-lOA-0961-01) 
All Other 4,555,435 4,605,435 4,401,375 4,174,301 3,942,236 1,971,118 1,971,118 
Program Total 4,555,435 4,605,435 4,401,375 4,174,301 3,942,236 1,971,118 1,971, ll 8 
Annual % Increase 14.36% 0.00% -4.43% -5.16% -5.56% -50.00% 0.00% 

011-lOA-0962-01 FHM- BONE MARROW SCREENING 
All Other 93,712 93,712 89,560 84,940 0 0 0 
Program Total 93,712 93,712 89,560 84,940 0 0 0 
Annual % Increase 14.27% 0.00% -4.43% -5.16% -100.00% 0.00% -100.00% 

2014-15 ** 

0.00% 

27,668,900 
27,668,900 

5.16% 

1,971,118 
1,971,118 

0.00% 

0 
0 

0.00% 

024-lOA-0202-01 LOW-COST DRUGS TO MAINE'S ELDERLY (FORMERLY FHM- DRUGS OF THE ELDERLY AND DISABLED Oll-10A-Z015-01) 
All Other 11,674,840 13,912,727 13,031,892 12,352,950 11,878,350 10,244,920 6,897,869 6,897,869 
Program Total 11,674,840 13,912,727 13,031,892 12,352,950 11,878,350 10,244,920 6,897,869 6,897,869 
Annual % Increase 39.82% 19.17% -6.33% -5.21% 

l>EP~T¥,E~T or ::i:rEALTH AND lIJJMAN s1t1w1c~s (FQ R¥,ER-1,yp11s) -· • •• 
Pos; •Leg. • • •• (16;000) (16.0QO).. (18;000) (l3.000) 
Pers;Serv; 1;052,060 1,235;907 .>.1,551,554 1,289,310 
All other 52,40.3,278 • 53,7$7,164 49,388;721 46,594,021 
Dept Total 53~455,338 55;023;071 50,940,275 47,883,331 

15,64% 2;93% -,7,42% 06.00% 

JUDICIAL DEPARTMENT 

011-40A-0963-0l FHM- JUDICIAL DEPARTMENT 
Pos. - Leg. (1.000) (1.000) 
Pers. Serv. 94,808 107,960 
All Other 2,726 2,726 

Program Total 
Annual % Increase 

JlJDICIAL.DEJ> ARTMENT 
Pos.-Leg. 
Pers.Serv. 
All Other 
I)l\pt;J9fal 

97,534 
-5.83% 

(1,0(}0)"•. 
.··94,808 

2;726 

110,686 
13.48% 

(L000) 
·•· ).07,960 

.2,726 

(1.000) 
117,803 

2,605 

120,408 
8.78% 

(L00O). 
• 117,803 

2;605 

Prepared by the Office of Fiscal and Program Review 

(1.000) 
116,782 

2,471 

119,253 
-0.96% 

-3.84% 

, •• ((8.000)> 
•• 775,657 
44,495,087 • 
45;270,744 

05A.6% 

(0.000) 
0 
0 

0 
-100.00% 

(0;000) 
0 
0 
0 

-13.75% 

(8,000) .. 
914;442 

• 46;437,534 
47,351,976 

• ····4.60% 

(0.000) 
0 
0 

0 
0.00% 

-32.67% 0.00% 

••• • (K000) •· • < (8,000) . 
.· 893,649 . 930,552 

49,SH,264 ·sl,169;259 
50,71)4,,913 52,099,811 

•. 7:08% ••• •••• 2.75°/4 

(0.000) (0.000) 
0 0 
0 0 

0 0 
0.00% 0.00% 

2015-16 

42.45% 

25,901,244 
25,901,244 

-6.39% 

1,971,118 
1,971,118 

0.00% 

0 
0 

-100.00% 

6,217,798 
6,217,798 

-9.86% 

(7.000) 
1,234;021 • 

48,949,443 
so,uq,464 

..;J;68% 

(0.000) 
0 
0 

0 
0.00% 

2016-17 

0.00% 

26,036,930 
26,036,930 

0.52% 

1,971,118 
1,971,118 

0.00% 

0 
0 

0.00% 

6,082,095 
6,082,095 

-2.18% 

(7,000) • 
7'1A21,~n--
4s,9o4,243 
50,.331i31_4 

• 0:29¾ 

(0.000) 
0 
0 

0 
0.00% 



DEPARTMENT OF PUBLIC SAFETY 

011-16A-0964-0l FHM- FIRE MARSHAL 
Pos. - Leg. (3.000) 
Pers. Serv. 201,270 

All Other 12,120 
Program Total 213,390 
Annual % Increase 2.28% 

Fund for a Healthy Maine (FHM) Allocations 
Adjusted for Major Reorganizations* 

Allocations through 127th Legislature 1st Regular Session 
FY 2007-08 to FY 2016-17 

(3.000) (3.000) (3.000) (0.000) (0.000) (0.000) 
250,539 237,637 242,543 0 0 0 

12,367 1,155,253 13,726 0 0 0 
262,906 1,392,890 256,269 0 0 0 

23.20% 429.81% -81.60% -100.00% 0.00% 0.00% 

0l l-16A-Z085-0l FHM- DRUG ENFORCEMENT AGENCY PILOT PROJECT 
All Other 0 150,000 0 0 0 0 0 

Program Total 0 150,000 0 0 0 0 0 

Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

Notes: 

* FHM programs and allocations have been modified to reflect the creation of a unique Fund for a Healthy Maine fund beginning in 2013-14. 

* 

2015-16 2016-17 

(0.000) (0.000) (0.000) 
0 0 0 
0 0 0 
0 0 0 

0.00% 0.00% 0.00% 

0 0 0 
0 0 0 

0.00% 0.00% 0.00% 

PL 2015, c. 16 (LD 236) adjusts fiscal year 2014-15 funding in the Medical Care - Payments to Providers program by $2,446,083 and provides $29,805 in fiscal year 2014-15 for Maine's portion of a multistate cost-
sharing agreement related to the Tobacco Master Settlement Agreement diligent enforcement requirement. 

Prepared by the Office of Fiscal and Program Review 
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Maine DHHS Fund for a Healthy Maine Summary 

State's Current Public Health and Preventive Health Priorities and Goals 
Maine's 2013 - 2017 State Health Improvement Plan is formulated around six priorities. The first four priorities are categorical, or subject­

specific, priorities and the remaining two priorities are focused on public health services. The State Health Improvement Plan does not include 

priorities and goals related to healthcare improvement that are also important to the Department. 

' - ' 

t· Categorical Rrior:ities Goal 
m . . 

Immunizations Increase immunization rates in Maine by an average of 10% by June 2017. 

Obesity Reduce adult obesity in Maine by 5% and youth obesity by 10% by June 2017. 
Substance Abuse and Mental Health Reduce substance abuse and improve mental health in Maine by 5% by June 2017 
Tobacco Use Reduce adult and adolescent tobacco use in Maine by 5% by June 2017 

~:lnfr:astructur:e''eriorities l l; Goal • •',; •. ,' "l " • ' 

7• . , . , , *no SPcecific,quantitative ta~gets were's~tfor, infrastr:ucture o6jectives" , , '. 
Inform, Educate and Empower the Public 
(Essential Public Health Service* # 3) 
Mobilize Community Partnerships 
(Essential Public Health Service# 4) 

Programs Funded by FHM 

' . 
Increase Maine's capacity to inform, educate and empower Maine people about health 
issues by June 2017. 
Increase Maine's capacity to mobilize community partnerships and action to identify 
and solve health problems by June 2017. 

Appropriation: FHM Community School Grants and Statewide Coordination (014326) 

® Community Health Coalitions Program Description: Health promotion, education, and prevention services delivered through community 

coalition based structures to address tobacco, physical activity, and nutrition in Maine communities and schools. 

• School Based Health Centers Program Description: Eight agencies operate sixteen clinic locations to provide medical care, mental health 

care, and prevention coun-seling, serving middle and high school students. 

• School Based Health Centers Evaluation and Quality Assurance Program Description: data collection and quality improvement support 

related to the School Based Health Centers. 



Appropriation: FHM Tobacco Prevention and Control (014330) 

• Partnership for a Tobacco-free Maine Program Description: Tobacco prevention and control program in the Maine CDC with the goals of 
preventing youth from starting to use tobacco, assisting users to quit, and reducing the effects of tobacco use. 

Alignment with State Health Priorities and Goals 
m;'gartment p Health PrioritY: Goal Related FHM Funded Gl,\\P 
St ategic RrioritM Program(s) 
Improve individual Immunizations Increase youth and adult 
and public health immunizations 

Obesity Reduce youth and adult Community Health Population health and health 
obesity Coalitions, School Based care/health systems intersection 

Health Centers 

Substance Abuse and Reduce substance abuse and Community Health Integration of behavioral health 
Mental Health improve mental health Coalitions, School Based and primary care 

Health Centers 

i 

< 

' 

Tobacco Use Reduce tobacco use and Community Health Connection to primary care; need 
exposure to tobacco smoke Coalitions, School Based for district-specific metrics 

Health Centers, Partnership 
for a Tobacco Free Maine 

Ensure Efficient Use Value Based Increase access to Primary Population health and health 
of Resources to Purchasing, Care and reduce care/health systems intersection 
Achieve Quality Preventive Care overutilization of the 
Outcomes Emergency 

Department/Preventable 
Admissions 

Community Increase the community's Community Health Coalitions Lack of measurable outcomes 
Partnerships active involvement in public Population health and health 

health care/health systems intersection 



APPENDIXD 

Friends for a Fund for a Healthy Maine overview of the 
Fund for a Healthy Maine program 



UNO FOR A 

I 
H N R THE LE A Y. PR TE T THE FUTURE, 

Presented by the Friends of the Fund for a 
Healthy Maine~ September 2015 



Tobacco use is a major preventable cause of premature death and 
disease worldwide. 

Tobacco kills more people in Maine than alcohol, AIDS, car crashes, 
illegal drugs, murder and suicide COMBINED. 
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TOBACCO 
COMPANY,·· 

MA.RKETINC 

'•:· : ; • : .• --
- ,· ····- ·-.-

2,400 

FUND FOR /J,. 

MAINE 

SPENDING 
ON TOBACCO 
PREVENTION 

• Tobacco IS a Winnable 
Battle 

• Sustained funding of 
comprehensive programs 

• Excise tax increases 

• 100% smoke-free policies 

• Aggressive media 
campaigns 

• Cessation services access 

• Comprehensive advertising 
restrictions 

CDC Winnable Battles 
http://www.cdc.gov/winnablebattles/ 

Kids now under 18 and alive in Maine 
who will ultimately die prematurely 
from smoking= 27,000 

Annual health care costs in Maine 
directly caused by smoking = $811 
million 

Portion covered by Mainecare = 
$261.6 million 

Smoking-caused productivity losses 
in ME= $647 million 

For each death, it is estimated that 
30 more suffer from tobacco-related 
illness 

https://www. tobaccofreekids. orglfacts_issues/toll 
_us!maine 

Solving the Puzzle 
of Maine's 

Tobacco Problem 



• Fund for a Healthy Maine Mission 

Creating Opportunity for Greater Health and Lowering Costs for Everyone 

• Goals 
1. Prevent chronic disease 
2. Improve health status 
3. Reduce future health costs 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 

75% of Health Care Costs are a Result of 
Chronic Disease. 

We have the tools we need to significantly 
reduce this number. 

FUND FOR A 

I E 
HONOR THE LEGACV. PROTECT THE FUTURE. 



• Original Allocations 
• Smoking prevention, cessation and control activities, including, but not 

limited to, reducing smoking among the children of the State [In 2012 Obesity 
Prevention was added as an allowable use]; 

• Prenatal and young children 1s care, including home visits and support for 
parents of children from birth to 6 years of age; 

• Child care for children up to 15 years of age, including after-school 
care; Health care for children and adults, maximizing to the extent possible 
federal matching funds; 

• Prescription drugs for adults who are elderly or disabled, maximizing to 
the extent possible federal matching funds; 

• Dental and oral health care to low-income persons who lack adequate 
dental coverage; 

• Teen Pregnancy Prevention; 

• Substance abuse prevention and treatment; and 

• Comprehensive school health programs, including school-based health 
centers. 

FUND FOR A 

INE 
KONOll THE L£Ci'CV. PROTECT THE FUHIR6. 

• Original Allocation Vision 

gram 
on, Tr~.iti:tj~nt & cphtr<>I! 

' ention 

,,r~;;n:itd,rf ;t*~t;~t 

FUND FOR A 

rMAINE 
HONOR THt LECAC'I. PROTECT THE FUTURE. 



FHM Timeline 

1998- Landmark Master Tobacco Settlement Case Win in Federal 
Court. Maine participated in the national tobacco settlement 
because many Maine people suffered disease and death as a result 
of tobacco use encouraged by the deceptive practices of the 
tobacco industry. 

1999- The Fund for a Healthy Maine (FHM) was created by the 
Maine Legislature to receive and disburse Maine's annual tobacco 
settlement payments. 

2000- Allocations began to 8 categories of the FHM. 

2009- OPEGA review of the FHM. 

2011- Legislative Study Commission of the FHM. 

FUND FOR A 

I E 
HONOR TH£ LEGACY. PROTECT THE FUTURE. 

Legislative Study Commission Recommendations (8) 

1. Change the Fund for a Healthy Maine to a separate fund. Amend the Fund for a Healthy Maine law to 
change the Fund for a Healthy Maine from a group of programs within Other Special Revenue Funds to a 
separate fund. Maintain current law on revenues paid into the fund. 

Legislation passed 125th, LD 1884 - never implemented 

2. Include health promotion and prevention and overweight and obesity to the list of health purposes for 
the Fund for a Healthy Maine. Amend the Fund for a Healthy Maine law to broaden "health-related purposes" 
to "prevention and health promotion purposes." Also amend the list of prevention and health promotion 
purposes to include overweight and obesity prevention, education and treatment activities. 

Legislation Passed 125th, LD 1855 was implemented 

3. Require separate accounts and annual reporting about the use of Fund for a Healthy Maine funds. 
Amend the Fund for a Healthy Maine law to require contractors, vendors and state agencies receiving funding 
from the Fund for a Healthy Maine to maintain money received from the Fund for a Healthy Maine in separate 
accounts and to provide a description of how Fund for a Healthy Maine funds for the prior state fiscal year were 
targeted to the prevention and health promotion purposes specified in the law. Require the Commissioner of 
Administrative and Financial Services to compile reports and forward information to the Legislature annually. 

Legislation Passed 125th, LD 1884 - never implemented 

4. Require Health and Human Services Committee review of Fund for a Healthy Maine legislation. Amend 
the Fund for a Healthy Maine law to require review by the joint standing committee having jurisdiction over health 
and human services all matters of legislative proposals that affect the Fund for a Healthy Maine that have 
majority support in the committee to which the legislation was referred. This mirrors the provision currently in 
Joint Rule 317. This recommendation was adopted by a majority vote of 9 to 3. The minority supported 
continuing to impose review requirements under Joint Rule317. 

Legislation Passed 125th, LD 1884, was implemented 



P Legislative Study Commission Recommendations (8) 

5. Require study commission review of Fund for a Healthy Maine allocations every four years. Amend the 
Fund for a Healthy Maine statute to require the Legislature to establish a study commission to review allocations of 
the Fund for a Healthy Maine beginning in 2015 and every four years thereafter. The composition and duties of the 
commission would mirror the current commission under Resolve 2011, chapter 112. Not Implemented 

6. Recommendations regarding separate program accounts. Direct the Commissioner of Administrative and 
Financial Services to review program structure for the programs of the Fund for a Healthy Maine and to recommend a 
new program structure, including a program for overweight and obesity prevention, education and treatment, 
beginning in state fiscal year 2014-2015. Funding for the new overweight and obesity program is from funding 
currently provided for this purpose under existing programs. 

Legislation Passed 125th, LD 1855 - never implemented 

7. Issue a statement of support for funding continued enforcement by the Office of the Attorney General. 
Include in the recommendations of the Commission a statement of support for continued funding for the Office of the 
Attorney General from the Fund for a Healthy Maine to enable the office to continue diligent enforcement of the 
tobacco master settlement agreement in accordance with the requirements of Title 22, chapter 263, subchapters 3 
and 4. Legislation Not Required - Implemented 

8. Issue a statement of support for investments in public health and prevention and for the original intent of 
the funding. Include in the recommendations of the Commission a statement that the Commission recognizes the 
importance of investments in public health and prevention and believes that the original intent of the funding should 
be maintained and efforts should be made to eliminate health disparities. The statement will also include the 
following: "Access to adequate health coverage and support for building relationships with health care providers and 
the health care system are critical to the individual's ability to access important prevention, education and treatment 
resources related to smoking and tobacco, overweight and obesity, prenatal and young children's care, child care, 
health care, prescription drugs, dental and oral health care, substance abuse, school health and nutrition programs 
and counseling on ways to improve individual health behaviors." Legislation Not Required - Not Implemented 

p Obesity Successes 

• 56.2% of adults are meeting physical activity recommendations, a 12% 
increase since 2011. 

• There was a statistically significant increase from 2009 to 2013 in the 
percentage of students in grades 5 (18% increase) and 9-12 (5% increase) 
who reported daily intake of 5 or more fruits and vegetables. 

• Students who report drinking zero surgary beverages per day has increased by 
5% since 2011. 

• From 2011 to 2013, the prevalence of obesity and overweight for students in 
grades 5 and 7-12 remains steady with no statistically significant 
changes. While decreasing the prevalence of obesity is the ultimate goal, a 
positive first step is having rates remain steady. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FlJTURf. 



-- • Community & School Grants/Tobacco 
HMPs fill the gaps where private health care falls short. 
School health, workplace wellness, youth smoking and alcohol and substance abuse, 
obesity, and senior wellness are some areas where HMPs deliver programmatic 
prevention and control strategies based on community needs. 

HMP programs affect 100% of your constituents. 
Babies, older youth, adults and the elderly benefit from HMP programs. 

HMPs have the goal of long-term prevention versus short-term treatment. Medicine 
prescribed by a doctor helps one person, while the comprehensive public health 
prevention programs of HMPs help thousands avoid unhealthy choices that lead to 
illness or chronic disease. 

HMPs are highly localized to Maine communities. The coalition-based approach to the 
work of HMPs helps identify specific community and region needs. The approach also 
ensures that HMP funding is used efficiently and put to use where it is most needed. 

HMPs assess and address emerging health threats. Recent examples include the 
response to the HlNl and the rapid growth of electronic cigarettes. 

FUND FOR A 

I E 
HONOP THE LEGACY. PROTECT THE FUTURE. 

* Aroostook District 

FUNO F"OR A 

• Creation of a Public 
Health Delivery System & 

Infrastructure 

HMP's rely on monies from the Fund to continue 
to support community-based outreach -
otherwise they would not exist. 

Total investment in HMPs is $90 million total over 
14 years. 

HMPs have leveraged over 19 million dollars in 
private and federal funds. 

HMPs fill the gaps where private healthcare 
falls short. School health, workplace wellness, 
youth smoking and alcohol and substance abuse, 
obesity, and senior wellness are some areas 
where HMPs deliver programmatic prevention and 
control strategies based on community needs. 

•200·'MAINE "'lilll" 



•• • Tobacco Success 

• 67% drop in youth smoking since Maine created its tobacco program in 
1997 along with a tobacco tax increase. 

• The FHM took over the program funding and is the only state money 
dedicated to decreasing the #1 killer in Maine. 

• Cigarette use declined from 18% in 2009 to 13% in 2013. 

• The Maine Tobacco Helpline has helped over 100,000 clients since its 
inception. 

• Decreased the high school smoking rate from 39% to 18%. 

FUND FOR A 

r I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 

• School Based Health Center Success 

• The Fund helps 16 SBHC's provide access to care for close to 12,000 students, 
allowing parents to stay at work and decreasing absenteeism and drop-out rates in 
students. 

• More than one third (35%) of students who smoke and were seen at a SBHC 
reported that they reduced their smoking or quit smoking as a result of their visit. 

• More than half of SBHC encounters were with a behavioral health specialist and 57% 
of medical visits were for preventative screenings such as immunization or well-child 
visits. 

• 45% of students in a school with a SBHC were enrolled with the center. 

FUND FOR A 

r I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 



Substance Abuse Success 

• Decreased the alcohol use rate among Maine's 6th to 12th grade students 
from 71% to 48%. 

• The proportion of high school students in Maine who report consuming 
alcohol in the past month has decreased notably since 2009- dropping from 
32% in 2009 to 26% in 2013. 

• Binge drinking in high school age youth has declined from 19% in 2009 to 
15% in 2013. 

• Alcohol and/or drug related crashes among 16-20 year olds decreased from 
151 crashes in 2009 to 82 crashes in 2013, representing a 46% reduction. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 

• Oral Health Success 

• 25% of Maine dentists participate in the Donated Dental Services Program, providing free services to 
qualified disabled and elderly individuals- average value of these services was over $3,300 in SFY 
14, and the total was close to $376,000. 

• 37 loans to dental students who already have or will return to Maine (with return service obligations) 
and 23 loan repayment awards to dentists practicing in underserved areas. The overall retention of 
dentists - that is, of dentists who have stayed in Maine to practice after completing their obligations 
- is about 72%. 

• FHM supports 5 community based agencies in providing over 4,600 dental services to about 2360 
patients in 10 locations in SFY14. The Subsidy Program, intended to help offset costs of providing 
reduced fee services to low income patients, has been reduced considerably since SFY 11, when 13 
agencies with dental clinics in 19 locations participated and provided just under 37,000 dental 
services to 19,259 people, for a total of $714,033. 

• Support preventive programs in about 180 elementary schools, mostly in rural areas, where children 
are more likely to encounter challenges in finding regular access to dental care. These programs 
offer classroom-based education, and about half also provide dental sealants and fluoride for 
second-graders. Between the 2013 and 2014 school years, an average of 94 schools provided 

sealants to over 1600 children, who received an average of 3.2 sealants each. 
FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 



• Teen Pregnancy Prevention Success (DEFUNDED) 

• Maine's teen pregnancy rate decreased by 48% between 1988 and 2005, one of the 
most dramatic decreases in the nation. 

• Maine's rates of teen pregnancy and teen birth are among the lowest in the nation, 
down from 70 per thousand girls in 1992 to 37 per thousand in 2010. 

• The percentage of high school students who have ever had sexual intercourse has 
declined from 52% in 1997 to 45% in 2007. 

• Among high school students who are sexually active, the percentage who used a 
condom during their last sexual intercourse has increased significantly from 51% in 
1997 to 59% in 2007. The percentage who used birth control pills has increased from 
30% in 1997 to 41% in 2007. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 

-• Child Care Success 

• About 3,000 children, ages birth -12, currently receive child care, Head Start, or 
after-school programs. 

• Nearly 2,500 children, ages 12 - 15, participate in a range of recreational, cultural, 
academic, and arts programs after school and in the summer. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 



• Home Visitation Success (DEFUNDED) 

• 92% of Maine Families participants' children were up to date with immunizations as 
a result of home visitors providing education and support to address barriers to 
timely immunizations. 

• As a result of routine screening by professional home visitors, more than 177 children 
of Maine Families participants were identified with possible developmental delays 
and provided supports to help address those delays early before more costly 
remediation is needed in school. 

• Among the 15% of babies who were exposed to second-hand smoke, over half who 
were exposed at 3 months of age were no longer exposed by 9 months of age. 

• 99.4% of children of Maine Families participants were connected to a primary care 
provider compared to about two-thirds of children who have a medical home 
statewide. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 

• MAINE LANDSCAPE 

• Maine spends approximately $11 billion on healthcare costs each year. 

• The Fund for a Healthy Maine, Maine's only source of State funds for prevention, 
accounts for only .48% of Maine's total health care expenditure. 

• Every $1 of these vital resources saves taxpayers from $5 to $29 depending on the 
program (Trust for America's Health). 

• ME does not have a system of health departments, so FHM infrastructure is critical. 

• The Fund for a Healthy Maine has saved Maine $4 billion over the past ten years in 
long- term health care costs. 

.. 91% of Maine voters feel the tobacco settlement funds should be used to promote 
good health for all Mainers. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE FUTURE. 



• Prevention is an Investment that Pays 

Every $1 taken from FHM prevention programs will add at least $7.50 to 
Maine's future health costs. Savings estimates go higher, but one thing is 
clear: the FHM is an investment in our future health and financial well-being 
(Trust for America's Health). 

Every $1 taken from the FHM today will be $1 that is not available to fund 
prevention programs for our most at-risk citizens. 

The FHM is a nationally recognized success story. Maine's use of tobacco 
settlement dollars and specifically Maine's tobacco prevention and treatment 
program continue to draw both national and international recognition for their 
comprehensive approaches to preventing costly healthcare. 

FUND FOR A 

I E 
HONOR THE LEGACY. PROTECT THE fUTURF.. 

REOOCING CHRONIC Ill.NESS REQUIRES BOTH 
PREVENTION ANO EARLY INTERVENTION 

PREVENTION IS OUR SMARTEST INVESTMENT IN SAVING 
U\IES ANO REDUCING HIGH HEAi.TH CA.RE COSTS 

FUND FOR A 

-~MAINE 
F1.mdR:lrAHealthyMalne,org 
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APPENDIXE 

Department of Administrative and Financial Services report 
pursuant to Public Law 2011, chapter 701, section 2 



STATE OF MAINE 

DEPARTMENT OF ADMINISTRATIVE & FINANCIAL SERVICES 

DATE: October 1, 2015 

State House Station #58 
Augusta, Maine 04333 

TO: Senator Erik L. Brakey, Chair 
Representative Andrew Gattine, Chair 
Members, Joint Standing Committee on Health and Human Services 

FROM: Richard Rosen, Commissioner 

SUBJECT: Fund for a Healthy Maine 

Please see the attached report containing expenditure detail for Fiscal Year 2015 that has been 
received from state agencies as required by Public Law 2011, chapter 701, section 2: 

"A state agency that receives allocations from the fund and a contractor or vendor that receives 
funding allocated from the fund shall maintain that money in a separate account and shall report 
by September 1st of each year to the Commissioner of Administrative and Financial Services 
providing a description of how those funds for the prior state fiscal year were targeted to the 
prevention and health-related purposes listed in subsection 6. The Commissioner of 
Administrative and Financial Services shall by October 1st of each year compile the reports 
provided under this subsection and forward the information in a report to the Legislature." 

As of this date, the Department of Administrative and Financial Services has not received any 
additional reporting describing Fiscal Year 2015 expenditures from contractors or vendors. 

Cc: Office of Fiscal and Program Review 



Fund for a Healthy Maine Expenditures by Agency - Fiscal Year 2015 

Health and Human Services 

Expenditure 

Category Definition OMS CDC OCFS SAMHS Total 

Smoking prevention, cessation 
and control activities, 
including, but not limited to, 
reducing smoking among the 

6A children of the State 8,475,672 8,475,672 

Prevention, education and 
treatment activities concerning 

6Al unhealthy weight and obesity 2,710,379 2,710,379 

Prenatal and young children's 
care including home visits and 
support for parents of children 

6B from birth to 6 years of age 

Child care for children up to 15 
years of age, including after-

6C school care 3,312,234 3,312,234 

Health care for children and 
adults, maximizing to the 
extent possible federal 

6D matching funds 6,612,022 674,759 7,286,781 

Prescription drugs for adults 
who are elderly or disabled, 
maximizing to the extent 
possible federal matching 

6E funds 27,846,495 27,846,495 

Dental and oral health care to 
low-income persons who lack 

6F adequate dental coverage 315,499 315,499 

Substance abuse prevention 

6G and treatment 1,166,851 1,785,130 2,951,981 

Comprehensive school health 
and nutrition programs, 
including school-based health 

6H centers 580,751 580,751 

Total by Office 35,625,368 12,757;060 3,312,234 1,785,130 53,479,792 



Department of Education 

Hungry students have a much harder time learning. The Child Nutrition program assists schools in 
providing a healthy breakfast and lunch to students in order to give them the sustenance they need to 
be able to learn. Fund for a Healthy Maine dollars are used to provide breakfast for those students who 
receive meals at a reduced cost. Public schools are reimbursed 30 cents per reduced meal. Breakfast is 
highly correlated with improved learning and higher test scores. 

Office of the Attorney General 
The Office of the Attorney General's Tobacco Enforcement section within the Consumer Protection 
Division works toward prevention and health-related purposes as those goals stem from tobacco use in 
the State in a number of ways. As a signatory state to the 1998 Tobacco Master Settlement Agreement, 
Maine is an active participant in multi-state efforts to promote public health awareness, education and 
legislative advances around myriad tobacco issues, including, but not limited to: marketing to youth; 
introduction and regulation of new tobacco products on the market; and smoking in movies and other 
mass-marketed depictions. The OAG also oversees the enforcement of the State's tobacco laws as they 
pertain to retailers, and to tobacco use in public and employment settings. 

Finance Authority of Maine 

The Finance Authority of Maine (FAME) receives via the biennial budget two FFHM allocations: one is for 
the FAME-administered Maine Dental Loan and Loan Repayment Programs ($237,740 in each year of 
the biennium), while the other is "pass-through money" that supports the University of New-England­
administered Maine Area Health Education Centers ($110,000 in each year of the biennium). As required 
by statute, these allocations are indeed maintained by FAME in a separate account. 

The Maine Dental Education Loan and Loan Repayment Programs provide need-based, forgivable loans 
to Maine residents pursuing post-graduate education in dentistry and loan repayment for dentists 
providing services to underserved populations in Maine. The FFHM allocations allow for the selection of 
new participants in the program and provide continued funding for students needing loans and loan 
repayment as dentists practicing in underserved areas in Maine. Through the funding, FAME is able to 
meet its commitment to existing program participants, as well as to add new participants. A 
commitment in this program is four years for both students receiving loans and for dentists receiving 
loan repayments. FAME has been able to leverage money in this program twice in the loan repayments 
program: once through a Health Resources and Services Administration (HRSA) grant, and another time 
with Delta Dental money. Thus, the program has been efficient and innovative. 

For FY 15, the Maine Dental Loan Program spent $260,000 to assist 13 students. These students 
received $20,000 each for their loans. The Maine Dental Loan Repayment Program spent $130,000 to 
assist 10 loan recipients. These loan repayment participants received payments ranging from $10,000 to 
$30,000, depending on the terms of their particular agreements. 

The Maine Area Health Education Centers (AHEC} funding is "pass-through" money that FAME transfers 
to the University of New England. This money helps to fund the rural health workforce development 
programs in the Area Health Education Centers, which are located in Bangor, Farmington, and Presque 
Isle. These funds are matched 1:1 by HRSA. 



The AHEC network works to alleviate shortages of health professionals in Maine's rural and underserved 
areas by actively engaging with academic and community partners to: 

• Encourage Maine youth and mid-career professionals to explore health careers and create a 
"pipeline" to target those Maine residents, particularly those from rural areas with the most 
likelihood of staying within Maine to live and work; 

• Provide rural, community-based clinical training experiences for medical and other health 
professions students. Evidence shows that where students' initial placements occur creates a 
likelihood that they will return to practice in those communities; 

• Support practicing health professionals with continuing education and distance learning 
opportunities to train and retain Maine health professionals within the state of Maine. 

Please find the FY 15 budget included in the following table by the Area Health Education Centers to 
FAME. As you can see, it includes the FFHM budgeted allocation for $110,000, as well as some carry­
over funds of $459.03. 

Maine Area Health Education Centers Network 
FAME Budget FYlS 

July 1, 2014 -June 30, 2015 

Activities Budget 
Amount 

Western Maine AHEC (Franklin Memorial Hospital) $27,000.00 

• Support retention and recruitment activities for health care personnel through program 
curriculum development, materials, training supplements, speakers, and conference support 

• Support youth related programs such as Scrub Club and Public Health Pipeline to increase 
interest in health careers 

• Hold health care career fair for college students, high school students and mid-career 
workers to expand interest in health careers 

Northern Maine AHEC (Northern Maine Community College) 
$27,000.00 • Provide support for non-credit and short term health care training programs with program 

educational supplies, IT support for distance education opportunities, and training 
materials and equipment 

• Support travel related to AHEC program activities and staff development 

• Provide support for pipeline activities such as Survivor Aroostook and DOC4ADay to 
expose students to health careers 

Eastern Maine AHEC (Penobscot Community Health Care) 

• Support pipeline activities for high school students including DOC4ADay, Dentist4ADay, 
and Medical Outreach Maine in conjunction with Tufts/MMC students, UMaine Orono $25,000.00 

students and Waldo County public schools 

• Develop and implement new retention programs such as "Finance 101" and "Geriatric 
Issues" 

• Support placement of health profession students in clinical rotations including students in 
PA, Nurse Practitioners, Pharmacists, physicians, dental and other health profession 
programs 



Tribal Outreach Activities (Maine Indian Education) $7,000.00 

• Support the 4th Annual Career Expo for tribal students in Washington County to expose all 
Maine tribal students to a variety of careers including health careers 

Pipeline, Primary Care and Interprofessional Education Activities (Maine Medical Center) $17,800.00 

• Support pipeline activities such a DOC4ADay and activities to interest medical students in 
primary care such as conferences, speakers and community involvement activities 

• Support development of an Interprofessional Education clinical rotation placement 
program for UNE health profession students (DO, Pharmacy, Social Work) 

AHEC Program Office (University of New England) 

• Support implementation of interprofessional programs and community involvement 
projects during clinical placements through mini-grants and training opportunities $6,659.03 

• Increase interest in family medicine and primary care among health profession students 
through outreach, conferences and speakers/training support 

• Support pipeline activities such as summer enrichment or other pipeline activities 

Total $110,459.03 



Department of Administrative & Financial Services 
Fund for a Healthy Maine 

01418F 0921 01 
Sources & Uses 

For Fiscal Year 2015 
As of June 30, 2015 

FY 2015 Net FY 2014 FY 2015 Actual FY 2014 Actual Cash 
Budgeted Encumbrances Year To Date Balances Less Outlays Cash Net Un obligated 

Sources/Uses Forward Sources/Uses Forward Budget Balance Encumbrances Balance 
(see footnote 1) 

Sources 

Revenue From Settlement 2526 $ 48,832,108.00 $ 49,475,682.05 $ 643,574.05 
Revenue From Slot Machines 1322 4,288,409.00 4,107,613.86 (180,795.14) 
Interest Income 2105 7,826.00 8,956.27 1,130.27 
Prior Year Adjustments 2115, 2952, 2956 0.00 430,389.55 430,389.55 
Contributions from OSR 2719 0.00 0.00 
Transfers from Unapprop Surplus 2934 0.00 0.00 
Balance Forward 7,284,324.10 7,284,324.10 0.00 
General Fund Advance 2945 0.00 0.00 

Total Available $ 60,412,667.10 $ 61,306,965.83 $ 894,298.73 

JJ.S.es 

Tobacco Prevention & Control 0141 0A095302 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Community School Grants 0141 0A095307 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Public Health Infrastructure 01410A095308 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Purchased Social Services 01410A096101 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Drugs for the Elderly 01410AZ01501 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Immunization 0141 0AZ04801 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Substance Abuse 01414G094801 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
FHM - School Breakfast 02405AZ06801 213,720.00 0.00 201,972.90 0.00 (11,747.10) 201,972.90 0.00 0.00 0.00 
FHM - Oral Health 02410A014325 300,000.00 0.00 298,500.00 0.00 (1,500.00) 279,036.00 19,464.00 19,464.00 0.00 
FHM - Community/School Grants & Statewid, 02410A014326 5,018,896.00 399,234.50 4,753,017.92 399,234.50 (265,878.08) 4,816,106.11 336,146.31 336,146.31 0.00 
FHM - Public Health Infrastructure 02410A014327 1,355,923.00 104,148.00 1,149,165.29 104,148.00 (206,757.71) 1,185,403.63 67,909.66 67,909.66 0.00 
FHM - Donated Dental 02410A014328 36,463.00 0.00 36,463.00 0.00 0.00 36,463.00 0.00 0.00 0.00 
FHM - Immunization 02410A014329 1,078,884.00 27,452.10 647,306.71 27,452.10 (431,577.29) 674,758.81 0.00 0.00 0.00 
FHM - Tobacco Prevention, Control & Treatrr 02410A014330 6,417,178.00 1,241,111.27 5,327,636.78 1,241,111.27 (1,089,541.22) 5,765,293.02 803,455.03 803,455.03 0.00 
FHM - Medical Care 0241OA014701 27,668,900.00 0.00 27,668,899.28 0.00 (0.72) 27,668,899.28 0.00 0.00 0.00 
FHM - Drugs for the Elderly & Disabled 02410A020201 2,275,081.00 154,568.41 2,691,751.07 154,568.41 416,670.07 2,682,003.61 164,315.87 164,315.87 0.00 
FHM - Purchased Social Services 02410A022801 1,971,118.00 0.00 1,970,810.17 0.00 (307.83) 1,970,810.17 0.00 0.00 0.00 
FHM - Head Start 02410A054504 1,354,580.00 35,795.90 1,341,288.25 35,795.90 (13,291.75) 1,341,424.25 35,659.90 35,659.90 (0.00) 
FHM - Substance Abuse 02414G067901 1,848,306.00 54,078.75 1,813,898.96 54,078.75 (34,407.04) 1,785,129.77 82,847.94 82,847.94 0.00 
FHM - Office of Substance Abuse Medicaid ~ 02414G084401 1,306,059.00 0.00 1,166,850.50 0.00 (139,208.50) 1,166,850.50 0.00 0.00 0.00 
FHM -Attorney General 02426A094701 152,532.00 0.00 145,532.27 0.00 (6,999.73) 145,532.27 0.00 0.00 0.00 
FHM - Health Education Centers 02494F095002 110,000.00 0.00 110,000.00 0.00 0.00 110,000.00 0.00 0.00 0.00 
FHM - Dental Education 02494F095101 237,740.00 0.00 237,740.00 0.00 0.00 237,740.00 0.00 0.00 0.00 
FHM - Drugs for the Elderly & Disabled - SLC 0241 0A020201 4,489,682.00 0.00 4,107,613.86 0.00 (382,068.14) 4,107,613.86 0.00 0.00 0.00 

TOTAL 55,835,062.00 2,016,388.93 53,668,446.96 2,016,388.93 (2,166,615.04) 54,175,037.18 1,509,798.71 1,509,798.71 0.00 

UNDISTRIBUTED NET BALANCE $ 4,577,605.10 $ (2,016,388.93) $ 7,638,518.87 $ (2,016,388.93) $ 3,060,913.77 

Footnotes 

1 All other balances are to satisfy encumbrances carried forward. This is also recognized in the encumbrances column as a liability. 
The balances forward shown have also been reduced by the amounts returned to the Fund as a result of lapsed prior year encmbrances. 

Copy of June 30 2015 FHM 



APPENDIXF 

Suggested legislation 



Title: An Act to Require an Annual Report on the Fund for a Healthy Maine 

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

Sec. 1. 22 MRSA §1511, sub-§16 is enacted to read: 

16. Annual report by Commissioner. Beginning January 2017, the Commissioner 
shall report annually no later than January 1st of each year to the joint standing committee of the 
Legislature having jurisdiction over appropriations and financial affairs and the joint standing 
committee of the Legislature having jurisdiction over health and human services matters. The 
report must include the following information from the previous state fiscal year: 

A. Detailed spending from the fund showing annual expenditures in all programs; 

B. Progress the department is making toward health priorities identified by the 
department as improving health status in the State using expenditures from the fund; 

C. Information relating to any audit conducted by the department, the Department of 
Administrative and Financial Services or the Office of the State Auditor of any programs 
funded by the fund including summary information, frequency of any audit, the level of 
detail of any audit, and how often correction action plans were developed and applied; 
and 

D. Any data submitted to the Department of Administrative and Financial Services 
pursuant to subsection 13. 

SUMMARY 

This bill requires the Commissioner of Health and Human Services to submit an annual 
report to the joint standing committee having jurisdiction over appropriations and financial 
affairs and the joint standing committee of the Legislature having jurisdiction over health and 
human services by January 1st of each year. The report must include: detailed spending from 
the Fund for a Healthy Maine; progress the department is making toward health priorities using 
Fund for a Healthy Maine funding identified as improving health status in the State; information 
relating to any audit from the Department of Health and Human Services, the Department of 
Administrative and Financial Services and the Office of the State Auditor; and any data 
submitted to the Department of Administrative and Financial Services pursuant to Title 22, 
section 1511, subsection 13. 
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SENATE 

ERIC l. BRAKEY, DISTRICT 20, CHAIR 

EARLE L. MCCORMICK, DISTRICT 14 

ANNE M. HASKELL, DISTRICT 28 

ANNA BROOME, LEGISLATIVEANALYST 

MICHAEL O'BRIEN, LEGISLATIVEANALYST 

ANNIE BUCKMAN, COMMITTEE CLERK 

TO: 

FROM: 

DATE: 

STATE OF MAINE 
ONE HUNDRED AND TWENTY-SEVENTH LEGISLATURE 

COMMITTEE ON HEAL TH AND HUMAN SERVICES 

Roger Katz, Senate Chair 
Charles Kruger, House Chair 
Joint Standing Committee on Government Oversight 

Eric L. Brakey, Senate Chair ft 
Drew Gattine, House Chair I '1 --

Joint Standing Committee on Health and Human Services 

December 15, 2015 

HOUSE 

DREW GATTINE, WESTBROOK, CHAIR 

PETER C. STUCKEY, PORTLAND, 

MATTHEW J. PETERSON, RUMFORD 

SCOTT M. HAMANN, SOUTH PORTLAND 

CHRISTINE S. BURSTEIN, LINCOLNVILLE 

PATRICIA HYMANSON, YORI< 

DEBORAH J. SANDERSON, CHELSEA 

RICHARD S. MALABY, HANCOCK 

FRANCES M. HEAD, BETHEL 

KAREN VACHON, SCARBOROUGH 

RE: Support of study of Department of Health and Human Services audit functions 

We are writing to express our support for the task on OPEGA's work plan related to the 
Department of Health and Human Services audit functions. 

Our Committee recently completed a study of the allocations of the Fund for a Healthy Maine. 
Throughout the study, we had several conversations about auditing related to FHM contracts, 
and several questions remain. Although vendors receiving FHM funding told us that they 
routinely file financial reports required by their contract, it is unclear whether the Department of 
Health and Human Services is regularly conducting audits as part of routine contract 
management. If audits are being regularly conducted, our Committee would like the results to be 
more readily available. Our Committee needs this information to mal<:e informed decisions about 
whether FHM funding should be adjusted. 

We understand that the task on OPEGA's work plan concerns the effectiveness of the 
Department of Health and Human Services' audit functions in identifying and addressing fraud, 
waste and abuse in programs they administer. Although this task is not entirely related to our 
above-mentioned concerns, we would like to go on record as supporting the task on OPEGA's 
work plan and alert your Committee to our recent discussions related to FHM-related auditing. 

Please let us know if you have any questions. Thank you. 



SENATE 

ERIC L. BRAKEY, DISTRICT2D,CHAIR 

EARLE L. MCCORMICK, DISTRICT14 

ANNE M, HASKELL, DISTRICT 28 

ANNA BROOME, LEGISLATIVE ANALYST 

MICHAEL O'BRIEN, LEGISLATIVEANALYST 

ANNIE BUCKMAN, COMMITTEE CLERK 

STATE OF MAINE 

HOUSE 

DREW GA TTINE, WESTBROOK, CHAIR 

PETER C. STUCKEY, PORTLAND, 

MATTHEW J. PETERSON, RUMFORD 

SCOTT M. HAMANN, SOUTH PORTLAND 

CHRISTINE S. BURSTEIN, LINCOLNVILLE 

PATRICIA HYMANSON, YORK 

DEBORAH J. SANDERSON, CHELSEA 

RICHARDS. MALABY, HANCOCK 

FRANCES M. HEAD, BETHEL 

KAREN VACHON, SCARBOROUGH 

ONE HUNDRED AND TWENTY-SEVENTH LEGISLATURE 
COMMITTEE ON HEAL TH AND HUMAN SERVICES 

December 15, 2015 

Richard W. Rosen, Commissioner 
Department of Administrative and Financial Services 
78 State House Station 
Augusta, ME 04333-0078 

Dear Commissioner Rosen, 

Thank you for your recent participation in our study of allocations of the Fund for a Healthy 
Maine, including your presentation on the first annual report submitted pursuant to section 2 of 
Public Law 2011, chapter 701 - "An Act To Revise the Laws Regarding the Fund for a Healthy 
Maine." We are writing to request an update on your progress implementing the following two 
statutory provisions, which were enacted by the Legislature following the report from the 2011 
Commission to Study the Allocations of the Fund for a Healthy Maine. 

1. Public Law 2011, chapter 701, section 2. In addition to state agencies receiving 
allocations from the Fund for a Healthy Maine, the report submitted pursuant to this 
section requires contractors and vendors that receive funding from the Fund for a Healthy 
Maine to describe how the funds for the previous fiscal year were targeted to the 
prevention and health-related purposes listed in the Fund for a Healthy Maine statute 
(Title 22, section 1511, subsection 6). The2015 rep01i that we received from your 
Department did not include this valuable information. We respectfully request that this 
information be made available to us now and included in all future annual reports. 

2. Public Law 2011, chapter 617, section 2. This statute requires the Department of 
Administrative and Financial Services to create a separate budget entry or new account 
for prevention, education and treatment activities concerning unhealthy weight and 
obesity. The intent of this legislation was to separate anti-obesity efforts from tobacco 
cessation efforts in the accounting system and thereby increase the transparency of these 
public health activities. To our knowledge, this has not yet occurred. 

Please let us know if you have any questions. We thank you for your cooperation and look 
forward to hearing from you soon. 

Sincerely, 

~-.R. 
Sen. Eric L. Brakey 
Senate Chair 

Rep. Drew Gattine 
House Chair 
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STATE OF MAINE 
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DREW GA TTINE, WESTBROOK, CHAIR 
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ONE HUNDRED AND TWENTY-SEVENTH LEGISLATURE 
COMMITTEE ON HEAL TH AND HUMAN SERVICES 

December 15, 2015 

Mary Mayhew, Commissioner 
Department of Health and Human Services 
221 State Street 
Augusta, ME 04333-0040 

Dear Commissioner Mayhew, 

As you know, our Committee met this interim to study the allocations of the Fund for a Healthy 
Maine. During this process, we were briefed by the Healthy Maine Partnerships and learned that 
considerable uncertainty exists among the Partnerships and the public health community on the 
content and funding levels of the new contracts, beginning July 1, 2017. 

We voted unanimously to request regular updates from the Department of Health and Human 
Services on the progress and content of the Request for Proposals that will be issued in the near 
future for Healthy Maine Partnership contracts (replacing those that will end on June 30, 2016). 
We respectfully request that these updates begin when the Legislature reconvenes in January 
2016 for the Second Regular Session. 

We thank you in advance for your cooperation. Please let us know if you have any questions. 

Sincerely, 

Sen. Eric L. Brakey 
Senate Chair . 

100 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0100 

r~-
Rep. Drew Gattine 
House Chair 

TELEPHONE 207-287-1692 
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§1036.  Allocation of funds
1.  Distribution for administrative expenses of board.  A slot machine operator licensed under 

section 1011, subsection 2 or a casino operator that is a commercial track that was licensed to operate 
slot machines under section 1011, subsection 2 on January 1, 2011 shall collect and distribute 1% of 
gross slot machine income to the Treasurer of State for deposit in the General Fund for the 
administrative expenses of the board.
[PL 2011, c. 417, §7 (AMD).]

2.  Distribution of net slot machine income from casino with commercial track.  A slot machine 
operator licensed under section 1011, subsection 2 or a casino operator that is a commercial track that 
was licensed to operate slot machines under section 1011, subsection 2 on January 1, 2011 shall collect 
and distribute 39% of the net slot machine income from slot machines operated by the slot machine 
operator to the board for distribution by the board as follows:

A.  Three percent of the net slot machine income must be deposited to the General Fund for 
administrative expenses of the board in accordance with rules adopted by the board, except that of 
the amount calculated pursuant to this paragraph, the following amounts must be transferred 
annually to the Gambling Addiction Prevention and Treatment Fund established by Title 5, section 
20006‑B:

(1)  For the fiscal year beginning July 1, 2011, $50,000;
(2)  For the fiscal year beginning July 1, 2012, $50,000; and
(3)  For the fiscal year beginning July 1, 2013 and for each fiscal year thereafter, $100,000;  
[PL 2009, c. 622, §2 (AMD).]

B.  Ten percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the fund established in section 298 to supplement harness 
racing purses;  [PL 2005, c. 663, §12 (AMD).]
C.  Three percent of the net slot machine income must be credited by the board to the Sire Stakes 
Fund created in section 281;  [PL 2005, c. 663, §12 (AMD).]
D.  Three percent of the net slot machine income must be forwarded by the board to the Treasurer 
of State, who shall credit the money to the Agricultural Fair Support Fund established in Title 7, 
section 91;  [PL 2007, c. 466, Pt. A, §29 (RPR).]
E.  Ten percent of the net slot machine income must be forwarded by the board to the State 
Controller and except as otherwise provided in this paragraph credited to the Fund for a Healthy 
Maine established by Title 22, section 1511 and segregated into a separate account under Title 22, 
section 1511, subsection 11, with the use of funds in the account restricted to the purposes described 
in Title 22, section 1511, subsection 6, paragraph E.  For the fiscal years ending June 30, 2010, 
June 30, 2011 and June 30, 2012, the amount credited annually by the State Controller to the Fund 
for a Healthy Maine under this paragraph may not exceed $4,500,000 annually and any funds in 
excess of $4,500,000 annually during these fiscal years must be credited as General Fund 
undedicated revenue, and, for the fiscal year ending June 30, 2013, the amount credited by the State 
Controller to the Fund for a Healthy Maine under this paragraph is $0;  [PL 2011, c. 657, Pt. E, 
§1 (AMD).]
F.  Two percent of the net slot machine income must be forwarded by the board to the University 
of Maine System Scholarship Fund created in Title 20‑A, section 10909 and to the Board of 
Trustees of the Maine Maritime Academy to be applied by the board of trustees to fund its 
scholarship program.  The slot machine income under this paragraph must be distributed as follows:
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(1)  The University of Maine System share is the total amount of the distribution multiplied by 
the ratio of enrolled students in the system to the total number of enrolled students both in the 
system and at the Maine Maritime Academy; and
(2)  The Maine Maritime Academy share is the total amount of the distribution multiplied by 
the ratio of enrolled students at the academy to the total number of enrolled students both in 
the system and at the academy;  [PL 2013, c. 118, §1 (AMD).]

G.  One percent of the net slot machine income must be forwarded by the board to the board of 
trustees of the Maine Community College System to be applied by the board of trustees to fund its 
scholarships program under Title 20‑A, section 12716, subsection 1;  [PL 2005, c. 663, §12 
(AMD).]
H.  Four percent of the net slot machine income must be forwarded by the board to the Treasurer 
of State, who shall credit the money to the Fund to Encourage Racing at Maine's Commercial 
Tracks, established in section 299;  [PL 2015, c. 493, §4 (AMD).]
I.  Two percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the Fund to Stabilize Off-track Betting Facilities established 
by section 300, as long as a facility has conducted off-track wagering operations for a minimum of 
250 days during the preceding 12-month period in which the first payment to the fund is required.  
After 48 months of receiving an allocation of the net slot machine income from a licensed operator, 
the percent of net slot machine income forwarded to the Fund to Stabilize Off-track Betting 
Facilities is reduced to 1% with the remaining 1% to be forwarded to the State in accordance with 
subsection 1; and  [PL 2005, c. 663, §12 (AMD).]
J.  One percent of the net slot machine income must be forwarded directly to the municipality in 
which the slot machines are located.  [PL 2005, c. 663, §12 (AMD).]

[PL 2015, c. 493, §4 (AMD).]
2-A.  Distribution from casino of slot machine income.  A casino operator shall collect and 

distribute 46% of the net slot machine income from slot machines operated by the casino operator to 
the board for distribution by the board as follows:

A.  Twenty-five percent of the net slot machine income must be forwarded directly by the board to 
the Treasurer of State, who shall credit the money to the Department of Education, to be used for 
essential programs and services for kindergarten to grade 12 under Title 20‑A, chapter 606‑B;  [PL 
2017, c. 284, Pt. C, §1 (AMD).]
B.  Four percent of the net slot machine income must be forwarded by the board to the University 
of Maine System Scholarship Fund created in Title 20‑A, section 10909 and to the Board of 
Trustees of the Maine Maritime Academy to be applied by the board of trustees to fund its 
scholarship program.  The slot machine income under this paragraph must be distributed as follows:

(1)  The University of Maine System share is the total amount of the distribution multiplied by 
the ratio of enrolled students in the system to the total number of enrolled students both in the 
system and at the Maine Maritime Academy; and
(2)  The Maine Maritime Academy share is the total amount of the distribution multiplied by 
the ratio of enrolled students at the academy to the total number of enrolled students both in 
the system and at the academy;  [PL 2013, c. 118, §2 (AMD).]

C.  Three percent of the net slot machine income must be forwarded by the board to the Board of 
Trustees of the Maine Community College System to be applied by the board of trustees to fund 
its scholarships program under Title 20‑A, section 12716, subsection 1;  [IB 2009, c. 2, §45 
(NEW).]
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D.  Four percent of the net slot machine income must be forwarded by the board to the Treasurer 
of State, who shall distribute the funds to the tribal governments of the Penobscot Nation and the 
Passamaquoddy Tribe;  [IB 2009, c. 2, §45 (NEW).]
E.  Three percent of the net slot machine income must be deposited to the General Fund for 
administrative expenses of the board, including gambling addiction counseling services, in 
accordance with rules adopted by the board;  [IB 2009, c. 2, §45 (NEW).]
F.  Two percent of the net slot machine income must be forwarded directly to the municipality in 
which the casino is located;  [IB 2009, c. 2, §45 (NEW).]
G.  One percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the Agricultural Fair Support Fund established in Title 7, 
section 91;  [IB 2009, c. 2, §45 (NEW).]
H.  One percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the fund established in section 298 to supplement harness 
racing purses;  [IB 2009, c. 2, §45 (NEW).]
I.  One percent of the net slot machine income must be credited by the board to the Sire Stakes 
Fund created in section 281;  [IB 2009, c. 2, §45 (NEW).]
J.  One percent of the net slot machine income must be forwarded directly to the county in which 
the casino is located to pay for mitigation of costs resulting from gaming operations;  [PL 2011, c. 
625, §3 (AMD).]
K.    [PL 2011, c. 625, §3 (AMD); PL 2011, c. 657, Pt. W, §5 (REV); MRSA T. 8 §1036, 
sub2A, ¶K (RP).]
L.  Beginning July 1, 2013, 1/2 of 1% of the net slot machine income must be forwarded by the 
board to the Treasurer of State, who shall credit the money to the Maine Milk Pool, Other Special 
Revenue Funds account within the Department of Agriculture, Conservation and Forestry to help 
fund dairy farm stabilization pursuant to Title 7, sections 3153‑B and 3153‑D; and  [PL 2011, c. 
625, §4 (NEW); PL 2011, c. 657, Pt. W, §5 (REV).]
M.  Beginning July 1, 2013, 1/2 of 1% of the net slot machine income must be forwarded by the 
board to the Treasurer of State, who shall credit the money to the Dairy Improvement Fund 
established under Title 10, section 1023‑P.  [PL 2011, c. 625, §4 (NEW).]

If a recipient of net slot machine income in paragraph D, H or I owns or receives funds from a slot 
machine facility or casino, other than the casino in Oxford County or the slot machine facility in Bangor, 
then the recipient may not receive funds under this subsection, and those funds must be retained by the 
Oxford County casino operator.
[PL 2017, c. 284, Pt. C, §1 (AMD).]

2-B.  Distribution from casino of table game income.  A casino operator licensed in accordance 
with section 1011, subsection 2‑A, paragraph A shall collect and distribute 16% of the net table game 
income from table games operated by the casino operator to the board for distribution by the board as 
follows:

A.  Ten percent of the net table game income must be forwarded directly by the board to the 
Treasurer of State, who shall credit the money to the Department of Education, to be used for 
essential programs and services for kindergarten to grade 12 under Title 20‑A, chapter 606‑B;  [PL 
2017, c. 284, Pt. C, §2 (AMD).]
B.  Three percent of the net table game income must be deposited to the Gambling Control Board 
administrative expenses Other Special Revenue Funds account, which is a nonlapsing dedicated 
account;  [PL 2011, c. 417, §9 (AMD).]



MRS Title 8, §1036. ALLOCATION OF FUNDS

4  | §1036. Allocation of funds Generated 
10.04.2022

C.  Two percent of the net table game income must be forwarded directly to the municipality in 
which the table games are located; and  [IB 2009, c. 2, §46 (NEW).]
D.  One percent of the net table game income must be forwarded directly to the county in which 
the table games are located to pay for mitigation of costs resulting from gaming operations.  [IB 
2009, c. 2, §46 (NEW).]

[PL 2017, c. 284, Pt. C, §2 (AMD).]
2-C.  Distribution of table game income from casino with a commercial track.  A casino 

operator that is a commercial track and was licensed to operate slot machines on January 1, 2011 shall 
collect and distribute 16% of the net table game income from table games operated by the casino 
operator to the board for distribution by the board as follows:

A.  Nine percent of the net table game income must be deposited to the General Fund for 
administrative expenses of the board, including gambling addiction counseling services, in 
accordance with rules adopted by the board;  [PL 2011, c. 417, §10 (NEW).]
B.  Three percent of the net table game income must be deposited to the Gambling Control Board 
administrative expenses Other Special Revenue Funds account, which is a nonlapsing dedicated 
account;  [PL 2011, c. 417, §10 (NEW).]
C.  Two percent of the net table game income must be forwarded directly to the municipality in 
which the table games are located; and  [PL 2011, c. 417, §10 (NEW).]
D.  Two percent of net table game income must be deposited into the Coordinated Veterans 
Assistance Fund established in Title 37‑B, section 514.  [PL 2013, c. 128, §1 (AMD).]

[PL 2013, c. 128, §1 (AMD).]
3.  Failure to deposit funds.  A slot machine operator or casino operator who knowingly or 

intentionally fails to comply with this section commits a Class C crime. In addition to any other sanction 
available by law, the license of the operator may be revoked by the board and the slot machines or table 
games operated by that slot machine operator or casino operator may be disabled, and the slot machines 
or table games, slot machines' or table games' proceeds and associated equipment may be confiscated 
by the board and are subject to forfeiture under Title 17‑A, section 959 or 960.
[IB 2009, c. 2, §47 (AMD).]

4.  Late payments.  The board may adopt rules establishing the dates on which payments required 
by this section are due. All payments not remitted when due must be paid together with interest on the 
unpaid balance at a rate of 1.5% per month.
[PL 2003, c. 687, Pt. A, §5 (NEW); PL 2003, c. 687, Pt. B, §11 (AFF).]

5.  Annual report on use of funds. 
[PL 2011, c. 358, §5 (RP).]
SECTION HISTORY
PL 2003, c. 687, §A5 (NEW). PL 2003, c. 687, §B11 (AFF). PL 2005, c. 109, §1 (AMD). PL 
2005, c. 563, §10 (AMD). PL 2005, c. 663, §§11,12 (AMD). PL 2007, c. 466, Pt. A, §29 (AMD). 
PL 2009, c. 462, Pt. H, §1 (AMD). PL 2009, c. 571, Pt. FFF, §1 (AMD). PL 2009, c. 622, §2 
(AMD). IB 2009, c. 2, §§45-47 (AMD). PL 2011, c. 358, §§4, 5 (AMD). PL 2011, c. 380, Pt. II, 
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FHM	DOCUMENTS	FOR	REVIEW
• PART	A	‐ How to Read FHM Documents
• FHM Statute
• FHM Status – SFY 20 & 21 and SFY 21 - 23
• FHM – 10-year Allocations through SFY 2023

• PART	B	– Current FHM Document Review
• FHM Status – SFY 22 & 23 and SFY 23 - 25
• FHM – 10-year Allocations through SFY 2025
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FHM	STATUTE
• PL 1999, c. 401, Pt. V, §1 originally created the Fund for a Healthy Maine

• Created after the Master Settlement Agreement (MSA) was finalized

• Funds have always been identified separately
o Originally, they were included in the Other Special Revenue Funds (014), 

though identified for tracking purposes in separate units
o PL 2011, c. 701, §2 – created a NEW fund (024) where all FHM revenue and 

expenditures are now tracked

• Legislature allocates the FHM funds and the department expends the funds as 
outlined by the allocations

• Any unspent funds at the end of the year lapse back in the FHM for future use

• If you are wondering “How did we get here?” This is the Statute for you

3



FHM	STATUTE

PART	I

• §2 A. - Master Settlement Agreement (MSA)
• §2 B. - 10% of the Hollywood Casino slots revenue
• §2 C. – Interest earned on FHM funds

4

Title 22: HEALTH AND WELFARE 
Subtitle 2:: HEAL TH 

Part 3: PUBLIC HEALTHHEADIN,G: PL 1989,. C .. 487, §11 (RPR) 
Chapter 260--:A: SETTLE:MENT FUNDS HEADING: PL 19'99, C. 401, PT .. V, 

§1 (NEW) 

§1511. Fund for a Healthy Maine established 
1. Fund esraJbUs1bed. The Fund for a Healthy :Mame, refeiied to in this chapter as the 11fnnd, 11 is 

established for 1he pUl])uses specified in this diapter as a separate and distinct :fundl fur aocounting and 
budgetmy reporting pmpose.s. 

[iPL 2011, c . 70 , § 1 (AMD) . 

2. Sources of fund. The State Controller shall credit to the fund: 

A. All money reoeived by the State in settlement. of or in relation to the law-suit State of Ivfaine v_ Phili 
Morris, etal., Kennebec County Superior Court,DocketNo. CV-97- • [PL 1999, c:. 4n1, Pt. v, §I 
(NEI\I) . 

B. Money from any other source, \\nether public or Rrivate, designated for de11Qsit into or credited to th 
d; and_ PL _999, c . 401, Ft. V, §1 (NEW) . J 

C. Interest earned or other in,,estment income on balances in the fund_ [PL 199'9', c. 401 , B?t.. v, §1 
(NEW) . ] 

[iPL 1999, c . •W , Pt . V, § (NEW} . 



FHM	
STATUTE

PART	II

• Any unencumbered balance lapses back to FHM
o You will see these lapsing funds on the Status document we will discuss later

• No FHM funding is available without specific legislative approval
o This approval is the allocating of funds done in the budget or a bill and you can see past 

allocations on the FHM 10-year Allocations document we will discuss later

• §4 – Allocations must “supplement, not supplant, appropriations from the General Fund”
o This does not bind the ability of the legislature to supplant other funding by 

“notwithstanding” this language in a piece of legislation. Essentially, previously enacted 
statutes do not bind future legislatures, they provide a roadmap of a previous legislatures 
intent (Note:	If	nothwithstanding language	is	not	included,	the	bill	is	still	valid.	Allocating	
funding	is	enough,	but	the	notwithstanding	language	clarifies	the	current	legislatures	intent.)	

• §5 – FHM funds cannot be transferred to the General Fund without legislative approval

5

3-A. nencumbered balances. !Any unencwnbered balance remaining at the end of any fiscal year 
apses back to the Fund for a Healthy Maine1 the account ,vithin the Department. of Administrative and 

Financial Services established pursuant to this secti~ and may not be made available for expenditur 
v.rithout specific legislative approval 

[iPL 2001, c . 559 , Pt. AA, §3 (NEW), ; PL 2001 , c . 559, Pt. A.~, -§S (~.FF) .. ] 

4. Restrictions. This section does not require the provision of services for the purposes specified in 
subsection 6. When allocations are made to direct s-ervices, services to lower inoome oonsumers must have 
priority over services to higher income oonsumers. Allocations from the fund must be used to sumlement,. 
nots lant, appropriations from the General Fund. 

[PL 1999, c . ~01, Pt. V, §1 (NEW) . ] 

5. General Fund limitation. [Notwithstanding any provision to the contrary in this section, any 
program, expansion of a program, expenditure or transfer authorized by the Legislature using the Fund for 
a Healthy l\.faine may not be transferred to the General Fund without specific legislatiYe woval. 

[PL 1999, c . ~01, Pt . V, §1 (NEitJ') . ] 



FHM	
STATUTE

PART	III

• The current legislature can decide to spend funds in a way that does not specifically meet one of 
these purposes:
o They could use “notwithstanding” language in a piece of legislation (Note:	If	

nothwithstanding language	is	not	included,	the	bill	is	still	valid.	Allocating	funding	is	enough,	
but	the	notwithstanding	language	clarifies	the	current	legislatures	intent.)	

or
o They could add a purpose to this subsection 

6

6. Health promotion puf1!9Se5. Allocations are limited to the follo\,:mg__prevention and health 
promotion p ses: 

A. Smoking preventi~ cessation and control activities, includinR but not limited to reducing smoking 
ongthechildrenofthe state; [ E?L 1999, c. 401 , Pt. v, §1 (l>EN) . J 

A-1 . Preventi~ education and treatment activities concerning unhealthy \Neight and obesity; [ E?L 2 011, 
c . 6_7, § 1 (NEW) . J 

lB. Prenatal and yowig children's care including home visits and '"' .. ...,,...,"'t...,..""'"~ for ~ ts of children from birth 
to6 ·earsofage; [PL 1999, c. 401 , Pt. V, § 1 (NEW) . ] 

. Child care for children up to 15 years of a J inch.1cling,after-school care; [PL 1999, c . 401 , ?t. v, 
§_ (NEW) . J 

D. Health care for children and adults, maximizing to the extent possible federal matching funds; [ ?L 
1999, c. 401, Ft. V, §1 (NEW) . ] 

E. Prescription drugs for adults \\ino are elderly or disable~ maximizing to the extent _possible federal 
matching funds; [!?L 1999, c . 401 , Pt. V, §1 (NEW) . : 

lF. Dental and oral health care to 10\v-income persons \\TIO lack adequate dental coverage; [F:. 1999, ~­
..go_, Pt. V, §1 (NEW) .] 

G. Substance use disorder _prevention and treatment, and-IPL 2 o 17 , c. 4 o 7 , Pt . A, §7 _ (AHD) . J 

H. Com ehensive school health and nutrition rograms, inclucling,school-basedhealthcenters. [PL 2 007, 
c . 53 9, Pt . I III, § 3 (llMD) .. ] 

[i!?L 2017 , c . ~07, Pt . A, § 71 (AMD) . ] 



FHM	STATUTE

PART	IIII

• Any piece of legislation that includes new or increased funding for the Fund for a Healthy Maine 
and has the support of a majority of the committee, must be reviewed by the committee with 
jurisdiction over health and human services matters (i.e. YOU) 

• The HHS committee will review the bill and potential impact on the FHM and report back to the 
committee with jurisdiction over the original bill

• This report back from HHS is NOT binding, but provides the committee additional information 
to make their final decision.

7

14. Legislative committee review of legislation. Whenever a proposal in a resolve or bill before the 
Legislature, including but not limited to a budget bill, affects the fund, the joint standing committee of the 
Legislature having jurisdiction over the proposal shall hold a public hearing and determine the level of 
support for the ro sal among members of the committee. If there is support for the proposal runong 
najority of the members of the committee, the co1nmittee shall request the joint standing committee of the 
Legislature having jurisdiction over health and human services matters to review and evaluate the Qroposal 
as it pertains to the fund. The joint standing committee of the Legislature having jurisdiction over health 
and hlllnan services matters shall conduct the review and report to the cormnittee of jurisdiction ru1d to the 
joint standing cormnittee of the Legislature having jurisdiction over appropriations and financial affairs. 

[PL 2011, c . 701, §2 (NEW).] 



FHM	10‐YEAR	ALLOCATIONS

• Outlines total allocations for a 10 year span
oCurrent file covers SFY 2013-14 through SFY 2022-23

• Broken down by each Department and Program

• Includes legislative position count, personal services, all other, capital 
and a program total

• Also notes year-to-year % increase (decrease)

• If you are wondering “How much FHM funding have we provided to 
program X in the past?” this is the document that answers that 
question

8
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Updated February 12, 2021 

Fund for a Healthy :Maine (FH:M) Allocations 
Adjusted for Departmental Reorganization s* 

Allocations through 129th Legislature and the Governor's EFY 2021 and 2022-2023 Biennial Budget Proposals 
FY 2013-14 to FY 2022-23 

2013-14 2 014- 15 2015-1 6 2 016-17 2017- 18 2018-19 2019-20 2020-21 2021- 22 20 22-23 

DEPARTl\lE::'\"T OF THE .-\TIO R.i.'-"EY G EXER.-\L 

024-26A-0947-01 FHM - ATTORNEY GENERAL (FORMERLY 01 l -26A-0947) 
Pos. - Leg. (1.000) ( 1.000) (1.000) (1.000) (1.000) (1.000) (1.000) (1.000) ( 1.000) ( 1.000) 
Pers. Se1v. 93,309 99,303 116,600 Sl 18,540 121,765 5 127,517 140,826 $147,220 109,765 SllS,063 
All Othec 21,224 51,029 21,542 19,628 19,628 19,628 20,860 20,860 21,164 21,164 
Program Total 114,533 150,332 138,142 138,168 141,393 147,145 161,686 168,080 130,929 136,227 
Annual % Increase -9.43% 31.26% -8.1 l 'Vo 0.02% 2.33% 4.07% 9.88% 3.95% 0 .00% 4.05% 

DEP.-\RTl\lE::'\"T OF THE .-\TIOR.'-"EY GE::'\"I:R.-\L 
Pos. - Leg. (1.000) (l.000) (1.000) (1.000) (l.000) ( l.000) (l.000) (l.000) (1.000) (1.000) 
Pers. Sen-. 93.309 99,303 116,600 118,540 121,765 127.517 140,826 147.220 109.765 115,063 
.-\D Other 21.224 51,029 21,542 19.628 19.628 19.628 20,860 20.860 21.164 21,164 
Dept. Total 114.533 150,332 138,142 138.168 141,393 147.145 161,686 168.080 130.929 136,227 
Annual % I ncrease -9.43 ~11 31.26~11 -8.110/o 0.02% ?.33% 4.07% 9.88% 3.95% 0.00% 4.05% 

DEP.-\RTl\lES T OF EDUCATIO!'\ 

024-05A-Z068-01 FHM - SCHOOL BREAKFAST PROGRAM (FORMERLY 011-05A-Z068-01) 
All Othe.c 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 
Program Total 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 213,720 
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

DEP.-\RTl\lE::'\"T OF EDt:CA TIO:\" 
Pos. - Leg. (0.000) (0 .000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) (0.000) 
Pers. Sen-. 0 0 0 0 0 0 0 0 0 0 
All Other J 213.720 213,720 213,720 213.720 213.720 213.720 213,720 ?13.720 213.720 213,720 
Dept. Total 213,720 213,720 213,720 213,720 213,720 ?13,7?0 ?13,720 ?13,720 213,720 213,720 
Annual % Increase 0.00~11 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

FIXAXCE AUT HORITY OF :\L-\11'\E 

024-94F-0950-02 FHM - HEAL TH EDUCATION CENTERS (FORMERLY 01 1-94F-0950-02) 
All Othe.c 105.000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110.000 110,000 
Program Total 105,000 110,000 110,000 110,000 110,000 110,000 110,000 110,000 110.000 110,000 
Annual % Increase 4.63% 4.76% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0 .00% 0.00% 

024-94F-095 1-01 FHM - DENTAL EDUCATION (FOR..,\ffiRLY 011-94F-0951-01) 
All Othe.c 237.740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 
Program Total 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 237,740 
Annual % Increase 0.00% 0.00% o .oo,!'o 0.00% 0.00% 0.00% 0.00%, 0.00% 0 .00% 0.00% 

024-94F-Z229-01 MAINE HARVESTED FOOD PRODUCTS FOR RESIDENTS WITH FOOD INSECURITY 
All Othec 0 0 0 3,000,000 0 0 0 0 0 0 
Program Total 0 0 0 3,000,000 0 0 0 0 0 0 
Annual % Increase 0.00% 0.00% 0.00% 0.00% -100.00% 0.00% 0.00% 0.00% 0 .00% 0.00% 

Prepared by the Office of Fiscal and Program Revie,-.., Page 1 of 4 
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Updated February 12, 2021 

Fund for a Healthy Maine (FHl\1) Allocations 
Adjusted for Departmenta l Reorganizations* 

Allocations through 129th Legi,;la ture and the Governor's EFY 2021 and 2022-2023 Biennial Budget Proposals 
FY 2013-14 to FY 2022-23 

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 

Fr\A .. "-CE At'THORITY OT lL-\r\"E 
Pos. - Leg. (0.000) (0.000) (0.000) (0.000) (0.000) 
Pos. - Otbu (0.000) (0.000) (0.000) (0.000) (0.000) 
Pers. Sen·. 0 0 0 0 0 
All Other 342,740 347.740 347.740 3,347.740 347,740 
Dept. Total 342,740 347.740 347,740 3,347,740 347,740 
Anonal o/o Increase 1.37% 1.4641-11 0.00o/o 862.71°/4 -89.610/o 

DEP . .\.RTl\lE'.\T OT HEALTH ,\J."'-"D HUM.-\'.\" SERYICES (TORl\lERLY DBS) 

024-l 0A-0143-25 MAINE CENTER FOR DISEASE CONTROL AND PREVE.i.'HION (ACCOUNT NAME: ORAL HEAL TH) 

All Other 
Program Total 
Annual % Increase 

(FORMERLY FHM - BUREAU OF HEAL TH - ORAL HEAL TH 0l l -l 0A-0953-01) 
300.000 300,000 300,000 300,000 
300,000 300,000 300,000 300,000 

0.00% 0 .00% 0.00% 0.00% 

300,000 
300,000 

0.00% 

(0.000) 
(0.000) 

0 
347.740 
347.740 

0.0041-11 

300,000 
300,000 

0.00% 

(0.000) 
(0.000) 

0 
347,740 
347,740 

0.00o/o 

300,000 
300,000 

0.00% 

024- 1 0A-0143-30 MAINE CENTER FOR DISEAS E CONTROL AND PREVENTION (ACCOUNT NAME: TOBACCO PREVENTION AND CONTROL) 

Pos. - Leg. 
Pers. Serv. 
All Other 
Program Total 
Annual % Increase 

(FORME.RL Y FHM - BUREAU OF HEALTH - TOBACCO PREVENTION AND CONTROL 0l l - !0A-0953-02) 
(7.000) (7 .000) (6.000) (6.000) (5.000) (5.000) 
574,885 595,191 485,716 500,277 421,714 433,766 

5,821.987 5,821,987 5.821,987 5,821,987 3,824,805 3,825,247 
6,396,872 6,417,178 6,307,703 6,322,264 4,246,519 4,259,013 

0.10% 0.32% -1.71% 0.23% -32.83% 0.29% 

(5.000) 
429,777 

8.825,247 
9,255,024 

117.30% 

024- 1 0A-0143-31 MAINE CENTER FOR DISEAS E CONTROL AND PREVENTION (ACCOUNT NAME : FHM - SUBSTANCE ABUSE PREVENTION) 
All Other 0 0 0 0 777,504 777,504 777,504 
Program Total 0 0 0 0 777,504 777,504 777,504 
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

(0.000) 
(0.000) 

0 
347.740 
347.740 

0.00o/o 

300,000 
300,000 

0.00% 

(5.000) 
455,616 

8.825,247 
9,280,863 

0.28% 

777,504 
777,504 

0.00% 

(0.000) 
(0.000) 

0 
347,740 
347,740 

0.00% 

300,000 
300,000 

0.00% 

(5.000) 
461,328 

3,825.247 
4,286,575 

0.00% 

777,504 
777,504 

0.00% 

024-l0A-0143-26 MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: corvil\tlUNITYt SCHOOL GRANTS & STATEWIDE COORDINATION) 

Pos. -Leg. 
Pers. Serv. 
All Other 
Program Total 
Annual % Increase 

(FOR.J.vlERL Y FHM - BUREAU OF HEALTH - COMMUNITY /SCHOOL GRANTS 011- l0A-0953-07) 
(0.000) (0.000) (0.000) (0.000) (0.000) 
227,3 74 237,752 204,118 212,539 256,270 

4,78 1,144 4,781,144 4,78 1,144 4,78 1,144 1,750,939 
5,008,5 18 5,018,896 4,985,262 4,993,683 2,007,209 

-0.07% 0.21% -0.67% 0.17% -59.81 % 

(0.000) 
262,73 1 

2,351,108 
2,613,839 

30.22% 

(0.000) 
272,447 

2,511 ,108 
2,783,555 

6.49% 

(0.000) 
286,307 

2,511 ,108 
2,797,415 

0.50% 

(0.000) 
295,591 

2,511,108 
2,806,699 

0.00% 

2022-23 

(0.000) 
(0.000) 

0 
347,740 
.!47,740 

0.00% 

300,000 
300,000 

0.00% 

(5.000) 
471,236 

3,825,247 
4,296,483 

0.23% 

777,504 
777,504 

0.00% 

(0 .000) 
298,900 

2,511,108 
2,8 10,008 

0 12% 

Prepared by the Office of Fiscal and Program Revie,v Page 2 of4 
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024- IOA-0143-27 

Pos. - Leg. 

Pers. Setv. 

All Other 

Cap. Exp. 

Program Total 

Annual % Increase 

024- IOA-0143-28 

All Other 

Program Total 

Annual % Increase 

024-IOA-0143-29 

All Oilier 

Program Total 

Annual % Increase 

024-IOA-0545-04 
All Other 
Program Total 
Annual % Increase 

024-IOA-01 47-01 
All Other 
Program Total 
Annual % Increase 

024- 1 OA-0228-0 I 
All Other 
Program Total 
Annual % Increase 

024-IOA-0202-01 
All Other 
Program Total 
Annual % Increase 

Fund for a Healthy Maine (FH:vl) Allocations 
Adjusted for Departmental Reorganizatiom* 

Allocations through 129th Legislature and the Gowmor's EFY 2021 and 2022-2023 Biennial Budget Proposals 
FY 2013-14 to FY 2022-23 

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 

MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: PUBLIC HEAL TH INFRASTRUCTURE) 

(FORMERLYFHM- PUBLIC HEALTH INFRASTRUCTURE 011-l0A-0953-08) 
(1000) (1.000) (1.000) (1.000) (1.000) (1.000) (7.000) (7.000) (7.000) 

91,390 97,609 544,187 714,25S 524,984 S4S,296 1,270,949 1,356,042 606,688 

1,258.314 1.2S8,314 1.990,109 1.944,926 1,638,S42 1.594,225 2.0S7,483 2.237,980 3,237,980 

0 0 0 0 0 0 0 0 

1,349.704 1,355,923 2.534,296 2,659,181 2. 163,526 2.139,521 3.328,432 3.594,022 3,844.668 

-1.07% 0.46% 86.91% 4.93% -18.64% -1.1 1% 55.57% 7.98% 0.00% 

MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: DONATED DENTAL) 

(FORMERLY FHM - DONATED DENTAL 011 -!0A-0958-01) 

36.463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 

36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 36,463 

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

MAINE CENTER FOR DISEASE CONTROL AND PREVENTION (ACCOUNT NAME: IMMUNIZATION) 

(FORMERLY FHM - IMMUNIZATION 011-I0A-2048-01) 

1,078,884 1,078,884 0 0 0 0 0 0 0 

1,078,884 1,078,884 0 0 0 0 0 0 0 

0.00% 0.00% -100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 

HEAD START (FOR,\ffiRL Y FHM - HEAD START 0l l - l 0A-0959-01) 
1,354.580 1,354,580 1.929,580 1.929.580 1,354,580 1.354,580 1.354,580 1.354.580 1,354.580 
1,354,580 1,354,580 1,929,580 1,929,580 1,354,580 1.354,580 1.354,580 1,354.580 1,354,580 

0.00% 0.00% 42.45% 0.00% -29.80% 0.00% 0.00% 0.00% 0.00% 

MEDICAL CARE - PAYMENTS TO PROVIDERS (FOR.MERL Y FHM - MEDICAL CARE 011-l 0A-0960-01) 
26,310.905 27,668,900 25,901,244 26,036,930 31,036,930 31,036,930 31.036,930 27.118,732 30,934,045 
26,310,905 27,668,900 25,901,244 26,036,930 31,036,930 31,036,930 31,036,930 27,118,732 30,934,045 

34.24% 5.16% -6.39% 0.52% 19.20% 0.00% 0.00% -12.62% 0.00% 

PURCHASED SOCIAL SERVICES (FOR...\4ERL Y FHM - PURCHASED SOCIAL SERVICES 011 -IOA-0961-01) 
1,971.118 1.971,118 l.971,118 1.971,118 1,971,118 1,971 ,118 4.471,118 4,471,118 1,971,118 
1,971.118 1.971,118 1.971,118 1,971,1 I 8 1,971,118 1,971 ,11 8 4.471,118 4.471,118 1,971.1 18 

0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 126.83% 0.00% 0.00% 

LOW-COST DRUGS TO MAINE'S ELDERLY (FOR,\>ffiRLY FHM - DRUGS OF THE ELDERLY AND DISABLED 011- I0A-2 015-01) 
6,897,869 6,897,869 6.217,798 6,082,09S 6,082,095 6,082,095 6,082,095 6,082,09S 6,082.095 
6,897,869 6,897,869 6,217,798 6,082,095 6,082,095 6,082,095 6.082,095 6,082,095 6,082,095 

-32.67% 0.00% -9.86% -2.1 8% 0.00% 0.00% 0.00% 0.00% 0.00% 

2022-23 

(7.000) 

623,348 

3,237,980 

0 

3,861.328 

0.43% 

36,463 

36,463 

0.00% 

0 

0 

0.00% 

1,354,580 
1,354.580 

0.00% 

30,865,455 
30,865,455 

-0.22% 

1.971, 118 
1,971.118 

0.00% 

6,082,095 
6,082.09S 

0.00% 

Prepared by the Office of Fiscal and Program Review Page 3 of4 
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Fund for a Healthy :Maine (FHM) Allocations 
Adjusted for Departmental Reorganizations* 

Allocations through 129th Legislature and the GoYernor's EFY 2021 ancl 2022-2023 Biennial Budget Proposals 
FY 2013-14 to FY 2022-23 

2013-14 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 

024-1 0A-Z202-41 OFFICE OF SUBSTANCE ABUSE - MEDICAD SEED (FOR..\ffiRL Y OFFICE OF SUBSTANCE ABUSE - MEDICAD SEED 024-14G-0844-01) 
All Other 1,301,714 1,306,059 1,306,059 1,306,059 1,306,059 1,306,059 1,306,059 1,141,178 1,301,730 
Program Total 1,301,714 1,306,059 1,306,059 1,306,059 1,306,059 1,306,059 1,306,059 1,141,178 1,301,730 
Annual % Increase 2.04% 0.33% 0.00% 0.00% 0.00% 0.00% 0.00% -12.62% 0.00% 

024-I0A-Z199-01 OFFICE OF SUBSTANCE ABUSE {FORMERLY OFFICE OF SUBSTANCE ABUSE 024-14G-0679-01) 
All Other 1,848.,306 1,848,306 1.848,306 1,848,306 1.070,802 1,070,802 1,698,223 2,075,644 1,070,802 
Program Total 1.848,306 1,848.,306 1.848,306 1,848,306 1,070,802 1.070,802 1.698,223 2.075,644 1,070.802 
Annual % Increase 0.00% 0.00% 0.00% 0.00% -42 07%, 0.00% 58.59% 22.22% 0.00% 

024-1 0A-Z 199-02 OFFICE OF SUBSTANCE ABUSE {FORMERLY OFFICE OF SUBSTANCE ABUSE 024-14G-0679-01) 
All Other 0 0 0 0 0 0 2.000,000 3,500,000 1,000.000 
Program Total 0 0 0 0 0 0 2.000,000 3,500,000 1,000.000 
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 100.00% 75.00% 100.00% 

DEP.-\RTl\U::'."ff OF HEALTH A_'\-0 HLX.\..'° SERYICES (FOR..\IERLY DBS) 
Pos. - Lrg. (8.000) (8.000) (7.000) (7.000) (6.000) (6.000) (12.000) (12.000) (l?.000) 
Prn.Srn-. 893.649 930.552 1,234.021 1,427.071 1.202,968 1.241,793 1.973,173 2.097.965 1.363.607 
All Othrr 52,961.284 54.323.624 52.103,808 52,058.608 51.U9.837 51,706,131 62.456,810 60,431.649 54.402.672 
Drpt. Total 53,854,933 55,254.176 53.337.829 53,485.679 52,352.805 52,947,924 64.429,983 62.529.6U 55.766.279 
Aooaal % I.ocrrasr 6.69% 2.60% -3.47% 0.28% -2.l?o/o 1.Uo/o 21.691.i, -2.95% 0.00% 

~LIT\'"£ STATE HOUSl:\G ALTHORITY 

024-99H-Z267-01 LEAD ABATEMENT FUND 
All Other 0 0 0 0 0 4.000,000 0 0 0 

Program Total 0 0 0 0 0 4.000,000 0 0 0 
Annual % Increase 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% -100.00% 0.00% 0.00% 

lLIT\"I STATE HOUSC\G ALTHORITY 
All Othrr 0 0 0 0 0 4,000,000 0 0 0 
Drpt. Total 0 0 0 0 0 4.000,000 0 0 0 
Annual % I.ocrrasr 0.00% 0.00% 0.00% 0.00% 0.001.i, 0.00l!il -100.00o/o 0.00% 0.00~ 

GR...\..'\-0 TOTALS -ALL DEPARTYE'.\"TS 
Pos. -Lrg. (9.000) (9.000) (8.000) (8.000) (7.000) (7.000) (13.000) (13.000) (13.000) 
Prrs. Srn-. 986,958 1,029,855 1,350,621 1,545,611 1,.324,733 1,369,310 2,113,999 2,245,185 1,473,372 
All Othrr 53,538.968 54,936.113 52,686,810 55,639,696 51,730,925 56,287,219 63,039,130 61.013,969 54,985,296 
Grand Total 54,525.926 55,965.968 54.037.431 57,185,307 53.055,658 57.656,529 65.153,129 63.259.154 56,458,668 
Annual o/o I.ocrrasr 4.22% 2.64% -3.45% 5.83% -7.22% 8.67% 13.00% -2.91% 0.00% 

otes: 
FHM programs and allocations have bel'n modified to reflect the transfer of all FORMERLY BOS funding to new accoimts in Ille FORMERLY OHS Department 

2022-23 

1,298,843 
1,298,843 

-0.22% 

1,070,802 
1,070.802 

0.00% 

1,000,000 
1,000.000 

0.00% 

(l?.000) 
1.393.484 

54.331,195 
55.72-4.679 

-0.07~~ 

0 

0 
0.00% 

0 
0 

0.00% 

(13.000) 
1,508,547 

54,913,819 
56.422.366 

-0.06% 

Prepared by the Office offisca1 and Program Review Pa.ge4 of4 



FHM	STATUS	DOCUMENT

• Outlines the available funds in the Fund for a Healthy Maine account

• Broken down into 3 parts:
1. All Revenue (resources)
2. All Legislatively Approved Allocations (uses)
3. Total change and ending balance

• The bottom of the page includes notes about the data included in the 
file

• If you are asking “Do we have the money to do X?” this is the file that 
balances the checkbook
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FHM	STATUS	SFY	20	AND	21	–
WITH	GOV.	PROPOSED	SUPP	BUDGET	‐ RESOURCES

This file is for the current biennium and is important while supplemental 
budget discussions are still on-going.

The revenue 
identified in the 
RFC, which 
comes from the 
sources noted in 
Statute – MSA, 
Slots and 
Interest

All RFC’s during 
the biennium.

Difference 
between forecast 
and actual.

Accounting 
adjustments for 
previous years.

Unexpended 
allocations –
legislature allocated 
$1m and the dept 
spent $750K, so 
$250K would lapse 
back to FHM

Total cash 
available for 
the year.
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DRAFT: 02/11/2021 

F ND FOR A HEAL THY MAINE (FHM) STATUS 
With Governor's Proposed Emergency FY21 Supplemental Budget (LR 1970) 1 

------
FHM RESOURCES: 

I Revenue: I 
December 2018 Base Revenue Estimate 
May 2019 Revenue Forecast 

---"~ Dec 2019 Revenue Forecast 
Mar 2020 Revenue Forecast 
Aug 2020 Revenue Forecast 
Dec 2020 Revenue Forecast 
Revenue Variances (Actual minus Budgeted Revenue) 

~ Subtotal ~ Revenue . 

Ad'ustments to Prior Year Balances 
La sed Balances from Unex ended Funds 

Subtotal - Other Resources and Adjustments 

Total FHl\tl Resources 

FY 20 FY 21 

$49,85 1,601 $49,911 ,520 
($1 ,028,991) ($10.197,364) 

$47,565 ($119,499) 
$73 .576 ($218) 

$0 $4,032,665 
$0 $1,124,815 

I $599.603 1 • io 

$49,543,354 $44.751 ,919 

($560,732) $0 
$5,776,255 $0 

$5,215 ,523 $0 

1 $54,758,877 $44,751,919 I♦, 

-

-



FHM	STATUS	SFY	20	AND	21	–
WITH	GOV.	PROPOSED	SUPP	BUDGET	– ALLOCATIONS	AND	OTHER	USES

Any legislatively 
approved transfers in 
or out of the FHM. Part Q of the Supp. 

Budget.

All legislatively approved allocations – Baseline from the 20-
21 Budget, All Initiatives in the 20-21 Budget, all other 
enacted bills and changes proposed in the 21 Supp. Budget.

Total of ALL allocations 
and transfers.

15

Tran fer through I-9th Legi ·lanu·e, 2nd Regular e • ·1011 

Go en1or1 Propo ed En1erge11c FY21 upple1uental Budget (LR 19 0) 

ubtotal - Tran fer 

Biennial Budget (LD 1001 - PL 2019. c. 343) Ba eline 
Bi nnial Buder t (LD 1001 - PL _019, . 4-:1 Adjn tn1e1 ,t 
r Enacted Bill 
Proposed En1ergenc FY _1 Supple1nental Budget (LR 1970) 

Total~ lloratiou and Other U e 

FY20 

, 0 

0 

,0 

I 

$0 

00.000) 1 

$52. 32.930 
1 . 44 461 
$1. 64.84 

( 4 083.0 9) 

$6~. 9J 4 

f $48 759 154 
• I 



FHM	STATUS	SFY	20	AND	21	–
WITH	GOV.	PROPOSED	SUPP	BUDGET	– TOTAL	CHANGE	AND	ENDING	BALANCE

Total Revenue – Total 
allocations = Net 
Change for the Year

Ending Balance 
from SFY 2019

Beginning Balance –
Net Change for SFY 20 
= Ending Balance

Beginning 
Balance – Net 
Change for SFY 
21 = Ending 
Balance for the 
Biennium

This document is prepared by OFPR 
for each budget and after each RFC 
Report and at the end of each fiscal 
year
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\ FY20 FY 21 

I Net Change t Resour s minus Allocations ancl Uses) ($10,394,252) ($4,007,235) 

I BEGINNING BALANCE I $49,108,880 $38,714,628 
NET CHANGE (FROM ABOVE) ($10,394,252) $4,007,235) 
ENDING BALANCE $38,714,628 $34,707,393 

Notes: 
1 Reflects all actions through the end of the 129th Legislature, 2nd Regular Session with FY O closing transactions, the Special August 

2020 Revenue Forecast and the December 2020 Revenue Forecast and includes the Govemor's Proposed Emergency FY2 l Supplemental 
Budget (LR 19 0) . 

2 For the pm1)oses of this summary, transfers out are treated as an expenditm-e/use and are positive amounts .. while transfers in are negative 
amounts. 

Prepared by the Office of Fiscal and Program Revie,\ 

/ 



FHM	STATUS	SFY	21,	22	AND	23	
WITH	GOVERNOR’S	PROPOSED	BIENNIAL	BUDGET

This file is SFY 21 and the next biennium and is important for the biennial 
budget discussions.

This file is for 3 
Years – Current 
year & Next 
Biennium

Revenue 
BEGINS with 
the Dec 2020 
estimate from 
the RFC.

Total Cash available

17

FU DFOR A HEALTHYMAI E(FHM)STATUS 

Revenue: 

December 2020 Base Revenue Estimate 

Subtotal - Revenue 

Total FHl\11 Resources 

2022-2023 Governor's Pro.,.r _os_e_d_B_:-':-g-: -: 1 
_________ --F=Y::

22
=. :::.- ::::_F-,Y::2:3::::-

$44,751 ,919 

$44 751 919 

$44,751 ,919 

$42,504,640 

$42 504,640 

$42,504,640 

40,909,864 

$40 909,864 

$40,909,864 



This is the same information that was on the SFY 20 and 21 
Status file, with the same ending balance that carries forward as 
the beginning balance in SFY 22.

Total of all FHM 
initiatives in the 
biennial budget.

Total of Baseline 
allocations 
carried forward 
plus all 
initiatives in the 
budget.

Ending Balance 
for each year of 
the biennium.
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FHM ALLOCATIONS AND OTHER USES: 2 

Transfers 

Transfers through 129th Legislahire 

Governor's Proposed EFY 21 Supplemental Budget (LR 1970) 

Governor's Proposed Biennial Budget Adjustments (LR 1971) 

Subtotal - Transfers 
Allocations 

Allocations through 129th Leg. I Est. 2022-2023 Baselinej 

Governor's Proposed EFY 21 Supplemental Budget (LR 1970) 
Governor's Proposed Biennial Budget Adjustments (LR 1971) 

Subtotal - Allocations 

Total Allocations and Other Uses 

Net Change (Resources minus Allocations and ses) 

BEGINNING BALANCE 
NET CHANGE (FROM ABOVE) 

ENDING BALANCE 

FY21 

($14,500,000) 

$0 

($14 500 000) 

$67,342,233 
($4,083 ,079) 

$0 

$63 259,154 

$48,759,154 

($4,007,235) 

$38,714,628 
($4,007,235) 

$34,707,393 

FY22 

$0 

$0 

0 

$0 

$54,565,578 
:o 

$1,893,090 

$56,458,668 

S56,458,668 

($13,954,028) 

$34,707,393 
$13 954 028 

$20,753,365 

$ 

FY23 

$0 

$0 

$0 

$0 

' 56 422,366 

S56,422,366 ..._ 

($15,512,502) 

$20,753,365 
$15 512 502 

$5,240,863 



This section outlines all initiatives in the budget that impact FHM 
(NOTE: depending on the number of initiatives this section may only 
summarize groups of initiatives, but this year there were only 4 
total).

FHM	STATUS	SFY	21,	22	AND	23	– OUTLINE	OF	BIENNIAL	INITIATIVES	FOR	FHM

The total of 
the 
proposed 
initiatives 
ties to the 
line above 
in the 
allocation 
section.

Notes about 
the data 
above.

19

osed in Governor's 2022-2023 Biennial Budget: et Cost (Savings) 

FY 22 FY 23 
> Provides one-time funding to establish the Overdose Prevention tluough Intensive Outreach, _ aloxone and 

Safety program to raise av,,arene s about dn1g overdose risks and to promote the new Opiate Use Disorder 
and Substance Use Disorder Treatment Locator. 

> Provides funding to support development of a strategy and one-time investments in public health 
infrastructure to reduce disparities in outcomes for Maine residents in minority groups. 

> Adjusts funding as a result of the increase in the Federal edical Assistance Percentage for federal fiscal 
years 2021 -2023 . 

> Provides funding for Department of Admini trative and Financial Services, Office of Infonnation 

$ 

$ 

$ 

1,000,000 $ 

1,000,000 $ 

(10 ,214) $ 

Technology (OIT) rate increases, computer replacements and other information technology needs. $ 304 $ 

Total Proposed FHM Allocation Initiatives $ 1,893,090 $ 

1,000,000 

1,000,000 

(1 8,691 ) 

304 

1,821 ,613 

otes: l.,..-------------------------------------------
1 Reflects all actions through the end of the 129th Legislature, the December 2020 Revenue Forecast. the Governor's Proposed Emergency FY 21 

Supplemental Budget (LD ) and the Governor's Proposed 2022-2023 Biennial Budget (LD ). 

2 For the purposes of this smmnary, transfers out are treated as an expenditure/u e and are positive amounts. while trnnsfers in are negative amount . 
3 The estimated 2022-2023 Baseline Budget reflects FY 22 and FY 23 fiscal note e ti.mates for 129th Legislah1re enacted bills (i.e .. excluding one-time FY 21 

allocations and dea llocations, adding estimated growth for personal services allocations). 

Prepared by tile Office of Fiscal and Program Revie"" 
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The Tobacco Master Settlement Agreement 
In 1998, Maine was one of 46 states that settled a lawsuit with the cigarette manufacturers for illness 
and death caused by tobacco use. In the Tobacco Master Settlement Agreement (Tobacco MSA), the 
states agreed to end their lawsuit in exchange for annual payments in perpetuity from tobacco product 
manufacturers in order to compensate taxpayers for public costs related to tobacco use. To date, 
payments from tobacco manufacturers have averaged about $6.3 billion per year (1999-2020) across all 
states. The payment is calculated as a percentage of smoking-related Medicaid expenditures and 
smoking-related non-Medicaid health care costs in each state. The State of Maine’s share, or “allocation 
percentage,” of the settlement revenue has resulted in payments of about $51.8 million per year. 
 
Despite the lawsuit’s original intent, the final Tobacco MSA imposed no specific restrictions on how 
states could spend their payments. According to the US Government Accountability Office (GAO), states 
used these windfall revenues from the beginning for a host of purposes not directly related to tobacco 
use: filling budget holes, cutting taxes, other spending, increasing reserves, etc. 
 
A 2007 GAO study shows that while states allocated the largest portion of their payments to “health 
care” (30.0%), they had not necessarily focused on tobacco-related health care costs. The same study 
shows the second largest portion of payments going to “budget shortfalls” (22.9%), followed by 
allocations to “general purposes” (7.1%), “infrastructure” (6.0%), “education” (5.5%), and debt service 
on the securitization (sale) of the Tobacco MSA annuity (5.4%). In fact, “tobacco control” received the 
smallest percentage of funding (3.5%) of any category in the GAO study. 
 
Maine took a forward-thinking approach 
Maine’s governor and legislature recognized and honored the intent of the settlement dollars by 
creating the Fund for a Healthy Maine. The Fund was designed to receive and allocate Maine’s 
approximately $53.8 million per year to programs to prevent chronic disease, promote good health, 
reduce adverse experiences, lower health costs, and give Maine children and adults every opportunity to 
live healthy, productive lives – all without supplanting existing state investments or federal grants in 
these areas. 
 
When the Maine Legislature created the Fund for a Healthy Maine in 1999 (Public Law 1999, Chapter 
401, Part V – the biennial budget bill), it specified for which types of programs the funds were to be 
used. Subsequent amendments to the purposes of the Fund (underlined below) were made by the 
Legislature in full consultation with Maine’s public health community. 

  
 

Success Story or Missed Opportunity? 
A Brief History of the Fund for a Healthy Maine 

 

 

Maine Public Health Association 

https://1li23g1as25g1r8so11ozniw-wpengine.netdna-ssl.com/wp-content/uploads/2020/09/MSA.pdf
https://1li23g1as25g1r8so11ozniw-wpengine.netdna-ssl.com/wp-content/uploads/2020/09/2020-12-22-Payments_to_States_since_Inception_through_December_16_2020.pdf
https://www.gao.gov/products/gao-01-851
https://www.gao.gov/products/gao-07-534t
http://lldc.mainelegislature.org/Open/Laws/1999/1999_PL_c401.pdf
http://lldc.mainelegislature.org/Open/Laws/1999/1999_PL_c401.pdf
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The current statutory framework for the Fund for a Healthy Maine is as follows:  
6. Health promotion purposes. Allocations are limited to the following prevention and health promotion 
purposes: 

A. Smoking prevention, cessation and control activities, including, but not limited to, reducing smoking 
among the children of the State; 
A-1. Prevention, education and treatment activities concerning unhealthy weight and obesity; 
B. Prenatal and young children's care including home visits and support for parents of children from 
birth to 6 years of age; 
C. Child care for children up to 15 years of age, including after-school care; 
D. Health care for children and adults, maximizing to the extent possible federal matching funds; 
E. Prescription drugs for adults who are elderly or disabled, maximizing to the extent possible federal 
matching funds; 
F. Dental and oral health care to low-income persons who lack adequate dental coverage; 
G. Substance abuse prevention and treatment; and 
H. Comprehensive school health and nutrition programs, including school-based health centers. 

 
Maine has long been an outlier among states in the way it has protected Tobacco MSA revenues for the 
preventive health programs that were originally intended. According to a 2009 review by the Maine Office of 
Program Evaluation and Government Accountability, “Maine has consistently prioritized preventive health 
services more than other states receiving [Tobacco MSA] funding.” 
 
While Maine’s leadership in prioritizing preventive health programming is important to acknowledge, it masks 
the equally important fact that allocations from the Fund for a Healthy Maine have not adhered to Maine 
lawmakers’ founding vision and intent. The 119th Maine Legislature designed a youth-centered framework to 
assure that Tobacco MSA funds were used to prevent chronic illness, promote good health, and reduce long-
term health costs; however, subsequent legislatures have consistently redirected or rebalanced the focus of 
these funds in ways that have undermined the Fund’s original and statutory objectives. 
 
The Fund was intended to supplement, not supplant, other funding streams 
When the Legislature established the Fund for a Healthy Maine in 1999, among the Fund’s purposes was 
“Health care for children and adults, maximizing to the extent possible federal matching funds” (see above 
statutory framework). This is a clear reference to the state’s Medicaid program. Historically, the state’s 
Medicaid program draws down federal matching funds of approximately $2 for every $1 of state appropriated 
funds.  
 
Given the enormity of Medicaid expenditures – approximately $272 million in 2001 (see p. 170) – lawmakers 
were mindful that tobacco settlement funds could be swallowed-up in their entirety by this one program, 
leaving nothing for investments in disease prevention and health promotion initiatives. This is why, from the 
beginning, the legislature included another section in the Fund for a Healthy Maine law (see subsection 4) that 
states, “Allocations from the fund must be used to supplement, not supplant, appropriations from the General 

http://www.maine.gov/legis/opega/GOC/GOC_meetings/Current_handouts/2-27-09/2-26%20Info%20Brief%20FFAHM-Tab%202%20.pdf
http://www.maine.gov/legis/ofpr/general_fund/approps_expend/0001_gf_detail.pdf
http://legislature.maine.gov/legis/statutes/22/title22sec1511.html
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Fund.” The legislature clearly intended to prevent the Fund for a Healthy Maine from being used to support 
programming that was already supported by another funding stream, whether the state’s General Fund or 
otherwise. 
 
The trend of using the Fund for non-preventive purposes is worsening 
The distinct statutory barrier to supplantation notwithstanding, a substantial and growing proportion of the 
Fund for a Healthy Maine has been spent in ways that have supplanted General Fund investments in health 
care.  
 
In 2001, the first year of program expenditures, Fund for a Healthy Maine spending on Medicaid was limited 
to expanding Medicaid eligibility to new populations: pregnant women, children, and their parents (see Parts 
PP & OO). Approximately $4.5 million was budgeted from the Fund for a Healthy Maine specifically to cover 
these costs. Over time, these expenditures grew to include Medicaid costs beyond expansion to vulnerable 
populations. In just 10 years (2012), the baseline budget for Fund for a Healthy Maine Medicaid expenditures 
had grown by $3 million to $7.5 million (p. 653).  
 
Since 2013, however, there has been an even greater growth in the use of the Fund for a Healthy Maine for 
Medicaid. By the 2014-2015 biennium, the baseline for annual Medicaid expenditures from the Fund for a 
Healthy Maine had grown to $18.2 million – a 400% increase since the Fund’s inception.  

 
Diversions and supplantations have taken a tremendous toll on the Fund for a Healthy Maine 
Data from the Office of Fiscal and Program Review show that since the Fund for a Healthy Maine was created, 
almost $113 million in Tobacco MSA revenue has supported general state operations – a clear diversion from 
the Fund’s intended purpose (see Appendix D (budget)). 
 
At the same time, supplantations can be quantified at a minimum of $181 million, based on Medicaid 
expenditures just since 2013, which were over and above the historical average of the Fund’s first 12 years 
(see Appendix D (budget)). 
 
In other words, since the Fund’s inception in 1999, $294 million ($113 million in diversions plus $181 million in 
supplantations) – more than 23% of total revenue – has been used for purposes other than those enumerated 
under state law (see Appendix A). 
 

As of the current biennium (2020-2021), the Medicaid baseline in the Fund for a Healthy Maine has 
increased to $31.0 million. This nearly seven-fold increase over the Fund’s 20-year history, combined 

with a recent reduction in tobacco settlement revenue, which is projected to continue into the 
foreseeable future, means that 75% of Maine’s tobacco settlement revenue is now being used for 

Medicaid, despite the 119th Legislature’s youth-focused public health framework, and clear statutory 
restrictions on the supplantation of General Fund spending. 

 

http://lldc.mainelegislature.org/Open/Laws/1999/1999_PL_c731.pdf
http://www.maine.gov/legis/ofpr/total_state_budget/approps_alloc/1213_Approps_Alloc.pdf
http://www.maine.gov/legis/ofpr/total_state_budget/approps_alloc/1415_Approps_Alloc.pdf
http://legislature.maine.gov/doc/3661


4 
Maine Public Health Association, 122 State Street, Augusta, ME 04330 • www.mainepublichealth.org 

This $294 million loss to diversions and supplantations has meant drastic spending cuts for chronic disease 
prevention programming, including:1 

● 43% decrease in anti-tobacco programming; 
● 66% decrease in childcare and child development programs; 
● 59% decrease in low-cost prescription drug programs; and 
● 32% decrease in substance use disorder programs. 

 
With supplantation reaching this scale, the Fund for a Healthy Maine has become a de facto General Fund 
reserve account. In fact, while the Fund for a Healthy Maine has seen its balances used to support General 
Fund programs for 19 of its 20 years,2 the Budget Stabilization Fund (the state’s actual rainy-day fund) has 
seen its balances grow in all but 5 of those years (see p.117). In other words, the Fund for a Healthy Maine is 
serving as a buffer to protect the Budget Stabilization Fund – it is the rainy-day fund of the rainy-day fund. 
 
The Fund’s public health purpose is continually threatened by its political environment 
The Fund no longer has the constituency of elected officials it once had and in recent years, it has become a 
source of extreme partisan division. This divide obscures the true narrative: independent, Democratic and 
Republican governors have all presented budgets that used the Fund for a Healthy Maine for outside 
purposes, and these budgets have been supported by legislatures with Democratic majorities and Republican 
majorities. The vulnerability of the Fund for a Healthy Maine to budget pressures transcends partisanship. 
 
Over the years, there have been many attempts to protect the Fund 
No legislature can bind a subsequent one. This is a simple but important concept. Acts of legislatures are 
statute, and statute can be changed or negated by successive legislatures. This explains how, despite the law 
that establishes the purposes of the Fund for a Healthy Maine, every legislature since the Fund’s inception, 
has looked past the limits of the law and used the Fund for alternate purposes. Restricting the legislature’s use 
of the Fund requires an amendment to the Constitution of Maine. 
 
Early in the history of the Fund, supporters recognized the dangerous pattern of diversions and supplantations 
that had already started to happen. Determined to prevent further loss of the Fund’s allocations, advocates 
undertook a legislative campaign in 2003 designed to protect the Fund permanently through a constitutional 
amendment. LD 1612 was introduced by Governor John Baldacci, sponsored by House Speaker Patrick Colwell, 
co-sponsored by Senate President Beth Edmonds, and had significant implied support of more than two thirds 
of the Maine Legislature who had formally pledged to protect the Fund (Democrats and Republicans alike). 
Despite this strong bipartisan expression of support, LD 1612 failed to achieve the supermajority needed to 
forward it for ratification by Maine voters. 
 
The Maine Public Health Association and its partners have made various other attempts to protect the public 
health mission of the Fund. Other legislative proposals included a bill to revise the budget process whereby 
allocations from the Fund for a Healthy Maine would require legislative approval separate from votes on the 

 
1Comparison between allocations in 2002 and 2019. 
2Dudley B. 2021. FHM Accounting Spreadsheet. Moose Ridge Associates 

http://legislature.maine.gov/doc/4877
http://lldc.mainelegislature.org/Open/LDs/121/121-LD-1612.pdf
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General Fund budget. Another activity, mentioned above, was a pledge signed by more than 115 legislators to 
protect the Fund. In addition to these specific and proactive efforts, public health advocates must vigilantly 
defend against proposals seeking to divert or supplant the Fund for a Healthy Maine, rather than advise 
policymakers on the most effective investments to address Maine’s highest public health priorities. 
 
In the spring of 2019, Maine Public Health Association received funding from the Maine Cancer Foundation to 
conduct a public opinion poll about a range of tobacco-related issues.3 The data show that among Maine 
voters: 

• 71% believe that Maine’s lawmakers should honor the original intended use of Maine’s tobacco 
settlement funds to prevent chronic diseases – including tobacco-related illnesses – and promote good 
health among Maine people; 

• 91% believe tobacco settlement funds should be used to prevent young people from starting to smoke 
and to help current tobacco users to quit; and 

• 82% support the creation of a Trust in order to assure that tobacco settlement funds are used primarily 
to support public health efforts, including programs that prevent youth tobacco use. 

 
Informed by these data, in the 129th legislature, the Maine Public Health Association, with support from the 
American Heart Association, American Lung Association, and several other leading public health partners, 
introduced a bill: LD 1961 – “An Act to Establish the Trust for a Healthy Maine,” which would create a Trust, 
comprised of public health experts, to oversee the use of tobacco settlement revenue, including ensuring all 
the funds were directed to the Maine Center for Disease Control and Prevention or its designated agents 
and/or departments to promote disease prevention and the advancement of health equity through 
investments in data collection, analysis and reporting, local community partnerships, and funding for the state 
health plan. Due to the pandemic, this bill did not advance for a floor vote, and it has been reintroduced in the 
130th legislature. 
 
The Fund has delivered a host of significant public health advances in Maine 
Despite diversions and supplantations, Fund for a Healthy Maine investments have resulted in impressive 
health outcomes, including cutting youth smoking rates by more than 75% (24.8% in 2001 to 6.8% in 2019),4 
helping more than 100,000 smokers who wanted to quit, stabilizing youth obesity rates, driving down Maine’s 
teen pregnancy rate, increasing immunization rates, and reducing youth alcohol consumption. The Fund for a 
Healthy Maine has made it possible for students to get health care in their schools; created more childcare 
options for parents; and provided preventive oral health programs in 180 elementary schools across the state 
(see Appendix B for a more complete list of Fund-related outcomes). 
 
The Fund has also supported a statewide network of community coalitions, branded in statute as Healthy 
Maine Partnerships (HMPs), which during their existence, helped fill the void in Maine’s public health 
infrastructure at the county and municipal levels. The HMPs informed, educated, empowered, and mobilized 

 
3 Maine Public Health Association. 2019. Voter poll – public health issues. Critical Insights. https://mainepublichealth.org/wp-
content/uploads/2019/09/Polling.Results-for-public-release_CTI-Presentation.pdf. 
4 U.S. CDC. Youth Risk Behavior Surveillance System: 2001 & 2019 Surveys. https://nccd.cdc.gov/Youthonline/App/Default.aspx 

https://legislature.maine.gov/LawMakerWeb/summary.asp?ID=280075875
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individuals, families, businesses, schools, municipalities, healthcare and social service organizations, and 
policymakers since the earliest days of the Fund for a Healthy Maine. They helped prevent tobacco use, 
improve nutrition, increase access to physical activity, and prevent substance use disorder among youth and 
young adults. They also provided platforms for communities to draw-down private, state, and federal 
resources for best-practice education, prevention programming, environmental change, emerging health 
threats, local policy change, and other traditional public health department services.  
 
Unfortunately, the LePage administration redirected the funding that supported the Healthy Maine 
Partnerships, thereby recreating a gap in Maine’s community health system.  
 
The Fund for a Healthy Maine has been well-assessed for use and effectiveness. Since the Fund was created, 
there have been three separate legislative-initiated analyses conducted by Maine’s Office of Program 
Evaluation and Government Accountability (OPEGA) — in 2009, 2011 and 2015. While each report was unique 
(see Appendix C), all three reached the common conclusion that Maine’s tobacco settlement funds should 
continue to prioritize funding for disease prevention and health promotion programs, especially to reduce the 
number of youth and adults who use tobacco products.  
 
What will become of the Fund for a Healthy Maine? 
The history of the Fund for a Healthy Maine can be described as both a forward-thinking investment and a 
missed opportunity to improve lives, increase productivity, and reinvigorate Maine’s economy. Maine did 
manage to do what most other states could not: invest a significant portion of its tobacco settlement funds in 
preventing tobacco-related illness and other chronic disease. Those investments deliver an impressive Return 
on Investment (ROI). Research conducted by the Trust for America’s Health has demonstrated that the ROI for 
chronic disease prevention programs in Maine is $7.52 in economic output and $5.60 in health care savings for 
every $1.00 invested. 

Is the Fund for a Healthy Maine a success story or a missed opportunity? The answer today is “both,” but the 
Fund is at a crossroads. The Fund for a Healthy Maine budget is no longer sustainable and its use for 
preventing disease and promoting public health has been diminished. Significantly lower revenue projections 
for the FHM ($41 million/year), combined with a decade-long pattern of supplanting General Fund 
expenditures with FHM dollars, have made the Fund’s FY 2021 budget for public health and medical care ($67 
million total) impossible to maintain. Both the prevention of disease and assurance of affordable health care 
access are essential for protecting public health. In consideration of the Trust for America’s Health analysis – 
that for every $1.00 invested in disease prevention, we gain $7.50 in economic output and $5.65 in health care 
savings, so investing these funds up front in the prevention of disease reaps significant gains for Maine people. 

We have the benefit of 20 years of experience managing the Fund – it’s time for a reconsideration of how the 
funds are used so that we can continue to invest in disease prevention, health promotion and the 
advancement of health equity for all people in Maine.  

In other words, had the $294 million that was diverted or supplanted from the Fund been invested in the 
prevention of chronic disease, it could have returned $2.2 billion in productive economic value for Maine. 

http://stateandcapitol.bangordailynews.com/2016/06/01/lepage-we-could-all-have-health-care-if/
https://www.tfah.org/report-details/prevention-for-a-healthier-america/
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APPENDICES 
 
APPENDIX A: Fund for a Healthy Maine diversions, supplantations, and trends: 2000 - 2017 
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APPENDIX B: Indicators of public health improvements in Maine since the establishment of the Fund for a 
Health Maine 
TOBACCO 

● Youth smoking rates have been cut by more than 75% from 24.8% to 6.8% (2001-2019).1 
● Adult cigarette use has decreased by 23.9% to 17.6% (2001-2019).2 
● Since inception, the Tobacco Helpline has helped 138,441+ clients quit smoking, fielding ~10,000 calls annually.3 

YOUTH SUBSTANCE USE4 
● Alcohol use among youth decreased from 64.1% in 2009 to 48.7% in 2019. 
● The proportion of high school students who report consuming alcohol in the past month decreased from 31.7% 

in 2009 to 22.9% in 2019. 
● The percentage of high school students who report using a prescription drug without a doctor’s prescription 

decreased from 17.7% in 2009 to 5.0% in 2019. 
OBESITY 

● The obesity rate among high school has increased from 10.2% (14.3% overweight) in 2001 to 14.9% (14.8% 
overweight) in 2019.1 

● The percentage of high school youth who report being physically active (5+ days/week) decreased from 56.9% in 
2007 to 42.2% in 2019.5 

● The percentage of high school students reporting not participating in Physical Education at least one day in a 
school week increased from 58.1% in 2001 to 61.5% in 2019.1 

● The percentage of high school students reporting playing video or computer games, or using a computer for 
more than 3 hours per day more than doubled from 21.4% in 2007 to 43.5% in 2019.5 

● The adult obesity rate has steadily increased from 27.8% (37.2% overweight) in 2011 to 31.7% (33.8% 
overweight) in 2019.6 

● The number of adults who report participating in physical activities decreased from 76.8% to 69.9% (2011-
2019).6 

SCHOOL-BASED HEALTH CENTERS (SBHCs)7 
● 15 SBHCs provide access to care for ~10,700+ students, allowing parents to stay at work instead of taking 

children to appointments, decreasing absenteeism and drop-out rates among students, and improving worktime 
for parents. 

● Nearly a third (31%) of students in a school with a SBHC were enrolled with the center. 
● 55% of SBHC users received a health risk assessment (those with risk identified received follow-up counseling). 
● Nearly half (48%) of medical visits were for preventive screenings, such as immunization or well-child visits. 
● ME SBHCs provided 6,700+ behavioral and mental health counseling visits, including 1,600+ after the pandemic 

struck through telehealth services. 
● 92% of SBHC enrollees identified as needing mental health services received them at a SBHC. 
● 53% of all SBHC users were screened for physical activity, nutrition, and sexual activity and 54% of users were 

screened for tobacco use, alcohol use and drug use.  
ORAL HEALTH8 

● 28% of Maine dentists participate in the Donated Dental Services (DDS) Program (national average is 19%), 
providing free comprehensive dental services to qualified disabled and elderly individuals through a part-time, 
DDS-paid coordinator. The average value of these services per individual was $5,306 in SFY 20, and the total 
donated treatment was more than $250,000.   

● Last fiscal year, for every $1 received from FHM, $5.76 worth of care was donated through the DDS Program. 
Since the program’s inception, 1,525+ vulnerable patients have received over $5.3 million in free dental services. 
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● Statewide, ~180 elementary schools, mostly in rural areas, offer classroom-based education, and about 50% also 
provide dental sealants and fluoride for second-graders. Between the 2018 and 2019 school years, 94 schools 
provided sealants to Maine’s second graders, who received an average of 3.0 sealants each. 

● 11 members of the National Health Service Corps provide dental care in underserved areas in Maine. 
● As of March 2019, FAME’s Dental Education & Loan Repayment Program has been awarded to more than 110 

loan recipients (up to $20,000/year); 27 of which are still practicing in Maine. 
● In 2019, the Maine Rural Health Program reinstated the Dental Tax Credit Program, which allows 5 recipients to 

receive a tax credit for up to 5 years. 
TEEN PREGNANCY PREVENTION 

● Maine's teen pregnancy rate has decreased from 42.8 pregnancies per 1,000 females (ages 15-19 years) to 22.9 
per 1,000 females (2005-2017).9 

● The percentage of high school students who have ever had sexual intercourse declined from 44.8% to 38.5% 
(2005-2019) – an all-time low.10 

 
APPENDIX C: Fund for a Healthy Maine Reports by Maine’s Office of Program Evaluation and Government 
Accountability (OPEGA) 
• The 123rd Legislature authorized OPEGA to review the programs funded by FHM. OPEGA issued an information brief 

in March 2009, and a final report in October 2009. 
• The 125th First Regular Session of the Legislature, passed Resolve 2011, chapter 112 based on a recommendation 

from the Government Oversight Committee. This resolve created The Commission To Study Allocations of The Fund 
For A Healthy Maine. The Commission was a combination of Legislators, the Maine CDC Director, representing the 
LePage Administration, and public health experts. The Commission met 3 times in November of 2011 and issued 
their final report in December 2011.  

• During the 127th Legislature, the Joint Standing Committee on Health and Human Services asked for permission to 
meet “off-session” to discuss FHM (Resolve 2015, chapter 47). In December 2015, they issued the following report. 

 
This historical review of the Fund for a Healthy Maine was generously supported by the Bingham Program. 
 

 
1U.S. Centers for Disease Control and Prevention (US CDC). 2001 & 2019 Youth Risk Behavior Survey Data. www.cdc.gov/yrbs. 
Accessed 3/11/2021. 
2U.S. CDC. 2001 & 2019 Behavioral Risk Factor Surveillance System. www.cdc.gov/brfss/brfssprevalence. Accessed 3/11/2021. 
3MaineHealth Center for Tobacco Independence. Tobacco Treatment and Prevention Reports. https://ctimaine.org/facts/tobacco-
reports/. Accessed 3/11/2021. 
4Maine Center for Disease Control and Prevention (Maine CDC) & Maine Department of Education (Maine DoEd). 2009 & 2019 
Maine Integrated Youth Health Survey. https://data.mainepublichealth.gov/miyhs. Accessed 3/11/2021. 
5Maine CDC & Maine DoEd. 2007 & 2019 Maine Integrated Youth Health Survey. https://data.mainepublichealth.gov/miyhs. 
Accessed 3/11/2021. 
6U.S. CDC. 2011 & 2019 Behavioral Risk Factor Surveillance System. www.cdc.gov/brfss/brfssprevalence. Accessed 3/11/2021. 
7Wheeler T, Baker M, Dumont R & Shaler G. (2020). All schools summary: School-based health center - 2019-20 year-end 
report. Muskie School of Public Service. University of Southern Maine.  
8Maine CDC’s Rural Health & Primary Care Program, Maine Dental Association, and Finance Authority of Maine. 2021 
9Maddow-Zimet I & Kost K. (2021). Pregnancies, births, and abortions in the United States, 1973–2017: National and state trends by 
age. New York: Guttmacher Institute. Appendix Tables. www.guttmacher.org/report/pregnancies-births-abortions-in-united-states-
1973-2017#. Accessed 3/11/2021. 
10U.S. CDC. 2005 & 2019 Youth Risk Behavior Survey Data. www.cdc.gov/yrbs. Accessed 3/11/2021. 

https://nhsc.hrsa.gov/
https://www.famemaine.com/maine_grants_loans/maine-dental-loan-repayment-program/
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwj6g4yj1vPvAhU1FlkFHT74CvkQFjAAegQIBBAD&url=http%3A%2F%2Fmaine.gov%2Flegis%2Fopega%2Freports%2FFFHM%2FInfo_Brief_FFAHM.pdf&usg=AOvVaw0SCguIJ06jn_iwc_cfi9aO
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwj6g4yj1vPvAhU1FlkFHT74CvkQFjABegQIAxAD&url=https%3A%2F%2Fwww.maine.gov%2Flegis%2Fopega%2Freports%2FFFHM%2FFFHM%2520Report.pdf&usg=AOvVaw12OY05apiuVVaFWhWPSrY0
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi76ImW1_PvAhULLs0KHbNeDNEQFjAAegQIBBAD&url=http%3A%2F%2Fdigitalmaine.com%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1031%26context%3Dopla_docs&usg=AOvVaw0UqIPEgCjGchB_SJSwiEAO
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwi76ImW1_PvAhULLs0KHbNeDNEQFjAAegQIBBAD&url=http%3A%2F%2Fdigitalmaine.com%2Fcgi%2Fviewcontent.cgi%3Farticle%3D1031%26context%3Dopla_docs&usg=AOvVaw0UqIPEgCjGchB_SJSwiEAO
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&ved=2ahUKEwjM5Zy81_PvAhXJKVkFHf2AC5MQFjABegQIBBAD&url=http%3A%2F%2Fspeaker.maine.gov%2Fdoc%2F3661&usg=AOvVaw21LW74CSAey9_AMY5uCsiw


FY2023 State Rankings: 
States Ranked by Percent of CDC-Recommended Funding Levels 

(Annual funding amounts only include state funds)' 

FY2023 Current CDC Annual FY2023 Percent of 
Annual Funding Recommendation CDC's 

State (millions) (millions)§ Recommendation Current Rank 

\: ··• Pre110~ . >i •. ··•·· • • •· $5iJ'. > .. • ..• ··•···•. • $39,S> .. < .135.1%> I >i .·.· J i ••·•·•·•<·• 

Maine $15.9 $15.9 100.0% 2 

\··•.·· ........ •,11~11• .... , · ..••.•. • ·>•· .. $15,s<·· ..... 1·•··· $19,3 •••.• .. • ..• ··• ... • >··. 8Qjf.· ..•.• • ......... c···• \3·•·•·. · .. ·.·• 

Oklahoma $33.0 $42.3 78.0% 4 

Alaska $6.5 $10.2 63.5% 6 

California $199.5 $347.9 57.3% 8 

Colorado $24.7 $52.9 46.7% 10 

Connecticut $13.6 $32.0 42.6% 12 

• ·Florida. •. I • $77.7 • . • 13 

South Dakota $11.7 38.5% 14 

:..•r: .Montiina •· • $14,6 ••••. , ••••••. 33.2%·•···· .. ·•·· , .• ··.c.115:,.•/< .• ' 

Vermont $2.7 $8.4 32.0% 16 

Idaho $4.4 $15.6 28.5% 18 

<··• ·Aozlilia ... };• 1>>$17,f· 7! . < $64.4., >. .... 27,5% .. >. l/19.·!·• .. ·.>·•··.·· 

New Mexico $5.7 $22.8 24.9% 20 

Mississippi $8.7 $36.5 23.8% 22 

.... • •••. , tvlinn!'Sola}.•:' .: '.$11-7 > . $52.!l •!, .. ·•••·· ·.22.1% • .... • ,!. •./ .. 23.<. i . . · 
New York $39.2 $203,0 19.3% 24 

pistiii:t i:>fCc,iiilribla •· • $j:9 > • { '$10:7 ••. ••. • .. 17il% < • • .·. "~ • · 
Iowa $4.3 $30.1 14.2% 26 

: "N<irtllCarc,lina• $13.,(, '•1>:··.·•. $99.3 C ti .. ·•·· 13.5%.·,<> ,. ; ' .. 21.••' ....... • 

Virginia $11.9 $91.6 13.0% 28 

Nevada $3,5 $30.0 11.5% 30 

Pennsylvania $15.5 $140.0 11.1% 32 

Indiana $7.5 $73.5 10.2% 34 



FY2023 Current 
Annual Funding 

State millions 

••sC11.1th.Caf\'J.un~r;c•• 
Massachusetts 

' • ··w1.i::ona1ii 

CDC Annual FY2023 Percent of 
CDC's 

* All amounts are annual and in millions of dollars per year, except where otherwise indicated. Full values are listed for amounts 
below one million. 

§ CDC annual recommendations are based on CDC Best Practices for Comprehensive Tobacco Control Programs, 2014, 
http://www.cdc.qov/tobacco/stateandcommunity/best practices/index.htm?s cid:::::cs 3281. 



U.S. STATE AND LOCAL ISSUES 
BROKEN PROMISES TO OUR CHILDREN 

< Return to main State Report page 

Maine 

State Ranking 2 10 

State Spending on Tobacco Prevention $15.9 $8.4 
million million 

Percent of CDC Recommended Spending 
100% 52.7% ($15.9 million) 

Maine's Tobacco Revenue, CDC Recommended Spending, State Spending and Tobacco 
Industry Marketing 
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Maine 
Total Annual Tobacco Prevention Spending 

FY201o-FY2023 
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CDC Recommended Spending: $15.9 million 

I Downlo2id ] 

Adults who smoke 15.0% (168,000) 

High school students who smoke 4.3% (2,700) 

High school students who use e-cigarettes 17.5% 

Death caused by smoking each year 2,400 

Annual health care costs directly caused by smoking $942 million 

Proportion of cancer deaths attributable to smoking 33.8% 

Residents' state and federal tax burden from smoking-caused 
government expenditures $1,177 per household 



Estimated annual tobacco industry marketing in state $49.7 million 

Last updated: May 20, 2023 

© 2023 Campaign for TobaccovFree Kids 
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FUND NAME SOURCE OF REVENUE  STATUTE CURRENT 

ALLOCATIONS/ 

USE OF FUNDS 

NOTES 

Liquor 

Operation 

Revenue Fund 

 

The Liquor Operation 

Revenue Fund is a 

nonlapsing fund 

established within the 

Maine Municipal Bond 

Bank. The Fund receives 

funds derived from 

contracts for wholesale 

spirits activities and 

marketing. 

 

 

30-A MRSA - §6054 The Liquor Operation 

Revenue Fund (in 

Maine Municipal 

Bond Bank) is used to 

pay hospital bond debt 

and ancillary costs. If 

excess funds above the 

required bond 

payments (which 

retired in 2023) exist 

in any year, up to  $7 

million may be used 

for (1) revolving loan 

funds for drinking 

water systems–DHHS; 

(2)  

revolving loans for 

wastewater treatment–

DEP; and (3) 

highway/bridge 

construction–DOT.  

 

 

 

• LD 259, Part H was 

enacted and provides 

that after all liquor 

operation revenue bonds 

and any ancillary 

obligations secured by 

the fund have been 

retired, the first 

$7,000,000 of any 

amounts received 

pursuant to Title 28 A, 

section 90 must be 

deposited as undedicated 

revenue to the General 

Fund and any amount in 

excess of $7,000,000 

must be deposited as 

undedicated revenue to 

the Highway Fund. 

 

• LD 226, carried over on 

the Special 

Appropriations Table, 

provides that, prior to 

excess funds being 

directed to the Highway 

Fund, beginning July 1, 

2025 and ending June 

30, 2028, $40,000,000 

must be credited 

https://legislature.maine.gov/legis/statutes/30-A/title30-Asec6054.html
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0164&item=6&snum=131
http://www.mainelegislature.org/legis/bills/display_ps.asp?PID=1456&snum=131&paper=&paperld=l&ld=226
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annually to the Maine 

State Housing Authority 

for programs to support 

the development and 

construction of 

affordable housing and 

programs. that 

encourage and support 

homeownership for 

single-family homes and 

for first-time 

homebuyers.  

Regional 

Greenhouse Gas 

Initiative Fund 

The Regional Greenhouse 

Gas Initiative Fund 

receives revenue derived 

from auction of carbon 

dioxide emissions 

allowances, conducted by 

the Regional Greenhouse 

Gas Initiative. Statute 

authorizes Maine’s 

participation in Cap and 

Trade Program. The funds 

are managed by the 

Efficiency Maine Trust. 

35-A MRSA §10108  

38 MRSA §580-A 

 

Statute requires that 

funds must be allocated 

for measures, 

investments, loans, 

technical assistance and 

arrangements that 

reduce electricity 

consumption, increase 

energy efficiency or 

reduce greenhouse gas 

emissions and lower 

energy costs at 

commercial or industrial 

facilities and for 

investment in measures 

that lower residential 

heating energy demand 

and reduce greenhouse 

gas emission. The 

Efficiency Maine Trust  

ensures funds are spent 

See information on the 

Efficiency Maine Trust  

https://legislature.maine.gov/legis/statutes/35-A/title35-Asec10109.html
https://legislature.maine.gov/legis/statutes/38/title38sec580-B.html
https://www.efficiencymaine.com/about/
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in accordance with the 

requirements of the law. 

Adult Use 

Cannabis Public 

Health and 

Safety and 

Municipal Opt-

in Fund 

The Adult Use Cannabis 

Public Health and Safety 

and Municipal Opt-in Fund 

receives revenue derived 

from sales and excise taxes 

imposed on recreational 

cannabis  

Adult Use Cannabis 

Public Health and Safety 

and Municipal Opt-In 

Fund (28-B MRSA 

§1101)  

Sales Tax 36 MRSA 

§1811 

Excise Tax 36 MRSA 

§4923 

 

Money credited to the 

fund may be used  

to fund public health 

and safety awareness 

and education 

programs, initiatives, 

campaigns and 

activities relating to 

the sale and use of 

adult use cannabis and 

adult use cannabis 

products conducted in 

accordance with 

section 108 by the 

department, another 

state agency or  

to fund enhanced law 

enforcement training 

programs relating to 

the sale and use of 

adult use cannabis and 

adult use cannabis 

products for local, 

county and state law 

enforcement officers 

conducted in 

accordance with 

section 109 by the 

department, the Maine 

Criminal Justice 

Academy, another 

 

https://legislature.maine.gov/legis/statutes/28-B/title28-Bsec1101.html
https://legislature.maine.gov/legis/statutes/28-B/title28-Bsec1101.html
https://legislature.maine.gov/legis/statutes/36/title36sec1811.html
https://legislature.maine.gov/legis/statutes/36/title36sec1811.html
https://legislature.maine.gov/legis/statutes/36/title36sec4923.html
https://legislature.maine.gov/legis/statutes/36/title36sec4923.html
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state agency or 

department or any 

other public or private 

entity.    

Funds may also be 

used to provide 

reimbursement to a 

municipality for 

qualifying expenses 

incurred as a result of 

the municipality's 

opting to permit the 

operation of some or 

all adult use cannabis 

establishments within 

the municipality. For 

the purposes of this 

paragraph, "qualifying 

expenses" means legal 

fees and costs 

associated with the 

drafting and adoption 

of a warrant article or 

the adoption or 

amendment of an 

ordinance, including 

the conduct of a town 

meeting or election, by 

a municipality that 

opted to permit the 

operation of some or 

all cannabis 
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establishments within 

the municipality.  

Sports Betting Revenue so far is limited to 

licensing and application 

fees to date, but revenue in 

amount of 9 million 

annually is anticipated  

8 MRSA Chapter 35 Sports betting operators 

must collect and 

distribute 10% of 

adjusted gross sports 

wagering receipts to the 

director to be forwarded 

by the director to the 

Treasurer of State for 

distribution in 

accordance with statute, 

as follows:   

A. One percent of the 

adjusted gross sports 

wagering receipts must 

be deposited in the 

General Fund for the 

administrative expenses 

of the Gambling Control 

Unit within the 

department;    

B. One percent of the 

adjusted gross sports 

wagering receipts must 

be deposited in the 

Gambling Addiction 

Prevention and 

Treatment Fund 

established by Title 5, 

section 20006-B;    

 

https://legislature.maine.gov/legis/statutes/8/title8ch35sec0.html
https://legislature.maine.gov/legis/statutes/5/title5sec20006-B.html
https://legislature.maine.gov/legis/statutes/5/title5sec20006-B.html
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C. Fifty-five hundredths 

of 1% of the adjusted 

gross sports wagering 

receipts must be paid to 

the State Harness 

Racing Commission for 

distribution as described 

in section 290, 

subsection 2;    

D. Fifty-five hundredths 

of 1% of the adjusted 

gross sports wagering 

receipts must be 

deposited in the Sire 

Stakes Fund established 

in section 281;    

E. Four-tenths of 1% of 

the adjusted gross sports 

wagering receipts must 

be deposited in the 

Agricultural Fair 

Promotion Fund 

established pursuant 

to Title 7, section 103; 

and    

F. Six and one-half 

percent of the adjusted 

gross sports wagering 

receipts must be 

deposited in the General 

Fund 

 

https://legislature.maine.gov/legis/statutes/8/title8sec290.html
https://legislature.maine.gov/legis/statutes/8/title8sec290.html
https://legislature.maine.gov/legis/statutes/8/title8sec281.html
https://legislature.maine.gov/legis/statutes/7/title7sec103.html
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Casino revenue Revenue consists of sales 

from slot machines   

8 MRSA Chapter 31, 

subchapter 3 

Funds allocated in 

accordance with Title 

8 § 1036. This 

includes some current 

funding for FHM (see 

statute for specific 

allocations) 

 

Opioid 

Settlement  

Revenue consists of 

settlement funds received 

by the state from litigation 

with pharmaceutical 

companies 

Maine Recovery 

Council 5 MRSA §203-

C 

30% of settlement 

funds go to 39 Maine 

counties, cities and 

towns. Another 20% 

goes to the AG’s 

Office and 50% to the 

Maine Recovery Fund, 

which is administered 

by the Maine 

Recovery Council.  

The Recovery Fund has not 

yet distributed any funds. 

The state allows the Counsel 

to distribute funds in 

accordance with the 

“approved uses” described in 

the MOU signed as part of 

the settlement. Maine 

Subdivision 2022 

Memorandum of 

Understanding Regarding 

Opioid Settlement Funds.pdf 

 

  
 

https://legislature.maine.gov/legis/statutes/8/title8ch31sec0.html
https://legislature.maine.gov/legis/statutes/8/title8ch31sec0.html
https://legislature.maine.gov/legis/statutes/8/title8sec1036.html
https://legislature.maine.gov/legis/statutes/8/title8sec1036.html
https://legislature.maine.gov/legis/statutes/5/title5sec203-C.html
https://legislature.maine.gov/legis/statutes/5/title5sec203-C.html
https://www.maine.gov/ag/docs/Maine%20Subdivision%202022%20Memorandum%20of%20Understanding%20Regarding%20Opioid%20Settlement%20Funds.pdf
https://www.maine.gov/ag/docs/Maine%20Subdivision%202022%20Memorandum%20of%20Understanding%20Regarding%20Opioid%20Settlement%20Funds.pdf
https://www.maine.gov/ag/docs/Maine%20Subdivision%202022%20Memorandum%20of%20Understanding%20Regarding%20Opioid%20Settlement%20Funds.pdf
https://www.maine.gov/ag/docs/Maine%20Subdivision%202022%20Memorandum%20of%20Understanding%20Regarding%20Opioid%20Settlement%20Funds.pdf
https://www.maine.gov/ag/docs/Maine%20Subdivision%202022%20Memorandum%20of%20Understanding%20Regarding%20Opioid%20Settlement%20Funds.pdf


STATE OF MAINE 

APPROVED 

JUNE 16, 2023 

BY GOVERNOR 

IN THE YEAR OF OUR LORD 

TWO THOUSAND TWENTY-THREE 

H.P. 164 - L.D. 259 

CHAPTER 

189 
PUBLIC LAW 

An Act Making Unified Allocations from the Highway Fund and Other 
Funds for the Expenditures of State Government and Changing Certain 

Provisions of the Law Necessary to the Proper Operations of State 
Government for the Fiscal Years Ending June 30, 2023, June 30, 2024 and 

June 30, 2025 

Emergency preamble. Whereas, acts and resolves of the Legislature do not 
become effective until 90 days after adjournment unless enacted as emergencies; and 

Whereas, the 90-day period may not terminate until after the beginning of the next 
fiscal year; and 

Whereas, certain obligations and expenses incident to the operation of state 
departments and institutions will become due and payable immediately; and 

Whereas, in the judgment of the Legislature, these facts create an emergency within 
the meaning of the Constitution of Maine and require the following legislation as 
immediately necessary for the preservation of the public peace, health and safety; now, 
therefore, 

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

PART A 

Sec. A-1. Appropriations and allocations. The following appropriations and 
allocations are made. 

ADMINISTRATIVE AND FINANCIAL SERVICES, DEPARTMENT OF 

Budget - Bureau of the 0055 

Initiative: BASELINE BUDGET 

ffiGHW AY FUND 
POSITIONS - LEGISLATIVE COUNT 
Personal Services 
All Other 
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2023-24 
1.000 

$125,710 
$8,893 

2024-25 
1.000 

$126,698 
$8,893 





6006-G I 0.25% of the excise tax after the distribution of taxes pursuant to section 2903-D 
imposed under subsection I. 

Sec. G-2. 36 MRSA §3203, sub-§4, as amended by PL 2009, c. 496, § 19, is further 
amended to read: 

4. Highway Fund. All taxes and fines collected under this chapter must be credited 
to the Highway Fund, except that beginning July I, 2009 and ending June 30, 2023, the 
Treasurer of State shall deposit monthly into the TransCap Trnst Fund established in Title 
30-A, section 6006-G 7.5% of the excise tax imposed under subsection 1-B, and begiuning 
July 1, 2023, the Treasurer of State shall deposit monthly into the TransCap Trnst Fund 
established in Title 30-A, section 6006-G 10.25% of tbe excise tax imposed under 
subsection 1-B. 

PARTH 

Sec. H-1. 22-A MRSA §216, as enacted by PL 2013, c. 269, Pt. B, §!, is repealed. 

Sec. H-2. 30-A MRSA §6053, sub-§1, as enacted by PL 2013, c. 269, Pt. B, §2, is 
repealed. 

Sec. H-3. 30-A MRSA §6053, sub-§5, as enacted by PL 2013, c. 269, Pt. B, §2, is 
repealed. 

Sec. H-4. 30-A MRSA §6054, sub-§2, as amended by PL 2015, c. 494, Pt. A, §35, 
is further amended to read: 

2. Funding. Beginning July 1, 2014 and ending June 30, 2023, there must be deposited 
directly into the fund any amounts received pursuant to Title 28-A, section 90 and Title 
22-A, former section 216 and any other money or funds transferred or made available to 
the bond bank only for the purposes of the fund from any other source including without 
limitation amounts required to be deposited in the fund by the terms of any ancillary 
obligation or other agreement related to liquor operation revenue bonds. 

Sec. H-5. 30-A MRSA §6054, sub-§5, as cmTected by RR 2021, c. 2, Pt. A, §112, 
is repealed and the following enacted in its place: 

5. Use of fund after bond retirement. After all liquor operation revenue bonds and 
any ancillary obligations secured by the fund have been retired, the first $7,000,000 of any 
amounts received pursuant to Title 28-A, section 90 must be deposited as undedicated 
revenue to the General Fund and any amount in excess of $7,000,000 must be deposited as 
undedicated revenue to the Highway Fund. 

Sec. H-6. Effective date. TI1is Part takes effect July 1, 2023. 

PART I 

Sec. 1-1. 36 MRSA §1821 is enacted to read: 

§1821. Tax on sales by automobile dealers and sales and use taxes collected by Bureau 
of Motor Vehicles related to motor vehicles 

Beginning July 1, 2023, and every July 1st thereafter, tbe assessor shall notify the State 
Controller of the amount of revenue attributable to the sales tax collected under this Part at 
the rate of 5.5% for the first 6 months of the prior fiscal year from automobile dealers 
licensed by the Bureau of Motor Vehicles pursuant to Title 29-A, chapter 9 and the amount 
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COMMITTEE AMENDMENT

1 L.D. 226

2 Date: (Filing No. H-         )

3 HOUSING 

4 Reproduced and distributed under the direction of the Clerk of the House.

5 STATE OF MAINE
6 HOUSE OF REPRESENTATIVES
7 131ST LEGISLATURE
8 FIRST SPECIAL SESSION

9 COMMITTEE AMENDMENT “      ” to H.P. 147, L.D. 226, “An Act to Address 
10 Maine's Affordable Housing Crisis”

11 Amend the bill by inserting after the title and before the enacting clause the following:

12 'Emergency preamble.  Whereas, acts and resolves of the Legislature do not 
13 become effective until 90 days after adjournment unless enacted as emergencies; and

14 Whereas, the lack of available affordable housing in the State is greatly contributing 
15 to the current housing crisis; and

16 Whereas, demand for programs to assist with the development and construction of 
17 affordable housing has been so great that funding for those programs is exhausted soon 
18 after it is appropriated; and

19 Whereas, programs exist that have proven to be successful in creating affordable 
20 housing and can continue to do so with adequate, predictable and reliable funding; and

21 Whereas, to prevent a future housing crisis, it is critical that the State invest resources 
22 before the end of the 90-day period in programs that have demonstrated success in creating 
23 affordable housing and supporting homeownership; and

24 Whereas, in the judgment of the Legislature, these facts create an emergency within 
25 the meaning of the Constitution of Maine and require the following legislation as 
26 immediately necessary for the preservation of the public peace, health and safety; now, 
27 therefore,'
28 Amend the bill by striking out everything after the enacting clause and inserting the 
29 following:

30 'Sec. 1.  30-A MRSA §4748 is enacted to read:
31 §4748.  Report to Legislature
32 In addition to the powers and duties listed in section 4722, beginning February 1, 2024 
33 and at least annually thereafter, the authority shall submit a report to the joint standing 
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34 committee of the Legislature having jurisdiction over housing matters or a joint select 
35 committee of the Legislature having jurisdiction over housing matters regarding the 
36 distribution of funds credited in accordance with section 6054, subsection 6. The report 
37 must describe the amounts distributed to programs dedicated to supporting homeownership 
38 and programs established to create affordable housing in the State, including any other 
39 source of funding used in addition to funds credited under section 6054, subsection 6.

7 Sec. 2.  30-A MRSA §6054, sub-§5, as repealed and replaced by PL 2023, c. 189, 
8 Pt. H, §5 and affected by §6, is amended to read:
9 5.  Use of fund after bond retirement.  After all liquor operation revenue bonds and 

10 any ancillary obligations secured by the fund have been retired, the first $7,000,000 of any 
11 amounts received pursuant to Title 28‑A, section 90 must be deposited as undedicated 
12 revenue to the General Fund and. Except as provided in subsection 6, any amount in excess 
13 of $7,000,000 must be deposited as undedicated revenue to the Highway Fund.

14 Sec. 3.  30-A MRSA §6054, sub-§6 is enacted to read:
15 6.  Exception; funds credited to Maine State Housing Authority.  Notwithstanding 
16 any provision of subsection 5 to the contrary, beginning July 1, 2025 and ending June 30, 
17 2028, $40,000,000 must be credited annually to the Maine State Housing Authority for 
18 programs to support the development and construction of affordable housing and programs 
19 that encourage and support homeownership for single-family homes and for first-time 
20 homebuyers.
21 This subsection is repealed July 1, 2028.

22 Sec. 4.  Appropriations and allocations.  The following appropriations and 
23 allocations are made.
24 HOUSING AUTHORITY, MAINE STATE
25 Housing Authority - State 0442
26 Initiative: Provides one-time funds in fiscal year 2023-24 and fiscal year 2024-25 only to 
27 increase affordable housing in the State.

GENERAL FUND 2023-24 2024-25
All Other $40,000,000 $40,000,000

 __________ __________
GENERAL FUND TOTAL $40,000,000 $40,000,000

28  

33 Emergency clause.  In view of the emergency cited in the preamble, this legislation 
34 takes effect when approved.'
35 Amend the bill by relettering or renumbering any nonconsecutive Part letter or section 
36 number to read consecutively.

37 SUMMARY
38 This amendment replaces the bill. The amendment provides funding in the amount of 
39 $40,000,000 annually through fiscal year 2027-28 to support programs administered by the 
40 Maine State Housing Authority to support homeownership for single-family homes and for 
41 first-time homebuyers and the development of affordable housing in the State. Funding in 

1
2
3
4
5
6

28
29
30
31
32

38
39
40
41
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42 the current biennium will come from the General Fund. The remaining funding for fiscal 
43 years 2025-26 to 2027-28 will be credited to the Maine State Housing Authority from the 
44 Liquor Operation Revenue Fund. The amendment also requires the Maine State Housing 
45 Authority to report on the use of the funds and the amounts distributed to support 
46 homeownership programs and rental housing development programs.
47 FISCAL NOTE REQUIRED
48 (See attached)

1
2
3
4
5
6
7
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§6054.  Liquor Operation Revenue Fund
1.  Fund established.  The Liquor Operation Revenue Fund, referred to in this section as "the 

fund," is a nonlapsing fund established within the bond bank to receive the amounts referred to in 
subsection 2 and to pay amounts due under the liquor operation revenue bonds and any ancillary 
obligations.  The fund must be held separate and apart from all other money, funds and accounts of the 
bond bank.
[PL 2013, c. 269, Pt. B, §2 (NEW).]

2.  Funding.  Beginning July 1, 2014, there must be deposited directly into the fund any amounts 
received pursuant to Title 28‑A, section 90 and Title 22‑A, section 216 and any other money or funds 
transferred or made available to the bond bank only for the purposes of the fund from any other source 
including without limitation amounts required to be deposited in the fund by the terms of any ancillary 
obligation or other agreement related to liquor operation revenue bonds.
[PL 2015, c. 494, Pt. A, §35 (AMD).]

3.  Use of fund during bond retirement period; fiscal years before July 1, 2017.  Money in the 
fund must be held and applied solely to the payment of the liquor operation revenue bonds and any 
ancillary obligations secured by the fund as the bonds and ancillary obligations become due and payable 
and for the retirement of liquor operation revenue bonds, including costs of administering the fund, the 
bonds and the ancillary obligations and the payment of any redemption premium required to be paid 
when any liquor operation revenue bonds are redeemed or retired before maturity or for the payment 
of ancillary obligations; except that, to the extent there is money in the fund not needed in accordance 
with terms of the liquor operation revenue bonds and ancillary obligations, before June 30th of each 
year, the bond bank shall withdraw an amount not exceeding $16,714,844 in the fiscal year ending June 
30, 2015, $16,639,000 in the fiscal year ending June 30, 2016 and $16,817,000 in the fiscal year ending 
June 30, 2017 to be paid to the State and distributed as follows:

A.  First, to the General Fund as undedicated revenue up to $9,714,884 in the fiscal year ending 
June 30, 2015, $9,639,000 in the fiscal year ending June 30, 2016 and $9,817,000 in the fiscal year 
ending June 30, 2017;  [PL 2013, c. 269, Pt. B, §2 (NEW).]
B.  Second, the remainder, if any, in each fiscal year divided in equal amounts to an account within 
the Department of Health and Human Services and an account within the Department of 
Environmental Protection, up to $3,500,000 per account or the maximum amount allowed for 
federal matching funds purposes under federal water programs, whichever is less, to be used for 
revolving loan funds for drinking water systems and wastewater treatment; and  [PL 2013, c. 269, 
Pt. B, §2 (NEW).]
C.  Third, the remainder, if any, to an account within the Department of Transportation to be used 
for the construction of highways and bridges.  [PL 2013, c. 269, Pt. B, §2 (NEW).]

[PL 2013, c. 269, Pt. B, §2 (NEW).]
4.  Use of fund during bond retirement period; from July 1, 2017 until bonds retired.  Money 

in the fund must be held and applied solely to the payment of the liquor operation revenue bonds and 
any ancillary obligations secured by the fund as the bonds and ancillary obligations become due and 
payable and for the retirement of liquor operation revenue bonds, including costs of administering the 
fund, the bonds and the ancillary obligations and the payment of any redemption premium required to 
be paid when any liquor operation revenue bonds are redeemed or retired before maturity or for the 
payment of ancillary obligations; except that, to the extent there is money in the fund not needed in 
accordance with terms of the liquor operation revenue bonds and ancillary obligations, before June 30th 
of each year, the bond bank shall withdraw an amount not exceeding $7,000,000 to be paid to the State 
and distributed as follows:
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A.  First, in equal amounts to an account within the Department of Health and Human Services and 
an account within the Department of Environmental Protection, up to $3,500,000 per account or 
the maximum amount allowed for federal matching funds purposes under federal water programs, 
whichever is less, to be used for revolving loan funds for drinking water systems and wastewater 
treatment; and  [PL 2013, c. 269, Pt. B, §2 (NEW).]
B.  The remainder, if any, to an account within the Department of Transportation to be used for the 
construction of highways and bridges.  [PL 2013, c. 269, Pt. B, §2 (NEW).]

Immediately upon retirement of all outstanding liquor operation revenue bonds and ancillary 
obligations secured by the fund, the bond bank shall withdraw any excess money in the fund and 
transfer it to the Maine Budget Stabilization Fund established in Title 5, section 1532.
[PL 2013, c. 269, Pt. B, §2 (NEW).]

5.  Use of fund after bond retirement.  After all liquor operation revenue bonds and any ancillary 
obligations secured by the fund have been retired, additional proceeds credited to the fund from Title 
22‑A, section 216 and Title 28‑A, section 90 must be disbursed on a quarterly basis to the State, after 
payment of costs of administering the fund, and credited by the State Controller as follows:

A.  Thirty percent to the State Water and Wastewater Infrastructure Fund established pursuant to 
section 6006‑H and divided as follows:

(1)  Forty-five percent to an account within the State Water and Wastewater Infrastructure Fund 
for drinking water purposes divided as follows:

(a)  Up to the maximum amount allowed for the state match for federal funds provided to 
the safe drinking water revolving loan fund established under section 6006‑B to an account 
within the Department of Health and Human Services for revolving loan funds for drinking 
water systems; and
(b)  The remainder to the Maine Drinking Water Fund established pursuant to Title 22, 
section 2610; and

(2)  Fifty-five percent to an account within the State Water and Wastewater Infrastructure Fund 
for wastewater purposes divided as follows:

(a)  Up to the maximum amount allowed for the state match for federal funds provided to 
the revolving loan fund established under section 6006‑A to an account within the 
Department of Environmental Protection for revolving loans for wastewater treatment; and
(b)  The remainder to the Maine Clean Water Fund established pursuant to Title 38, section 
411‑C;  [PL 2019, c. 423, §2 (RPR).]

B.  Thirty-five percent to an account within the Department of Transportation for construction of 
highways and bridges; and  [PL 2013, c. 269, Pt. B, §2 (NEW).]
C.  The remainder to the Maine Budget Stabilization Fund established in Title 5, section 1532.  [RR 
2021, c. 2, Pt. A, §112 (COR).]

[RR 2021, c. 2, Pt. A, §112 (COR).]
SECTION HISTORY
PL 2013, c. 269, Pt. B, §2 (NEW). PL 2015, c. 494, Pt. A, §35 (AMD). PL 2019, c. 423, §2 
(AMD). RR 2021, c. 2, Pt. A, §112 (COR). 
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§10109.  Regional Greenhouse Gas Initiative Trust Fund
1.  Definitions.  As used in this section, unless the context otherwise indicates, the following terms 

have the following meanings.
A.  "Carbon dioxide allowance" has the same meaning as in Title 38, section 580‑A, subsection 2.  
[PL 2009, c. 372, Pt. B, §3 (NEW).]
B.  "Trade association aggregator" means an entity that gathers individual members of a trade 
association together for the purpose of receiving electrical efficiency services or bidding on 
electrical efficiency contracts.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
C.  "Trust fund" means the Regional Greenhouse Gas Initiative Trust Fund established in subsection 
2.  [PL 2009, c. 372, Pt. B, §3 (NEW).]

[PL 2009, c. 372, Pt. B, §3 (NEW).]
2.  Establishment of Regional Greenhouse Gas Initiative Trust Fund.  The Regional 

Greenhouse Gas Initiative Trust Fund is established and is the successor to the fund that was established 
under former section 10008.  The trust fund is established to support the goals and implementation of 
the carbon dioxide cap-and-trade program established under Title 38, section 580‑B.  The trust fund is 
established as a nonlapsing fund administered by the trust for the purposes established in this section.  
The trust is authorized to receive, and shall deposit in the trust fund and expend in accordance with this 
section, revenue resulting from the sale of carbon dioxide allowances, pursuant to Title 38, section 
580‑B, and any forward capacity market or other capacity payments from the regional transmission 
organization that may be attributable to projects funded by the trust under this section.  The trust fund 
may not be used for any other purpose and money in the trust fund is considered to be held in trust for 
the purposes of benefiting consumers.

A.  The trustees have a fiduciary duty to the customers of the State's transmission and distribution 
utilities in the administration of the trust fund. Upon accepting appointment as a trustee, each trustee 
must acknowledge the fiduciary duty to use the trust fund only for the purposes set forth in this 
section.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
B.  The trustees shall ensure that the goals and objectives of the trust fund, as established in this 
section and in rules adopted by the trust, are carried out. The trustees shall represent the interests 
of the trust fund in the development of the triennial plan.  [PL 2009, c. 372, Pt. B, §3 (NEW).]

[PL 2009, c. 372, Pt. B, §3 (NEW).]
3.  Ceiling on energy efficiency spending. 

[PL 2013, c. 369, Pt. A, §14 (RP).]
3-A.  Payments. 

[PL 2021, c. 716, §1 (RP).]
4.  Expenditures; projects.  Except for other costs authorized in accordance with this chapter, 

funds in the trust fund must be expended in accordance with this subsection.
A.  Trust funds must be allocated for measures, investments, loans, technical assistance and 
arrangements that reduce electricity consumption, increase energy efficiency or reduce greenhouse 
gas emissions and lower energy costs at commercial or industrial facilities and for investment in 
measures that lower residential heating energy demand and reduce greenhouse gas emissions.  The 
measures that lower residential heating demand must be fuel-neutral and may include, but are not 
limited to, energy efficiency improvements to residential buildings, energy storage systems and 
upgrades to efficient heating systems that will reduce residential energy costs and greenhouse gas 
emissions, as determined by the board.  The trust shall ensure that measures to reduce the cost of 
residential heating are available for low-income households as defined by the trust.  When 
promoting electricity cost and consumption reduction, the trust may consider measures at 
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commercial and industrial facilities that also lower peak capacity demand, including energy storage 
systems.  Subject to the apportionment pursuant to this subsection, the trust shall fund conservation 
programs that give priority to measures with the highest benefit-to-cost ratio, as long as cost-
effective collateral efficiency opportunities are not lost, and that:

(1)  Reliably reduce greenhouse gas production and heating energy costs by fossil fuel 
combustion in the State at the lowest cost in funds from the trust fund per unit of emissions; or
(2)  Reliably increase the efficiency with which energy in the State is consumed at the lowest 
cost in funds from the trust fund per unit of energy saved.  [PL 2021, c. 298, §3 (AMD).]

B.  Expenditures from the trust fund relating to conservation of electricity and mitigation or 
reduction of greenhouse gases must be made predominantly on the basis of a competitive bid 
process for long-term contracts, subject to rules adopted by the board under section 10105.  Rules 
adopted by the board to implement the competitive bid process under this paragraph may not 
include an avoided cost methodology for compensating successful bidders.  Bidders may propose 
contracts designed to produce greenhouse gas savings or electricity conservation savings, or both, 
on a unit cost basis.  Contracts must be commercially reasonable and may require liquidated 
damages to ensure performance.  Contracts must provide sufficient certainty of payment to enable 
commercial financing of the conservation measure purchased and its installation.  [PL 2009, c. 
372, Pt. B, §3 (NEW).]
C.  The board may target bid competitions in areas or to participants as they consider necessary, as 
long as the requirements of paragraph A are satisfied.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
D.  Community-based renewable energy projects, as defined in section 3602, subsection 1, may 
apply for funding from the trust to the extent they are eligible under paragraph A.  [PL 2013, c. 
369, Pt. A, §16 (AMD).]
E.  The size of a project funded by the trust fund is not limited as long as funds are awarded to 
maximize energy efficiency and support greenhouse gas reductions and to fully implement the 
triennial plan.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
F.  No more than $800,000 of trust fund receipts in any one year may be used for the costs of 
administering the trust fund pursuant to this section. The limit on administrative costs established 
in this paragraph does not apply to the following costs that may be funded by the trust fund:

(1)  Costs of the Department of Environmental Protection for participating in the regional 
organization as defined in Title 38, section 580‑A, subsection 20 and for administering the 
allowance auction under Title 38, chapter 3‑B; and
(2)  Costs of the Attorney General for activities pertaining to the tracking and monitoring of 
allowance trading activity and managing and evaluating the trust's funding of conservation 
programs.  [PL 2009, c. 372, Pt. B, §3 (NEW).]

G.  In order to minimize administrative costs and maximize program participation and 
effectiveness, the trustees shall, to the greatest extent feasible, coordinate the delivery of and make 
complementary the energy efficiency programs under this section and other programs under this 
chapter.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
H.  The trust shall consider delivery of efficiency programs by means of contracts with service 
providers that participate in competitive bid processes for reducing energy consumption within 
individual market segments or for particular end uses.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
I.  A trade association aggregator is eligible to participate in competitive bid processes under this 
subsection.  [PL 2009, c. 372, Pt. B, §3 (NEW).]
J.  Trust fund receipts must, upon request by the Department of Environmental Protection, fund 
research approved by the Department of Environmental Protection in an amount of up to $100,000 
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per year to develop new categories for carbon dioxide emissions offset projects, as defined in Title 
38, section 580‑A, subsection 6, that are located in the State.  Expenditures on research pursuant to 
this paragraph are not considered administrative costs under paragraph F, subparagraph (1).  [PL 
2013, c. 369, Pt. A, §17 (AMD).]
K.  The trust shall establish an industrial climate transition initiative to develop and support climate 
change mitigation strategies designed to reduce greenhouse gas emissions at industrial facilities in 
the State.  In establishing the initiative and developing climate change mitigation strategies for 
industrial facilities, the trust shall:

(1)  Prioritize mitigation strategies identified in the State's climate action plan, as adopted and 
updated under Title 38, section 577, that offer the most cost-effective means of reducing 
greenhouse gas emissions at industrial facilities; and
(2)  Consider mitigation strategies and other recommendations identified by any working 
group, task force or other advisory body that is established by the Maine Climate Council, 
established under Title 38, section 577‑A, to develop strategies and other recommendations to 
reduce greenhouse gas emissions at industrial facilities in the State.

The trust may allocate funds from the trust fund, and may expend any federal funds or other public 
or private funding that may be available, to establish the initiative under this paragraph and to 
develop and support climate change mitigation strategies designed to reduce greenhouse gas 
emissions at industrial facilities in the State.  [PL 2021, c. 716, §2 (NEW).]

[PL 2021, c. 716, §2 (AMD).]
5.  Effective date.  This section takes effect July 1, 2010.

[PL 2009, c. 372, Pt. B, §3 (NEW).]
SECTION HISTORY
PL 2009, c. 372, Pt. B, §3 (NEW). PL 2009, c. 565, §6 (AMD). PL 2009, c. 565, §9 (AFF). PL 
2013, c. 369, Pt. A, §§14-17 (AMD). PL 2015, c. 498, §§1, 2 (AMD). PL 2017, c. 282, §§1, 2 
(AMD). PL 2019, c. 69, §1 (AMD). PL 2021, c. 298, §3 (AMD). PL 2021, c. 716, §§1, 2 (AMD). 
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§1101.  Adult Use Cannabis Public Health and Safety and Municipal Opt-in Fund
The Adult Use Cannabis Public Health and Safety and Municipal Opt-in Fund, referred to in this 

section as "the fund," is established as a dedicated, nonlapsing fund within the department for the 
purposes specified in this section.  [PL 2021, c. 645, §4 (AMD); PL 2021, c. 669, §5 (REV).]

1.  Sources of fund.  The State Controller shall credit to the fund:
A.  Money received from the excise tax imposed on the sale of adult use cannabis pursuant to Title 
36, chapter 723 in the amount required under Title 36, section 4925;  [PL 2019, c. 231, Pt. B, §6 
(AMD); PL 2021, c. 669, §5 (REV).]
B.  Money received from the sales tax imposed on the sale of adult use cannabis and adult use 
cannabis products by a cannabis store licensee to a consumer pursuant to Title 36, section 1811 in 
the amount required under Title 36, section 1818;  [PL 2017, c. 409, Pt. A, §6 (NEW); PL 2021, 
c. 669, §5 (REV).]
C.  All money from any other source, whether public or private, designated for deposit into or 
credited to the fund; and  [PL 2017, c. 409, Pt. A, §6 (NEW).]
D.  Interest earned or other investment income on balances in the fund.  [PL 2017, c. 409, Pt. A, 
§6 (NEW).]

[PL 2019, c. 231, Pt. B, §6 (AMD); PL 2021, c. 669, §5 (REV).]
2.  Uses of fund.  Money credited to the fund pursuant to subsection 1 may be used by the 

department as provided in this subsection.
A.  Money credited to the fund may be expended by the department to fund public health and safety 
awareness and education programs, initiatives, campaigns and activities relating to the sale and use 
of adult use cannabis and adult use cannabis products conducted in accordance with section 108 by 
the department, another state agency or department or any other public or private entity.  [PL 2021, 
c. 645, §4 (AMD); PL 2021, c. 669, §5 (REV).]
B.  Money credited to the fund may be expended by the department to fund enhanced law 
enforcement training programs relating to the sale and use of adult use cannabis and adult use 
cannabis products for local, county and state law enforcement officers conducted in accordance 
with section 109 by the department, the Maine Criminal Justice Academy, another state agency or 
department or any other public or private entity.  [PL 2021, c. 645, §4 (AMD); PL 2021, c. 669, 
§5 (REV).]
C.  Money credited to the fund may be expended by the department to provide reimbursement to a 
municipality for qualifying expenses incurred as a result of the municipality's opting to permit the 
operation of some or all adult use cannabis establishments within the municipality.  For the 
purposes of this paragraph, "qualifying expenses" means legal fees and costs associated with the 
drafting and adoption of a warrant article or the adoption or amendment of an ordinance, including 
the conduct of a town meeting or election, by a municipality that opted to permit the operation of 
some or all cannabis establishments within the municipality.  Each municipality may receive funds, 
not to exceed $20,000, only once for the reimbursement of qualifying expenses in accordance with 
this paragraph. Nothing in this paragraph may be construed to require the department to reimburse 
qualifying expenses incurred by a municipality if the department determines there are insufficient 
funds available to provide reimbursement.  Under no circumstances may a municipality submit an 
initial application for the reimbursement of qualifying expenses more than 3 years after the 
municipality adopts a warrant article or adopts or amends an ordinance to allow for the operation 
of some or all adult use cannabis establishments within the municipality.  The department may 
adopt rules to implement and administer the reimbursement of qualifying expenses to 
municipalities. Rules adopted pursuant to this paragraph are routine technical rules as defined in 
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Title 5, chapter 375, subchapter 2‑A.  The department may not reimburse qualifying expenses under 
this paragraph accrued after July 1, 2027.  [PL 2021, c. 645, §4 (NEW); PL 2021, c. 669, §5 
(REV).]

[PL 2021, c. 645, §4 (AMD); PL 2021, c. 669, §5 (REV).]
3.  Application of fund to departmental expenses prohibited.  Money in the fund may not be 

applied to any expenses incurred by the department in implementing, administering or enforcing this 
chapter.
[PL 2017, c. 409, Pt. A, §6 (NEW).]
SECTION HISTORY
PL 2017, c. 409, Pt. A, §6 (NEW). PL 2019, c. 231, Pt. B, §6 (AMD). PL 2021, c. 645, §4 
(AMD). PL 2021, c. 669, §5 (REV). 
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§1218.  Allocation of funds
1.  Tax imposed; allocation of funds.  An operator shall collect and distribute 10% of adjusted 

gross sports wagering receipts to the director to be forwarded by the director to the Treasurer of State 
for distribution as follows:

A.  One percent of the adjusted gross sports wagering receipts must be deposited in the General 
Fund for the administrative expenses of the Gambling Control Unit within the department;  [PL 
2021, c. 681, Pt. J, §6 (NEW).]
B.  One percent of the adjusted gross sports wagering receipts must be deposited in the Gambling 
Addiction Prevention and Treatment Fund established by Title 5, section 20006‑B;  [PL 2021, c. 
681, Pt. J, §6 (NEW).]
C.  Fifty-five hundredths of 1% of the adjusted gross sports wagering receipts must be paid to the 
State Harness Racing Commission for distribution as described in section 290, subsection 2;  [PL 
2021, c. 681, Pt. J, §6 (NEW).]
D.  Fifty-five hundredths of 1% of the adjusted gross sports wagering receipts must be deposited 
in the Sire Stakes Fund established in section 281;  [PL 2021, c. 681, Pt. J, §6 (NEW).]
E.  Four-tenths of 1% of the adjusted gross sports wagering receipts must be deposited in the 
Agricultural Fair Promotion Fund established pursuant to Title 7, section 103; and  [PL 2021, c. 
681, Pt. J, §6 (NEW).]
F.  Six and one-half percent of the adjusted gross sports wagering receipts must be deposited in the 
General Fund.  [PL 2021, c. 681, Pt. J, §6 (NEW).]

[PL 2021, c. 681, Pt. J, §6 (NEW).]
2.  Due dates; late payments.  The director may adopt rules establishing the dates on which 

payments required by this section are due. All payments not remitted when due must be paid together 
with interest on the unpaid balance at a rate of 1.5% per month.
[PL 2021, c. 681, Pt. J, §6 (NEW).]
SECTION HISTORY
PL 2021, c. 681, Pt. J, §6 (NEW). 
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§1036.  Allocation of funds
1.  Distribution for administrative expenses of board.  A slot machine operator licensed under 

section 1011, subsection 2 or a casino operator that is a commercial track that was licensed to operate 
slot machines under section 1011, subsection 2 on January 1, 2011 shall collect and distribute 1% of 
gross slot machine income to the Treasurer of State for deposit in the General Fund for the 
administrative expenses of the board.
[PL 2011, c. 417, §7 (AMD).]

2.  Distribution of net slot machine income from casino with commercial track.  A slot machine 
operator licensed under section 1011, subsection 2 or a casino operator that is a commercial track that 
was licensed to operate slot machines under section 1011, subsection 2 on January 1, 2011 shall collect 
and distribute 39% of the net slot machine income from slot machines operated by the slot machine 
operator to the board for distribution by the board as follows:

A.  Three percent of the net slot machine income must be deposited to the General Fund for 
administrative expenses of the board in accordance with rules adopted by the board, except that of 
the amount calculated pursuant to this paragraph, the following amounts must be transferred 
annually to the Gambling Addiction Prevention and Treatment Fund established by Title 5, section 
20006‑B:

(1)  For the fiscal year beginning July 1, 2011, $50,000;
(2)  For the fiscal year beginning July 1, 2012, $50,000; and
(3)  For the fiscal year beginning July 1, 2013 and for each fiscal year thereafter, $100,000;  
[PL 2009, c. 622, §2 (AMD).]

B.  Ten percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the fund established in section 298 to supplement harness 
racing purses;  [PL 2005, c. 663, §12 (AMD).]
C.  Three percent of the net slot machine income must be credited by the board to the Sire Stakes 
Fund created in section 281;  [PL 2005, c. 663, §12 (AMD).]
D.  Three percent of the net slot machine income must be forwarded by the board to the Treasurer 
of State, who shall credit the money to the Agricultural Fair Support Fund established in Title 7, 
section 91;  [PL 2007, c. 466, Pt. A, §29 (RPR).]
E.  Ten percent of the net slot machine income must be forwarded by the board to the State 
Controller and except as otherwise provided in this paragraph credited to the Fund for a Healthy 
Maine established by Title 22, section 1511 and segregated into a separate account under Title 22, 
section 1511, subsection 11, with the use of funds in the account restricted to the purposes described 
in Title 22, section 1511, subsection 6, paragraph E.  For the fiscal years ending June 30, 2010, 
June 30, 2011 and June 30, 2012, the amount credited annually by the State Controller to the Fund 
for a Healthy Maine under this paragraph may not exceed $4,500,000 annually and any funds in 
excess of $4,500,000 annually during these fiscal years must be credited as General Fund 
undedicated revenue, and, for the fiscal year ending June 30, 2013, the amount credited by the State 
Controller to the Fund for a Healthy Maine under this paragraph is $0;  [PL 2011, c. 657, Pt. E, 
§1 (AMD).]
F.  Two percent of the net slot machine income must be forwarded by the board to the University 
of Maine System Scholarship Fund created in Title 20‑A, section 10909 and to the Board of 
Trustees of the Maine Maritime Academy to be applied by the board of trustees to fund its 
scholarship program.  The slot machine income under this paragraph must be distributed as follows:
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(1)  The University of Maine System share is the total amount of the distribution multiplied by 
the ratio of enrolled students in the system to the total number of enrolled students both in the 
system and at the Maine Maritime Academy; and
(2)  The Maine Maritime Academy share is the total amount of the distribution multiplied by 
the ratio of enrolled students at the academy to the total number of enrolled students both in 
the system and at the academy;  [PL 2013, c. 118, §1 (AMD).]

G.  One percent of the net slot machine income must be forwarded by the board to the board of 
trustees of the Maine Community College System to be applied by the board of trustees to fund its 
scholarships program under Title 20‑A, section 12716, subsection 1;  [PL 2005, c. 663, §12 
(AMD).]
H.  Four percent of the net slot machine income must be forwarded by the board to the Treasurer 
of State, who shall credit the money to the Fund to Encourage Racing at Maine's Commercial 
Tracks, established in section 299;  [PL 2015, c. 493, §4 (AMD).]
I.  Two percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the Fund to Stabilize Off-track Betting Facilities established 
by section 300, as long as a facility has conducted off-track wagering operations for a minimum of 
250 days during the preceding 12-month period in which the first payment to the fund is required.  
After 48 months of receiving an allocation of the net slot machine income from a licensed operator, 
the percent of net slot machine income forwarded to the Fund to Stabilize Off-track Betting 
Facilities is reduced to 1% with the remaining 1% to be forwarded to the State in accordance with 
subsection 1; and  [PL 2005, c. 663, §12 (AMD).]
J.  One percent of the net slot machine income must be forwarded directly to the municipality in 
which the slot machines are located.  [PL 2005, c. 663, §12 (AMD).]

[PL 2015, c. 493, §4 (AMD).]
2-A.  Distribution from casino of slot machine income.  A casino operator shall collect and 

distribute 46% of the net slot machine income from slot machines operated by the casino operator to 
the board for distribution by the board as follows:

A.  Twenty-five percent of the net slot machine income must be forwarded directly by the board to 
the Treasurer of State, who shall credit the money to the Department of Education, to be used for 
essential programs and services for kindergarten to grade 12 under Title 20‑A, chapter 606‑B;  [PL 
2017, c. 284, Pt. C, §1 (AMD).]
B.  Four percent of the net slot machine income must be forwarded by the board to the University 
of Maine System Scholarship Fund created in Title 20‑A, section 10909 and to the Board of 
Trustees of the Maine Maritime Academy to be applied by the board of trustees to fund its 
scholarship program.  The slot machine income under this paragraph must be distributed as follows:

(1)  The University of Maine System share is the total amount of the distribution multiplied by 
the ratio of enrolled students in the system to the total number of enrolled students both in the 
system and at the Maine Maritime Academy; and
(2)  The Maine Maritime Academy share is the total amount of the distribution multiplied by 
the ratio of enrolled students at the academy to the total number of enrolled students both in 
the system and at the academy;  [PL 2013, c. 118, §2 (AMD).]

C.  Three percent of the net slot machine income must be forwarded by the board to the Board of 
Trustees of the Maine Community College System to be applied by the board of trustees to fund 
its scholarships program under Title 20‑A, section 12716, subsection 1;  [IB 2009, c. 2, §45 
(NEW).]
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D.  Four percent of the net slot machine income must be forwarded by the board to the Treasurer 
of State, who shall distribute the funds to the tribal governments of the Penobscot Nation and the 
Passamaquoddy Tribe;  [IB 2009, c. 2, §45 (NEW).]
E.  Three percent of the net slot machine income must be deposited to the General Fund for 
administrative expenses of the board, including gambling addiction counseling services, in 
accordance with rules adopted by the board;  [IB 2009, c. 2, §45 (NEW).]
F.  Two percent of the net slot machine income must be forwarded directly to the municipality in 
which the casino is located;  [IB 2009, c. 2, §45 (NEW).]
G.  One percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the Agricultural Fair Support Fund established in Title 7, 
section 91;  [IB 2009, c. 2, §45 (NEW).]
H.  One percent of the net slot machine income must be forwarded by the board to the Treasurer of 
State, who shall credit the money to the fund established in section 298 to supplement harness 
racing purses;  [IB 2009, c. 2, §45 (NEW).]
I.  One percent of the net slot machine income must be credited by the board to the Sire Stakes 
Fund created in section 281;  [IB 2009, c. 2, §45 (NEW).]
J.  One percent of the net slot machine income must be forwarded directly to the county in which 
the casino is located to pay for mitigation of costs resulting from gaming operations;  [PL 2011, c. 
625, §3 (AMD).]
K.    [PL 2011, c. 625, §3 (AMD); PL 2011, c. 657, Pt. W, §5 (REV); MRSA T. 8 §1036, 
sub2A, ¶K (RP).]
L.  Beginning July 1, 2013, 1/2 of 1% of the net slot machine income must be forwarded by the 
board to the Treasurer of State, who shall credit the money to the Maine Milk Pool, Other Special 
Revenue Funds account within the Department of Agriculture, Conservation and Forestry to help 
fund dairy farm stabilization pursuant to Title 7, sections 3153‑B and 3153‑D; and  [PL 2011, c. 
625, §4 (NEW); PL 2011, c. 657, Pt. W, §5 (REV).]
M.  Beginning July 1, 2013, 1/2 of 1% of the net slot machine income must be forwarded by the 
board to the Treasurer of State, who shall credit the money to the Dairy Improvement Fund 
established under Title 10, section 1023‑P.  [PL 2011, c. 625, §4 (NEW).]

If a recipient of net slot machine income in paragraph D, H or I owns or receives funds from a slot 
machine facility or casino, other than the casino in Oxford County or the slot machine facility in Bangor, 
then the recipient may not receive funds under this subsection, and those funds must be retained by the 
Oxford County casino operator.
[PL 2017, c. 284, Pt. C, §1 (AMD).]

2-B.  Distribution from casino of table game income.  A casino operator licensed in accordance 
with section 1011, subsection 2‑A, paragraph A shall collect and distribute 16% of the net table game 
income from table games operated by the casino operator to the board for distribution by the board as 
follows:

A.  Ten percent of the net table game income must be forwarded directly by the board to the 
Treasurer of State, who shall credit the money to the Department of Education, to be used for 
essential programs and services for kindergarten to grade 12 under Title 20‑A, chapter 606‑B;  [PL 
2017, c. 284, Pt. C, §2 (AMD).]
B.  Three percent of the net table game income must be deposited to the Gambling Control Board 
administrative expenses Other Special Revenue Funds account, which is a nonlapsing dedicated 
account;  [PL 2011, c. 417, §9 (AMD).]
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C.  Two percent of the net table game income must be forwarded directly to the municipality in 
which the table games are located; and  [IB 2009, c. 2, §46 (NEW).]
D.  One percent of the net table game income must be forwarded directly to the county in which 
the table games are located to pay for mitigation of costs resulting from gaming operations.  [IB 
2009, c. 2, §46 (NEW).]

[PL 2017, c. 284, Pt. C, §2 (AMD).]
2-C.  Distribution of table game income from casino with a commercial track.  A casino 

operator that is a commercial track and was licensed to operate slot machines on January 1, 2011 shall 
collect and distribute 16% of the net table game income from table games operated by the casino 
operator to the board for distribution by the board as follows:

A.  Nine percent of the net table game income must be deposited to the General Fund for 
administrative expenses of the board, including gambling addiction counseling services, in 
accordance with rules adopted by the board;  [PL 2011, c. 417, §10 (NEW).]
B.  Three percent of the net table game income must be deposited to the Gambling Control Board 
administrative expenses Other Special Revenue Funds account, which is a nonlapsing dedicated 
account;  [PL 2011, c. 417, §10 (NEW).]
C.  Two percent of the net table game income must be forwarded directly to the municipality in 
which the table games are located; and  [PL 2011, c. 417, §10 (NEW).]
D.  Two percent of net table game income must be deposited into the Coordinated Veterans 
Assistance Fund established in Title 37‑B, section 514.  [PL 2013, c. 128, §1 (AMD).]

[PL 2013, c. 128, §1 (AMD).]
3.  Failure to deposit funds.  A slot machine operator or casino operator who knowingly or 

intentionally fails to comply with this section commits a Class C crime. In addition to any other sanction 
available by law, the license of the operator may be revoked by the board and the slot machines or table 
games operated by that slot machine operator or casino operator may be disabled, and the slot machines 
or table games, slot machines' or table games' proceeds and associated equipment may be confiscated 
by the board and are subject to forfeiture under Title 17‑A, section 959 or 960.
[IB 2009, c. 2, §47 (AMD).]

4.  Late payments.  The board may adopt rules establishing the dates on which payments required 
by this section are due. All payments not remitted when due must be paid together with interest on the 
unpaid balance at a rate of 1.5% per month.
[PL 2003, c. 687, Pt. A, §5 (NEW); PL 2003, c. 687, Pt. B, §11 (AFF).]

5.  Annual report on use of funds. 
[PL 2011, c. 358, §5 (RP).]
SECTION HISTORY
PL 2003, c. 687, §A5 (NEW). PL 2003, c. 687, §B11 (AFF). PL 2005, c. 109, §1 (AMD). PL 
2005, c. 563, §10 (AMD). PL 2005, c. 663, §§11,12 (AMD). PL 2007, c. 466, Pt. A, §29 (AMD). 
PL 2009, c. 462, Pt. H, §1 (AMD). PL 2009, c. 571, Pt. FFF, §1 (AMD). PL 2009, c. 622, §2 
(AMD). IB 2009, c. 2, §§45-47 (AMD). PL 2011, c. 358, §§4, 5 (AMD). PL 2011, c. 380, Pt. II, 
§1 (AMD). PL 2011, c. 417, §§7-10 (AMD). PL 2011, c. 477, Pt. DD, §1 (AMD). PL 2011, c. 
625, §§3, 4 (AMD). PL 2011, c. 657, Pt. E, §1 (AMD). PL 2011, c. 657, Pt. W, §5 (REV). PL 
2013, c. 118, §§1, 2 (AMD). PL 2013, c. 128, §1 (AMD). PL 2015, c. 493, §4 (AMD). PL 2017, 
c. 284, Pt. C, §§1, 2 (AMD). 
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§203-C.  Maine Recovery Council
1.  Definitions.  As used in this section, unless the context indicates otherwise, the following terms 

have the following meanings.
A.  "Approved uses" means the substance use disorder abatement purposes defined as "Approved 
Uses" in the memorandum of understanding.  [PL 2021, c. 661, §3 (NEW).]
B.  "Maine Recovery Fund" means the fund described by the memorandum of understanding.  [PL 
2021, c. 661, §3 (NEW).]
C.  "Memorandum of understanding" means the Maine State Subdivision Memorandum of 
Understanding and Agreement Regarding Use of Settlement Funds, dated and signed on January 
26, 2022, including Schedule A, Core Strategies and Schedule B, Approved Uses.  [PL 2021, c. 
661, §3 (NEW).]

[PL 2021, c. 661, §3 (NEW).]
2.  Maine Recovery Council established.  The Maine Recovery Council, as established in section 

12004‑I, subsection 94 and referred to in this section as "the council," shall direct the disbursement of 
funds within the Maine Recovery Fund for approved uses.
[RR 2021, c. 2, Pt. A, §6 (COR).]

3.  Membership.  The council is composed of the 11 members identified by the memorandum of 
understanding and of 4 additional voting members as follows:

A.  One member who is a medical professional with direct experience providing medication-
assisted treatment, appointed by the President of the Senate;  [PL 2021, c. 661, §3 (NEW).]
B.  One member representing reentry services for incarcerated and formerly incarcerated 
individuals and their families, appointed by the President of the Senate;  [PL 2021, c. 661, §3 
(NEW).]
C.  One member representing a nonprofit community-based provider of mental health treatment, 
appointed by the Speaker of the House; and  [PL 2021, c. 661, §3 (NEW).]
D.  One member representing the harm reduction community, appointed by the Speaker of the 
House.  [PL 2021, c. 661, §3 (NEW).]

In making these appointments, the President of the Senate and the Speaker of the House shall endeavor 
to select individuals that reflect the racial, ethnic, gender and indigenous diversity of the State.
[PL 2021, c. 661, §3 (NEW).]

4.  Vacancy.  In the event of a vacancy in the council membership, the vacancy must be filled in 
the manner of the original appointment for the remainder of the term. For the purposes of 
reappointment, any partial term filled after a vacancy must be considered a full term.
[PL 2021, c. 661, §3 (NEW).]

5.  Report.  The Attorney General shall, by February 1st of each year, submit a report to the joint 
standing committee of the Legislature having jurisdiction over health and human services matters 
describing the activities of the council and the status of the Maine Recovery Fund and listing 
information on disbursements from the fund and information related to the outcomes of funded 
activities.
[PL 2021, c. 661, §3 (NEW).]
SECTION HISTORY
PL 2021, c. 661, §3 (NEW). RR 2021, c. 2, Pt. A, §6 (COR). 
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AMENDMENT TO 
MAINE STATE-SJJRDIVISION MEMORANDUM OF UNDERSTANDING AND 

AGREEMENT REGARDING USE OF SETTLEMENT FUNDS 

Whereas, the State of Maine, through its Attorney General, and certain Subdivisions, through 
their elected representatives and counsel, entered into a Memorandum of Understanding ("MOU"), dated 
January 26, 2022, entitled "MAINE STATE-SUBDIVISION MEMORANDUM OF 
UNDERSTANDING ANDAGREEMENT REGARDING USE OF SETTLEMENT FUNDS"; and 

Whereas the State and its Subdivisions desire to amend the MOU; 

Now therefore, the State and its Subdivisions hereby agree to amend the MOU in its entirety, to 
read as follows: 

MAINE STATE-SJJBPIYL"JON MEMORANDUM OF UNDERSTANDING AND 
AGREEMENT REGARDING USE OF SETTLEMENT FUNDS 

Whereas, the people of the State of Maine and its communities have been harmed by 
misfeasance, nonfeasance and malfeasance committed by certain entities within the 
Pharmaceutical Supply Chain; and, 

Whereas, the State of Maine, though its Attorney General, and certain Subdivisions, 
through their elected representatives and counsel, are separately engaged in litigation seeking to 
hold Pharmaceutical Supply Chain Participants accountable for the damage caused by their 
misfeasance, nonfeasance and malfeasance; and, 

Whereas, the State of Maine, through its Attorney General, and its Subdivisions share a 
common desire to abate and alleviate the impacts of that misfeasance, nonfeasance and 
malfeasance throughout the State of Maine; 

Now therefore, the State and its Subdivisions, subject to completion of formal documents 
effectuating the Parties' agreements, enter into this Memorandum of Understanding ("MOU") 
relating to the allocation and use of the proceeds of Settlements described. 

This agreement is subject to the requirements of the National Opioid Settlement, as well as 
applicable law. Terms used in this MOU have the same meaning as in those used in the National 
Opioid Settlement unless otherwise defined herein. 

I. DEFINITIONS 

A. "Approved Uses" shall mean those uses identified in the List of Opioid 
Remediation Uses, attached as Exhibit E to the National Opioid Settlement, and those uses 
identified as "Approved Opioid Abatement Uses" in Schedules A and B to Exhibit G to the Noticeof 



Filing of Eighth Plan Supplement Pursuant to the Fifth Amended Joint Chapter 11 Plan of 
Reorganization of Purdue Pharma L.P. and its Affiliated Debtors, In re: Purdue Pharma L.P ., et 
al., Case No. 19-23649-RDD, Dkt. 3121 (Bankr. S.D. N.Y. July 8, 2021), and attached as Exhibits 
I and 2 to this Memorandum of Understanding. 

B. "Direct Share Subdivisions" means a plaintiff subdivision that has filed a complaint 
against a Pharmaceutical Supply Chain entity and/or a subdivision with a population equal to or 
greater than I 0,000. For the avoidance of doubt, the 39 eligible Direct Share Subdivisions are as 
identified on Exhibit 3 hereto. 

C. "Effective Date" means the date on which a court of competent jurisdiction, 
including any bankruptcy court, enters the first Settlement by order or consent decree. The Parties 
anticipate that more than one Settlement will be administered according to the terms of this MOU, but 
that the first entered Settlement will trigger the formation of the Recovery Council. 

D. The "Maine Recovery Fund" means the fund created by this Agreement, the funds 
of which will be used for the purposes of opioid abatement. 

E. The "National Opioid Settlement" means the National Distributor and J&J 
Settlements Agreement, dated as of July 21, 2021, and any revision thereto. 

F. "Pharmaceutical Supply Chain" shall mean the process and channels through which 
Controlled Substances are manufactured, marketed, promoted, distributed or dispensed. 

G. "Recovery Fund Council" means the Council created in Section III of this MOU. 

II. DISTRIBUTION OF FUNDS 

A. Applicability of Agreement. These terms shall apply to the National Distributor 
Settlement, the Purdue Pharma and Mallinckrodt bankruptcy settlements. 

B. Approved Uses. All Opioid Funds, regardless of allocation, shall be utilized for 
approved uses. 

C. Division of Funds. All Opioids Funds allocated to the State of Maine and the 
Subdivisions are to be distributed as follows: 

l. 20% to the State of Maine Attorney General to be used on Approved Uses. 

2. 30% to the Direct Share Subdivisions for spending on Approved Uses to be 
allocated in accordance with Exhibit 3. 

3. 50% to be placed in the Maine Recovery Fund which are to be spent on 
Approved Uses as directed by the Recovery Council. 

D. The Direct Share Subdivisions' shares shall be distributed directly to each Direct 
Share Subdivision by the National Settlement Administrator. Monies in the Maine Recovery Fund shall 
be distributed by the Treasurer of the State as described below. Any Direct Share Subdivision may 
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form agreements or ventures or otherwise work in collaboration with federal, state. local, tribal or 
private sector entities in pursuing Opioid Remediation activities funded from their directshare 
distribution or funded by the Recovery Fund. 

III. THE MAINE RECOVERY COUNCIL 

A Recovery Fund Council (the "Council") consisting ofrepresentatives appointed by the State and 
subdivisions, shall be created to direct the disbursement of recovery funds for recovery purposes on a 
statewide basis for the uses allowed by this MOU. 

Membership: The Recovery Council shall consist of eleven (11) members, who shall serve in their 
official capacity only. 

Subdivision Members: The Recovery Council shall include at least 4 members from the plaintiff 
cities or counties to be selected by them. 

State Members. Four (4) members shall be appointed by the State as follows: 

a. The Governor shall appoint two members 
b. The Speaker of the House or his designee 
c. The President of the Senate or his designee 

Public Members. The Attorney General shall appoint three (3) public members from among the 
following: 

a. Individuals or family members impacted by the Opioid Crisis 
b. Individuals with substance use disorder and recovery community experience, 
c. Public health experts in treatment and or prevention. 

The Legislature may add members to the Council for up to a maximum of fifteen (15). 

Terms: The Recovery Council shall be established within ninety (90) days of the Effective Date 
and initial members appointed. Members may serve no more than two (2) consecutive two-year terms, for 
a total of four (4) consecutive years. 

Duties: The Recovery Council is primarily responsible for ensuring that the distribution of 
Recovery Funds complies with the terms of the MOU and the Agreement entitled "Maine School 
Administrative Units' Inclusion in Maine's Recovery Fund" .. It shall meet at least twice within each 
calendar year either in person or via a remote meeting method as allowed by Maine law. 

Governance: The Recovery Council shall draft its own bylaws or other governing documents, 
which must include appropriate conflict of interest provisions, in accordance with this MOU and the 
following principles: 

a. Authority: The Recovery Council does not have any rulemaking authority. The terms of the 
MOU and Agreement and any Settlement, as entered by a Court of competent jurisdiction 
control the authority of the Recovery Council and the Recovery Council shall not stray 
outside the bounds of the authority and power vested by this MOU and any Court approved 
Settlement. 
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b. Administration: The Recovery Council is responsible for accounting of all Recovery Funds. 
and for releasing Recovery Funds. 

Transparency: The Recovery Council shall operate with all reasonable transparency and in 
compliance with Maine's Freedom of Access Law I MRS sections 401 et seq. 

A. The Recovery Council shall develop a centralized public dashboard or other repository for 
publication of expenditure data from any party or Regional Council that receives Recovery Funds. The 
Council may require outcome related data from any entity that receives Recovery Funds. For purposes of 
funding the centralized dashboard, the Council shall make every effort to use existing state resources. 

Collaboration: The Recovery Council shall facilitate collaboration among the State, subdivisions, 
Regional Councils and other stakeholders for the purposes of sharing data, outcomes, strategies and other 
relevant information related to abating the opioid crisis in Maine. 

Decision Making: The Recovery Council shall make all decisions by consensus. In the event 
consensus cannot be achieved, unless otherwise required by this MOU, the Council shall make decisions by 
3/5 vote of its members. 

Legal Representation: The Attorney General shall provide legal counsel and administrative 
support to the Recovery Council. The Council may use funds to hire additional administration support if 
necessary. 

Compensation: No member of the Recovery Council shall be compensated for their work 
related to the Abatement Council. 

IV. THE MAINE RECOVERY FUND 

A. Fund Established. The Maine Recovery Fund is established for the purposes specified in this 
chapter as a separate and distinct fund for accounting and budgetary reporting purposes. 

B. Sources of Fund. The State Controller shall credit to the fund: 
1. All money designated to the Maine Recovery Fund for abatement in this agreement in 

settlement oflitigation by the state or one of its subdivisions against Johnson & Johnson, 
Janssen Pharmaceuticals, Inc., Purdue Pharma L.P., Mallinckrodt, PLC, Cardinal Health, 
Inc., AmerisourceBergen Corporation, and McKesson Corporation. 

2. Money from any other source, whether public or private, designated for deposit into or 
credited to the fund; and 

3. Interest earned or other investment income on balances in the fund. 

C. Unencumbered Balances. Any unencumbered balance remaining at the end of any fiscal 
year lapses back to the Maine Recovery Fund, the account within the Office of the Attorney General 
established pursuant to this section, and may not be made available for expenditurewithout specific 
legislative approval. 
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D. General Fund Limitation. Notwithstanding any provision to the contrary in this section, any 
program, expansion of a program, expenditure or transfer authorized by the Legislature using the Maine 
Recovery Fund may not be transferred to the General Fund without specific legislative approval. 

E. Report by Attorney General. The Attorney General shall report at least annually on or 
before the 2nd Friday in December to the joint standing committee of the Legislature having jurisdiction 
over appropriations and financial affairs and the joint standing committee of the Legislature having 
jurisdiction over health and human services matters. The report must summarize the activity in any funds or 
accounts directly related to this section. 

F. Restricted Accounts. The State Controller is authorized to establish separate accounts within the 
fund in order to segregate money received by the fund from any source, whether public or private, that requires 
as a condition of the contribution to the fund that the use of the money contributed be restricted to approved 
uses. Money credited to a restricted account established under this subsection may be applied only to the 
purposes to which the account is restricted. 

G. Adjustment to Allocations. For state fiscal years beginning on or after July I, the State Budget 
Officer is authorized to adjust allocations if actual revenue collections for the fiscal year are less than the 
approved legislative allocations. The State Budget Officer shall review the programs receiving funds from the 
fund and shall adjust the funding in the All Other line category to stay within available resources. These 
adjustments must be calculated in proportion to each account's allocation in the All Other line category in 
relation to the total All Other allocation for fund programs. Notwithstanding any other provision oflaw, the 
allocation for the identified amounts may be reduced by financial order upon the recommendation of the State 
Budget Officer and approval of the Governor. The State Budget Officer shall report annually on the allocation 
adjustments made pursuant to this subsection to the joint standing committee of the Legislature having 
jurisdiction over appropriations and financial affairs and the joint standing committee of the Legislature 
having jurisdiction over health and human services matters by May I 5th. 

H. Separate Accounts; Annual Reporting. A state agency that receives allocations from the 
fund, and a county, a city, and a contractor or vendor that receives funding allocated from the fund shall 
maintainthat money in a separate account and shall report by September ]st of each year to the Recovery 
Council providing a description ofhow those funds for the prior state fiscal year were targeted to the Approved 
Uses. The Attorney General shall by October 1st of each year compile the reports provided under this 
subsection and forward the information in a report to the Legislature. 

I. Legislative Committee Review of Legislation. Whenever a proposal in a resolve or bill before 
the Legislature, including but not limited to a budget bill, affects the fund, the joint standing committee of the 
Legislature havingjurisdiction over the proposal shall hold a public hearing and determine the level of support 
for the proposal among members of the committee. If there is support for the proposal among amajority 
of the members of the committee, the committee shall request the joint standing committee of the Legislature 
having jurisdiction over health and human services matters to review and evaluate the proposal as it pertains 
to the fund. The joint standing committee of the Legislature having jurisdiction over health and human 
services matters shall conduct the review and report to the committee of jurisdiction and to the joint standing 
committee of the Legislature having jurisdiction over appropriations and fmancial affairs. 
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V. PAYMENT OF COUNSEL AND LITIGATION EXPENSES. 

National Attorney Fee Fund. The National Settlement Agreements provide for the payment 
of all or a portion of the attorney fees and costs owed by the litigating subdivisions to private 
attorneys retained to file suit in the national opioid litigation. Private attorneys for subdivisions 
must waive enforcement of their contingent fee agreements to receive payment fromthe National 
Attorney Fee Fund. Judge Polster recognized that a state backstop fund can be designed to 
incentivize private attorneys to waive their right to enforce contingent fee agreements and instead 
apply to the National Attorney Fee Fund, with the goal of achieving greater subdivision 

participation and higher total payouts to Maine. Accordingly, in order to seek payment from the 
Backstop Fund, Counsel must agree to waive enforcement of their contingency fee agreements with 
the subdivisions and first apply to the National Attorneys Fee Fund. 

The Parties agree that the litigation and nonlitigating (i.e., participating) subdivisions will 
create a supplemental attorney fees fund (the "Backstop Fund") to be used to compensate private 
attorneys that filed opioid lawsuits on or before December 31, 20 I 9. 

Backstop Fund Source. The Backstop Fund will be funded by seven percent (7%) of the 
share of each payment made to the participating subdivisions from the National Opioid settlement 
agreements. Counsel for Participating Subdivisions may apply to the Backstop Fund for only a 
shortfall, that is, the difference between what their fee agreements would entitle them to as set 
forth in Judge Polster's order dated August 6, 2021 Exhibit 4 hereto, minus what they have been 
awarded from the Common Benefit Fund (including both the "common benefit" and "contingency fee" 
calculations, if any). If they are awarded fees/costs for common benefit work in the nationalfee 
fund, these fees/costs will be allocated proportionally across all their local government opioid clients 
based on the allocation model used in the Negotiation Class website to allocate the appropriate 
portion to the specific litigating Maine client represented by the law firm. 

Special Master. A Special Master will administer the Backstop Fund, including 
overseeing any distribution, evaluating requests of counsel for payment and determining the 
amount of any payment. The Special Master will be compensated from the backstop fund. The 
Special Master shall be selected jointly as follows. The participating subdivisions shall provide a 
list of at least (3) three candidates for the Special Master position to the Attorney General. The 
Attorney General shall select the Special Master from those names provided by the subdivisions. 
The Attorney General may ask the subdivisions to provide additional names. Any successor 
backstop special master will be selected in the same manner. 

Special Master Determinations. The Special Master will determine the amount and 
timing of any payment to Counsel from the Backstop Fund. The Special Master shall make one 
determination regarding payment of attorney's fees to Counsel, which will apply through the term 
of the recovery from the National Opioid Settlement. In making such determinations, the Special 
Master will consider the amounts that have been or will be received by the private attorney's firm 
from the National Opioid Settlement common benefit and contingency fee funds relating to 
subdivisions, the dollar amount ofrecovery for the Maine subdivisions, the complexity of the legal 
issues involved in the opioid litigation, and work done to directly benefit the Maine subdivisions. 
In the interest of transparency, Counsel shall provide information in their initial feeapplication 
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about the total amount of fees that Counsel have received or will receive from the National 
Attorney Fee common benefit and contingency fee funds related to litigating subdivisions. For 
subdivisions that have not entered into contingency fee agreements, the total fees paid to counsel, 
including from the National Opioid Settlement's Contingency Fee and Common Benefit Funds, 
may not exceed fifteen 15% of the total gross recovery of the subdivisions' share of funds from the 
National Opioid Settlement Counsel seeking payment from the Backstop Fund may also provide 
written submissions to the Special Master, which may include declarations from counsel, summaries 
relating to the factors described above, and/or attestation regarding total payments awarded or 
anticipated from the National Settlement Agreements' contingency fee and common benefit funds. 
Private attorneys shall not be required to disclose work product, proprietary or confidential 
information, included but not limited to detailed billing or lodestar records. Any documents filed 
with the Special Master shall be public and the special master's fee awards shall be transparent, 
public, final and not appealable. 

To the extent the Special Master determines that the Backstop Fund exceeds the amount 
necessary for payment to Counsel, the special master shall distribute any excess amount to the 
subdivisions according to the percentages set forth in Exhibit 3. 

The Backstop Fund will be administered for (a) the length of the National Litigation 
Settlement Payments; or (b) until all Counsel for the litigating subdivisions have either (i) received 
payments equal to the Backstop Fund payment cap, above or (ii) received the full amount 
determined by the Special Master, whichever occurs first. 

For the avoidance of doubt no portion of the State recovery fund will be used to Fund the 
Backstop Fund or in any other way to fund any subdivisions' attorney's fees and expenses. 

7 



AARON M. FREY 
ATTORNEY GENERAL 

iA b=l~ 0 \~~ ( 
Brendan O'Neil 1 

Assistant Attorney General 
6 State House Station 
Augusta, ME 04333 
207 626 8800 
Attorney for the State of Maine 

d 
,1rl~,--~-~· 

Shayna E. Sacks, Esq. 
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Schedule A 
Core Strategies 

States and Qualifying Block Grantees shall choose from among the abatement strategies listed in 
Schedule B. However, priority shall be given to the following core abatement strategies ("Core 
Strategies").' 

A. NALOXONE OR OTHER FDA-APPROVED DRUG TO REVERSE OPIOID 
OVERDOSES 

I. Expand training for first responders, schools, community support groups and 
families; and 

2. Increase distribution to individuals who are uninsured or whose insurance does not 
cover the needed service. 

B. MEDICATION-ASSISTED TREATMENT ("MAT") DISTRIBUTION AND 
OTHER OPIOID-RELATED TREATMENT 

C. 

I. Increase distribution of MAT to individuals who are uninsured or whose insurance 
does not cover the needed service; 

2. Provide education to school-based and youth-focused programs that discourage or 
prevent misuse; 

3. Provide MAT education and awareness training to healthcare providers, EMTs, law 
enforcement, and other first responders; and 

4. Treatment and Recovery Support Services such as residential and inpatient 
treatment, intensive outpatient treatment, outpatient therapy or counseling, and 
recovery housing that allow or integrate medication and with other support services. 

PREGNANT & POSTPAUTUM WOMEN 

l. Expand Screening, Brief Intervention, and Referral to Treatment ("SBIRT") 
services to non-Medicaid eligible or uninsured pregnant women; 

2. Expand comprehensive evidence-based treatment and recovery services, including 
MAT, for women with co-occurring Opioid Use Disorder ("OUD") and other 
Substance Use Disorder ("SUD")/Mental Health disorders for uninsured 
individuals for up to 12 months postpartum; and 

1 As used in this Schedule A, words like "expand/' "fundt "provide" or the like shall not indicate a preference for 
new or existing programs. Priorities will be established through the mechanisms described in the National Opioid 
Abatement Trust Distribution Procedures. 

EXHIBIT 



19-23649-rdd Doc 3121 Filed 07/08/21 Entered 07/08/2100:40:22 Main Document 
Pg 194 of 1021 

D. 

3. Provide comprehensive wrap-around services to individuals with Opioid Use 
Disorder (OUD) including housing, transportation, job placement/training, and 
childcare. 

EXPANDINGTREATMENTFORNEONATALABSTINENCESYNDROME 

I. Expand comprehensive evidence-based and recovery support for NAS babies; 

2. Expand services for better continuum of care with infant-need dyad; and 

3. Expand long-term treatment and services for medical monitoring of NAS babies 
and their families. 

E. EXPANSION OF WARM HAND-OFF PROGRAMS AND RECOVERY SERVICES 

I. Expand services such as navigators and on-call teams to begin MAT in hospital 
emergency departments; 

2. Expand warm hand-off services to transition to recovery services; 

3. Broaden scope of recovery services to include co-occurring SUD or mental health 
conditions; 

4. Provide comprehensive wrap-around services to individuals in recovery including 
housing, transportation, job placement/training, and childcare; and 

5. Hire additional social workers or other behavioral health workers to facilitate 
expansions above. 

F. TREATMENT FOR INCARCERATED POPULATION 

G. 

I. Provide evidence-based treatment and recovery support including MAT for persons 
with OUD and co-occurring SUD/MH disorders within and transitioning out of the 
criminal justice system; and 

2. Increase funding for jails to provide treatment to inmates with OUD. 

PREVENTION PROGRAMS 

1. Funding for media campaigns to prevent opioid use (similar to the FDA 's "Real 
Cost" campaign to prevent youth from misusing tobacco); 

2. Funding for evidence-based prevention programs in schools.; 

3. Funding for medical provider education and outreach regarding best prescribing 
practices for opioids consistent with the 2016 CDC guidelines, including providers 
at hospitals (academic detailing); 

4. Funding for community drug disposal programs; and 
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5, Funding and training for first responders to participate in pre-arrest diversion 
programs, post-overdose response teams, or similar strategies that connect at-risk 
individuals to behavioral health services and supports. 

H. EXPANDING SYRINGE SERVICE PROGRAMS 

1. Provide comprehensive syringe services programs with more wrap-around services 
including linkage to OUD treatment, access to sterile syringes and linkage to care 
and treatment of infectious diseases. 

I. EVIDENCE-BASED DATA COLLECTION AND RESEARCH ANALYZING THE 
EFFECTIVENESS OF THE ABATEMENT STRATEGIES WITHIN THE STATE. 
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Schedule B 
Approved Uses 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, the following: 

PART ONE: TREATMENT 

A. TREAT OPIOID USE DISORDER (OUD) 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use 
Disorder or Mental Health (SUD/MH) conditions through evidence-based or evidence­
informed programs or strategies that may include, but are not limited to, the following1

: 

1. Expand availability of treatment for OUD and any co-occurring SUD/MH 
conditions, including all forms of Medication-Assisted Treatment (MAT) approved 
by the U.S. Food and Drug Administration. 

2. Support and reimburse evidence-based services that adhere to the American Society 
of Addiction Medicine (ASAM) continuum of care for OUD and any co-occurring 
SUD/MH conditions 

3. Expand telehealth to increase access to treatment for OUD and any co-occurring 
SUD/MH conditions, including MAT, as well as counseling, psychiatric support, 
and other treatment and recovery support services. 

4. Improve oversight of Opioid Treatment Programs (OTPs) to assure evidence-based 
or evidence-informed practices such as adequate methadone dosing and low 
threshold approaches to treatment. 

5. Support mobile intervention, treatment, and recovery services, offered by qualified 
professionals and service providers, such as peer recovery coaches, for persons with 
OUD and any co-occurring SUD/MH conditions and for persons who have 
experienced an opioid overdose. 

6. Treatment of trauma for individuals with OUD ( e.g., violence, sexual assault, 
human trafficking, or adverse childhood experiences) and family members (e.g., 
surviving family members after an overdose or overdose fatality), and training of 
health care personnel to identify and address such trauma. 

7. Support evidence-based withdrawal management services for people with OUD 
and any co-occurring mental health conditions. 

1 As used in this Schedule B, words like "expand," "fund," "provide" or the like shal1 not indicate a preference for 
new or existing programs. Priorities will be established through the mechanisms described in the National Opioid 
Abatement Trust Distribution Procedures. 
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8. Training on MAT for health care providers, first responders, students, or other 
supporting professionals, such as peer recovery coaches or recovery outreach 
specialists, including telementoring to assist community-based providers in rural or 
underserved areas. 

9. Support workforce development for addiction professionals who work with persons 
with OUD and any co-occurring SUD/MH conditions. 

10. Fellowships for addiction medicine specialists for direct patient care, instructors, 
and clinical research for treatments. 

11. Scholarships and supports for behavioral health practitioners or workers involved 
in addressing OUD and any co-occurring SUD or mental health conditions, 
including but not limited to training, scholarships, fellowships, loan repayment 
programs, or other incentives for providers to work in rural or underserved areas. 

12. Provide funding and training for clinicians to obtain a waiver under the federal Drug 
Addiction Treatment Act of2000 (DATA 2000) to prescribe MAT for OUD, and 
provide technical assistance and professional support to clinicians who have 
obtained a DAT A 2000 waiver. 

13. Dissemination of web-based training curricula, such as the American Academy of 
Addiction Psychiatry's Provider Clinical Support Service-Opioids web-based 
training curriculum and motivational interviewing. 

14. Development and dissemination of new curricula, such as the American Academy 
of Addiction Psychiatry's Provider Clinical Support Service for Medication­
Assisted Treatment. 

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 

Support people in recovery from OUD and any co-occurring SUD/MH conditions through 
evidence-based or evidence-informed programs or strategies that may include, but are not 
limited to, the following: 

I. Provide comprehensive wrap-around services to individuals with OUD and any co­
occurring SUD/MH conditions, including housing, transportation, education, job 
placement, job training, or childcare. 

2. Provide the full continuum of care of treatment and recovery services for OUD and 
any co-occurring SUD/MH conditions, including supportive housing, peer support 
services and counseling, community navigators, case management, and 
connections to community-based services. 

3. Provide counseling, peer-support, recovery case management and residential 
treatment with access to medications for those who need it to persons with OUD 
and any co-occurring SUD/MH conditions. 

4. Provide access to housing for people with OUD and any co-occurring SUD/MH 
conditions, including supportive housing, recovery housing, housing assistance 
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programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

5. Provide community support services, including social and legal services, to assist 
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH 
conditions. 

6. Support or expand peer-recovery centers, which may include support groups, social 
events, computer access, or other services for persons with OUD and any co­
occurring SUD/MH conditions. 

7. Provide or support transportation to treatment or recovery programs or services for 
persons with OUD and any co-occurring SUD/MH conditions. 

8. Provide employment training or educational services for persons in treatment for 
or recovery from OUD and any co-occurring SUD/MH conditions. 

9. Identify successful recovery programs such as physician, pilot, and college 
recovery programs, and provide support and technical assistance to increase the 
number and capacity of high-quality programs to help those in recovery. 

10. Engage non-profits, faith-based communities, and community coalitions to support 
people in treatment and recovery and to support family members in their efforts to 
support the person with OUD in the family. 

11. Training and development of procedures for government staff to appropriately 
interact and provide social and other services to individuals with or in recovery 
from OUD, including reducing stigma. 

12. Support stigma reduction efforts regarding treatment and support for persons with 
OUD, including reducing the stigma on effective treatment. 

13. Create or support culturally appropriate services and programs for persons with 
OUD and any co-occurring SUD/MH conditions, including new Americans. 

14. Create and/or support recovery high schools. 

15. Hire or train behavioral health workers to provide or expand any of the services or 
supports listed above. 

C. CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE} 

Provide connections to care for people who have - or at risk of developing - OUD and any 
co-occurring SUD/MH conditions through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, the following: 

I. Ensure that health care providers are screening for OUD and other risk factors and 
know how to appropriately counsel and treat (or refer if necessary) a patient for 
OUD treatment. 
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2. Fund Screening, Brief Intervention and Referral to Treatment (SBIRT) programs 
to reduce the transition from use to disorders, including SBIRTservices to pregnant 
women who are uninsured or not eligible for Medicaid. 

3. Provide training and long-term implementation of SBIRT in key systems (health, 
schools, colleges, criminal justice, and probation), with a focus on youth and young 
adults when transition from misuse to opioid disorder is common. 

4. Purchase automated versions of SBIRT and support ongoing costs of the 
technology. 

5. Expand services such as navigators and on-call teams to begin MAT in hospital 
emergency departments. 

6. Training for emergency room personnel treating opioid overdose patients on post­
discharge planning, including community referrals for MAT, recovery case 
management or support services. 

7. Support hospital programs that transition persons with OUD and any co-occurring 
SUD/MH conditions, or persons who have experienced an opioid overdose, into 
clinically appropriate follow-up care through a bridge clinic or similar approach. 

8. Support crisis stabilization centers that serve as an alternative to hospital emergency 
departments for persons with OUD and any co-occurring SUD/MH conditions or 
persons that have experienced an opioid overdose. 

9. Support the work of Emergency Medical Systems, including peer support 
specialists, to connect individuals to treatment or other appropriate services 
following an opioid overdose or other opioid-related adverse event. 

I 0. Provide funding for peer support specialists or recovery coaches in emergency 
departments, detox facilities, recovery centers, recovery housing, or similar 
settings; offer services, supports, or connections to care to persons with OUD and 
any co-occurring SUD/MH conditions or to persons who have experienced an 
opioid overdose. 

11. Expand warm hand-off services to transition to recovery services. 

12. Create or support school-based contacts that parents can engage with to seek 
immediate treatment services for their child; and support prevention, intervention, 
treatment, and recovery programs focused on young people. 

13. Develop and support best practices on addressing OUD in the workplace. 

I 4. Support assistance programs for health care providers with OUD. 

15. Engage non-profits and the faith community as a system to support outreach for 
treatment. 

21 



19-23649-rdd Doc 3121 Filed 07/08/21 Entered 07/08/21 00:40:22 Main Document 
Pg 200 of 1021 

16. Support centralized call centers that provide information and connections to 
appropriate services and supports for persons with OUD and any co-occurring 
SUD/MH conditions. 

D. ADDRESS THE NEEDS OF CRIMINAL-JUSTICE-INVOLVED PERSONS 

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who 
are involved in, are at risk of becoming involved in, or are transitioning out of the criminal 
justice system through evidence-based or evidence-informed programs or strategies that 
may include, but are not limited to, the following: 

1. Support pre-arrest or pre-arraignment diversion and deflection strategies for 
persons with OUD and any co-occurring SUD/MH conditions, including 
established strategies such as: 

1. Self-referral strategies such as the Angel Programs or the Police Assisted 
Addiction Recovery Initiative (P AARI); 

2. Active outreach strategies such as the Drug Abuse Response Team (DART) 
model; 

3. "Naloxone Plus" strategies, which work to ensure that individuals who have 
received naloxone to reverse the effects of an overdose are then linked to 
treatment programs or other appropriate services; 

4. Officer prevention strategies, such as the Law Enforcement Assisted 
Diversion (LEAD) model; 

5. Officer intervention strategies such as the Leon County, Florida Adult Civil 
Citation Network or the Chicago Westside Narcotics Diversion to 
Treatment Initiative; or 

6. Co-responder and/or alternative responder models to address OUD-related 
911 calls with greater SUD expertise. 

2. Support pre-trial services that connect individuals with OUD and any co-occurring 
SUD/MH conditions to evidence-informed treatment, including MAT, and related 
services. 

3. Support treatment and recovery courts that provide evidence-based options for 
persons with OUD and any co-occurring SUD/MH conditions. 

4. Provide evidence-informed treatment, including MAT, recovery support, harm 
reduction, or other appropriate services to individuals with OUD and any co­
occurring SUD/MH conditions who are incarcerated in jail or prison. 

5. Provide evidence-informed treatment, including MAT, recovery support, harm 
reduction, or other appropriate services to individuals with OUD and any co­
occurring SUD/MH conditions who are leaving jail or prison have recently left jail 
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or prison, are on probation or parole, are under community corrections supervision, 
or are in re-entry programs or facilities. 

6. Support critical time interventions (CTI), particularly for individuals living with 
dual-diagnosis ODD/serious mental illness, and services for individuals who face 
immediate risks and service needs and risks upon release from correctional settings. 

7. Provide training on best rractices for addressing the needs of criminal-justice­
involved persons with OUD and any co-occurring SUDIMH conditions to law 
enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, harm reduction, case management, or other services offered in connection 
with any of the strategies described in this section. 

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND THEffi 
FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 
SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring 
SUDIMH conditions, and the needs of their families, including babies with neonatal 
abstinence syndrome (NAS), through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

1. Support evidence-based or evidence-informed treatment, including MAT, recovery 
services and supports, and prevention services for pregnant women - or women 
who could become pregnant - who have OUD and any co-occurring SUDIMH 
conditions, and other measures to educate and provide support to families affected 
by Neonatal Abstinence Syndrome. 

2. Expand comprehensive evidence-based treatment and recovery services, including 
MAT, for uninsured women with OUD and any co-occurring SUD/MH conditions 
for up to 12 months postpartum. 

3. Training for obstetricians or other healthcare personnel that work with pregnant 
women and their families regarding treatment of OUD and any co-occurring 
SUD/MH conditions. 

4. Expand comprehensive evidence-based treatment and recovery support for NAS 
babies; expand services for better continuum of care with infant-need dyad; expand 
long-term treatment and services for medical monitoring ofNAS babies and their 
families. 

5. Provide training to health care providers who work with pregnant or parenting 
women on best practices for compliance with federal requirements that children 
born with Neonatal Abstinence Syndrome get referred to appropriate services and 
receive a plan of safe care. 

6. Child and family supports for parenting women with OUD and any co-occurring 
SUD/MH conditions. 
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F. 

7. Enhanced family supports and child care services for parents with OUO and any 
co-occurring SUD/MH conditions. 

8. Provide enhanced support for children and family members suffering trauma as a 
result of addiction in the family; and offer trauma-informed behavioral health 
treatment for adverse childhood events. 

9. Offer home-based wrap-around services to persons with OUD and any co-occurring 
SUD/MH conditions, including but not limited to parent skills training. 

10. Support for Children's Services - Fund additional positions and services, including 
supportive housing and other residential services, relating to children being 
removed from the home and/or placed in foster care due to custodial opioid use. 

PART TWO: PREVENTION 

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE 
PRESCRIBING AND DISPENSING OF OPIOIDS 

Support efforts to prevent over-prescribing and ensure appropriate prescribing and 
dispensing of opioids through evidence-based or evidence-informed programs or strategies 
that may include, but are not limited to, the following: 

I. Fund medical provider education and outreach regarding best prescribing practices 
for opioids consistent with the Guidelines for Prescribing Opioids for Chronic Pain 
from the U.S. Centers for Disease Control and Prevention, including providers at 
hospitals (academic detailing). 

2. Training for health care providers regarding safe and responsible opioid 
prescribing, dosing, and tapering patients off opioids. 

3. Continuing Medical Education (CME) on appropriate prescribing of opioids. 

4. Support for non-opioid pain treatment alternatives, including training providers to 
offer or refer to multi-modal, evidence-informed treatment of pain. 

5. Support enhancements or improvements to Prescription Drug Monitoring Programs 
(PDMPs), including but not limited to improvements that: 

1. Increase the number of prescribers using PD MPs; 

2. Improve point-of-care decision-making by increasing the quantity, quality, 
or format of data available to prescribers using PDMPs, by improving the 
interface that prescribers use to access POMP data, or both; or 

3. Enable states to use POMP data in support of surveillance or intervention 
strategies, including MAT referrals and follow-up for individuals identified 
within POMP data as likely to experience OUD in a manner that complies 
with all relevant privacy and security laws and rules. 
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6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, 
including the United States Department of Transportation's Emergency Medical 
Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

7. Increase electronic prescribing to prevent diversion or forgery. 

8. Educate Dispensers on appropriate opioid dispensing. 

G. PREVENT MISUSE OF OPIOIDS 

Support efforts to discourage or prevent misuse of opioids through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

l. Fund media campaigns to prevent opioid misuse. 

2. Corrective advertising or affirmative public education campaigns based on 
evidence. 

3. Public education relating to drug disposal. 

4. Drug take-back disposal or destruction programs. 

5. Fund community anti-drug coalitions that engage in drug prevention efforts, 

6. Support community coalitions in implementing evidence-informed prevention, 
such as reduced social access and physical access, stigma reduction - including 
staffing, educational campaigns, support for people in treatment or recovery, or 
training of coalitions in evidence-informed implementation, including the Strategic 
Prevention Framework developed by the U.S. Substance Abuse and Mental Health 
Services Administration (SAMHSA ). 

7. Engage non-profits and faith-based communities as systems to support prevention. 

8. Fund evidence-based prevention programs in schools or evidence-informed school 
and community education programs and campaigns for students, families, school 
employees, school athletic programs, parent-teacher and student associations, and 
others. 

9. School-based or youth-focused programs or strategies that have demonstrated 
effectiveness in preventing drug misuse and seem likely to be effective in 
preventing the uptake and use of opioids. 

I 0. Create of support community-based education or intervention services for families, 
youth, and adolescents at risk for OUD and any co-occurring SUD/MH conditions. 

11. Support evidence-informed programs or curricula to address mental health needs 
of young people who may be at risk of misusing opioids or other drugs, including 
emotional modulation and resilience skills. 
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12. Support greater access to mental health services and supports for young people, 
including services and supports provided by school nurses, behavioral health 
workers or other school staff, to address mental health needs in young people that 
(when not properly addressed) increase the risk of opioid or another drug misuse. 

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS {HARM REDUCTION) 

Support efforts to prevent or reduce overdose deaths or other opioid-related harms through 
evidence-based or evidence-informed programs or strategies that may include, but are not 
limited to, the following: 

1. Increase availability and distribution of naloxone and other drugs that treat 
overdoses for first responders, overdose patients, individuals with OUD and their 
friends and family members, schools, community navigators and outreach workers, 
persons being released from jail or prison, or other members of the general public. 

2. Public health entities providing free naloxone to anyone in the community. 

3. Training and education regarding naloxone and other drugs that treat overdoses for 
first responders, overdose patients, patients taking opioids, families, schools, 
community support groups, and other members of the general public. 

4. Enable school nurses and other school staff to respond to opioid overdoses, and 
provide them with naloxone, training, and support. 

5. Expand, improve, or develop data tracking software and applications for 
overdoses/naloxone revivals. 

6. Public education relating to emergency responses to overdoses. 

7. Public education relating to immunity and Good Samaritan laws. 

8. Educate first responders regarding the existence and operation of immunity and 
Good Samaritan Jaws. 

9. Syringe service programs and other evidence-informed programs to reduce harms 
associated with intravenous drug use, including supplies, staffing, space, peer 
support services, referrals to treatment, fentanyl checking, connections to care, and 
the full range of harm reduction and treatment services provided by these programs. 

I 0. Expand access to testing and treatment for infectious diseases such as HIV and 
Hepatitis C resulting from intravenous opioid use. 

11. Support mobile units that offer or provide referrals to harm reduction services, 
treatment, recovery supports, health care, or other appropriate services to persons 
that use opioids or persons with OUD and any co-occurring SUD/MH conditions. 

12. Provide training in harm reduction strategies to health care providers, students, peer 
recovery coaches, recovery outreach specialists, or other professionals that provide 
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care to persons who use opioids or persons with OUD and any co-occurring 
SUD/MH conditions. 

13. Support screening for fentanyl in routine clinical toxicology testing. 

PART THREE: OTHER STRATEGIES 

I. I. FIRST RESPONDERS 

In addition to items in section C, D and H relating to first responders, support the following: 

1. Educate law enforcement or other first responders regarding appropriate practices 
and precautions when dealing with fentanyl or other drugs. 

2. Provision of wellness and support services for first responders and others who 
experience secondary trauma associated with opioid-related emergency events. 

J. LEADERSHIP, PLANNING AND COORDINATION 

Support efforts to provide leadership, planning, coordination, facilitations, training and 
technical assistance to abate the opioid epidemic through activities, programs, or strategies 
that may include, but are not limited to, the following: 

1. Statewide, regional, local or community regional planning to identify root causes 
of addiction and overdose, goals for reducing harms related to the opioid epidemic, 
and areas and populations with the greatest needs for treatment intervention 
services, and to support training and technical assistance and other strategies to 
abate the opioid epidemic described in this opioid abatement strategy list. 

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid 
settlement funds; (b) to show how opioid settlement funds have been spent; ( c) to 
report program or strategy outcomes; or ( d) to track, share or visualize key opioid­
or health-related indicators and supports as identified through collaborative 
statewide, regional, local or community processes. 

3, Invest in infrastructure or staffing at government or not-for-profit agencies to 
support collaborative, cross-system coordination with the purpose of preventing 
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and 
any co-occurring SUD/MH conditions, supporting them in treatment or recovery, 
connecting them to care, or implementing other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list. 

4. Provide resources to staff government oversight and management of opioid 
abatement programs. 

K. TRAINING 

In addition to the training referred to throughout this document, support training to abate 
the opioid epidemic through activities, programs, or strategies that may include, but are not 
limited to, the following: 
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l. Provide funding for staff training or networking programs and services to improve 
the capability of government, community, and not-for-profit entities to abate the 
opioid crisis. 

2. Support infrastructure and staffing for collaborative cross-system coordination to 
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co­
occurring SUD/MH conditions, or implement other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list ( e.g., health care, primary 
care, pharmacies, PDMPs, etc.). 

L. RESEARCH 

Support opioid abatement research that may include, but is not limited to, the following: 

1. Monitoring, surveillance, data collection and evaluation of programs and 
strategies described in this opioid abatement strategy list. 

2. Research non-opioid treatment of chronic pain. 

3. Research on improved service delivery for modalities such as SBIRT that 
demonstrate promising but mixed results in populations vulnerable to 
opioid use disorders. 

4. Research on novel harm reduction and prevention efforts such as the 
provision offentanyl test strips. 

5. Research on innovative supply-side enforcement efforts such as improved 
detection of mail-based delivery of synthetic opioids. 

6. Expanded research on swift/certain/fair models to reduce and deter opioid 
misuse within criminal justice populations that build upon promising 
approaches used to address other substances (e.g. Hawaii HOPE and Dakota 
24/7). 

7. Epidemiological surveillance of ODD-related behaviors in critical 
populations including individuals entering the criminal justice system, 
including but not limited to approaches modeled on the Arrestee Drug 
Abuse Monitoring (ADAM) system. 

8. Qualitative and quantitative research regarding public health risks and harm 
reduction opportunities within illicit drug markets, including surveys of 
market participants who sell or distribute illicit opioids. 

9. Geospatial analysis of access barriers to MAT and their association with 
treatment engagement and treatment outcomes. 
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EXHIBITE 

List of Opioid Remediation Uses 

Schedule A 
Core Strategies 

DISTRIBUTORS' 7.30.21 
EXHIBIT UPDATES 

States and Qualifying Block Grantees shall choose from among the abatement strategies listed in 
Schedule B. However, priority shall be given to the following core abatement strategies ("Core 
Strategies").14 

A. NALOXONE OR OTHER FDAcAPPROVED DRUG TO 
REVERSE OPIOID OVERDOSES 

1. Expand training for first responders, schools, community 
support groups and families; and 

2. Increase distribution to individuals who are uninsured or 
whose insurance does not cover the needed service. 

B. MEDICATION-ASSISTED TREATMENT ("MAT') 
DISTRIBUTION AND OTHER OPIOID-RELATED 
TREATMENT 

1. Increase distribution of MAT to individuals who are 
uninsured or whose insurance does not cover the needed 
service; 

2. Provide education to school-based and youth-focused 
programs that discourage or prevent misuse; 

3. Provide MAT education and awareness training to 
healthcare providers, EMTs, law enforcement, and other 
first responders; and 

4. Provide treatment and recovery support services such as 
residential and inpatient treatment, intensive outpatient 
treatment, outpatient therapy or counseling, and recovery 
housing that allow or integrate medication and with other 
support services. 

14 As used in this Schedule A, words like "expand," "fund," "provide,, or the like shall not indicate a preference for 
new or existing programs. 

EXHIBIT 
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DISTRIBUTORS' 7.30.21 
EXHIBIT UPDATES 

C. PREGNANT & POSTPARTUM WOMEN 

I. Expand Screening, Brief Intervention, and Referral to 
Treatment ("SBIRT') services to non-Medicaid eligible or 
uninsured pregnant women; 

2. Expand comprehensive evidence-based treatment and 
recovery services, including MAT, for women with co­
occurring Opioid Use Disorder ("OUD") and other 
Substance Use Disorder ("SUD")/Mental Health disorders 
for uninsured individuals for up to 12 months postpartum; 
and 

3. Provide comprehensive wrap-around services to individuals 
with OUD, including housing, transportation, job 
placement/training, and childcare. 

D. EXPANDING TREATMENT FOR NEONATAL 
ABSTINENCE SYNDROME ("NAS") 

E. 

I. Expand comprehensive evidence-based and recovery 
support for NAS babies; 

2. Expand services for better continuum of care with infant­
need dyad; and 

3. Expand long-term treatment and services for medical 
monitoring ofNAS babies and their families. 

EXPANSION OF WARM HAND-OFF PROGRAMS AND 
RECOVERY SERVICES 

I. Expand services such as navigators and on-call teams to 
begin MAT in hospital emergency departments; 

2. Expand warm hand-off services to transition to recovery 
services; 

3. Broaden scope of recovery services to include co-occurring 
SUD or mental health conditions; 

4. Provide comprehensive wrap-around services to individuals 
in recovery, including housing, transportation, job 
placement/training, and childcare; and 

5. Hire additional social workers or other behavioral health 
workers to facilitate expansions above. 
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DISTRIBUTORS' 7.30.21 
EXHIBIT UPDATES 

F. TREATMENT FOR INCARCERATED POPULATION 

I. Provide evidence-based treatment and recovery support, 
including MAT for persons with OUD and co-occurring 
SUD/MH disorders within and transitioning out of the 
criminal justice system; and 

2. Increase funding for jails to provide treatment to inmates 
withOUD. 

G. PREVENTION PROGRAMS 

1. Funding for media campaigns to prevent opioid use (similar 
to the FDA's "Real Cost" campaign to prevent youth from 
misusing tobacco); 

2. Funding for evidence-based prevention programs in 
schools; 

3. Funding for medical provider education and outreach 
regarding best prescribing practices for opioids consistent 
with the 2016 CDC guidelines, including providers at 
hospitals (academic detailing); 

4. Funding for community drug disposal programs; and 

5. Funding and training for first responders to participate in 
pre-arrest diversion programs, post-overdose response 
teams, or similar strategies that connect at-risk individuals 
to behavioral health services and supports. 

H. EXP ANDING SYRINGE SERVICE PROGRAMS 

1. Provide comprehensive syringe services programs with 
more wrap-around services, including linkage to OUD 
treatment, access to sterile syringes and linkage to care and 
treatment of infectious diseases. 

I. EVIDENCE-BASED DATA COLLECTION AND 
RESEARCH ANALYZING THE EFFECTIVENESS OF THE 
ABATEMENTSTRATEGIESWITHINTHESTATE 
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Schedule B 
Approved Uses 

DISTRIBUTORS' 7.30.21 
EXHIBIT UPDATES 

Support treatment of Opioid Use Disorder (OUD) and any co-occurring Substance Use Disorder 
or Mental Health (SUD/MH) conditions through evidence-based or evidence-informed programs 
or strategies that may include, but are not limited to, the following: 

A. 

PARTONE: TREATMENT 

TREAT OPIOID USE DISORDER {OUD) 

Support treatment of Opioid Use Disorder ("OUD") and any co-occurring Substance Use 
Disorder or Mental Health ("SUDIMH') conditions through evidence-based or evidence­
informed programs or strategies that may include, but are not limited to, those that: 15 

I. Expand availability of treatment for OUD and any co-occurring SUD/MH 
conditions, including all forms of Medication-Assisted Treatment ("MAT') 
approved by the U.S. Food and Drug Administration. 

2. Support and reimburse evidence-based services that adhere to the American 
Society of Addiction Medicine ("ASAM') continuum of care for OUD and any co­
occurring SUD/MH conditions. 

3. Expand telehealth to increase access to treatment for OUD and any co-occurring 
SUD/MH conditions, including MAT, as well as counseling, psychiatric support, 
and other treatment and recovery support services. 

4. Improve oversight of Opioid Treatment Programs ("OTPs") to assure evidence­
based or evidence-informed practices such as adequate methadone dosing and low 
threshold approaches to treatment. 

5. Support mobile intervention, treatment, and recovery services, offered by 
qualified professionals and service providers, such as peer recovery coaches, for 
persons with OUD and any co-occurring SUD/MH conditions and for persons 
who have experienced an opioid overdose. 

6. Provide treatment of trauma for individuals with OUD (e.g., violence, sexual 
assault, human trafficking, or adverse childhood experiences) and family 
members (e.g., surviving family members after an overdose or overdose fatality), 
and training of health care personnel to identify and address such trauma. 

7. Support evidence-based withdrawal management services for people with OUD 
and any co-occurring mental health conditions. 

15 As used in this Schedule B, words like "expand," "fund," ''provide" or the like shall not indicate a preference for 
new or existing programs. 
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DISTRIBUTORS' 7.30.21 
EXHIBIT UPDATES 

8. Provide training on MAT for health care providers, first responders, students, or 
other supporting professionals, such as peer recovery coaches or recovery 
outreach specialists, including telementoring to assist community-based providers 
in rural or underserved areas. 

9. Support workforce development for addiction professionals who work with 
persons with OUD and any co-occurring SUD/MH conditions. 

I 0. Offer fellowships for addiction medicine specialists for direct patient care, 
instructors, and clinical research for treatments. 

11. Offer scholarships and supports for behavioral health practitioners or workers 
involved in addressing OUD and any co-occurring SUD/MH or mental health 
conditions, including, but not limited to, training, scholarships, fellowships, loan 
repayment programs, or other incentives for providers to work in rural or 
underserved areas. 

12. Provide funding and training for clinicians to obtain a waiver under the federal 
Drug Addiction Treatment Act of2000 ("DATA 2000") to prescribe MAT for 
OUD, and provide technical assistance and professional support to clinicians who 
have obtained a DATA 2000 waiver. 

13. Disseminate of web-based training curricula, such as the American Academy of 
Addiction Psychiatry's Provider Clinical Support Service-Opioids web-based 
training curriculum and motivational interviewing. 

14. Develop and disseminate new curricula, such as the American Academy of 
Addiction Psychiatry's Provider Clinical Support Service for Medication­
Assisted Treatment. 

B. SUPPORT PEOPLE IN TREATMENT AND RECOVERY 

Support people in recovery from OUD and any co-occurring SUD/MH conditions 
through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, the programs or strategies that: 

1. Provide comprehensive wrap-around services to individuals with OUD and any 
co-occurring SUD/MH conditions, including housing, transportation, education, 
job placement, job training, or childcare. 

2. Provide the full continuum of care of treatment and recovery services for OUD 
and any co-occurring SUD/MH conditions, including supportive housing, peer 
support services and counseling, community navigators, case management, and 
connections to community-based services. 

3. Provide counseling, peer-support, recovery case management and residential 
treatment with access to medications for those who need it to persons with OUD 
and any co-occurring SUD/MH conditions. 
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EXHIBIT UPDATES 

4. Provide access to housing for people with OUD and any co-occurring SUD/MH 
conditions, including supportive housing, recovery housing, housing assistance 
programs, training for housing providers, or recovery housing programs that allow 
or integrate FDA-approved mediation with other support services. 

5. Provide community support services, including social and legal services, to assist 
in deinstitutionalizing persons with OUD and any co-occurring SUD/MH 
conditions. 

6. Support or expand peer-recovery centers, which may include support groups, 
social events, computer access, or other services for persons with OUD and any 
co-occurring SUD/MH conditions. 

7. Provide or support transportation to treatment or recovery programs or services 
for persons with OUD and any co-occurring SUD/MH conditions. 

8. Provide employment training or educational services for persons in treatment for 
or recovery from OUD and any co-occurring SUD/MH conditions. 

9. Identify successful recovery programs such as physician, pilot, and college 
recovery programs, and provide support and technical assistance to increase the 
number and capacity of high-quality programs to help those in recovery. 

10. Engage non-profits, faith-based communities, and community coalitions to 
support people in treatment and recovery and to support family members in their 
efforts to support the person with OUD in the family. 

11. Provide training and development of procedures for government staff to 
appropriately interact and provide social and other services to individuals with or 
in recovery from OUD, including reducing stigma. 

12. Support stigma reduction efforts regarding treatment and support for persons with 
OUD, including reducing the stigma on effective treatment. 

13. Create or support culturally appropriate services and programs for persons with 
OUD and any co-occurring SUD/MH conditions, including new Americans. 

14. Create and/or support recovery high schools. 

15. Hire or train behavioral health workers to provide or expand any of the services or 
supports listed above. 

C, CONNECT PEOPLE WHO NEED HELP TO THE HELP THEY NEED 
(CONNECTIONS TO CARE} 

Provide connections to care for people who have--0r are at risk of developing-DUD 
and any co-occurring SUD/MH conditions through evidence-based or evidence-informed 
programs or strategies that may include, but are not limited to, those that: 
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I. Ensure that health care providers are screening for OUD and other risk factors and 
know how to appropriately counsel and treat (or refer if necessary) a patient for 
OUD treatment. 

2. Fund SBIR T programs to reduce the transition from use to disorders, including 
SBIR T services to pregnant women who are uninsured or not eligible for 
Medicaid. 

3. Provide training and long-term implementation of SBIR T in key systems (health, 
schools, colleges, criminal justice, and probation), with a focus on youth and 
young adults when transition from misuse to opioid disorder is common. 

4. Purchase automated versions ofSBIRT and support ongoing costs of the 
technology. 

5. Expand services such as navigators and on-call teams to begin MAT in hospital 
emergency departments. 

6. Provide training for emergency room personnel treating opioid overdose patients 
on post-discharge planning, including community referrals for MAT, recovery 
case management or support services. 

7. Support hospital programs that transition persons with OUD and any co-occurring 
SUD/MH conditions, or persons who have experienced an opioid overdose, into 
clinically appropriate follow-up care through a bridge clinic or similar approach. 

8. Support crisis stabilization centers that serve as an alternative to hospital 
emergency departments for persons with OUD and any co-occurring SUD/MH 
conditions or persons that have experienced an opioid overdose. 

9. Support the work of Emergency Medical Systems, including peer support 
specialists, to connect individuals to treatment or other appropriate services 
following an opioid overdose or other opioid-related adverse event. 

10. Provide funding for peer support specialists or recovery coaches in emergency 
departments, detox facilities, recovery centers, recovery housing, or similar 
settings; offer services, supports, or connections to care to persons with OUD and 
any co-occurring SUD/MH conditions or to persons who have experienced an 
opioid overdose. 

11. Expand warm hand-off services to transition to recovery services. 

12. Create or support school-based contacts that parents can engage with to seek 
immediate treatment services for their child; and support prevention, intervention, 
treatment, and recovery programs focused on young people. 

13. Develop and support best practices on addressing OUD in the workplace. 
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14. Support assistance programs for health care providers with OUD. 

15. Engage non-profits and the faith community as a system to support outreach for 
treatment. 

16. Support centralized call centers that provide information and connections to 
appropriate services and supports for persons with OUD and any co-occurring 
SUD/MH conditions. 

D. ADDRESS THE NEEDS OF CRIMINAL JUSTICE-INVOLVED PERSONS 

Address the needs of persons with OUD and any co-occurring SUD/MH conditions who 
are involved in, are at risk of becoming involved in, or are transitioning out of the 
criminal justice system through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, those that: 

I. Support pre-arrest or pre-arraignment diversion and deflection strategies for 
persons with OUD and any co-occurring SUD/MH conditions, including 
established strategies such as: 

1. Self-referral strategies such as the Angel Programs or the Police Assisted 
Addiction Recovery Initiative ("P AARI''); 

2. Active outreach strategies such as the Drug Abuse Response Team 
("DART') model; 

3. "Naloxone Plus" strategies, which work to ensure that individuals who 
have received naloxone to reverse the effects of an overdose are then 
linked to treatment programs or other appropriate services; 

4. Officer prevention strategies, such as the Law Enforcement Assisted 
Diversion ("LEAD") model; 

5. Officer intervention strategies such as the Leon County, Florida Adult 
Civil Citation Network or the Chicago Westside Narcotics Diversion to 
Treatment Initiative; or 

6. Co-responder and/or alternative responder models to address ODD-related 
911 calls with greater SUD expertise. 

2. Support pre-trial services that connect individuals with OUD and any co­
occurring SUD/MH conditions to evidence-informed treatment, including MAT, 
and related services. 

3. Support treatment and recovery courts that provide evidence-based options for 
persons with OUD and any co-occurring SUD/MH conditions. 
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4. Provide evidence-infonned treatment, including MAT, recovery support, hann 
reduction, or other appropriate services to individuals with OUD and any co­
occurring SUD/MH conditions who are incarcerated in jail or prison. 

5. Provide evidence-infonned treatment, including MAT, recovery support, hann 
reduction, or other appropriate services to individuals with OUD and any co­
occurring SUD/MH conditions who are leaving jail or prison or have recently left 
jail or prison, are on probation or parole, are under community corrections 
supervision, or are in re-entry programs or facilities. 

6. Support critical time interventions ("CTI"), particularly for individuals living with 
dual-diagnosis OUD/serious mental illness, and services for individuals who face 
immediate risks and service needs and risks upon release from correctional 
settings. 

7. Provide training on best practices for addressing the needs of criminal justice­
involved persons with OUD and any co-occurring SUD/MH conditions to law 
enforcement, correctional, or judicial personnel or to providers of treatment, 
recovery, hann reduction, case management, or other services offered in 
connection with any of the strategies described in this section. 

E. ADDRESS THE NEEDS OF PREGNANT OR PARENTING WOMEN AND 
THEIR FAMILIES, INCLUDING BABIES WITH NEONATAL ABSTINENCE 
SYNDROME 

Address the needs of pregnant or parenting women with OUD and any co-occurring 
SUD/MH conditions, and the needs of their families, including babies with neonatal 
abstinence syndrome ('WAS"), through evidence-based or evidence-infonned programs 
or strategies that may include, but are not limited to, those that: 

I. Support evidence-based or evidence-informed treatment, including MAT, 
recovery services and supports, and prevention services for pregnant women--0r 
women who could become pregnant-who have OUD and any co-occurring 
SUD/MH conditions, and other measures to educate and provide support to 
families affected by Neonatal Abstinence Syndrome. 

2. Expand comprehensive evidence-based treatment and recovery services, including 
MAT, for uninsured women with OUD and any co-occurring SUD/MH 
conditions for up to 12 months postpartum. 

3. Provide training for obstetricians or other healthcare personnel who work with 
pregnant women and their families regarding treatment of OUD and any co­
occurring SUD/MH conditions. 

4. Expand comprehensive evidence-based treatment and recovery support for NAS 
babies; expand services for better continuum of care with infant-need dyad; and 
expand long-tenn treatment and services for medical monitoring ofNAS babies 
and their families. 
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5. Provide training to health care providers who work with pregnant or parenting 
women on best practices for compliance with federal requirements that children 
born with NAS get referred to appropriate services and receive a plan of safe care. 

6. Provide child and family supports for parenting women with OUD and any co­
occurring SUD/MH conditions. 

7. Provide enhanced family support and child care services for parents with OUD 
and any co-occurring SUD/MH conditions. 

8. Provide enhanced support for children and family members suffering trauma as a 
result of addiction in the family; and offer trauma-informed behavioral health 
treatment for adverse childhood events. 

9. Offer home-based wrap-around services to persons with OUD and any co­
occurring SUD/MH conditions, including, but not limited to, parent skills 
training. 

l 0. Provide support for Children's Services-Fund additional positions and services, 
including supportive housing and other residential services, relating to children 
being removed from the home and/or placed in foster care due to custodial opioid 
use. 

PARTTWO: PREVENTION 

PREVENT OVER-PRESCRIBING AND ENSURE APPROPRIATE 
PRESCRIBING AND DISPENSING OF OPIOIDS 

Support efforts to prevent over-prescribing and ensure appropriate prescribing and 
dispensing of opioids through evidence-based or evidence-informed programs or 
strategies that may include, but are not limited to, the following: 

1. Funding medical provider education and outreach regarding best prescribing 
practices for opioids consistent with the Guidelines for Prescribing Opioids for 
Chronic Pain from the U.S. Centers for Disease Control and Prevention, including 
providers at hospitals (academic detailing). 

2. Training for health care providers regarding safe and responsible opioid 
prescribing, dosing, and tapering patients off opioids. 

3. Continuing Medical Education (CME) on appropriate prescribing of opioids. 

4. Providing Support for non-opioid pain treatment alternatives, including training 
providers to offer or refer to multi-modal, evidence-informed treatment of pain. 

5. Supporting enhancements or improvements to Prescription Drug Monitoring 
Programs ("PDMPs"), including, but not limited to, improvements that: 
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I. Increase the number of prescribers using PD MPs; 

2. Improve point-of-care decision-making by increasing the quantity, quality, 
or format of data available to prescribers using PDMPs, by improving the 
interface that prescribers use to access PDMP data, or both; or 

3. Enable states to use PDMP data in support of surveillance or intervention 
strategies, including MAT referrals and follow-up for individuals 
identified within PDMP data as likely to experience OUD in a manner that 
complies with all relevant privacy and security laws and rules. 

6. Ensuring PDMPs incorporate available overdose/naloxone deployment data, 
including the United States Department of Transportation's Emergency Medical 
Technician overdose database in a manner that complies with all relevant privacy 
and security laws and rules. 

7. Increasing electronic prescribing to prevent diversion or forgery. 

8. Educating dispensers on appropriate opioid dispensing. 

G. PREVENT MISUSE OF OPIOIDS 

Support efforts to discourage or prevent misuse of opioids through evidence-based or 
evidence-informed programs or strategies that may include, but are not limited to, the 
following: 

1. Funding media campaigns to prevent opioid misuse. 

2. Corrective advertising or affirmative public education campaigns based on 
evidence. 

3. Public education relating to drug disposal. 

4. Drug take-back disposal or destruction programs. 

5. Funding community anti-drug coalitions that engage in drug prevention efforts. 

6. Supporting community coalitions in implementing evidence-informed prevention, 
such as reduced social access and physical access, stigma reduction-including 
staffing, educational campaigns, support for people in treatment or recovery, or 
training of coalitions in evidence-informed implementation, including the 
Strategic Prevention Framework developed by the U.S. Substance Abuse and 
Mental Health Services Administration ("SAMHSA"). 

7. Engaging non-profits and faith-based communities as systems to support 
prevention. 
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8. Funding evidence-based prevention programs in schools or evidence-informed 
school and community education programs and campaigns for students, families, 
school employees, school athletic programs, parent-teacher and student 
associations, and others. 

9. School-based or youth-focused programs or strategies that have demonstrated 
effectiveness in preventing drug misuse and seem likely to be effective in 
preventing the uptake and use of opioids. 

10. Create or support community-based education or intervention services for 
families, youth, and adolescents at risk for OUD and any co-occurring SUD/MH 
conditions. 

l L Support evidence-informed programs or curricula to address mental health needs 
of young people who may be at risk of misusing opioids or other drugs, including 
emotional modulation and resilience skills. 

12. Support greater access to mental health services and supports for young people, 
including services and supports provided by school nurses, behavioral health 
workers or other school staff, to address mental health needs in young people that 
(when not properly addressed) increase the risk of opioid or another drug misuse. 

H. PREVENT OVERDOSE DEATHS AND OTHER HARMS (HARM REDUCTION} 

Support efforts to prevent or reduce overdose deaths or other opioid-related harms 
through evidence-based or evidence-informed programs or strategies that may include, 
but are not limited to, the following: 

1. Increased availability and distribution of naloxone and other drugs that treat 
overdoses for first responders, overdose patients, individuals with OUD and their 
friends and family members, schools, community navigators and outreach 
workers, persons being released from jail or prison, or other members of the 
general public. 

2. Public health entities providing free naloxone to anyone in the community. 

3. Training and education regarding naloxone and other drugs that treat overdoses 
for first responders, overdose patients, patients taking opioids, families, schools, 
community support groups, and other members of the general public. 

4. Enabling school nurses and other school staff to respond to opioid overdoses, and 
provide them with naloxone, training, and support. 

5. Expanding, improving, or developing data tracking software and applications for 
overdoses/naloxone revivals. 

6. Public education relating to emergency responses to overdoses. 
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7. Public education relating to immunity and Good Samaritan laws. 

8. Educating first responders regarding the existence and operation of immunity and 
Good Samaritan laws. 

9. Syringe service programs and other evidence-informed programs to reduce harms 
associated with intravenous drug use, including supplies, staffing, space, peer 
support services, referrals to treatment, fentanyl checking, connections to care, 
and the full range of harm reduction and treatment services provided by these 
programs. 

I 0. Expanding access to testing and treatment for infections diseases such as HIV and 
Hepatitis C resulting from intravenous opioid use. 

11. Supporting mobile units that offer or provide referrals to harm reduction services, 
treatment, recovery supports, health care, or other appropriate services to persons 
that use opioids or persons with OUD and any co-occurring SUD/MH conditions. 

12. Providing training in harm reduction strategies to health care providers, students, 
peer recovery coaches, recovery outreach specialists, or other professionals that 
provide care to persons who use opioids or persons with OUD and any co­
occurring SUD/MH conditions. 

13. Supporting screening for fentanyl in routine clinical toxicology testing. 

PART THREE: OTHER STRATEGIES 

I. FIRST RESPONDERS 

J. 

In addition to items in section C, D and H relating to first responders, support the 
following: 

I. Education oflaw enforcement or other first responders regarding appropriate 
practices and precautions when dealing with fentanyl or other drugs. 

2. Provision of wellness and support services for first responders and others who 
experience secondary trauma associated with opioid-related emergency events. 

LEADERSHIP, PLANNING AND COORDINATION 

Support efforts to provide leadership, planning, coordination, facilitations, training and 
technical assistance to abate the opioid epidemic through activities, programs, or 
strategies that may include, but are not limited to, the following: 

I. Statewide, regional, local or community regional planning to identify root causes 
of addiction and overdose, goals for reducing harms related to the opioid 
epidemic, and areas and populations with the greatest needs for treatment 
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intervention services, and to support training and technical assistance and other 
strategies to abate the opioid epidemic described in this opioid abatement strategy 
list. 

2. A dashboard to (a) share reports, recommendations, or plans to spend opioid 
settlement funds; (b) to show how opioid settlement funds have been spent; ( c) to 
report program or strategy outcomes; or ( d) to track, share or visualize key opioid­
or health-related indicators and supports as identified through collaborative 
statewide, regional, local or community processes. 

3. Invest in infrastructure or staffing at government or not-for-profit agencies to 
support collaborative, cross-system coordination with the purpose of preventing 
overprescribing, opioid misuse, or opioid overdoses, treating those with OUD and 
any co-occurring SUD/MH conditions, supporting them in treatment or recovery, 
connecting them to care, or implementing other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list. 

4. Provide resources to staff government oversight and management of opioid 
abatement programs. 

K. TRAINING 

In addition to the training referred to throughout this document, support training to abate 
the opioid epidemic through activities, programs, or strategies that may include, but are 
not limited to, those that: 

I. Provide funding for staff training or networking programs and services to improve 
the capability of government, community, and not-for-profit entities to abate the 
opioid crisis. 

2. Support infrastructure and staffing for collaborative cross-system coordination to 
prevent opioid misuse, prevent overdoses, and treat those with OUD and any co­
occurring SUD/MH conditions, or implement other strategies to abate the opioid 
epidemic described in this opioid abatement strategy list (e.g., health care, 
primary care, pharmacies, PDMPs, etc.). 

L. RESEARCH 

Support opioid abatement research that may include, but is not limited to, the following: 

1. Monitoring, surveillance, data collection and evaluation of programs and 
strategies described in this opioid abatement strategy list. 

2. Research non-opioid treatment of chronic pain. 

3. Research on improved service delivery for modalities such as SBIRT that 
demonstrate promising but mixed results in populations vulnerable to 
opioid use disorders. 
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4. Research on novel harm reduction and prevention efforts such as the 
provision of fentanyl test strips. 

5. Research on innovative supply-side enforcement efforts such as improved 
detection of mail-based delivery of synthetic opioids. 

6. Expanded research on swift/certain/fair models to reduce and deter opioid 
misuse within criminal justice populations that build upon promising 
approaches used to address other substances (e.g., Hawaii HOPE and 
Dakota 24/7). 

7. Epidemiological surveillance ofOUD-related behaviors in critical 
populations, including individuals entering the criminal justice system, 
including, but not limited to approaches modeled on the Arrestee Drug 
Abuse Monitoring ("ADAM') system. 

8. Qualitative and quantitative research regarding public health risks and 
harm reduction opportunities within illicit drug markets, including surveys 
of market participants who sell or distribute illicit opioids. 

9. Geospatial analysis of access barriers to MAT and their association with 
treatment engagement and treatment outcomes. 
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S!!!!....... County 
ME ANDROSCOGGIN COUNTY 
ME ANDROSCOGGIN COUNlY 
ME ANDROSCOGGIN COUNTY 
ME AROOSTOOK COUNTY 
ME CUMBERLAND COUNTY 
ME CUMBERLAND COUNTY 
ME CUMBERLAND COUN1Y 
ME CUMBERLAND COUNTY 
ME CUMBERLAND COUNTY 
ME CUMBERLAND COUNTY 
ME CUMBERLAND COUNTY 
ME CUMBERLAND COUNTY 
ME CUMBERLANO COUNTY 
ME CUMBERLAND COUNTY 
ME FRANKLIN COUN1Y 
ME HANCOCK COUNTY 
ME KENNEBEC COUNTY 
ME KENNEBEC COUNTY 
ME KENNEBEC COUNTY 
ME KNOXCOUN1Y 
ME KNOX COUNTY 
ME LINCOLN COUNTY 
ME OXFORD COUNTY 
ME PENOBSCOT COUNTY 
ME PENOBSCOT COUNTY 
ME PENOBSCOT COUNlY 
ME PISCATAQUIS COUNTY 
ME SAGADAHOC COUNTY 
ME SOMERSET COUNTY 
ME WALDO COUNTY 
ME WASHINGTON COUN1Y 
ME WASHINGTON COUNTY 
ME YORK co.u.Nr:,, 
ME YORK COUN'tV 
ME ~-voRKcouNly: : 
ME YORKCOUNn' 
ME YORKCOUNTV. 
ME YORKCOUNW 
ME YORK COUNTY 

Subdivisions with Consolidated Allocations• Qualified SubdiviS:iart$ ontv 

Lewiston city 
Auburn clty 

Portland city 
South Portland city 
SCARBOROUGH TOWN 
BRUNSWICK TOWN 
Westbrook clty 
GORHAM TOWN 
FALMOUTH TOWN 
WINDHAM TOWN 
STANDlSH TOWN 

Augusta city 
Waterville city 

Rockland city 

Bangor city 
ORONO TOWN 

Calalsclty 

· Biddeford.cl!¥· 
. Sanford i;:ity 

VORKTOY,,N:. 
Sa.cocttv·. .. 

• WElLS·TOWN 
KENNESUNKTOWN 

EXHIBIT 
b 
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City 
Consolidated State 

Allocation 
1.6799535986% 
4.3451006968% 
2.628833.2826¾ 
4.0537116218" 
S.S02570l9Sl~ 
7.2016026249% 

2.2275994495% 
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1,6113929261% 
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0.193548207$% 
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4.9959268885% 
3.6779545807% 
2.8132809688% 
2.1010369789% 
0.6184398003% 
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3.8454418782% 
6.7801027S97% 
5.2042873123% 
0.2094180830% 
1.2760851978% 
1.9708146889% 
3.6977198467% 
2.4723925078% 
2,6998574469% 
0.8369049504% 
6.79S0500019% 
2.7393997300% 
2.690821S844% 
2.1005084476% 
0.4366518238% 
0.2541311729" 
0.2185679049" 
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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF omo 

EASTERN DIVISION 

IN RE: NATIONAL PRESCRIPTION 
OPIATE LITIGATION 

) MDL2804 
) 

THIS DOCUMENT RELATES TO: 

All Cases 

) Case No. 1:17-md-2804 
) 
) Judge Dan Aaron Polster 
) 
) ORDER 

This Order addresses contingent attorney fee contracts between all States and political 

subdivisions eligible to participate in the Opioid Settlement Agreements and their counsel. 

For the reasons stated below, the Court hereby notifies all eligible 
participants to the July 21, 2021 Settlement Agreements, and also notifies their 
private counsel, that a contingent fee in excess of 15% of the participant's 
award under the Settlement Agreements is presumptively unreasonable. 
Accordingly, the Court caps all applicable contingent fee agreements at 15%. 

This fee cap order applies only if counsel seeks to enforce a fee contract.1 

It does not apply to limit fees that may be received from the Settlement 
Agreement Attorney Fee Fund and any applicable "State Back-Stop."2 

The Court ORDERS all counsel for any client that is eligible to participate in the recently­

announced Settlement Agreements to share this Order with all of those clients. Further, the Court 

ORDERS the Plaintiffs Executive Committee to broadly publicize this Order. 

1 Further, this percentage cap applies only to distributions received by a State or subdivision under the two 
Settlement Agreements discussed below. The Court does not now decide whether this or any other fee cap will 
apply to any future settlement agreement (global or otherwise), or to any verdict in any case. That said, it is 
extremely likely a similar cap will apply to any global settlement between the Settling Defendants and any Indian 
Tribe. 

2 But see footnote 17. 
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The Settlement Agreements 

Recently, AmerisourceBergen, Cardinal Health, McKesson, and Johnson & Johnson (the 

"Settling Defendants") reached Settlement Agreements with: (a) a group of State Attorneys 

General ("A Gs") (representing the interests of the 50 States and U.S. territories), and (b) the MDL 

Plaintiffs' Executive Committee ("PEC") (which represents the interests of, among others, 

political subdivisions - e.g., individual cities and counties within the States) to resolve the lawsuits 

against those Defendants related to the opioid crisis.3 The Agreements are virtually unprecedented 

in their size and complexity and represent years of difficult negotiation among the several parties, 

having required hundreds of thousands of hours of work by various stakeholders, their 

representatives, and counsel, as well as the Court and Special Masters. 

The Settlement Agreements provide for total payments of $26.0 Billion, assuming full 

participation by all States and political subdivisions (payments may be reduced if States and 

political subdivisions opt out of the Agreements), Of this amount, $2.3 Billion, or about 8.8%, is 

reserved for payment of attorney fees. Specifically, $1 .6 Billion will be placed into an Attorney 

Fee Fund, from which privately-retained counsel ("Individually-Retained Plaintiffs Attorneys" or 

"IRP As") can receive payment upon application to an independent fee-panel. The $1.6 Billion is 

divided into a sub-fund of 60% ($960 Million) to pay for common benefit fees and 40% ($640 

Million) to pay for contingent fees otherwise owed to IRPAs by participating subdivisions. 

Another $350 Million is reserved for reimbursement and payment of attorney fees incurred by 

State Attorneys General for outside-counsel; and $350 Million is also reserved for reimbursement 

3 Specifically, the parties entered into two Settlement Agreements: (I) the '°Distributors Master Settlement 
Agreement," settling claims against the "'Big Three Distributor Defendants," AmerisourceBergen, Cardinal Health, 
and McKesson, dated July 21, 2021; and (2) the "J&JMaster Settlement Agreement," settling claims against 
Manufacturer Defendant Johnson & Johnson, dated July 21, 2021. These two Agreements are posted at 
v.r,nv.NationalOoloidSett!ement.com. The general discussion below of settlement amounts refers to the combined 
amounts under both Settlement Agreements. 
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of attorney fees and costs incurred by State Attorneys General for in-house-counsel.5 Various other 

amounts are designated for payment oflitigation costs, administrative costs, and so on. Ultimately, 

about $23.5 Billion will be allocated to plaintiffs for abating social ills caused by the opioid crisis. 

Roughly half of this amount will be paid to States and Territories, and the other half to political 

subdivisions.7 

The amounts set aside for payment of attorney fees are the result of a multiple-years-long 

negotiation between the Settling Defendants, the AGs, and the PEC, with additional input from 

plaintiffs' counsel nationwide (including those litigating Opioid cases only in State courts). The 

amounts reflect a consensus, after significant deliberation and with this Court's assistance, on what 

is a reasonable amount for attorney's fees payable to IRPAs in this case. 

To be eligible for payment from the Attorney Fee Fund, an IRPA must submit an 

application and also waive any right to enforce a contingent fee contract with their subdivision­

client. 8 Given that an IRPA may have a contingent fee contract calling for the subdivision-client 

to pay 20% ( or 25%, or an even-higher share) of any recovery the subdivision ultimately receives, 

an IRPA is very likely to receive from the Attorney Fee Fund an amount far less than the contract 

would otherwise require.9 All of the firms that are members of the PEC have agreed to this 

5 See Distributors Master Settlement Agreement, Exhs. S, T. 

7 More precisely, the Settlement Agreements have a "default allocation" providing that 15% will go to States, 15% 
will go to subdivisions, and 70% will go to a fund shared by States and subdivisions. See Distributors Master 
Settlement Agreement §V.C 1, at 29. A given State and its subdivisions can agree to modify this allocation. This 
raises the question of what should be the amount against which an IRPA may charge their contingent fee. For ease 
of calculation, the Court assumes the amount against which a contingent fee is charged by an IRPA representing a 
political subdivision would be 50% of the total default allocation-that is, the 15% the subdivision receives directly, 
plus half of the 70% shared fund. See also footnote 28, below. 

'See Distributors Master Settlement Agreement, Exh. R §§G.2 & G.3.a. 

9 Of the 35,000 or so political subdivisions in the United States that are eligible to participate in the Settlement 
Agreements, about 75% by population entered into contingent fee contracts with IRP As. If every one of these 
contracts calls for payment of only a 20% contingent fee (which is clearly a low estimate), and assuming half of the 
$23.5 Billion is allocated to the subdivisions (with the rest allocated to the States), then total contingent fees owed 

3 
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arrangement. 10 This last sentence is worth repeating - the plaintiffs' attorneys who have actually 

shouldered the enormous load in obtaining the Settlement Agreements (and expended well over 

$100 Million in out-of-pocket expenses) have committed to waiving all of their contingent fee 

contracts and accepting instead the amount of contingent fees available from the Attorney Fee 

Fund. This amount is almost certain to be less than I 0%.11 

That said, a few States have put into place what the parties refer to as a "Back-Stop," which 

may provide additional funds to further compensate !RP As who represent participating 

subdivisions within that State.12 The Back-Stop is designed to further incentivize !RP As to waive 

their right to enforce contingent fee contracts and instead apply to the Attorney Fee Fund, by 

making additional funds available to compensate !RP As. Thus, for example, an !RP A representing 

a State subdivision may: (1) waive their right to enforce their 25% contingent fee contract; (2) 

apply for payment from the Attorney Fee Fund and receive a 7.5% fee; and (3) also apply for 

payment from the State Back-Stop and receive an additional 7.5% fee. 14 Alternatively, the IRPA 

would be roughly $1.76 Billion ($23.5 Billion x 75% x 20% x 50%)-which is more than the entire Attorney Fee 
Fund. 
10 PEC attorneys have agreed to waive their contingent fee contracts with subdivision clients who, as a group, stand 
to be allocated over half of the settlement funds. 

11 Back-of-the-envelope calculations suggest an IRPA who applies to the Attorney Fee Fund for payment of fees 
otherwise owed by a client-subdivision under'a contingent fee contract may receive in the range of 6-10% of the 
amount allocated to the subdivision. Specifically: (I) 40% of the Attorney Fee Fund ($640 Million) is reserved for 
payment ofIRPAs' contingent fees; (2) assuming halfofthe $23.5 Billion is allocated to the subdivisions, they will 
receive $11.75 Billion; (3) about 75% of the $11.75 Billion ($8.8125 Billion) is subject to a contingent fee contract; 
and ( 4) the resulting ratio is 7.3% ($640M / $8.8125B). Allocation of contingent fees from the Attorney Fee Fund, 
however, will not be uniformly pro rata, so a given IRPA 's percentage will fall within a range near 7%. 

12 See Distributors Master Settlement Agreement, Exh R §LR (defining "State BackMStop Agreement" as "Any 
agreement by a Settling State and private counsel for Participating Subdivisions in that State ( or legislation enacted 
in that State) to provide, adjust, or guarantee attorneys' fees and costs, whether from the Attorney Fee Fund or any 
other source recognized in the agreement or legislation."). 

14 This example is hypothetical. The Court does not know exactly how much an attorney might expect to receive 
from the Attorney Fee Fund for contingent fees, or from any State Back-Stop, because multiple factors go into those 
calculations. Further, different States have put into place, or are contemplating, different Back-Stop provisions with 
different payout rates, different Back-Stop fee caps, and so on. Indeed, it may even be the case (for example) that a 
State Back-Stop allows for payment of additional contingent fees up to another 15% (on top of the 7.5% from the 
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may choose to forgo compensation from the Attorney Fee Fund and State Back-Stop and instead 

enforce their 25% contingent fee contract-which, of course, would lead to the subdivision-client 

ultimately receiving 25% less for abatement of opioid-related social ills than if the IRPA waived 

the contract and applied to the Attorney Fee Fund.15 

Finally, it is critical to note that, even taking into account State Back-Stops, the Settlement 

Agreements still provide for an over-all attorney fee cap: "In no event may less than eighty-five 

percent (85%) of the [total settlement funds] ... be spent on Opioid Remediation."16 

With all of those mechanisms and considerations in mind, and for the reasons discussed 

below, the Court now orders that contingent fee contracts for all IRP As representing entities that 

participate in the Settlement Agreements shall be capped at 15% - which is still a much higher 

percentage than PEC attorneys will receive. 17 In other words, IRP As who represent any 

subdivision that opts in to the Settlement Agreements have the following choice: (1) forgo 

payment of any kind from the Attorney Fee Fund and any State Back-Stop, and instead enforce 

their contingent fee contract, but the contingent amount is hereby capped at 15%; or (2) waive 

Attorney Fee Fund), but State funds earmarked to pay for those additional contingent fees are sufficient to pay only 
a supplemental 10%. 

The fundamental reason for a State's adoption of a Back-Stop is that the Settlement Agreements call for different 
payment levels to the States and subdivisions depending upon participation rates; and subdivision participation rates 
will be higher if subdivisions know they will not have to pay a percentage of their recovery to an 1RPA (even though 
they agreed to do so). Put simply, the Attorney Fee Fund and Back-Stops combine to incentivize greater subdivision 
participation and thus higher ultimate payouts by the Settling Defendants to both the States and subdivisions. A 
State may therefore rationally conclude that a portion of the settlement funds it receives is well-spent on payment of 
a portion of contingent fees otherwise owed to attorneys representing subdivisions within the State. 

15 Because the Settlement Agreements provide for payment to subdivisions over 18 years, IRP As who choose to 
enforce their contingent fee contract will receive their fees over that same time period. In contrast, lRP As who 
choose to waive their contingent fee contract and apply to the Attorney Fee Fund will be paid their contingent fees 
over seven years. See Distributors Master Settlement Agreement, Exh. R §II.A. 

16 Distributors Master Settlement Agreement § V .B. l, at 28. 

' 7 As did the court in In re Oil Spill by the Oil Rig DEEPWATER HORIZON in the Gulf of Mexico, on Apr. 20, 
2010, this Court addresses contingent attorney fees now, prior to final consummation of the settlement agreement, so 
that subdivisions contemplating participation can fully weigh their options and the parties can more quickly gauge 
participation levels. See 2012-WL 2236737, at *I, n.1 (E.D. La. June 15, 2012). 
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their right to enforce their contingent fee contract, apply to the Attorney Fee Fund for contingent 

and common benefit fees, and also apply for any applicable State Back-Stop funding. 18 

A subdivision may choose not to participate in the Settlement Agreements at all (that is, 

opt out), in which case this Order has no effect on any contingent fee contract the subdivision may 

have with an IRPA. If the subdivision does participate in the Settlement Agreements, however, 

then any contingent fee contract that subdivision has with an IRPA is hereby capped at 15%.19 

Stated differently, the 15% cap the Court imposes with this Order applies to all contingent fee 

contracts any IRPA has with any entity that chooses to participate in the Settlement Agreements-­

including subdivisions that have not filed any litigation against the Settling Defendants, those that 

have filed litigation pending in State courts, and those that have cases pending in this MDL.21 The 

Court's reasons and jurisdictional basis for this Order are set out below. 

18 This Order does not prohibit an IRPA from receiving more than a total of a 15% fee if received from the Attorney 
Fee Fund and/or a Stale Back-Stop. Those funds have already been reserved for payment of fees and an IRPA's 
receipt of payment through that mechanism will not work directly to decrease the amount of funds the IRP A's 
subdivision~client finally obtains for abatement of the opioid crisis. This Order only prohibits an IRP A from 
receiving more than a total of a 15% fee if subtracted directly from the settlement proceeds received by the 
subdivision-client (which would, of course, work to decrease what the subdivision-client can ultimately spend on 
abatement of the opioid crisis). The reason for this difference is that what makes for a "reasonable fee" depends in 
large part on how the fee affects the client's net recovery. AU of that said, the Court further believes it begins to 
become unreasonable if the total contingent fees an attorney receives from the Attorney Fee Fund and any 
State Back-Stop combined exceeds 15%. But the Court chooses not to strictly cap contingent fees available from 
State Back-Stops at this time. In any event, it appears the State Back-Stop agreements currently in place generally 
provide for supplemental funding that yields a total fee at or below 15% of the local governments' total share of the 
settlement. 
19 This Order does not address an IRP A's contractual right to recover costs. It addresses only attorney fees. 

21 This Order also caps contingent fees owed to attorneys who have contracted with State Attorneys General, 
although those attorneys will receive a portion of their fees from a different settlement fund. See Distributors Master 
Settlement Agreement Exh. S (creating a "State Outside Counsel Fee Fund"). The Court is quick to confirm, 
however, as it has before, that it is not exercising jurisdiction over any case filed by any Attorney General; it is 
exercisingjwisdiction only over attorneys who come to the l\IDL Court to seek attorney fees pursuant to the 
Settlement Agreements. See docket no. 146 at 1 ("'The Court recognizes it has no jurisdiction over (i) the AGs or 
their representatives, (ii) the State cases they have filed, or (iii) any civil investigations they may be conducting."). 
Of course, all of the attorneys who will seek fees from the State Outside Counsel Fee Fund will also be seeking fees 
from the Attorney Fee Fund, which this Court is administering. 
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Discussion 

Mass tort MDLs, such as this Opioid Crisis Litigation, can serve an invaluable public 

good.22 As Judge Weinstein observed, "[l]itigations like the present one are an important tool for 

the protection of consumers in our modem corporate society, and they must be conducted so that 

they will not be viewed as abusive by the public; they are in fact highly beneficial to the public 

when adequately controlled." In re Zyprexa Prods. Liab. Litig., 424 F.Supp.2d 488,494 (2006). 

Recognizing the value of mass torts, contingent fee contracts are accepted in the American 

legal system to incentivize attorneys to bring these cases. Contingent fee contracts are often viewed 

skeptically by the public, however, especially when the amounts earned by plaintiffs' attorneys are 

extremely large. Because mass tort MDLs, by definition, affect vast numbers of individuals in our 

society-which is undeniably the case in the opioid crisis-these MDLs are closely followed and 

highly scrutinized by the media and the public. This is even more true with the Opioid MDL, 

because plaintiffs are, in large part, governmental entities stewarded by politicians who are 

obligated to share the progress of the case with their constituents. 

When attorneys' contingent fee contracts yield unreasonable or excessive amounts, the 

outsized payments to lawyers can undermine public faith in the judicial system. See In re Guidant 

Corp. Implantable Defibrillators Prods. Liab. Litig., 2008 WL 682174, at *17 (D. Minn. Mar. 7, 

2008) ("The fairness of the terms of such agreements reflects directly on the Court and the legal 

profession."); see also Fla. Patient's Comp. Fundv. Rowe, 472 So. 2d 1145, 1149-50 (Fla. 1985), 

holding modified by Standard Guar. Ins. Co. v. Quanstrom, 555 So. 2d 828 (Fla. 1990) ( quoting 

Baruch v. Giblin, 122 Fla. 59, 63, 164 So. 831, 833 (1935)) ("The attorney's fee is, therefore, a 

21 See Contingent Fees in Mass Tort Litigation, 42 Tort Trial & Ins. Prac. L.J. 105, I I I (2006) ("The purposes of 
mass tort litigation are to deter activities that harm people and to compensate people who are harmed."). 
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very important factor in the administration of justice, and ifit is not determined with proper relation 

to that fact it results in a species of social malpractice that undermines the confidence of the public 

in the bench and bar. It does more than that. It brings the court into disrepute and destroys its 

power to perform adequately the function of its creation."). This is why rules of professional 

conduct invariably impose upon contingency fee contracts a "requirement of reasonableness." In 

re Vioxx Prods. Liab. Litig., 650 F.Supp.2d 549, 559 (2009) (citing Model Rules of Professional 

Conduct R. J.S{a)). 

It is incumbent, then, upon this Court to maintain public confidence in the legal system by 

ensuring the contingent fee contracts applicable to funds distributed under the Settlement 

Agreements are "reasonable under the circumstances." Bowling v. Pfizer, Inc., 102 F.3d 777, 779 

{6th Cir. 1996). The Court is also cognizant that "the circumstances" include the economic realities 

of bringing mass tort cases such as the Opioid Crisis Litigation. Aggregation of!arge numbers of 

cases can be expensive to administer and prosecute. There are enormous overhead costs in the 

early stages of litigation. And the contingent nature of the fee arrangements can make the cases 

risky to bring. Given these factors, the Court must carefully balance appropriate compensation for 

high-quality attorneys against those same lawyers' ethical obligation to charge no more than a 

reasonable fee.23 

Although orders capping fees are often unpopular with the plaintiffs' bar, 24 it is 

indisputable that the Court has the authority to examine and modify attorneys' contingent fee 

13 For a thorough discussion of the competing incentives that must be balanced when contemplating the regulation of 
contingent fee contracts, see Contingent Fees in Mass Tort Litigation, 42 Tort Trial & Ins. Prac. L.J. 105 (2006) 
(cited favorably by J. Fallon in his opinions in In re Vioxx, 574 F.Supp.2d 606 (2008), and 650 F.Supp.2d 549 
(2009)). 

24 See Eldon E. Fallon, Common Benefit Fees in Multidistrict Litigation, 74 La. L. Rev. 371,379 (2014) ("At the 
outset, it is important to recognize that judicial review of the fee arrangements of the attorneys appearing before the 
court is not only controversial but unpleasant."). 
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contracts. Specifically, "[i]n the context of mass tort litigation, 'a c'ourt that exercise[s] inherent 

power to prevent a violation of the lawyers' professional responsibility to charge only reasonable 

rates would be acting within tbe parameters of inherent authority as described by the Supreme 

Court."' In re Vioxx, 650 F.Supp.2d at 560 (quoting Contingent Fees in Mass Tort Litigation, 42 

Tort Trial & Ins. Prac. L.J. 105, 127 (2006)). See also In re Zyprexa Prods. Liab. Litig., 424 

F.Supp.2d 488, 492 (2006) ("The judiciary has well-established authority to exercise ethical 

supervision of the bar in both individual and mass actions. This authority includes the power to 

review contingent fee contracts for fairness."); In re Rio Hair Naturalizer Prod. Liab. Litig., 1996 

WL 780512, at *20 (E.D. Mich. Dec. 20, 1996) ("It is well-settled that the court has the inherent 

authority to regulate contingency fees to ensure that they are not excessive or unreasonable.") 

(quoting In re A.H Robbins Co., Inc., 86 F.3d 364 (4th Cir. 1996)).25 

In addition to this inherent supervisory authority to regulate contingent fees, several courts 

have relied upon their equitable powers under a quasi-class action theory. See In re Vioxx, 650 

F.Supp.2d at 558-59; In re Zyprexa, 424 F.Supp.2d at 491-92; In re Guidant, 2008 WL 682174, 

at * 17. The Opioid MDL is not a class action and the Settlement Agreements are not class action 

settlements.26 Other MDL courts overseeing cases that also were not class actions, however, found 

equitable authority for fee cap orders in the text of the MDL statute, 28 U.S.C. § 1407. Judge 

Fall on again: 

Admittedly, the Federal Rules of Civil Procedure expressly provide that district 
courts may require reasonable fees in class actions while the MDL statute lacks an 
analogous provision. Compare Fed. R. Civ. P. 23(g)(l)(C)(iii), and Fed. R. Civ. P. 

25 See also In re Guidant, 2008 WL 682174, at *18 (same); Expert Report of William B. Rubenstein, MDL No. 
2323, Doc, No. 9526 (Dec. 11, 2017) (adopted by In re Nat'/ Football League Players' Concussion Inj. Litig., 2018 
WL 1658808, at *3 (E.D. Pa. Apr. 5, 2018) ("Myriad prior class action and non-class action MDL courts have 
concluded that a court's inherent authority over lawyers practicing before it enables the court to cap contingent fee 
contracts.") (listing cases). 

26 See In re Nat'/ Prescription Opiate Wig., 976 F.3d 664 (6tb Cir. 2020) (Doc. 3509) (reversing certification ofa 
settlement "negotiation class',). 
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23(h), with 28 U.S.C. § 1407. This statutory difference, however, is not the end of 
the story. First, the MDL statute requires that transferee courts "promote the just 
and efficient conduct of such actions." 28 U.S.C. § 1407(a). In the context of 
contingent fee arrangements, implementing a reasonable cap promotes justice for 
all parties by allowing claimants to benefit (as their attorneys have) from the 
economies of scale and increased efficiency that an MDL provides. Certainly, this 
statutory language lends support to the proposition that MDL courts, like class 
action courts, can exercise equitable authority to examine the reasonableness of 
fees. 

In re Vian:, 650 F.Supp.2d at 558. 

Although not a class action, the Opioid MDL retains many important characteristics of a 

class action, so treatment as a quasi-class action is appropriate. Most notably, while many mass­

tort MDL settlements define eligible claimants as those with pending cases filed by a date certain, 

the Settlement Agreements here contemplate virtually all States and their political subdivisions as 

eligible claimants, even if they have not filed a case and regardless of whether they have retained 

counsel. As a practical matter, the Settlement Agreements function much like a class action 

settlement, where the rights of non-MDL claimants (and non-litigating claimants) are affected. 

Thus, the Court has the equitable authority and responsibility to carefully monitor the Settlement 

Agreements and all related fee agreements to ensure they are fair to all potential stakeholders.27 

27 In sum, the Court's authority to enter this fee cap Order derives from: (1) the Court's inherent supervisory 
authority to regulate contingent fees and to superintend attorney professional conduct; and (2) its equitable powers 
under a quasi-class action theoty. Judge Fallon also identifies a third source of authority: express authority granted 
in the agreement itself by the parties to the settlement agreement. This third source of the Court's authority is also 
present here. See, e.g., Distributors Master Settlement Agreement, Exh. R, §1.C (defining the "Attorney Fee Fund" 
as "'An account consisting of funds allocated to pay attorneys' fees approved pursuant to Section II of this Fee 
Agreement established by Order of, and under the ongoing jurisdiction of, the MDL Court"), Even without this 
express authority, however, the Court would still be allowed and obligated to cap contingent fee contracts as 
appropriate, 

The Court notes these sources of authority are similar to those frequently cited in common benefit cases, see Eldon 
E. Fallon, Common Benefit Fees in Multidistrict Litigation, 74 La. L. Rev. 371,379 (2014) ("By and large, the legal 
bases relied on by courts that have reviewed and altered contingent fee contracts in MDL cases for reasonableness 
are similar to the justifications for creating a common benefit fee fund."), and common benefit fee assessments on 
attorneys with cases not before the l\IDL judge is an unsettled issue. Compare In re Avandia Mkig., Sales Pracs. & 
Prod. Liab. Litig., 617 F. App'x 136, 141 (3d Cir. 2015) and In re Gen. Motors LlC Ignition Switch Litig., 477 F. 
Supp. 3d 170, 180 (S.D.N.Y. 2020) (allowing the assessment); with In re Roundup Prods. Liab. Litig., No. !6-md-
02741-VC (N.D. Cal. Jun. 22, 2021) (ECF. 13192) and In re Genetically Modified Rice Litig., 2010 WL 716190, at 
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In light of all of these considerations, the Court concludes a cap on individual contingent 

fee contracts of 15% of the client's total award28 yields a maximum, reasonable fee under the 

circumstances of this case. Participating subdivisions and their counsel can, of course, agree to 

something less than the Court's cap under the unique circumstances of their relationship. But the 

Court is convinced of the reasonableness of its cap for several reasons: (I) it prevents subdivisions 

from effectively paying attorney fees twice; (2) it promotes equity in the distribution of the fund; 

(3) the PEC attorneys who negotiated the settlement have indicated to the Court they intend to 

waive their contingent fee contracts and utilize the Attorney Fee Fund; and (4) the proposed 

settlement amount is so large that customary contingent fee percentages would disproportionately 

over-compensate attorneys and reflect poorly on the legal profession. The Court explicates each 

of these reasons below. 

*I (E.D. Mo. Feb. 24, 20IO), aff'd, 764 F.3d 864 (8th Cir. 2014) (stating the court did not have jurisdiction to make 
such an assessment). 

While the justifications for the Court's authority are similar and the reasoning of those cases is enlightening, 
assessment of a common benefit fee to reimburse attorneys who perform common benefit work is not the issue 
addressed here. In each of those cases, the court determined it had some level of jurisdiction (or not) over non-MDL 
cases by virtue of counsel in those cases having used common benefit work. Compare In re Gen. Motors, 477 F. 
Supp. 3d at 180 ("If Common Benefit Work Product is used in non-Common Benefit claims or actions, they shall be 
subject to the assessment."); with In re Roundup, No. 16-md-02741-VC at 23-24, 30-31 (ECF. 13192). Here, the 
Court asserts its authority by virtue of the Settlement Agreements Attorney Fee Fund, and the Court caps contingent 
fee contracts for subdivisions who opt in to the Agreements and receive funds from the Settlement administered by 
the Court. 

28 It is not entirely clear to the Court how IRPAs representing subdivisions will calculate the amount against which a 
contingent fee is charged. As noted earlier, the Settlement Agreements have a "default allocation" providing that 
15% of the settlement funds will go to States, 15% will go to subdivisions, and 70% will go to a fund shared by 
States and subdivisions. See, e.g., Distributors Master Settlement Agreement §V.C.l at 29. Thus, there is room for 
argument that the contingent fee should be charged against: (a) only the 15% portion that goes directly to the 
subdivisions; or (b) this 15% portion plus half (or some other fraction) of the 70% portion shared by the 
subdivisions with the State; or (c) some other division of the settlement payment Further, State--specific agreements 
between the State and its subdivisions may alter the default allocation and/or clarify what the share is against which 
a contingent fee should be charged. The Court takes no firm position on this question here. but it appears the fairest 
and most equitable result, absent explicit agreement otherwise, is that an IRP A should charge the contingent fee 
against, at most, 50% of the total allocation. See Distributors Master Settlement Agreement, Exh. S, 1{5.b (stating the 
multiplicand against which the contingency percentage will be applied by IRPAs retained by States will be 50% of 
the total allocation). 

I I 
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Double Payment 

The Attorney Fee Fund, which amounts to $1.6 Billion, contains a $640 Million sub-fund 

specifically for payment ofIRPA fees. In other words, money that would otherwise go to political 

subdivisions to abate the opioid crisis in their communities has already been reserved to pay their 

individual attorneys as part of the structure of the deal. The same is true for the State Outside 

Counsel Fee Fund - $350 Million has been reserved to pay individual attorneys hired by States; 

this is money that would otherwise go to the States to abate the opioid crisis. This totals nearly $ I 

Billion earmarked to pay IRP A fees. 

Were the Court to allow IRP As to collect their uncapped contingent fees from their clients' 

settlement distribution, those clients would effectively be paying attorney fees twice: (I) $ I Billion 

of settlement funds otherwise available to participating States and subdivisions under the 

Settlement Agreements is automatically reserved instead to pay for contingent fees; and (2) if the 

IRP A opts to enforce their contingency fee contract, then the client must pay the IRP A's fee out 

of the client's disbursement from the remaining $23.7 Billion in settlement fund~. The fee cap 

works to limit the second payment, to the extent that payment is required. 

While attorneys are still entitled, under the settlement agreement, to forgo the Attorney Fee 

Fund and instead seek fees from their subdivision-clients' share of the settlement distribution, 

counsel's contingent fee is now capped to ensure an appropriate share of the money intended for 

abatement of the opioid crisis is actually used for that purpose. The Court's cap is necessary to 

ensure that client-subdivisions, and not just their attorneys, benefit from the economies of scale 

provided by aggregation. See In re Vioxx, 650 F.Supp.2d at 558 ("In the context of contingent fee 

arrangements, implementing a reasonable cap promotes justice for all parties by allowing 

claimants to benefit (as their attorneys have) from the economies of scale and increased efficiency 

that an MDL provides."). 

12 
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In sum, the Settlement Agreements already provide for payment of a fair portion of 

an IRPA's contingent fee; this Order ensures an IRPA will not over-reach and require their client 

to pay still more contingent fees beyond a reasonable amount. 

Equitable Distribution 

The Court again makes clear that the 15% fee cap applies to all contracts between all 

participating States and political subdivisions and their IRP As, not just those who may have cases 

already transferred into the MDL. Any entity that opts in to the Settlement Agreements subjects 

its counsel to the jurisdiction of this Court for the limited purpose of ensuring counsel receives no 

more than reasonable fees. 

Indeed, to hold otherwise would produce deeply inequitable and even absurd results. 

Consider the following hypothetical. Two similarly-sized and -populated counties in the same 

State--County A and County B---opt in to the proposed settlement agreement and are each entitled 

to receive $1 Million of settlement funds. Both Counties signed 25% contingent fee contracts with 

an IRPA. County A's IRPA drafted and filed a complaint in the MDL, reviewed ARCOS data, 

and amended County A's complaint appropriately. In contrast, County B's IRPA did nothing 

beyond entering into a contingent fee contract for 25% of his client's settlement proceeds. 

If the Court were to cap the contingent fees of only those attorneys with cases in the MDL, 

then: 

• County A's attorney would choose between: (1) a capped 15% contingent fee of 

$150,000; or (2) payment from the Attorney Fee Fund and State Back-Stop, amounting to 

(say) $160,000; but 

• County B's attorney could enforce his contingent fee contract for $250,000, receiving 

almost twice the fees for virtually no work. 

13 
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This result not only provides compensation far in excess of a reasonable fee for the work 

County B's attorney performed, it is also terribly inequitable between the two attorneys and their 

client-subdivisions. County A would ultimately receive either $850,000 (if the IRPA enforced the 

capped contingent fee contract) or $1 Million (if the IRPA waived his contract and obtained 

payment under the Settlement Agreements) to abate the opioid crisis. County B, which received 

far fewer services from its attorney, would receive only $750,000.29 The Court's contingent fee 

cap, therefore, adds a deep measure of uniformity and equity to the extraordinarily complicated 

Settlement Agreements. The fee cap will work to benefit !RP As who worked diligently on behalf 

of their clients, the clients themselves, and also the individuals in this country who are suffering 

the social ills caused by the opioid crisis. 

Ultimately, the fee cap ensures local governments will receive more resources to address 

and abate the opioid crisis, so that the general public is the true beneficiary of the Settlement 

Agreements. 

PEC Attorneys 

The Court is also persuaded of the reasonableness of its cap by the fact that all of the PEC 

attorneys, who have worked diligently for well over three years to attain these extraordinary 

settlements, negotiated the structure of the Attorney Fee Fund and have committed to using it 

themselves. The Court puts great weight on the judgment of those attorneys-all of whom have 

their own individual subdivision-clients-who have invested immense amounts of time and money 

into this MDL. That they believe the Attorney Fee Fund is reasonable and intend to use it 

themselves in lieu of their own contingent fee agreements indicates to the Court that the percentage 

29 Notably, a hypothetical, similarly-situated County C, which did not retain counsel at all, would receive the entire 
$1 Million settlement distribution. 

14 
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they implicitly negotiated (roughly 6-l 0%) is reasonable. The Court is skeptical, therefore, of the 

reasonableness of contingent fee contracts that would allow IRPAs to receive fees far in excess of 

what they could receive through the Attorney Fee Fund. From this perspective, a 15% cap is 

generous. 

Proportionality 

The settlement in this case easily qualifies as a "mega fund."30 It is among the largest in 

our nation's history. Were the Court to allow IRPA contingent fees to exceed the Court's capped 

percentage, total attorney fee awards would be enormous. This would reflect poorly on the legal 

profession and the judicial system.31 Further, the fees would be "in excess of a reasonable fee" 

measured against the work performed, and so would violate an IRPA 's ethics rules. Ohio Rules of 

Professional Conduct, R. l.5(a) (2020) (emphasis in original). This conclusion is buttressed most 

strongly by the fact that all parties to the Settlement Agreements concurred that at least 85% of 

the total settlement funds must be spent on remediation of the opioid crisis. 

Having carefully considered all of the factors discussed above, the various positive and 

negative incentives engendered by a fee cap, and the ultimate goal of the MDL, the Court 

concludes a I 5% fee cap is reasonable to compensate !RP As for their work. A contingent fee in 

30 As the value of the monetary relief in a settlement goes up, contingent fees should generally go down. See 
FEDERAL JUDJCJAL CENTER, MANUAL FOR COMPLEXLITTGATION (Fourth) §14.121 at 188-89 (citing In re Prudential 
Ins. Co. of Am. Sales Practices Litig., 148 F.3d 283, 339-40 (3d Cir. 1998)) ("Accordingly, in 'mega-cases' in which 
large settlements or awards serve as the basis for calculating a percentage, courts have often found considerably 
lower percentages of recovery to be appropriate. One courfs survey of fee awards in class actions with recoveries 
exceeding $100 million found fee percentages ranging from 4.1 % to 17 .92%."); see also In re Zyprexa Prods. Liab. 
Wig, 424 F.Supp.2d 488, 495-96 (2006) (reviewing state laws that reduce the percentage an attorney can accept on 
contingency as the value of the award goes up). 

31 See Dennis E. Curtis & Judith Resnik,Contingency Fees in Mass Torts: Access, Risk, and the Provision of Legal 
Services When Layers of Lawyers Work/or Individuals and Collectives of Clients, 47 DePaul L. Rev. 425,434 n.27 
(1998) (discussing how "a one-third attorney fee in million and biBion dollar cases stuns even professionals 
accustomed to large payments.") (citing Fight over Attorney Fees Overshadows Tobacco Deal, Orlando Sentinel, 
Oct. 5, 1997). 

15 



Case: 1:17-md-02804 Doc#: 3814 Filed: 08/06/21 16 of 16. PagelD #: 516241 

excess of 15% of the client's total award under the Settlement Agreements is presumptively 

unreasonable. 

* * * * * * 

Finally, the Court allows that some IRPAs may have performed extraordinary work on 

behalf of their subdivision-clients and taken on substantial risk that is far beyond the norm in these 

opioid cases. A 15% fee cap is reasonable to compensate !RP As for the work actually performed 

litigating against the Settling Defendants in the vast majority of opioid cases, but it is conceivable, 

in rare circumstances, that a 15% capped contingent fee would not adequately compensate an IRP A 

for work actually performed. See In re Vioxx Prods. Liab. Litig., 650 F.Supp.2d 549, 564-65 

(2009). In those rare cases, the Court will permit an IRPA who forgoes application to the Attorney 

Fee Fund and instead enforces their contingent fee contract to move for an upward departure from 

the fee cap and present evidence of exceptional work, extraordinary risk, and insufficient 

compensation. 

IT IS SO ORDERED. 

/s/ Dan Aaron Polster August 6, 2021 
DAN AARON POLSTER 
UNITED STATES DISTRICT JUDGE 
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