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Good afternoon, Senator Rotundo, Representative Gattine, Senator Ingwersen, Representative Meyer, and
distinguished members of the Joint Standing Committees on Appropriations and Financial Affairs, and Health
and Human Services. My name is Rebecca Boulos, and I am Executive Director of Maine Public Health
Association. I grew up in Maine and currently reside in South Portland. I am here today to present testimony
about allocations related to the Fund for a Healthy Maine in the Governor’s proposed Biennial Budget.

MPHA is the state’s oldest, largest, and most diverse association for public health professionals. We represent
nearly 850 public health professionals and 70 organizations across Maine. Our mission is to advance the health
of all people and places in Maine.

Fund for a Healthy Maine

In 1998, Maine was one of 46 states to settle a lawsuit with the tobacco industry. Per the Tobacco Master
Settlement Agreement (MSA), Maine receives annual payments from the tobacco industry to compensate
taxpayers for the health harm and financial cost related to tobacco use. These payments have averaged $50
million annually and are scheduled to be received in perpetuity. Maine’s legislature at the time was forward
thinking and established statute (“the Fund for a Healthy Maine™) that outlined how the money should be spent
— with an explicit focus on tobacco use prevention and treatment. Recognizing that effective tobacco prevention
and treatment policy includes improving other determinants of health, including addressing challenges
associated with healthcare in rural areas, the legislature also included funding for school-based health centers,
oral health, and other health programs.

Over time, and particularly starting in 2013, more of these funds have been used for Medicaid reimbursement.
This has meant a steady decline for prevention programming, with 70% of the revenue being consistently
allocated for Medicaid reimbursement and only 30% being used for prevention activities; despite data that show
it’s less expensive to prevent chronic diseases than to treat them. Indeed, research conducted by the Trust for
America’s Health demonstrates that the Return-On-Investment 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. The numbers
clearly show that investing in disease prevention is a good deal for Mainers.

The Fund is facing a structural deficit, such that the state has allocated more monies from the Fund than it will
receive from the MSA in future years. The MSA only includes combustible cigarettes; new and popular tobacco
products — like e-cigarettes and synthetic nicotine pouches — were not included in the Agreement. As sales of
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combustible cigarettes have declined, the state’s revenue from the MSA is decreasing, and will continue to do
so. In other words, the Fund’s budget is no longer sustainable.

It’s good news that the Governor’s budget proposal does not appear to make cuts to current FHM programs.
This acknowledgment of the importance of prevention, and its return on investment, is much appreciated among
Maine’s public health professionals. However, the budget proposal does include a concerning restructuring of
the FHM. The Governor’s proposed budget moves $22.1M in FHM baseline allocations for programs and
positions to the General Fund, plus another $1.2M to a lead prevention special revenue account. This
restructuring would convert the tobacco settlement to being used almost exclusively for MaineCare, rather than
multiple interconnected and essential prevention initiatives. This also disconnects Maine’s tobacco prevention
and treatment programs, as well as other prevention initiatives, from their naturally aligned funding source.

While this restructuring may appear to resolve the structural deficit in the Fund, there is no practical benefit to
moving FHM programs to the General Fund, only potential downside. FHM prevention programs that have been
investing in healthy kids and communities for decades could be lost if competing for taxpayer dollars. It’s
important to keep the Fund intact and keep it focused on prevention.

We have seen this structural deficit coming for several years. To identify possible strategies, the 131st
Legislature passed LD 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.” The legislation,
sponsored by Senator Rotundo, and funded by private philanthropy, enabled a bipartisan group of legislators,
representatives from the Office of the Maine Attorney General, the Governor’s Office, and experts from various
sectors in public health to come together and identify strategies for sustainably funding public health programs
in Maine — including resolving the structural deficit in the Fund for a Healthy Maine. One of the
recommendations that emerged — with unanimous support and two abstentions — was to allocate a portion of the
state’s tobacco tax to the Fund. I was honored to serve on this Commission with Senator Rotundo,
Representative Graham, Representative Ducharme, and Senator Bennett and the 10 other Commissioners.

This opportunity remains available to us now. By moving a percentage of Maine’s overall tobacco excise tax
revenue into the FHM each year, prevention programs will not need to be moved to the General Fund. There is
no fiscal impact on making this structural adjustment and keeping the Fund intact. Creating an annual stream of
tobacco excise tax revenue into the FHM further strengthens the alignment of funding sources and uses.

Maine can be proud of our FHM legacy. We have consistently used the Fund for supporting the health of Maine
people when most other states have let the opportunity of the tobacco settlement slip through their fingers. We
can and must protect Maine’s only dedicated source of funding for public health and prevention by securing the
Fund for future generations.

MPHA has a longstanding commitment to protecting the Fund for a Healthy Maine (see our 2021 Historical
Report here) and advancing planful approaches to public health funding and programming in Maine. Please help
us secure the Fund for the Future.

Lead Prevention Funding

We support the proposal to increase the per gallon paint fee from $0.25 to $0.75 to support the Lead Poison
Prevention Fund, which supports various activities to prevent lead exposure. Lead exposure causes serious
health problems, particularly among young children. Their smaller, developing bodies increase their
susceptibility to absorbing and retaining lead, leading to a range of possible detrimental health effects, including
headaches, stomach pain, behavioral problems, anemia, and deficits in cognitive function. Lead is particularly
dangerous because once it is absorbed; it is distributed throughout the body, which is why these health impacts I
just listed cross our body systems. Most lead ends up in bone, where it can interfere with the production of
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blood cells and the absorption of calcium, an essential mineral for bone development, muscle contraction, and
nerve and blood vessel function.

Public Health Nursing

In 2017, MPHA joined dozens of advocates in supporting LD 1108, “An Act to Restore Public Health Nursing
Services.” This bipartisan legislation, sponsored by the Honorable Brownie Carson, restored Maine’s public
health nursing workforce. We support continued funding for this essential part of Maine’s local public health
system. These health professionals are the local face of public health throughout the state and are especially
critical at a time when access to healthcare in rural areas continues to be a challenge.

I would be happy to answer any questions or provide additional information. Thank you for your consideration
of our testimony.
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Secure the Fund for a Healthy Maine for the Future

In 1998, Maine was one of 46 states that settled a lawsuit with cigarette manufacturers for illness and death
caused by tobacco use. Maine’s governor and legislature recognized and honored the intent of the settlement
dollars by using the Tobacco Master Settlement Agreement to create the Fund for a Healthy Maine. The Fund
was carefully designed to receive Maine’s settlement funds and invest in programs that 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.

For decades, the Fund has served as a source of revenue for critical public health prevention programs in Maine,
but settlement payments are based on national combustible cigarette sales (electronic vaping products and
nicotine pouches were not included in the 1998 settlement), so the Fund is now facing a significant structural
deficit as combustible cigarette sales decrease.

It’s very good news that the Governor’s budget proposal does not appear to make cuts to current FHM
programs. This acknowledgment of the importance of prevention, and its return on investment, is much
appreciated among Maine’s public health professionals. However, the budget proposal does include a very
concerning restructuring of the FHM.

The Governor’s proposed budget moves $22.1M in FHM baseline allocations for programs and positions to the
General Fund, plus another $1.2M to a lead prevention special revenue account. This restructuring would
convert the tobacco settlement to being used almost exclusively for MaineCare, rather than multiple
interconnected and essential prevention initiatives. This also disconnects Maine’s tobacco prevention and
treatment programs, as well as other prevention initiatives, from their naturally aligned funding source.

There is no practical benefit to moving FHM programs to the General Fund. FHM prevention programs that
have been investing in healthy kids and communities for decades could be lost if competing for taxpayer
dollars. It’s important to keep the Fund intact and keep it focused on prevention.

Luckily, there is a simple solution. By moving a percentage of Maine’s overall tobacco excise tax revenue into
the FHM each year, prevention programs will not need to be moved to the General Fund. There is no fiscal
impact on making this structural adjustment and keeping the Fund intact. Creating an annual stream of tobacco
excise tax revénue into the FHM further strengthens the alignment of funding sources and uses.

Maine can be proud of our FHM legacy. We have consistently used the Fund for supporting the health of Maine
people when most other states have let the opportunity of the tobacco settlement slip through their fingers. We
can and must protect Maine’s only dedicated source of funding for public health and prevention by securing the
Fund for future generations.

We urge the Maine Legislature to take this simple, no-cost step. Doing so will secure Maine’s investment in
prevention and position us to be strong and responsive to future health concerns.

Please keep the Fund for a Healthy Maine intact and used as it was intended.
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