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Representative Gramlich, and Esteemed Members of the Joint Standing Committee on Health 
Coverage, Insurance, and Financial Services, as you know, my name is Donna Bailey, and I 

proudly represent Senate District 31, which includes Buxton, Old Orchard Beach, and Saco. 
Today I am pleased to introduce my bill LD 784, “An Act to Require Health Insurance Coverage 
for Specialized Risk Screening for First Responders and Other Public Safety Professionals.” 

Last year, I presented the original version of the bill, LD 444, before this committee. I am 
grateful that a majority of my colleagues on this committee supported it. Unfortunately, despite 
passing both the Senate and the House, with strong, bipartisan support, the Chief Executive held 
the bill, and she ultimately pocket-vetoed it. 

The amended version before you all today still seeks to address the same problem: Many health 
insurance plans and policies do not cover preventative cancer and other screenings for 
firefighters, first responders, and police officers. 

As I introduce this bill, I would like to share a story from Saco Fire Department Lieutenant Sarai 
Briggs. Lieutenant Briggs, a mother of three, decided to pay for the cost of a cancer screening. 
Even though she had no symptoms, the test detected thyroid cancer. Luckily for Lieutenant 
Briggs, she made the decision at the right time: The cancer was caught early — and now she is 
cancer free. 

While Lieutenant Briggs was willing to spend the money for the cancer screening, many others 
do not or cannot make that same decision. As she told Channel 8 News, “I know for a fact that 
people don't; they don't want to spend the money, or they can't spend the money. The $350 is not 
something that you can necessarily just take out of a two-week paycheck and throw in another 
direction." 

In that same news story, Norah Hogan reported that firefighters are regularly exposed to at least 
13 chemicals, including arsenic and sulfuric acid, which cause cancer. Norah also cited data from 
the American Cancer Society, which found that firefighters have a 9% higher risk for cancer — as
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compared to the general population. That risk goes up for certain types of cancer, like non- 
Hodgkin’s lymphoma and prostate cancer. 

LD 784 would ensure that medical professionals consider the unique risk factors associated with 
the profession when recommending and conducting preventive screenings. It would also require 
that insurance companies cover the screenings. 

The repeated exposure to traumatic events is a known factor in shortening the life expectancy of 
our first responders. These individuals face not only physical challenges but also significant 
mental and emotional burdens as they navigate the aftermath of emergencies. Certain preventive 
screenings and tests can measure the toll that repeated exposure to traumatic events takes on the 
personal health of first responders. There are specific indicators, lipids and markers that reveal 
health conditions. 

Currently, preventive screenings necessary to catch the early onset of health impacts related to 
first responder risks are not engaged without a clear presenting factor unrelated to how the health 
effects in this population are present. For instance, most insurances do not cover negative 
screenings for cancer except in certain circumstances, while some have age-related triggers like 
mammograms or screenings for colon cancer. 

These brave men and women put their health, lives, and personal safety on the line to keep our 
communities protected and safe. When a crisis, disaster or emergency strikes, we count on them. 
We camiot eliminate all the risks associated with these occupations, but we can take this step to 
help them afford screenings and tests to detect the potentially life-changing, life-threatening 
medical diagnoses that they are at a higher risk for. If we take this step, we can ensure that 
firefighters, first responders, and police officers live longer, healthier lives. 

I thank the Committee for its time, and I would be happy to answer any questions. 

o@-\ 
Donna Bailey 
State Senator, Senate District 31 

Buxton, Old Orchard Beach, and Saco
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UDS Health Screening Snapshot 
Maine State 
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