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Good afternoon Senator Bailey, Representative Mathieson, and esteemed members of the 

Committee on Health Coverage, Insurance, and Financial Services. I am House Speaker Ryan 
Fecteau, and I have the privilege of representing my hometown of Biddeford. . 

I am here today to present LD 2208, An Act to Oflset Federal Cuts to Health Insurance for 
Certain Maine Families and Seniors, which I am proud to sponsor. 

As we all know, in Maine and across the country, the rising cost of health care is creating a 

crisis for individuals and families. Hardworking Mainers are being forced to choose between 

critical health care and affording other essentials like groceries, rent, or childcare. Recent 

federal action — including the passage of the so called “One Big Beautiful Bill Act” 
, otherwise 

known as H.R. 1 — has threatened to push this crisis to a breaking point. Cuts to Medicaid 

will present a significant cost to the state, and will mean that thousands of Mainers will lose 

vital health coverage.
A 

On top of that, many Mainers who have enrolled in coverage through the CoverME.gov 
marketplace are no longer able to afford coverage due to federal inaction on extending 

enhanced subsidies that, beginning in January, has resulted in premium increases in the 

double digits. One in three people in Maine who canceled their healthcare plans this year 
because they could not afford them. We know that more uninsured individuals will result in 
even further strain on our hospital system, where we already face unit and hospital closures, 

especially in more rural areas of the state. 

We are just beginning to see the impacts of these changes. Now is the time to take bold action 
to help protect Maine residents from these attacks on our already broken health care system. 

That is why I put forward LD 2208, which I am calling the One Big Beautiful Health Care 
Bill, a funding bill with targeted initiatives intended to support Mainers across the health care 

continuum and to help our families and seniors when they need it most. 

First, LD 2208 proposes a Rural Health Stabilization Fund, which would comprise $50 
million in general funds to provide grants to support rural health care services. The



amendment that was distributed Tuesday ahead of this public hearing clarifies that the intent 

of this fund is to complement existing funding that is geared towards protecting and restoring 

hospital services. Like most Mainers, I am dismayed to see hospitals closing services such as 

maternity care. Expecting parents should not have to worry and be anxious about traveling 

long distances to get the care they need during what should be a joyous moment. 

The bill also proposes a Health Care Premium Stabilization fund, which targets affordability 

in the individual market. This fund will establish a state subsidy that is intended to replace 

the Enhanced Premium Tax Credits, which Congress allowed to expire beginning January 1, 

2026. My intent is to mirror the eligibility and level of subsidy as established in The*American 
Rescue Plan Act and later extended by the Inflation Reduction Act. This will enhance the level 

of subsidy for individuals and families below 400% of the Federal Poverty Level (or FPL), and 

will allow for those over 400% FPL to access subsidy if their health insurance premiums 

would exceed 8.5% of their monthly household income. I understand there is a Wide range of 

cost estimates for the cost of replacing the EPTCs, so I will defer to the Office of the Health 

Insurance Marketplace and OFPR in determining the most accurate cost estimate to fund the 

subsidy. 

To further address affordability for the individual and small group health insurance markets, 

this bill includes a one-time lump sum payment to MGARA, Maine’s reinsurance program, 

with the aim of lowering 2027 premiums. I will note that this was drafted prior to the 

committee’s actions on LD 519, which in part establishes an ongoing general fund 

appropriation to strengthen the program. I kept this section in my amendment, but I defer to 

the committee on whether to retain this moving forward. 

Finally, LD 2208 would establish a MaineCare Federal Response Fund. This fund is intended 

to be used at the Department’s discretion to make up for federal funding reductions to the 

MaineCare program due to changes in federal policy. This is not intended to fund coverage 

for those who are no longer eligible for MaineCare, but to continue funding MaineCare 

benefits as they currently stand, should federal matching funds be reduced. It also includes 

money set aside to assist the Department with technology improvements and the robust 

outreach that will be required to make sure all those who remain eligible can retain their 

coverage — despite the burdensome administrative requirements that will go into effect 

following the passage of H.R. 1. 

Health care is a fundamental right. In the face of reckless cuts at the federal level, I hope we 

can come together totreaffirm that Maine will do everything within our power to support 

families, providers, and communities across the state. 

I am proud to present this bill, which will make sure all Maine people can access the health 

care they need and deserve. Thank you for your time and your consideration of the proposal, 

and I would be happy to take any questions. .
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DRAFT COMMITTEE AMENDMIENT:
A 

LD 2208, An Act to Offset Federal Cuts to Health Insurance for Certain Maine Families and Seniors
l 

[Changes from original bill shown by strikethrough; new shown in boldvitalics] 

Amend the bill by striking out everything after the enacting clause and inserting in its place the following: 

Sec. 1. 22 MRSA §1730-B is enacted to read: 

§1730-B. RuralI=IespitalHealth Stabilization Fund?-regra-m ‘ 
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1047 Rural Hes~pitalHealtiz Stabilization Fund. The Rural Hospital Health Stabilization Fund,referred to in this 
section as "the fund," is established as aidedicated. nonlapsing fund administered by the department to support "the 
department initiatives approved under the Rural Health Transformation Program established in the federal budget 
reconciliation bill, H.R. 1 (Section 71401 of Public Law 119-21 specifically those initiatives that benefit rural 
health providers in this State and that promote accessri and affordability of health care for residents of the State in 
rural areas The department may receive money from:any_gift\_’ _grant‘,' 

contribution. legislative apf>rop_riation§allocation or transfer or bond proceeds. The money in the fund may be’used 
only for the purposes described in this subsection and ‘paying_pr0'gra1n 

administration costs.
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2 4. Rulemaking. The department may adopt rules to implement this section. Rules adopted pursuant to this 
subsection are routine technical rules as defined in Title 5. chapter 37 5. subchapter 2-A. 

Sec. 2. 22 l\/[RSA §3l98 is enacted to read: 

§3198. Health Care Premium Stabilization Fund 

1. Fund established. The Health Care Premium Stabilizationllund, referred to in this section as "the fund." is 
established as a dedicated, nonlapsing fundadministered by the department to maintain coverage for residents of the 
State through the Maine Health Insurance Marketplace, established in chapter 1479 
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2. Sources of. fund. The fund consists of amounts appropriated or allocated by the State. The department may 
receive money from any_gift,_grant, contribution. legislative appropriation. allocation or transfer or bond proceeds. 

3. Uses of fund. The department shall use the fund to establish a state subsidy to offset the financial impact of the 
expiration of the enhanced premium tax credits under the American Rescue Plan Act of 2021, Public Law 1 17-2. The 
subsidy must be used to increase the amount of assistance available to those previously eligible for subsidies under 
the federal Affordable Care Act, Public Law 111-148 and to expand assistance to those with an income at or above 
below 400% of the federal poverty level» if the recipient's m0nthlLpremium cost of the second lowest cost silver 
health plan. as defined in section 36B(b)(3)(B) of the federal Internal Revenue Code a—sil=ve1=eategei=v—l=iea-lth 

would,_prior to the receipt of a subsidy under this section. exceed 
8.5% of the recipient's monthly household income. 

4. Rulemaking. The department may adopt rules to implement this section. Rules adopted pursuant to this 
subsection are routine technical rules as defined in Title 5. chapter 375. subchapter 2-A.

' 

Sec. 3. 22 MRSA §3l99 is enacted to read:
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§3199. MaineCare Federal Response Fund 

1. Fund established. The MaineCare Federal Response Fund, referred to in this section as "the fund." is established 
as a dedicated. nonlapsing fundadministered by the department to supplement funding for the MaineCare program in 

the case of funding revenue shortfalls due to reductions in federal contributions that support MaineCare programs. 

The department may use funds in the fund to enhance program outreach and to address changes to federal requirements 
related to program eligibilitv and renewals. The department mav not use funds in the fund to expand eligibility or 
services under the MaineCare program '

A

' 

3

' 

2. Rulemaking. The department may adopt rules to implement this section. Rules adopted pursuant to this 

subsection are routine technical mles as defined in Title 5, chapter 375; subchapter 2-A. 

Sec. 4. Appropriations and allocations. The following appropriations and allocations are made. 

ADMINISTRATIVE AND FINANCIAL SERVICES, DEPARTMENT OF --

_ 
,

A 

Miscellaneous Acts and Resolves - Finance 0306 
'

' 

l

- 

Initiative: Appropriates one-time funding to be distributed to the Maine Guaranteed Access Reinsurance Association 
to increase the reinsurance program for the 202] coverage year.

T

T

J 

GENERALFUND < 1 

’
5

' 

\ 2025-26 ' 2026-27 

All Other . 

A 

$0 
A 

$80,000,000 

GENERAL FUND TOTAL 7 $0 $80,000,000 

ADMINISTRATIVE FINANCIAL 
SERVICES, DEPARTMENT, OF

A

A 

DEPARTMENT TOTALS ' 

2025-26 2026-27 

GENERAL FUND $0 
‘ 

$80,000,000 

DEPARTMENT TOTAL - ALL FUNDS $0 $80,000,000 

HEALTH AND HUMAN SERVICES, DEPARTMENT OF 
Health Care Premium Stabilization Fund N566

‘
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Initiative: Provides one-time funding for the Health Care Premium Stabilization Fund. 

GENERAL FUND 2025-26 

All Other $0 

2026-27 

$17,300,000 

GENERAL FUND TOTAL $0 

MaineCare Federal Response Fund N568 .

i 
n 

$17,300,000 

Initiative: Provides one-time funding to address reductions in federal funding for the MaineCare program offset 
with $5,000,000 set aside that may be used for 

technology improvements at the Office for Family Independence and Office of MaineCare Services to implement 
federal policy changes. The emen% department may also use these funds to enhance outreach 
to help with the rollout of new federal requirements related to eligibility and renewals’. 

GENERAL FUND I 

" 2025-26 

All Other $0 

GENERAL FUND TOTAL $0 

Rural Health Hos~pitaliSt' abiliiati0n Fund N567 

- 

2,026-27 

$105,000,000 

$105,000,000 

Initiative: Provides one-time funding to support approved department initiatives under the Rural Health 
Transformation Program 

GENERALFUND A 
' ' 

’ 
A 

2025-26 

All Other $0 

2026-27 

$50,000,000 

GENERAL FUND TOTAL . $0 

HEALTH AND SERVICES, 
DEPARTMENT OF ' 

DEPARTMENT TOTALS 2025-26 

GENERAL FUND $0 

$50,000,000 

2026-27 

$172,300,000

4
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DEPARTMENT TOTAL - ALL FUNDS $0 $172,300,000 

' SECTION TOTALS 2025-26 2026-27 

GENERAL FUND 7 $0 $252,300,000 

SECTION TOTAL - ALL FUNDS $0 $252,300,000 

SUMMARY 

This amendment replaces the bill. The amendment does the following.
"

- 

1. It establishes the Rural Health Stabilization Program to provide funding to support the Department of Health and 

Human Services’ approved initiatives under the Rural Health Transformation Program established in the federal budget 

reconciliation bill, H.R. 1 (Section . _7.l40l of Public Law 119-2l)~ , specifically those initiatives that benefit rural health 
providers in this State and that promote 

, 

access and affordability of health care for residents of the State in rural areas. 

2. It establishes the Health Care Premium Stabilization Fund to establish a state subsidy to offset the financial 

impact of the expiration of the enhanced premium tax credits under the American Rescue Plan Act of 2021, Public Law 
117-2, to those residents of the State that receive health care coverage under the Maine Health Insurance Marketplace 
who were previously. eligible for subsidies under the federal Affordable Care Act. 

3. It establishes the MaineCare Federal Response Fund to supplement funding for the MaineCare program in the 
event of funding revenue shortfalls due to reductions in federal contributions that support MaineCare programs. It 

provides that the funding is not intended to be used to expand eligibility or services for the MaineCare program. 

4. It provides’ one-time funding to the Maine Guaranteed Access Reinsurance Association to increase the 

reinsurance program for the 2027 coverage year.

I
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