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Senator Gratwick, Representative Hymanson, and distinguished members of the
Joint Standing Committee on Health and Human Services, I am Sarah Calder,
Director of Government Affairs for MaineHealth, and I am here to testify Neither
For Nor Against LD 1961, " An Act to Establish the Trust for a Healthy Maine”.
MaineHealth is Maine s largest integrated non-profit health care system that
provides the full continuum of health care services to the residents of eleven
counties in Maine and one in New Hampshire. As part of our vision of “Working
together so Maine communities are the healthiest in America,” MaineHealth has a
long history of being a statewide leader and collaborator on tobacco prevention
and control. For 20 years we have administered the Maine Tobacco Helpline,
where every year over 10,000 Mainers obtain help in quitting tobacco addiction,
including from cigarettes and vaping products. We have also been active members
in the Maine Tobacco Coalition, the Breathe Easy Coalition, and the Maine Lung
Cancer Coalition.
As further evidence of our strong commitment to tobacco control efforts, the
MaineHealth Management Team voted to recommend that the State of Maine
fund the comprehensive tobacco prevention and control efforts at the US Centers
for Disease Control and Prevention (CDC) recommended minimum levels of
$15.9 million. We know that evidence-based, statewide tobacco prevention and
control programs that are comprehensive, sustained, and accountable have been
shown to reduce the number of people who smoke, as well as the burden of
tobacco-related diseases and deaths.
While we fully support the overall intention of LD 1961, which is to increase and
maintain funding to address tobacco addiction, we feel that the strategies in the
bill will not achieve this goal. Three states – North Carolina, Ohio, and Indiana –
passed and implemented very similar external trust funds with separate
governance for their tobacco settlements. All three of these funds were eliminated
within several years. All three of these states’ tobacco prevention and control
funding levels are currently 10% or less than the CDC recommended minimum
levels. By contrast, Maine’s funding level is currently at 75%, and is the third
highest in the country. Only California and Alaska spend a higher proportion of
the CDC recommendations on tobacco than Maine. Additionally, the three states
that created external trust funds have higher youth and adult smoking rates than
Maine.

A non-tobacco trust fund for prevention was created in Massachusetts in 2012
through assessments on health insurers and hospitals. Like the above examples, it
only lasted for several years, and was dissolved by the Legislature in 2018.
The only somewhat successful tobacco settlement trust fund we could identify
was in North Dakota, which created one in 2008 through a ballot measure. Yet,
even then, their funding level as a percentage of CDC recommendations is 56%,
compared with 75% for Maine. And their smoking rates are higher than Maine’s.
We also have significant concerns about the budget challenges that are created by
this bill, especially for MaineCare funding. The original 1999 priorities set out in
Maine statute for funding from the Master Settlement Agreement for tobacco
included health insurance expansion for low-income people, and Medicaid
funding has been a part of the tobacco settlement funding since the beginning.
Health coverage for low income people provides access to comprehensive health
care, including preventive services, which is well-aligned with the broad goals for
these funds. Additionally, dollar amounts to each state in the Master Settlement
Agreement itself were based on states’ Medicaid costs due to tobacco. We agree
that tobacco prevention and control needs to be the top priority for funding from
the tobacco settlement, but with 20 years of funding MaineCare through the
tobacco settlement, we also feel there are major challenges to defunding
MaineCare through the strategies set out in this bill.
Again, we are supportive of the overall intent of prioritizing tobacco prevention
and control funding with Maine’s share of the Master Settlement Agreement, and
appreciate the work of advocates to bring proposals forward. We hope the
Legislature and Administration can find suitable strategies to accomplish this that
have a track record of success in other states and do not disrupt MaineCare
funding. We are happy to help with that process. Thank you and I would be happy
to answer any questions you may have.

