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the State Floodplain Mapping Fund established in Title 
12, section 409 and the Community Resilience Partner-
ship Program established in Title 5, section 3109.  Until 
that contingency is met, the Department of Agriculture, 
Conservation and Forestry shall continue to administer 
the floodplain management program and the State 
Floodplain Mapping Fund and the Office of Policy In-
novation and the Future shall continue to administer the 
Community Resilience Partnership Program.  The Di-
rector of the Maine Office of Community Affairs shall 
notify the Secretary of State, the Secretary of the Sen-
ate, the Clerk of the House of Representatives and the 
Revisor of Statutes when the State Resilience Office re-
ceives funds sufficient to administer the programs under 
this section. 

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

Effective April 22, 2025, unless otherwise indicated. 

CHAPTER 34 
S.P. 14 - L.D. 5 

An Act to Clarify the Law 
Regarding Prior Authorization 

for Air Ambulances 

Emergency preamble.  Whereas, acts and re-
solves of the Legislature do not become effective until 
90 days after adjournment unless enacted as emergen-
cies; and 

Whereas, Public Law 2023, chapter 591 prohibits 
a health insurance carrier from requiring an air ambu-
lance service provider to obtain prior authorization be-
fore transporting an enrollee to a hospital or between 
hospitals for urgent care; and 

Whereas, the Legislature intended to limit the ap-
plication of that provision to air ambulance service pro-
viders that are nonprofit organizations; and 

Whereas, the language clarifying that the provi-
sion applied to air ambulance service providers that are 
nonprofit organizations was inadvertently omitted from 
Public Law 2023, chapter 591; and 

Whereas, this legislation corrects that omission 
and must take effect as soon as possible in order to ef-
fectuate the Legislature's intent; 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 leg-
islation 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: 

Sec. 1.  24-A MRSA §4303-F, sub-§1, ¶E, as 
amended by PL 2023, c. 591, §3, is further amended to 
read: 

E.  A carrier may not require a ground ambulance 
service provider to obtain prior authorization be-
fore transporting an enrollee to a hospital, between 
hospitals or from a hospital to a nursing home, hos-
pice care facility or other health care facility, as de-
fined in Title 22, section 328, subsection 8.  A car-
rier may not require an air ambulance service pro-
vider that is a nonprofit organization to obtain prior 
authorization before transporting an enrollee to a 
hospital or between hospitals for urgent care. 

Sec. 2.  Retroactivity. This Act applies retroac-
tively to August 9, 2024. 

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

Effective April 22, 2025. 

CHAPTER 35 
S.P. 261 - L.D. 580 

An Act to Protect Maine 
Consumers by Prohibiting Fees 
Charged for Receiving Paper 

Statements from Financial 
Institutions and Credit Card 

Issuers 

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

Sec. 1.  10 MRSA §9420, sub-§2, as enacted by 
PL 2011, c. 226, §1, is repealed. 

See title page for effective date. 

CHAPTER 36 
H.P. 401 - L.D. 633 

An Act Concerning the 
Restoration of Electricity 
During Emergencies for 

Certain Medically Vulnerable 
Individuals Who Rely on 

Electronic Medical 
Apparatuses 

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

Sec. 1.  35-A MRSA §3144, sub-§2, ¶E, as 
enacted by PL 2019, c. 120, §1, is amended to read: 

E.  Procedures for deployment of internal and ex-
ternal resources during an emergency, including 
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field employees, supplies and equipment needed; 
and 

Sec. 2.  35-A MRSA §3144, sub-§2, ¶F, as en-
acted by PL 2019, c. 120, §1, is amended to read: 

F.  Provisions to ensure the safety of the employees 
and external contractors engaged in emergency re-
sponse efforts.; and 

Sec. 3.  35-A MRSA §3144, sub-§2, ¶G is en-
acted to read: 

G.  Procedures for the identification of and out-
reach plans regarding customers who have a docu-
mented need of electricity for essential medical 
equipment, including an apnea monitor for an in-
fant, a cuirass respirator, a hemodialysis machine, 
an intravenous feeding machine, an intravenous in-
fusion machine, an oxygen concentrator, a  
positive-pressure respirator, a respirator or ventila-
tor, a rocking bed respirator, an aspirator, a tank-
type respirator or any other medical equipment 
necessary for an individual whose medical condi-
tion is likely to be significantly triggered or exac-
erbated by a continued loss of electricity in a way 
that will adversely impact that individual's health. 

See title page for effective date. 

CHAPTER 37 
H.P. 495 - L.D. 765 

An Act to Amend the Laws 
Governing the Controlled 
Substances Prescription 

Monitoring Program 

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

Sec. 1.  22 MRSA §7246, sub-§5, as amended 
by PL 2017, c. 360, §2, is further amended to read: 

5.  Prescriber.  "Prescriber" means a licensed 
health care professional or veterinarian with prescrip-
tive authority, including a licensed health care profes-
sional or veterinarian who uses telehealth in providing 
health care to prescribe controlled substances to patients 
located in this State. 

Sec. 2.  22 MRSA §7246, sub-§8 is enacted to 
read: 

8.  Telehealth.  "Telehealth" has the same meaning 
as in Title 24-A, section 4316, subsection 1, paragraph 
C. 

Sec. 3.  22 MRSA §7249, sub-§1, as amended 
by PL 2017, c. 360, §3, is further amended to read: 

1.  Information required.  Except as provided in 
subsection 1‑A or 1‑B, each dispenser shall submit to 
the department, by electronic means or other format 

specified in a waiver granted by the department, spe-
cific items of information regarding dispensed con-
trolled substances as determined by the department 
from the following list: through rules adopted to imple-
ment this subsection. 

A.  The dispenser identification number; 

B.  The date the prescription was filled; 

C.  The prescription number; 

D.  Whether the prescription is new or is a refill; 

E.  The National Drug Code (NDC) for the drug 
dispensed; 

F.  The quantity dispensed; 

G.  The dosage; 

H.  The patient identification number; 

I.  The patient name; 

J.  The patient address; 

K.  The patient date of birth; 

L.  The prescriber identification number; 

M.  The date the prescription was issued by the pre-
scriber; and 

N.  The department-issued serial number if the de-
partment chooses to establish a serial prescription 
system. 

Sec. 4.  22 MRSA §7250, sub-§8, as enacted by 
PL 2017, c. 460, Pt. F, §6, is amended to read: 

8.  Report regarding program.  The department 
shall provide to the joint standing committee of the Leg-
islature having jurisdiction over health and human ser-
vices matters on or before January April 15th of each 
year, and at such other times as the committee requests, 
data pertaining to the aggregate number of prescriptions 
of each drug required to be included in the program, the 
number of prescribers participating in the program cat-
egorized by specialty, any historical trends or patterns 
in prescribing practices within the State, any progress in 
the implementation of information sharing agreements 
authorized by subsection 4‑A and any other information 
pertaining to the work of the program as requested by 
the committee that is reasonably available to the depart-
ment, as long as all information reasonably likely to re-
veal the patient or the prescriber or other person who is 
the subject of the information has been removed. 

Sec. 5.  22 MRSA §7254, as amended by PL 
2017, c. 213, §11, is repealed. 

Sec. 6.  32 MRSA §2210, sub-§2, ¶A, as en-
acted by PL 2015, c. 488, §13, is amended by amending 
subparagraph (5) to read: 

(5)  Other circumstances determined in rule by 
the Department of Health and Human Services 




