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PUBLIC LAW, C. 530

Beginning in the 2026-2027 school year, a school
administrative unit shall develop and implement a pol-
icy that provides access to automated external defibril-
lators at all school-sponsored athletic events in which
students are participating on school property, including
team practices. The policy must include how a person
can access an automated external defibrillator while at-
tending a school-sponsored athletic event. An auto-
mated external defibrillator acquired by a school admin-
istrative unit pursuant to this section must be tested and
maintained according to the manufacturer's operational
guidelines. Appropriate first aid, ambulance, rescue
service or other appropriate local emergency medical
service providers must be notified of the location and
type of automated external defibrillator acquired.

Sec. 2. 20-A MRSA 8§6304-B is enacted to
read:

86304-B. Athletic emergency action plans; auto-
mated external defibrillator

A school administrative unit shall develop and im-
plement an athletic emergency action plan based on rec-
ommendations from a nationally recognized heart
health organization or nationally recognized athletic
training organization that addresses the appropriate,
venue-specific use of an automated external defibrilla-
tor by school personnel to respond to an individual ex-
periencing sudden cardiac arrest or a similar life-
threatening emergency while attending or participating
in a school-sponsored athletic event on school property,
including a team practice.

See title page for effective date.

CHAPTER 530
S.P.314-L.D. 697

An Act to Direct the Maine
Prescription Drug
Affordability Board to Assess
Strategies to Reduce
Prescription Drug Costs and to
Take Steps to Implement
Reference-based Pricing

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

Sec. 1. 5 MRSA 82041, sub-82, as repealed
and replaced by PL 2021, c. 293, Pt. A, 85, is amended
to read:

2. Membership. The board has-5 consists of 6
members with expertise in health policy, health care
data, health care economics or clinical medicine, who
may not be affiliated with or represent the interests of a
pharmaceutical manufacturer or a public payor, as-that

as follows:
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A. Two members appointed by the President of the
Senate. The President of the Senate shall also ap-
point one alternate board member who will partic-
ipate in deliberations of the board in the event a
member appointed by the President of the Senate
elects to be recused as provided in subsection 7,
paragraph B;

B. Two members appointed by the Speaker of the
House of Representatives. The Speaker of the
House of Representatives shall also appoint one al-
ternate board member who will participate in delib-
erations of the board in the event a member ap-
pointed by the Speaker of the House of Represent-
atives elects to be recused as provided in subsection
7, paragraph B; and

C. One member appointed by the Governor. The
Governor shall also appoint one alternate board
member who will participate in deliberations of the
board in the event the member appointed by the
Governor elects to be recused as provided in sub-
section 7, paragraph B-; and

D. The executive director of the Maine Health
Data Organization established by Title 22, section
8703, or the executive director's designee, who
serves as an ex officio, nonvoting member.

Sec. 2. 5 MRSA 82041, sub-89, as repealed
and replaced by PL 2021, c. 293, Pt. A, 85, is amended
to read:

9. Compensation. A Except for the member under
subsection 2, paragraph D, a member of the board and
a member of the advisory council appointed pursuant to
subsection 10, paragraph L are entitled to legislative per
diem and reimbursement for expenses as provided in
section 12004-G, subsection 14-1.

Sec. 3. 5 MRSA 82041, sub-810, as repealed
and replaced by PL 2021, c. 293, Pt. A, 85, is amended
to read:

10. Advisory council. A 12-member 13-member
advisory council is established to advise the board er

establishing-annual-spendingtargets-pursuant-to-section
2042 st i ) :
subseetion-3. The advisory council consists of:

A. The Governor or the governor's designee;

B. The Commissioner of Administrative and Fi-
nancial Services or the commissioner's designee;

C. The Commissioner of Corrections or the com-
missioner's designee;

D. The Commissioner of Health and Human Ser-
vices or the commissioner's designee;

E. The Attorney General or the Attorney General's
designee;
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F. The Executive Director of Employee Health and
Benefits, within the Department of Administrative
and Financial Services, Bureau of Human Re-
sources, or the executive director's designee;

G. A representative from the Maine State Service
Employees Association, appointed by the Gover-
nor, based on a nomination by the association;

H. A representative from the Maine Education As-
sociation, appointed by the Governor, based on a
nomination by the association;

I. A representative from the Maine Municipal As-
sociation, appointed by the Governor, based on a
nomination by the association;

J. A representative from the University of Maine
System, appointed by the Governor, based on a
nomination by the system;

K. A representative from the Maine Community
College System, appointed by the Governor, based
on a nomination by the system; and

L. A representative of consumer interests, ap-
pointed by the Governor, who serves a 3-year
term-; and

M. A representative of health insurance carriers,
appointed by the Governor, who serves a 3-year
term.

Sec. 4. 5 MRSA 82041, sub-812, as repealed
and replaced by PL 2021, c. 293, Pt. A, 85, is repealed.

Sec. 5. 5 MRSA 82042, as repealed and re-
placed by PL 2021, c. 293, Pt. A, 85, is amended to read:

§2042. Powers and duties of the board
The board has the following powers and duties.

PUBLIC LAW, C. 530

1-A. Strategies to reduce costs of prescription
drugs. The board shall:

A. Review prescription drug spending and utiliza-
tion data to identify causes of high spending or ris-
ing spending affecting public payors and private
payors and impacting consumers;

B. Solicit public input to identify cost-related bar-
riers to accessing prescription drugs; and

C. Assess strategies to reduce the cost of prescrip-
tion drugs and reduce the rate of growth in prescrip-
tion drug spending and to reduce cost barriers for
consumers. The review of strategies must include
consideration of the strategies' likely impact on
consumers and overall health care costs and the
feasibility of implementing such strategies. At a
minimum, the board shall assess the following

(1) Empowering the board to assess the af-
fordability of drugs and to establish upper pay-
ment limits;

(2) Implementing reference-based pricing, in-
cluding reviewing potential savings for the
state employee group health plan under Title
5, section 285 by implementing reference-
based pricing for the first 10 drugs negotiated
under the Medicare drug price negotiation pro-
gram established in United States Public Law
117-169 (August 16, 2022);

(3) Recommending annual spending targets
for_prescription drugs for public payors and
implementing strategies for the purchase of
prescription drugs by public payors in order to
meet those annual spending targets, including
group purchasing and formulary alignment.
For the purposes of this subsection, the term
"public payor" means any division of state,
county or municipal government that adminis-
ters a health plan for employees of that divi-
sion of state, county or municipal government
or an association of state, county or municipal
employers that administers a health plan for its
employees, except for the MaineCare pro-

gram;
(4) Recommending annual spending targets

for prescription drugs that could be applied to
one or more segments of the state-requlated
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commercial insurance market and implement-
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If there is additional data required by the board and its

ing strategies to_meet those annual spending

staff that is not already available pursuant to paragraphs

targets;

(5) Implementing transparency requirements
and regulation of supply chain entities, includ-
ing, but not limited to, pharmacy benefits man-
agers, including regarding the role of discounts
and rebates in prescription drug costs;

(6) Implementing strategies to reduce out-of-
pocket costs for prescription drugs through the
requlation of insurance and the rate review
process of the Department of Professional and
Financial Regulation, Bureau of Insurance;

(7) Developing opportunities for engagement
with providers and other health care profes-
sionals to disseminate information about pre-
scription drug costs and pricing; and

(8) Aligning the payment for prescription
drugs with actual drug acquisition costs.

1-B. Other states' experiences. To accomplish
the duties under subsection 1-A, the board shall con-
sider and review the experiences of other states, includ-
ing, but not limited to, the role of prescription drug af-
fordability boards established in other states that are au-
thorized to assess affordability of prescription drugs and
to establish upper payment limits or reference-based
pricing requirements and their requlation of pharmacy
benefits managers.

2. Prescription drug spending data. The board
may consider the following prescription drug spending
data to accomplish its duties under this section:

B. Data compiled by the Maine Health Data Or-
ganization under Title 22, chapter 1683-; and

C. Publicly available data that is available for pur-
chase or for free.

B and C, the board may recommend that the Maine
Health Data Organization adopt rules to collect addi-
tional prescription drug spending data, including data
relating to the prescription drugs common to each for-

mulary. Prescription drug spending data provided to the
board and its staff under this subsection is confidential
to the same extent it is confidential while in the custody
of the entity that provided the data to the board.
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4. Report. The board shall report its any recom-
mendations;—neluding-prescription-drug-spending-tar-

Prendations regarding strategies to reduce the cost of
prescription drugs, other states' experiences and pre-
scription drug spending data to the joint standing com-
mittee of the Legislature having jurisdiction over health
coverage and insurance matters no later than Oeteber1;
2020-and-on January 30th annually thereafter. The joint
standing committee may report out legislation based
upon the report.

5. Rulemaking. The board may adopt rules to
carry out the purposes of this chapter. Rules adopted
pursuant to this subsection are routine technical rules as
defined by chapter 375, subchapter 2-A.

Sec. 6. 22 MRSA 88712, sub-86, as enacted by
PL 2019, c. 471, 83, is amended to read:

6. Data shared with Maine Prescription Drug
Affordability Board. The organization may share data
collected under this chapter with the Maine Prescription
Drug Affordability Board, established under Title 5,
section 12004-G, subsection 14-1, and its staff as long
as any data shared pursuant to this subsection is not fur-
ther disseminated.

Sec. 7. Affordability program. The Maine
Prescription Drug Affordability Board established un-
der the Maine Revised Statutes, Title 5, section 2041,
referred to in this section as "the board,"” in consultation
with its advisory council established under Title 5, sec-
tion 2041, subsection 10 and any technical committees
the board may establish, shall develop a program to re-
duce the impact of prescription drug costs on the State's
health care system, stem the rate of growth in prescrip-
tion drug spending and reduce cost barriers for consum-
ers. The program must be based on the prescription drug
spending data received under Title 5, section 2042, sub-
section 2 and the assessment conducted under Title 5,
section 2042, subsections 1-A and 1-B, include recom-
mended implementation and enforcement strategies and
identify necessary funding and regulatory and legisla-
tive authority.

1. The board shall adopt and submit a preliminary
plan for a prescription drug affordability program in its
annual report due by January 30, 2026 pursuant to the
Maine Revised Statutes, Title 5, section 2042, subsec-
tion 4 to the Joint Standing Committee on Health Cov-
erage, Insurance and Financial Services. The prelimi-
nary plan must include any proposals for legislative ac-
tion needed to implement the program. The joint stand-
ing committee may report out legislation based upon the
report to the 133rd Legislature in 2027.

2. The board shall adopt and submit its final plan
for a prescription drug affordability program in a report
to the joint standing committee of the Legislature hav-
ing jurisdiction over health coverage, insurance and fi-
nancial services matters by October 1, 2027. The final

PUBLIC LAW, C. 531

plan must include any proposals for legislative action
needed to implement the program. The joint standing
committee may report out legislation based upon the re-
port to the Second Regular Session of the 133rd Legis-
lature.

Sec. 8. Appropriations and allocations. The
following appropriations and allocations are made.

OFFICE OF AFFORDABLE HEALTH CARE
Office of Affordable Health Care Z320

Initiative: Establishes and provides funding for one
Public Service Manager Ill position to support the
Maine Prescription Drug Affordability Board with stra-
tegic direction, government and stakeholder relations,
research, writing and administrative work effective Oc-
tober 1, 2025.

GENERAL FUND 2025-26 2026-27
POSITIONS - 1.000 1.000
LEGISLATIVE COUNT

Personal Services $105,855 $147,099
All Other $1,962 $2,019
GENERAL FUND TOTAL $107,817 $149,118

See title page for effective date.

CHAPTER 531
S.P.343-L.D. 784

An Act to Create a Rebuttable
Presumption Related to
Specialized Risk Screening for
First Responders

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

Sec. 1. 24-A MRSA 84301-A, sub-85-B is en-
acted to read:

5-B. First responder. "First responder" means an
employee or occasional employee of a state, county or
municipal government entity or volunteer of a state,
county or municipal government entity that provides or
has the authority to provide fire, emergency medical,
emergency communications, correctional or police ser-
vices.

Sec. 2. 24-A MRSA §4301-A, sub-819-A is
enacted to read:

19-A. Specialized risk screening. "Specialized
risk screening” means any of the following standard,
medically accepted tests:

A. Tests for evidence of any cancer with a known
employment-related risk of exposure for a first re-

sponder;
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