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CHAPTER 587 

4. Cooperate with Government Agencies. Cooperate and 
enter into agreements, contracts and compacts with any 
Government Agency, the National Railroad Passenger Cor­
poration, and any other person, public or private. 

§7175. Initial Funding. 

1. Funds for implementation. The Department is directed 
to seek and use funds necessary for the implementation of 
this subchapter, in an amount not less than $40,000,000, 
exclusive of any interest or other debt service or expenses 
which are paid for funds borrowed through bond issues or 
otherwise. 

2. Expenditure of Funds. These funds must be spent first 
to reinitiate, on or before June 1, 1993, regularly scheduled 
passenger rail service between Portland, Maine and Bos­
ton, Massachusetts, and points between. Any funds that 
exceed those necessary to reinitiate service between those 
points must be spent by the Department to extend, to the 
extent practicable, regularly scheduled passenger rail ser­
vice to other points within and outside of this State, which 
passenger rail service must connect with the service be­
tween Portland, Maine and Boston, Massachusetts. 

§7176. Additional Funding. 

The Department is directed to use all revenues received 
from the operation of the passenger rail service established 
pursuant to this subchapter to pay the operational expenses 
of that service. The Department is directed to seek and 
use funds necessary to pay all operational expenses of this 
passenger rail service that are not met by fares and other 
funds or revenues. For the purposes of this section, "op­
erational expenses" include, but are not limited to, all addi­
tional capital expenses necessary to maintain the passenger 
rail service. 

§7177. Federal Funds. 

The Department may take all actions consistent with this 
subchapter that may be necessary to qualify for, accept and 
disburse any money that the federal government may grant 
or loan to this State to fund any actions required of the 
Department under the terms of this subchapter. 

§7178. Municipalities. 

Any political subdivision of this State may appropriate money 
and take other actions that may aid in the implementation 
of this subchapter. The Department is authorized to pro­
vide funds, including loans and matching grants, to political 
subdivisions in order to encourage their participation in 
implementing this subchapter. 

§7179. Reasonable fares. 

Fares for the passenger rail service established pursuant to 
this subchapter must be set at reasonable levels to encour­
age use of this service. 
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§7180. Satisfaction of operating deficits. 

The Department is directed to obtain all additional funds, 
through borrowing, revenues or other means, necessary to 
satisfy operating deficits arising from expenses, including 
capital expenditures, necessary to ensure the continuation 
of passenger rail service established pursuant to this 
subchapter. 

§7181. Rules of construction. 

This subchapter must be construed liberally to effectuate 
the purposes of this subchapter. Any amount set forth in 
this subchapter is intended to represent a minimum amount 
that may be spent to effect those purposes. The State may 
appropriate and expend additional amounts for those pur­
poses. 

See title page for effective date. 

CHAPTER 588 

S.P. 709 - L.D. 1890 

An Act to Relocate Maine Emergency Medical 
Services from the Department of Human Services 

to the Department of Public Safety Pursuant 
to the Maine Sunset Act 

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

Sec. 1. 32 MRSA §82, sub-§l, as amended by 
PL 1989, c. 857, §61, is further amended to read: 

1. Licenses required. An ambulance service, 
ambulance, first responder service or emergency medi­
cal services person may not operate or practice unless 
duly licensed by the Emergency Medical Services' Board 
pursuant to this chapter, except as stated in subsection 
2. 

Faihue sf SIl An ambulance, ambulance service, first re­
sponder service or emergency medical services person that 
fails to obtain licensure saall ffialfe taat ifldi'.'idusl Of orga 
ffiffitiea ~ subject to a fine of not more than $500 or im­
prisonment for not more than 6 months, unless other pen­
alties are specified. 

Sec. 2. 32 MRSA §83, sub-§§9 and 10, as 
enacted by PL 1981, c. 661, §2, are amended to read: 

9. Commissioner. "Commissioner" means the 
Commissioner of HUffiSIl Sef',iees Public Safety. 

10. Department. "Department" means the De­
partment of lIuffisn Sef'liees Public Safety. 

Sec. 3. 32 MRSA §83, sub-§10-A is enacted 
to read: 
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10-A. Director. "Director" means the Director 
of Maine Emergency Medical Services. 

Sec. 4. 32 MRSA §83, sub-§16.A, as enacted 
by PL 1989, c. 857, §66, is amended to read: 

16·A. Maine Emergency Medical Services. "Maine 
Emergency Medical Services" means the board, the stare­
wi6e emergency medical services director; and the staff 
hired ay the direetor within the Department of Public 
Safety responsible for carrying out the purposes of this 
chapter. 

Sec. 5. 32 MRSA §83, sub-§18, as amended 
by PL 1987, c. 273, §2, is repealed. 

Sec. 6. 32 MRSA §84, sub-§1, 1IA, as amended 
by PL 1985, c. 730, §§9 and 16, is further amended to 
read: 

A The board shall conduct an emergency medical 
sefYiees' services program to fulfill the purposes, re­
quirements and goals of this chapter. The board 
shall adopt Stteft the forms, regHlatioas rules, proce­
dures, testing requirements, policies and records as 
may-ee appropriate to carry out the purposes, reo 
quirements and goals of this chapter. 

Sec. 7. 32 MRSA §84, sub·§1, 1IB, as amended 
by PL 1987, c. 402, Pt. A, §166, is further amended to 
read: 

B. Notwithstanding any other provision of law, any 
rule-making hearing held under this chapter and re­
quired by the Maine Administrative Procedure Act, 
Title 5, chapter 375, sHaH must be conducted by the 
board, the Direetor of the Offiee of Emergeaey Medi 
eal SefYiees director or other staff as delegated 
thFe\igfl rHles by rule or a person in a major policy­
influencing position, as defined in Title 5, section 931, 
who has responsibility over the subject matter of the 
proposed rule. 

Sec. 8. 32 MRSA §84, sub-§1, 1IC, as amended 
by PL 1985, c. 730, §§9 and 16, is further amended to 
read: 

C. The board shall appoint a licensed physician as 
statewide emergency medical sefYiees' services medi­
cal director. The physician shall advise the Offiee of 
Maine Emergency Medical Services aad tRe aoard 
and shall carry out the duties assigned to the medical 
director ey this ehapter, ey rHles promHlgated pursu­
ant to this chapter, or as specified by contract. 

Sec. 9. 32 MRSA §84, sub-§1, 1ID, as amended 
by PL 1987, c. 273, §4, is further amended to read: 

D. Rules pFemHlgated adopted pursuant to this chap­
ter sHaH must include, but ~ not Be limited to, the 
following: 
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(1) The composition of regional councils and 
the process by which they come to be recog­
nized as representing their regions; 

(2) The manner in which regional councils 
sHaH must report their activities and finances, 
and the manner in which those activities sHaH 
must be carried out under this chapter; 

(3) The designation of regions within the State; 

(4) The requirements for licensure for all ve­
hicles, persons and services subject to this chap­
ter,8flEi including training and testing of per· 
sonnel; and 

(5) Fees to be charged for licenses under this 
section, elfeept thst ao fee may ae ehsrged for 
the lieeasiag of emergeaey medieal sel1'iees' 
persons Hnder tRis ehspter. 

In adopting any rule under subparagraph (4) wflieIt 
that requires services wflieIt that deliver advanced care 
to meet a specified percentage level of performance, 
the regulation sHaH may not take effect unless the 
level is specified after study, in cOoperation with re­
gional councils and local service units. 

Sec. 10. 32 MRSA §84, sub-§1, 1IE is enacted 
to read: . 

E. With the approval of the commissioner, the board 
shall appoint a Director of Maine Emergency Medi­
cal Services. 

Sec. 11. 32 MRSA §84, sub-§2, as amended 
by PL 1985, c. 730, §§9 and 16, is further amended to 
read: 

2. Goals. The board shall establish and pursue 
its goals as follows. 

A. The board shall monitor the provision of emer­
gency medical services within the State. The board 
shall establish, by rule, its goals in monitoring the 
provision of services and in insuring that these ser­
vices are appropriately delivered. These goals sOOH 
must be in the nature of Objectives and sOOH do not 
constitute absolute requirements. In establishing these 
goals, the board shall seek the input of individuals, 
agencies, services and organizations interested in 
emergency medical services. The board shall also take 
into consideration the goals established by the re­
gional councils pursuant to section 89. 

B. In each year, and in conjunction with the prepa­
ration of the emergency medical sefYiees' services re­
port, the director under the direction of the board 
shall prepare a list of those among the goals wflieIt 
that most need to be pursued in the succeeding year. 
This list sHaH must be made available to the regional 
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councils so that they the regional councils may pro­
pose projects to further particular goals within their 
own regions. 

C. In pursuing these goals, the board may make 
grants to the regional councils for projects they the 
regional councils have proposed, and whleft that the 
board has determined are consistent with the require­
ments and goals of this chapter; contract for services; 
cooperate with other departments or agencies; ac­
cept and disburse granted funds; or act in other law­
ful ways as may best serve the public good. 

Sec. 12. 32 MRSA §84, sub-§3, 'II'11B and E, 
as amended by PL 1985, c. 730, §§9 and 16, are further 
amended to read: 

B. The extent and nature of the continuing pro­
grams of training and su pport for emergency medical 
services carried out by the regional councils, the board 
aad the GfBee of and Maine Emergency Medical Ser­
vices; 

E. The income and expenditures of the board;-eftfle 
Gmee of Emergeaey Medieal Serviees and of the re­
gional councils. 

Sec. 13. 32 MRSA §85, sub-§2, as amended 
by PL 1985, c. 730, §§11 and 16, is further amended to 
read: 

2. Advanced emergency medical treatment. With 
the advice and consultation noted in subsection 1, the 
board may provide, by rule, which advanced skills, tech­
niques and judgments may be supervised by a phYSician 
by means of standing orders, by voice radio and by other 
means. Nothing in this section may preclude protocols 
in a particular region from imposing controls more strict 
than those permitted by the board's rules on the use of 
a skill, technique or judgment. In every case, advanced 
emergency medical treatment &baH must be given in ac­
cordance with protocols. 

The board may establish by rule appropriate licensure lev­
els for advanced emergency medical technicians and fIX the 
qualifications for persons to hold those licenses. 

For those individuals licensed at the advanced level, the 
board shall establish through rules the criteria for licensure 
to include the requirements for renewal. Renewal at the 
advanced level sflttH ~ not ee contingent upon renewal of a 
basic emergency medical technician license, but may be as a 
result of demonstrated competence at the basic level and 
advanced levels. The demonstrated competence at the ba­
sic level for advanced license renewal may be any combina­
tion of requirements, as established by the board, to in­
clude continuing education requirements, passage of a writ­
ten or practical test, or both, or the successful passage of a 
refresher course. A person licensed at the advanced level 
sflaH-be ~ considered as being licensed at the basic level. 
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Sec. 14. 32 MRSA §86, as amended by PL 
1985, c. 530, §3, is further amended to read: 

§86. Ambulance services and first responder services 

1. Ambulance services and first responder to be 
licensed. Every ambulance service and first responder 
service &baH must be licensed aad shall, operate in ac­
cordance with the regulatioas rules adopted for sueh 
services under this chapter and &baH carry the equip­
ment called for in those regulatioas rules. 

2. Care of patient. Whenever an ambulance trans­
ports a patient from the scene of an emergency, the 
patient &baH must be cared for by a physician or by a 
person licensed under this chapter to provide emergency 
medical care. Whenever an ambulance transports a pa­
tient from a hospital or other health eare health care 
facility to another place, the patient &baH must be cared 
for by: 

A. The physician in charge of the patient's case, by a 
person licensed under this chapter or by a profes­
sional nurse; or 

B. A licensed practical nurse, or other person appro­
priately trained to care for the patient, acting under 
orders from the patient's physician. 

The person specified in this subsection as caring for the 
patient shall accompany the patient in the portion of the 
ambulance where the patient rides. 

2-A. Treatment to be in accord with regional 
medical orders. When an ambulance service or first 
responder service is present at an accident or other situ­
ation in which a person or persons require emergency 
medical treatment, the medical treatment of the patients 
&baH must be carried out in accordance with any rules 
promulgated adopted under this chapter, any protocols 
issued by the Regioaal Medieal Direetor regional medi­
cal director and any verbal orders given under the sys­
tem of delegation established by the Regioaal Medieal 
Direetor regional medical director; except that: 

A. When a patient is already under the persoaal 
supervision of fli&-ewa a personal physician or of a 
physician's assistant supervised by that physician and 
the physician or physician's assistant assumes the care 
of the patient, then for as long as the physician or 
physician's assistant remains with the patient, the pa­
tient shall be cared for as the physician or physician's 
assistant directs. The emergency medical serviees! 
services persons shall assist to the extent that their 
licenses and protocol allow; and 

B. No patient is required to accept treatment to 
which fle the patient does not consent. 

3. Air transportation. Any patient transported 
by air must be flown on a service licensed under Federal 
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Aviation Regulations, Part 135 or Part 121. In such an 
instance, the flight sbaH-be ~ deemed to be an air ambu­
lance; and the patient must be cared for as provided in 
subsection 2. 

Sec. 15. 32 MRSA §87, as enacted by PL 1981, 
c. 661, §2, is amended to read: 

§87. Ambulances 

Each ambulance sHaH must be licensed pursuant 
to this chapter. It sHaH must also meet the design crite­
ria and shall be equipped as specified in regHiatiolls rules 
adopted under this chapter. 

Sec. 16. 32 MRSA §88, as amended by PL 
1989, c. 857, §§70 and 71, is further amended to read: 

§88. Emergency Medical Services' Board 

The Emergency Medical Services' Board, as es­
tablished by Title 5, section 12004-A, subsection 15, sHaH 
ee ~ responsible for the emergency medical serviees' 
services program. 

1. Composition; rules; meetings. The board's 
composition, conduct and compensation sftttlI--6e are as 
follows. 

A. The board shall har/e has one member represent­
ing each regional council, and 7 persons in addition. 
Of the additional persons, one shttlI-ee ~ a physician, 
one an attorney, one a representative of the public, 
one a representative of for-profit ambulance services, 
one a professional nurse, one a representative of first 
responder services and one a representative of not­
for-profit ambulance services. Memeers eeillg ap 
poiatea ill 1986 shall seNe 3 year terms. Of those 
terms enpiriag ill 1987, memeers shall ee appoilltea 
for a term to entella 3 years from the aate of 6lfpira 
Hoa. Of those terms 6l!pirillg ill 1988, memeers saall 
ee appeilltea fer a 3 year periea from tae aate ef 
eltpiraHoa. Of these terms 6lfpirillg ill 1989, 4 mem 
eers saall ee appoilltea for 3 year terms alla 4 mem 
eers shall ee appoilltea for 4 year terms, all from the 
aate of e*piratioll. A:ll appoiatmeats thereafter saall 
ee Appointments are for 3-year terms. Members 
shaH must be appointed by the Governor. The state 
medical director sfla\I--ee ~ an ex officio nonvoting 
member of the board. 

B. The board shall elect its own ehairmaa chair to 
serve for a 2-year term. It may aaopt iaterafi'jfi;j"les, 
that shall reqHire, amoag other thillgs, that the term 
of a memeer who aees Ilot aHeaa regHlarly ee elldea. 
Ia sHeh a ease, allother persoa shall ee appoilltea by 
the CO'/erllor. Whea a positioll ee60mes ,'aeallt, a 
persoll shall ee appoillted by the Cmemor to fill the 
remaillder of the term. The board may adopt inter­
nal rules that may include, but are not limited to, 
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termination of board membership as a consequence 
of irregular attendance. If a board member does not 
serve a full term of appointment, the Governor shall 
appoint a successor to fill the vacancy for the remain­
der of the term. Any board member may be re­
moved by the Governor for cause. The Offire of 
Emergeaey Medieal Sef\'ires shall proviae sHeh staff 
as the eoard reqHires alld shall mailltaill the eoard's 
re60rds aad files. The board may have a common 
seal. The board may establish subcommittees as it 
deems determines appropriate. 

C. The board shall meet at least quarterly, and shaH 
also meet at the call of its ehairmaa chair or at the 
request of 7 of-its members. When the board meets, 
its members shall ee 60mpellsated are entitled to 
compensation according to the provisions of Title 5, 
chapter 379. 

D. A majority of the members appointed and cur­
rently serving shall eOllstitHte constitutes a quorum 
for all purposes and no decision of the board may be 
made without a quorum present. A majority vote of 
those present and voting s!taH-ee ~ required for board 
action, except that for purposes of either granting a 
waiver of any of its rules or deciding to pursue the 
suspension or revocation of a license, the board may 
take action only if the proposed waiver, suspension 
or revocation receives a favorable vote from at least 
2/3 of the members present and voting and from no 
less than a majority of the appointed and currently 
serving members. When the board is required to 
take emergency action and it is Ilot possiele to 601l 
't'eIle convening a meeting of the board in a timely 
manner is not possible, the board may take any ac­
tion authorized by telephonic conference or by any 
other means authorized by rule. 

2. Functions. The board shall perform the fol­
lowing functions. 

A. The board shall direct the operations of the emer­
gency medical sef\'iees' services program. The eoard 
shall adopt rHles ia aeeordaare with the Maille Ad 
miaistrative ProeedHre Aet, Title 5, ehapter 375, to 
earry O\:lt this ehapter. 

B. The With the advice of the commissioner, the 
board shall hold pHblie heariags oa aay proposed 
eflallges ia the rHles allowea for ill this ehapter. Hear 
iags held pHrsHaat to this seetioa are s\:lbjeet to adopt 
rules in accordance with the Maine Administrative 
Procedure Act, Title 5, ehapter 375 to carry out this 
chapter. In order to encourage participation ia-tflese 
at rule-making hearings by emergency medical ser­
vices volunteers, the board shall hold stteft hearings 
as it deems aeeessary in each region as determined 
necessary. Each hearing shaH must be held in the 
evening or at times convenient to the public. At least 
2 members of the board shall attend each hearing. 
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C. The board shall grant licenses pursuant to this 
chapter ana tae rHles proffiHlgatea Hnaer tais eaap 
tef. 

D. The board shall estal9lisa specify in rules the eetT­

aitions Hnaer waiea criteria that must be met as a 
precondition to offering an emergency medical ser­
vices course, refresher course or continuing educa­
tion course ffiHst 1ge eponeorea or offerea. The board 
shall work toward developing consistent educational 
programming in terms of course content, course re­
quirements and quality of instruction. 

E. The board shall keep records and minutes of its 
activities and meetings. These records and minutes 
must be made easily accessible to the public and be 
provided expeditiously upon request. The board shall 
distribute to all licensed emergency medical selvices 
persons a publication listing training and testing op­
portunities, meeting schedules of the board and re­
gional councils, proposed rule changes and other in­
formation judged by the board to have merit in im­
proving emergency medical patient care in the State. 
The board shall create, print and distribute this pub­
lication in the most cost-efficient manner possible. 
Any paid advertising utilized to accomplish this pur­
pose may not be solicited by board members or staff 
and must be included in such a way that endorse­
ment of a product or service by the board can not 
reasonably be inferred. The board may prepare, pub­
lish and disseminate educational and other materials 
to improve emergency medical patient care. 

F. The Direetor of Emergeney Meaieal SefYiees saall 
1ge qHalifiea 19y training or By ~perienee ana saalllge 
~ntea 19y tae Boara of Effiergeney Meaieal Ser 
viess wita appfOval of tae eeffimissioner. The airee 
tor saall sefYe fer an inaefinite terffi, sHbjeet to re 
ffiIY/al fer eaHse 19y tae 190ara wita appro'f'al of tae 
eeffiffiissioner. COffipensation saall 1ge f»fea By tae 
GO'lernor. The aireetor saall aire, sHl9jeet to tae Per 
sonnel Law, staff as reqHirea to enSHre tae proper 
enforeeffient, impleffientatioa ana aaministration of 
tais eaapter. The ~eeHtive aireetor saalllge respon 
sil9le fer tae aaily operations of tae amee of Emer 
geney Meaieal Serviees. 

F-l. With the approval of the commissioner, the 
board shall appoint the director who shall serve for 
an indefinite term. The director must be qualified by 
training or experience and is subject to removal for 
cause. Compensation of the director must be set by 
the board with the approval of the commissioner. 

G. The board shall submit to the Commissioner of 
HHffian SeP,'iees commissioner its budgetary require­
ments in the same manner as is provided in Title 5, 
section 1665, ana tae eeffiffiissioner saall, in tUfn, 
transmit taese reqHireffients to tae BHreaH of-tfie 
Buaget witaoHt any re'/ision, alteration or eaange. 
The Departffieat of IIHffian Stm'iees department shall 
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serve as the fiscal agent for tae 190are aHa affiee of 
Maine Emergency Medical Services. 

H. The With the approval of the commissioner, the 
board may enter into contracts, subject to provisions 
of state law, and delegate this authority to the direc­
tor. The board may also delegate, through rules, to 
tae affiee of Effiergeney Mooieal Ser ... iees or tae oom 
missioner staff, any provision necessary to carry out 
this chapter, including the process of hearings. The 
oifiee ana eepartffient staff mHst aave aeeess to all 
information neeessary to earry OHt taeir responsibili 
ties-: Funds appropriated or allocated to the board to 
be contracted with the regional councils may be dis­
bursed on a sole-source contract basis, according 'to 
guidelines established by the board. Funds must be 
expended in accordance with standard state contract 
or grant procedures and guidelines where appropri­
ate. 

I. The board may establish and collect licensure fees, 
application fees, examination fees, course and con­
ference fees, tuition and other charges as determined 
necessary by the board for the efficient administra­
tion of this chapter. All funds received pursuant to 
this paragraph must be deposited into a non lapsing 
fund established for the purpose. Maine Emergency 
Medical Services shall administer the fund with the 
advice and consent of the commissioner. Funds must 
be deposited with the Treasurer of State to the credit 
of the fund and may be invested as provided by law. 
Interest on these investments must be credited to 
the fund. 

Sec. 17. 32 MRSA §88-A is enacted to read: 

§88-A. Director's duties 

In addition to other duties set out in this chapter, the 
director shall administer Maine Emergency Medical Ser­
vices. With the knowledge and consent of the commis­
sioner, the director shall oversee all personnel matters and, 
subject to the Civil Service Law, may hire personnel as re­
quired to enforce, implement and administer this chapter. 

Sec. 18. 32 MRSA §89, as amended by PL 
1989, c. 857, §72, is further amended to read: 

§89. Regions and regional councils 

1. Regions to be established; regional councils. 
The board shall delineate regions within the State fat: to 
carry out the purposes of this chapter. The board shall 
set out conditions under which an organization in each 
region may be recognized by the board as the regional 
council for that region. A regional council shall, at least 
a minimum, provide adequate representation for ambu­
lance and rescue services, emergency room physicians 
and nurses, each hospital and the general public. A 
regional council sfiftH must be structured to adequately 
represent each major geographical part of its region. Only 
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one regional council sbttH may be recognized in any re­
gion. 

2. Duties of regional councils. The regional councils 
shall function as the primary planning and operational 
units of the statewide emergency medical sef¥iees' ser­
vices system. Each regional council shall carry out an 
annual program, approved by the board, to further the 
goals specified in section 84, subsection 2. Specific re­
sponsibilities of the councils include, but are not limited 
to, the following: 

A. The estselisllffieAt of Establishing a regional medi­
cal control committee; 

B. The SppoiAtffieAt Appointing, subject to approval 
by the board, ef a regional medical director, who 
must be a licensed physician and shall serve as an 
agent of Maine Emergency Medical Services. The 
regional medical director may delegate in writing to 
other licensed physicians, who shall similarly serve as 
agents of Maine Emergency Medical Services, the 
responsibilities of this position; 

C. Advising the board on the licensing of new ambu­
lance, first responder and air ambulance services 
within each region; 

D. Assisting tile eosrs SAS eKeeliti¥e sireetor Maine 
Emergency Medical Services in carrying on a pro­
gram of testing emergency medical sef¥iees' services 
persons within each region, subject to ,availability of 
financial resources for the testing; 

E. Developing a certification and decertification pro­
cess for advanced emergency medical sef¥iees' ser­
vices persons within each region; 

F. Nominating 2 or more candidates from each coun­
cil for a position on the Emergency Medical Services' 
Board, from whom the Governor may select a mem­
ber; and 

G. Establishing regional goals to carry out the provi­
sions of this chapter. 

Sec. 19. 32 MRSA §90-A, as enacted by PL 
1987, c. 273, §8, is amended to read: 

§90-A. Disciplinary actions 

1. Disciplinary proceedings and sanctions. The 
board or its staff shall investigate a complaint, on the 
board's own motion or upon receipt of a written com­
plaint filed with the board, regarding noncompliance with 
or violation of this chapter or of any rules adopted by 
the board. Investigation may include an informal confer­
ence or a hearing or both before the board or tile eosrs's 
staff to determine whether grounds exist for suspension, 
revocation or denial of a license or as otherwise seeffies 
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determined necessary by the board to the fulfillment of 
its responsibilities under this chapter. Hearings sbttH 
must be conducted in conformity with the Maine Ad­
ministrative Procedure Act, Title 5, chapter 375, subchapter 
IV, to the extent applicable. The board Of separtffieAt 
may subpoena witnesses, records and documents, including 
records and documents maintained by a health care fa­
cility or other service organization or person related to 
the delivery of emergency medical services, in any hear­
ing it conducts. 

2. Notice. The board shall notify the licensee of 
the content of a complaint filed against the licensee as 
soon as possible, but in no event later than 60 days after 
the board or its staff receives the initial pertinent infor­
mation. The licensee sllslIlls're has the right to respond 
within 30 days in all cases except those involving an emer­
gency denial, suspension or revocation, as described in 
the Maine Administrative Procedure Act, Title 5, chap­
ter 375, subchapter V. If the licensee's response to the 
complaint satisfies the board or its staff that the com­
plaint does not merit further investigation or action, the 
matter may be dismissed, with notice of the dismissal to 
the complainant, if any. 

3. Informal conference. If, in the opinion of the 
board, the factual basis of the complaint is or may be 
true and it the complaint is of sufficient gravity to war­
rant further action, the board or its staff may request an 
informal conference with the licensee. The board shall 
provide the licensee with adequate notice of the confer­
ence and of the issues to be discussed. The conference 
sbttH must be conducted in executive session of the board, 
subcommittee or staff unless otherwise requested by the 
licensee. Statements made at the conference may not 
be introduced at a ~ subsequent formal administrative 
or judicial hearing unless all parties consent. The li­
censee may, without prejudice, refuse to participate in 
an informal conference if the licensee prefers to imme­
diately hold a formal hearing. If the licensee partici­
pates in the informal conference, the licensee waives the 
right to Object to any participant at the hearing who 
participated at the informal confer'ence. 

4. Further action by the board. If the board 
finds that the factual basis of the complaint is true and 
is of sufficient gravity to warrant further action, it the 
board may take any of the following actions it seeffiS 
sppropriste. 

A. Witll the eOAseAt of tile lieeAsee, the The board 
may enter into a consent agreement wI1ieI1, with the 
consent of the licensee, that fixes the period and terms 
of probation best sssptes necessary to protect the 
public health and safety and to rehabilitate or edu­
cate the licensee. A consent agreement may be used 
to terminate a complaint investigation, if entered into 
by the board, the licensee and the Gftiee Depart­
ment of the Attorney General. 
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B. IR eORsisertltioR fur tleeeflttlRee of tI VOh:lRttlt)' 
Sl:lrreRSer of tHe If a licensee voluntarily surrenders a 
license, the board may negotiate stipulations;-iReltt6-
iag terfRS tlRS eeRsitioRS fer reiRStatefReRt, wHieH nec­
essary to ensure protection of the public health and 
safety and wHieH ser .... e to reHtlailitate or eSl:leate the 
rehabilitation or education of the licensee. These 
stipulations sHaH may be set forth only in a consent 
agreement signed by the board, the licensee and the 
9ffiee Department of the Attorney General. 

C. If the board concludes that modification, 
nonrenewal or nonissuance of Hie ~ license is in or­
der, the board shall so notify the applicant-licensee 
and inform fflFR the applicant-licensee of ffis the ap­
plicant-licensee's right to request an adjudicatory hear­
ing. If the applicant-licensee HmeIy requests Sl:left.-a 
an adjudicatory hearing in a timely manner, it-sfl:a.H 
the adjudicatory hearing must be held by the fleet:­
iRgS l:lRit of tHe deflartfReRt board in accordance with 
the Maine Administrative Procedure Act, Title 5, 
chapter 375, subchapter IV. At the conclusion of the 
hearing, the HeariRg offieer board shall forward a writ­
ten finding of facts and recommended decision to 
the commissioner. Opportunity sHaH must then be 
given for the applicant-licensee and the board to file 
comments on the findings of fact and recommended 
decision to the commissioner. The commissioner, 
after considering the findings, recommendations and 
comments, shall either adopt or reject the recom­
mended decision within a reasonable period of time. 
If the commissioner rejects the recommendation or 
issues a modified decision, the commissioner's writ­
ten decision sHaH !lli!§! contain the specific reasons 
for modifying or rejecting the recommended deci­
sion. The commissioner's decision sflaH..-be is the 
department's final decision. -

D. Except in the specific circumstances where the 
Maine Administrative Procedure Act, Title 5, section 
10004 may be invoked, if the board concludes that 
suspension or revocation of the license is in order, 
the board shall hold a hearing or file a complaint in 
the Administrative COurt in accordance with Title 4, 
chapter 25, to commence either full or emergency 
proceedings. 

5. Grounds for discipline. The board may sus­
pend or revoke a license pursuant to Title 5, section 
10004. THe fellowiRg sHall ae grel:lRSS fer aR aetioR 
eitHer to refl:lse Refusal to issue or renew a license or to 
modify, suspend or revoke or refl:lse to reRew tHe ~ li­
cense of a person, service or vehicle lieeRsed l:lRSer tHis 
eflat*er may be predicated on the foIlowing grounds: 

A The flraetiee of frtll:ls Fraud or deceit in obtain­
ing a license under this chapter or in connection with 
service rendered within the scope of the license is­
sued; 
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B. Habitual intemperance in the use of alcohol or 
tHe Haaihlal l:lse of narcotic, hypnotic or other sub­
stances, tae l:lse of waiel>. that has resttIkl6 impaired 
or is likely to result iR tHe lieeRsee flerfurfRiRg His 
suties iR a fRaRaer wHiea eRsaRgers impair the 
licensee's performance and endanger the health or 
safety of ffis the licensee's patients; 

C. A professional diagnosis of a mental or physical 
condition wIHeb that has resttIkl6 affected or is likely 
to result iR tHe Iieeasee flerfurfRiRg His dl-lties affect 
the licensee's performance in a manner wIHeb that 
endangers the health or safety of ffis the licensee's 
patients; 

D. Aiding or abetting the practice of emergency care 
by a person not duly licensed under this chapter aa6 
who reflreseRts HifRself purports to be so; 

E. IaeefRfleteRee iR tHe Incompetent professional 
practice fur wHieH He is lieeRses. A Iieeasee SHall be 
seefRes iReemfleteRt iR tHe flraetiee if tHe lieeRsee 
fies as evidenced by: 

(1) ERgages ia eeRsuet wHieH e~'iseaees a laek 
of aaility or fitRess Demonstrated inability to 
siseHarge tHe Sl-lty owes ay tHe lieeRsee re­
spond appropriately to a client, patient or the 
general public; or 

(2) ERgages iR eeRsuet wHieH6't'iseRees a laek 
of kRovt'lesge or iRaaility Inability to apply prin­
ciples et', skills or knowledge necessary to suc­
cessfully carry out the practice for which fle 
the licensee is licensed; 

F. URflwfessioRal eORduet. A lieeRsee saall be 
seefRes to Have eRgages iR uRflrofessioRal eeRSl-let 
if He violates Violation of any reasonable standard of 
professional behavior wIHeb, conduct or practice that 
has been established in the practice for which the 
licensee is licensed; 

G. Subject to the limitations of Title 5, chapter 341, 
conviction of a crime wIHeb that involves dishonesty 
or false statement wIHeb that relates directly to the 
practice for which the licensee is licensed or convic­
tion of any crime for which incarceration for one year 
or more may be imposed; 

H. Any violation of this chapter or any rule adopted 
by the board; or 

1. For other purposes as specified by rules or law. 

Sec. 20. 32 MRSA §91-A, first'll, as enacted 
by PL 1987, c. 273, §8, is amended to read: 

Any person or organization aggrieved by the deci­
sion of the board in modifying or refusing to issue or 
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renew a license or to waive application of a particular 
rule may appeal the board's decision to the departffleAt's 
HeafiAgs \:Iait fer a f\:lll adj\:ldieatory Heariag aad £Q!TI.: 
missioner for a final decision By tHe eOfflfflissioaer. The 
board's decision sHall staad stands until such time as the 
commissioner issues a decision to uphold, modify or overrule 
the board's decision. 

Sec. 21. 32 MRSA §92, first'll, as enacted by 
PL 1985, c. 730, §§14 and 16, is amended to read: 

Any reports, information or records provided to 
the board or department pursuant to this chapter shaH 
must be provided to the licensee and are confidential 
insofar as the reports, information or records identify or 
permit identification of any patient, provided that the 
board may disclose any confidential information as fol· 
lows: 

Sec. 22. 32 MRSA §92, last'll, as enacted by 
PL 1985, c. 730, §§14 and 16, is repealed. 

Sec. 23. 32 MRSA §92-A, sub-§§l and 2, as 
enacted by PL 1989, c. 288, are amended to read: 

1. Immunity from suit. Any person who partici. 
pates in the activities of any emergency medical services 
quality assurance committee approved by the EfflergeAey 
Medieal SefYiees Board board is immune from civil li· 
ability for undertaking or failing to undertake any act 
within the scope of tHe filAetioA of the committee. 

2. Confidentiality. All proceedings and records 
of proceedings concerning the quality assurance activi- . 
ties of any emergency medical services quality assurance 
committee approved by the board are confidential and 
~ are exempt from discovery. 

Sec. 24. 32 MRSA §93, as enacted by PL 1985, 
c. 730, §§14 and 16, is amended to read: 

§93. Immunity 

Any person, health care facility or other emergency 
services organization acting in good faith ~ ~ im­
mune from civil liability to the licensee or applicant for 
licensure for the following actions: 

1. Report; information. Making any report or 
other information available to tHe Board Maine Emer­
gency Medical Services under this chapter; and 

2. Assisting. Assisting tHe Board or departffleAt 
Maine Emergency Medical Services in carrying ou t any 
of tftetf its duties. 

Sec. 25. 32 MRSA §93-A, as enacted by PL 
1987, c. 638, §2, is amended to read: 
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§93.A. Immunity for supervision and training 

1. Emergency medical treatment supervision. No 
physician functioning within the medical control system 
established by the regional medical director and practic­
ing in a hospital to or from which patients are trans­
ported under section 86 or health care practitioner un­
der such a physician's supervision who gives oral or writ· 
ten instructions to a basic emergency medical services 
person or an advanced emergency medical technician 
for the provision of emergency medical treatment out­
side the hospital may be civilly liable for negligence as a 
result of issuing the instructions, if the instructions were 
in accordance with the protocol for the patient's reported 
condition. For the purpose of aiding in establishing the 
use of a protocol that will perfflit permits the immunity 
provided in this subsection, the following provisions ap­
P!y: 

A. The basic emergency medical services person or 
advanced emergency medical technician to whom the 
instructions are given shall document those instruc­
tions on the state ambulance run record; and 

B. The physician or health care practitioner giving 
the instructions shall maintain a medical control log 
documenting those instructions at the time they were 
given and shall sign the log. 

The immunity provided in this subsection extends to the 
hospital in which the physician described in this subsection 
is practicing or the health care practitioner described in this 
subsection is being supervised. 

2. Emergency medical services persons' train­
ing. Except as otherwise provided in this subsection, no 
hospital, physician or health care practitioner providing 
an emergency medical servfces course, refresher course 
or continuing education course approved by the Offiee 
ef Maine Emergency Medical Services may be vicari­
ously liable for the civil liability of a person enrolled in 
the course to a person receiving emergency medical treat­
ment during the course. 

The immunity provided by this subsection does not apply if 
the person enrolled in the course is an employee of the 
hospital, physician or health care practitioner seeking im­
munity under this subsection. 

Sec. 26. 32 MRSA §94, as enacted by PL 1985, 
c. 730, §§14 and 16, is amended to read: 

§94. Sunset 

The operations and conduct of tHe Board of Maine 
Emergency Medical Services shaH must be reviewed in 
accordance with the Maine Sunset Act, Title 3, chapter 
];3 33, no later than June 30, }989 2003. 
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Sec. 27. Transition provisions. 

1. All existing rules and procedures in effect, in 
operation or adopted in or by the former Office of Emer­
gency Medical Services are declared in effect and con­
tinue in effect until rescinded, revised or amended by 
the proper authority. 

2. All existing contracts, agreements and com­
pacts currently in effect in the former Office of Emer­
gency Medical Services continue in effect. 

3. Funds transferred notwithstanding the Maine 
Revised Statutes, Title 5, sections 1585 and 1586, all 
accrued expenditures, assets, liabilities, balances or allo­
cations, transfers, revenues or other available funds in 
any account or subdivision of an account of the Depart­
ment of Human Services and authorized for use by the 
Emergency Medical Services' Board or the Office of Emer­
gency Medical Services must be reallocated to Maine 
Emergency Medical Services within the Department of 
Public Safety. 

4. The transfer of Maine Emergency Medical Ser­
vices from the Department of Human Services to the 
Department of Public Safety does not affect the terms 
of current members of the Emergency Medical Services' 
Board. 

Sec. 28. Appropriation. The following funds 
are appropriated from the General Fund to carry out 
the purposes of this Act. 

HUMAN SERVICES, 
DEPARTMENT OF 

Emergency Medical Services 

Positions 
Personal Services 
All Other 
Capital Expenditures 

Provides for the 
deappropriation of funds 
from the Department of 
Human Services to effect the 
organizational transfer of 
Maine Emergency Medical 
Services to the Department of 
Public Safety. 

DEPARTMENT OF HUMAN 
SERVICES 
TOTAL 

PUBLIC SAFEIY, DEPARTMENT OF 

Emergency Medical Service. 

Positions 
Personal Services 
AllOtber 
Capital Expenditures 

1991-92 

(-3.0) 
($121,235) 

(645,448) 
(1,228) 

($767,911) 

(3) 
$121,235 

645,448 
1,228 

1992-93 

(-4.0) 
($164,415) 

(649,068) 
(1,300) 

($814,783) 

(4) 
$164,415 

649,068 
1,300 
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Provides for the transfer of 
funds to the Department of 
Public Safety from the 
Department of Human 
Services to effect the 
organizational transfer of 
Maine Emergency Medical 
Services to tbe Department of 
Public Safety. 

DEPARTMENT OF PUBLIC SAFEIY 
TOTAL $767,911 

TOTAL APPROPRIATIONS $-0-

$814,783 

$-0-

Sec. 29. Allocation. The following funds are 
allocated from Other Special Revenue for the fiscal years 
ending June 30, 1992 and June 30, 1993 to carry out the 
purposes of this Act. 

PUBLIC SAFElY, DEPARTMENT OF 

Emergency Medical Service. 

All Other 

Provides funds for Maine 
Emergency Medical Services 
to license emergency medical 
services personnel and 
vehicles, sell emergency 
medical services patches and 
protocol books and conduct 
training and conferences. 

1991-92 1992-93 

$83,000 $83,000 

Sec. 30. Allocation. The following funds are 
allocated from Federal Block Grant funds for the fiscal 
years ending June 30, 1992 and June 30, 1993 to carry 
out the purposes of this Act. 

PREVENTIVE HEALTH AND HEALTH 
SERVICES BLOCK GRANT 

1991-92 

HUMAN SERVICES, DEPARTMENT OF 

Emergency Medical Service. 

Positions - Legislative Count 
Personal Services 
All Other 

Provides for the deallocation 
of Federal Block Grant funds 
from the Departmen t of 
Human Services to effect the 
organizational transfer of 
Maine Emergency Medical 
Services to the Department of 
Public Safety. 

DEPARTMENT OF HUMAN 
SERVICES 
TOTAL 

(4.0) 
($177,039) 

(32, 741) 

($209,780) 

1992-93 

(3.0) 
($154,668) 

(21,494) 

($176,162) 
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PUBLIC SAFElY, DEPARTMENT OF 

Emergency Medical Services 

Positions - Legislative Count 
Personal Services 
All Other 

Provides for the allocation of 
Federal Block Grant funds to 
the Department of Public 
Safety from the Department 
of Human Services to effect 
the organizational transfer of 
Maine Emergency Medical 
Services. 

DEPARTMENT OF PUBLIC SAFElY 
TOTAL 

TOTAL ALWCATIONS 

(4.0) 
$177,039 

32,741 

$209,780 

$-0-

See title page for effective date. 
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H.P. 1301- L.D. 1882 

(3.0) 
$154,668 

21,494 

$176,162 

$-0-

An Act Concerning Tax Anticipation Notes for 
Fiscal Year 1991-92 and the Maine 

Rainy Day Fund 

Emergency preamble. Whereas, Acts of the 
Le~islature do not become effective until 90 days after 
adjournment unless enacted as emergencies; and 

Whereas, the 90-day period will not terminate 
until after the beginning of the next fiscal year; and 

Whereas, certain provisions of this legislation must 
be in effect prior to July 1, 1991; 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 legisla­
tion 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. 5 MRSA §150, 2nd'll, as amended by 
PL 1991, c. 5, §1, is further amended to read: 

The Treasurer of State, with the approval of the 
Governor may negotiate a temporary loan or loans in 
anticipation of taxes levied for that fiscal year, but not 
exceeding a total of that amount of taxes estimated by 
the Treasurer of State to be collected in the fiscal year 
in which such temporary loan or loans, or renewal thereof 
is made, provided that such temporary loans or renewal~ 
thereof sfta.H may not exceed any limitation set forth in 
the Constitution of Maine, Article IX, Section 14. Such 
loans may be renewed from time to time as the Trea-
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surer of State, with the approval of the Governor may 
determine, provided that each loan or renewal thereof 
sHaH must be retired not later than the close of the fiscal 
year in which such loan was originally made and for which 
was ~ levied the taxes in anticipation of the collec­
tion of which such loan was originally made; and that 
e~ch such loan or renewal thereof sHaH must comply 
With the provisions of this section and the Constitution 
of Maine, Article IX, Section 14. The Treasurer of State 
is directed to pay such loan or loans in anticipation of 
taxes during such year and there is appropriated for any 
year in which the Treasurer of State and the Governor 
deem it necessary to borrow in anticipation of taxes the 
sum of $30,000,000; except that for fiscal year 199G 91 
1991-92, the sum may not exceed $12S,GGG,GGG 
$150,000,000. 

Sec. 2. 5 MRSA §1513, sub-§l, as enacted by 
PL 1985, c. 488, is amended to read: 

1. Maine Rainy Day Fund. The State Controller 
shall at the close of each fiscal year transfer from the 
unappropriated surplus of the General Fund to the Maine 
Rainy Day Fund aH affiouHt Hot to exeeed 1/2 the excess 
of total General Fund revenues received over accepted 
estimates in that fiscal year. No accepted revenue esti­
mate sHaH may be increased after adjournment of each 
First Regular Session of the Legislature except as pro­
vided. For the first year of the biennium, revenue esti­
mates for the 2nd year of the biennium may be adjusted 
once during the Second Regular Session of the Legisla­
ture. Accepted revenue estimates may be increased for 
other fiscal periods only if an amount not to exceed 1/2 
of the increase is appropriated to the Rainy Day Fund 
at the same time. The fund sHaH may not exceed 
$2S,GGG,GGG · .... hieh shall 4% of the total General Fund 
revenues received in the immediately preceding fiscal 
ye.ar and may not lapse, but remain in a continuing car­
rymg account to carry out the purposes of this t\et sec­
tion. No reduction in the fund is necessary in the event 
the total General Fund revenues received in the imme­
diately preceding fiscal year are less than the total Gen­
eral Fund revenues received in the fiscal year 2 years 
previous and if the fund is at its 4% limit. 

Sec. 3. Tax Anticipation Note Debt Service 
Account established. The Tax Anticipation Note Debt 
Service Account is established for the purpose of meet­
ing the State's obligation, including issuance costs, as a 
result of any tax anticipation notes that may be issued to 
meet expenditures already incurred by State Government 
during fiscal year 1991-92. Any earnings in excess of 
those needed to service this debt must be transferred to 
the General Fund no later than June 30, 1992. 

Sec. 4. Treasurer of State authorization. The 
Treasurer of State is authorized to set aside sufficient 
General Fund revenues in fiscal year 1991-92 in the event 
there are insufficient resources in the debt service ac­
count established in section 3 of this Act to meet princi­
pal, interest and related payments. The Treasurer of 
State shall report to the Joint Standing Committee on 


