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early refill under this section as permitted under the
health plan.

Sec. 2. Application. The requirements of this
Act apply to all policies, contracts and certificates
executed, delivered, issued for delivery, continued or
renewed in this State on or after January 1, 2016. For
purposes of this Act, all contracts are deemed to be
renewed no later than the next yearly anniversary of
the contract date.

See title page for effective date.

CHAPTER 92
S.P.222-L.D. 629

An Act Regarding Community
Paramedicine Pilot Projects

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, current law provides that a community
paramedicine pilot project may not exceed 3 years in
duration; and

Whereas, approval granted by the Emergency
Medical Services' Board for the first community pa-
ramedicine pilot project may expire prior to enactment
of this law unless it is enacted on an emergency basis;
and

Whereas, community paramedicine pilot proj-
ects have proven to be of value to their communities,
and continuation is in the public interest; 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
legislation as immediately necessary for the preserva-
tion of the public peace, health and safety; now, there-
fore,

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

Sec. 1. 32 MRSA 884, sub-84, as enacted by
PL 2011, c. 562, &1, is amended to read:

4. Establishment of community paramedicine
pilot projects. Using the same process established by
the board in rule for using pilot projects to evaluate the
workability and appropriateness of incorporating a
particular emergency medical treatment technique or a
type of equipment into any licensure level, the board
may establish up-te-12 pilot projects for the purpose of
developing and evaluating a community paramedicine
program. i j i i
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As used in this subsection, "community paramedicine"
means the practice by an emergency medical services
provider primarily in an out-of-hospital setting of pro-
viding episodic patient evaluation, advice and treat-
ment directed at preventing or improving a particular
medical condition, within the scope of practice of the
emergency medical services provider as specifically
requested or directed by a physician.

The board shall establish the requirements and appli-
cation and approval process of pilot projects estab-
lished pursuant to this subsection. At a minimum, an
emergency medical services provider, including, but
not limited to, an ambulance service or nontransport-
ing emergency medical service, that conducts a pilot
project shall work with an identified primary care
medical director, have an emergency medical services
medical director and collect and submit data and writ-
ten reports to the board, in accordance with require-
ments established by the board.

On or before January 30th of each year, the board shall
submit a written report to the joint standing commit-
tees of the Legislature having jurisdiction over crimi-
nal justice and public safety matters and labor, com-
merce, research and economic development matters
that summarizes the work and progress during the pre-
vious calendar year of each pilot project authorized
pursuant to this subsection.

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

Effective May 19, 2015.

CHAPTER 93
S.P.284-L.D. 810

An Act To Allow the
Synchronization of
Prescriptions

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

Sec. 1. 24-A MRSA 82769 is enacted to read:
§2769. Prescription synchronization

1. Synchronization. If a health plan provides
coverage for prescription drugs, a carrier:

A. Shall permit and apply a prorated daily cost-
sharing rate to a prescription that is dispensed by a
pharmacist in the carrier's network for less than a
30-day supply if the prescriber or pharmacist de-
termines that filling or refilling the prescription
for less than a 30-day supply is in the best interest
of the patient and the patient requests or agrees to
less than a 30-day supply in order to synchronize
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the refilling of that prescription with the patient's
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profit corporation must be incorporated under the

other prescriptions;

B. May not deny coverage for the dispensing of a
medication prescribed for the treatment of a
chronic illness that is made in accordance with a

laws of this State and for purposes that are consistent
with the goals, objectives, programs, responsibilities
and functions of the commission.

The commission's private support organization must

plan developed by the carrier, the insured, the pre-

be organized and operated exclusively to receive,

scriber and a pharmacist to synchronize the filling

hold, invest and administer property and funds and

or_refilling of multiple prescriptions for the in-

to_make expenditures to and for the benefit of the

sured. The carrier shall allow a pharmacy to over-

commission.

ride any denial codes indicating that a prescription
is being refilled too soon in order to synchronize
the patient's prescriptions; and

C. May not use payment structures incorporating

2. Board of directors. A member of the pri-
vate support organization's board of directors may
not also be a member of the commission. The ex-
ecutive director of the commission, or the executive

prorated dispensing fees. Dispensing fees for par-

director's designee, shall serve as a nonvoting ex-

tially filled or refilled prescriptions must be paid

officio_member of the private support organization's

in full for each prescription dispensed, regardless

board of directors.

of any prorated copay for the insured or fee paid
for alignment services.

2. Application; exclusion. The requirements of

3. Scope of work. The private support organi-
zation shall operate under a memorandum of under-
standing negotiated annually by the commission that

this section do not apply to a prescription for:
A. Solid oral doses of antibiotics; or
B. Solid oral doses that are dispensed in their

outlines a plan of work consistent with the purposes
and goals of the commission and shall submit an an-
nual budget for review and approval by the commis-
sion by June 1st.

original container as indicated in the federal Food
and Drug Administration Prescribing Information
or _are customarily dispensed in their original
packaging to assist a patient with compliance.

Sec. 2. Application. The requirements of this
Act apply to all policies, contracts and certificates
executed, delivered, issued for delivery, continued or
renewed in this State on or after January 1, 2016. For
purposes of this Act, all contracts are deemed to be
renewed no later than the next yearly anniversary of
the contract date.

See title page for effective date.

CHAPTER 94
H.P. 636 - L.D. 916

An Act To Establish a Private
Support Organization for the
Maine Commission for
Community Service

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

Sec. 1. 5 MRSA 87505 is enacted to read:
87505. Private support organization

1. Designation of private support organiza-
tion. The executive director of the commission, with
the consent of the voting members of the commission,
shall designate a nonprofit corporation as the private
support_organization for the commission. The non-

The memorandum of understanding must further
stipulate the reversion to the commission, or to the
State if the commission ceases to exist, of money and
property held in trust by the private support organiza-
tion if the private support organization is no longer
designated by the commission pursuant to subsection
1.

4. Use of property. The commission may au-
thorize the private support organization to use the
commission's facilities, equipment and other property,
except money, in keeping with the purposes of the pri-
vate support organization.

See title page for effective date.

CHAPTER 95
S.P.141-L.D. 373

An Act To Allow a Moose
Permit To Be Transferred to a
Family Member

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

Sec. 1. 12 MRSA 811154, sub-815 is enacted
to read:

15. Moose permit_transfer; family members.
The commissioner, in cases involving exceptional ex-
tenuating circumstances as determined by the commis-
sioner, may authorize a person who holds a valid
moose permit to transfer that permit to a family mem-
ber who meets the eligibility and permit requirements






