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4.  Notice to designated lay caregiver.  For a pa-
tient unable to effectively communicate with a lay 
caregiver designated under subsection 2, and for 
whom written consent is received under subsection 3, 
a hospital shall make reasonable efforts to notify the 
designated lay caregiver prior to the patient's discharge 
or transfer to another hospital licensed under chapter 
405.  The hospital may not withhold, delay or other-
wise fail to deliver medical care to the patient or an 
appropriate discharge or transfer of the patient because 
the hospital is unable to notify the designated lay care-
giver in accordance with this subsection prior to the 
patient's discharge or transfer.  A hospital shall docu-
ment in the patient's medical record its attempt to no-
tify the designated lay caregiver under this subsection. 

5.  Discharge plan.  If written consent is received 
under subsection 3, a hospital shall make reasonable 
efforts to communicate with a lay caregiver designated 
under subsection 2 regarding the development of a 
patient's discharge plan to help prepare the designated 
lay caregiver for the patient's aftercare needs at the 
patient's residence in accordance with the hospital's 
discharge policy. 

6.  Instruction to designated lay caregiver.  If 
written consent is received under subsection 3, prior to 
a patient's discharge, the hospital shall make reason-
able efforts to instruct the patient's lay caregiver des-
ignated under subsection 2, in a culturally competent 
manner, on how to meet the patient's aftercare needs 
and shall provide a meaningful opportunity for the 
designated lay caregiver to ask questions about the 
patient's discharge plan. 

7.  Noninterference with health care directives.  
The provisions of this section may not be construed to 
interfere with the rights of an agent of a patient operat-
ing under a valid health care directive under Title 
18-A, Article 5, Part 8. 

8.  Rules.  The department may adopt rules to 
carry out the purposes of this section, including defin-
ing the content and scope of any instruction given un-
der subsection 5 or 6.  In the development of any rules 
pursuant to this subsection, the department shall con-
sult with representatives of hospitals, consumers and 
organizations that represent seniors.  Rules adopted 
pursuant to this subsection are routine technical rules 
pursuant to Title 5, chapter 375, subchapter 2-A. 

See title page for effective date. 

CHAPTER 371 
 H.P. 638 - L.D. 919 

An Act To Provide Access to 
Opioid Analgesics with  

Abuse-deterrent Properties 
Be it enacted by the People of the State of 
Maine as follows: 

Sec. 1.  24-A MRSA §4320-J is enacted to 
read: 

§4320-J.  Coverage for abuse-deterrent opioid  
analgesic drug products  

1.  Definitions.  As used in this section, unless the 
context otherwise indicates, the following terms have 
the following meanings. 

A.  "Abuse-deterrent opioid analgesic drug prod-
uct" means a brand or generic opioid analgesic 
drug product approved by the federal Food and 
Drug Administration with abuse-deterrent label-
ing claims that indicate the drug product is ex-
pected to result in a meaningful reduction in 
abuse. 

B.  "Cost sharing" means any coverage limit, co-
payment, coinsurance, deductible or other out-of-
pocket expense associated with a health plan. 

C.  "Opioid analgesic drug product" means a drug 
product in the opioid analgesic drug class pre-
scribed to treat moderate to severe pain or other 
conditions, whether in immediate release or ex-
tended release, long-acting form and whether or 
not combined with other drug substances to form 
a single drug product or dosage form. 

2.  Required coverage.  A carrier offering a 
health plan in this State shall provide coverage for 
abuse-deterrent opioid analgesic drug products listed 
on any formulary, preferred drug list or other list of 
drugs used by the carrier on a basis not less favorable 
than that for opioid analgesic drug products that are 
not abuse-deterrent and are covered by the health plan.  
An increase in enrollee cost sharing to achieve com-
pliance with this section may not be implemented. 

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. 




