
 
MAINE STATE LEGISLATURE 

 
 
 

The following document is provided by the 

LAW AND LEGISLATIVE DIGITAL LIBRARY 

at the Maine State Law and Legislative Reference Library 
http://legislature.maine.gov/lawlib 

 

 

 

 
 
 
 
 
 
 

Reproduced from electronic originals 
(may include minor formatting differences from printed original) 

 
 



LAWS
OF THE 

STATE OF MAINE 
AS PASSED BY THE 

ONE HUNDRED AND TWENTY-EIGHTH LEGISLATURE 

FIRST REGULAR SESSION 
December 7, 2016 to August 2, 2017 

THE GENERAL EFFECTIVE DATE FOR 
FIRST REGULAR SESSION 

NON-EMERGENCY LAWS IS 
NOVEMBER 1, 2017 

PUBLISHED BY THE REVISOR OF STATUTES 
IN ACCORDANCE WITH THE MAINE REVISED STATUTES ANNOTATED, 

TITLE 3, SECTION 163-A, SUBSECTION 4. 

Augusta, Maine 
2017



F I R S T RE G U L A R S E S S I ON - 2 0 1 7   P U B L I C L A W, C . 1 8 7  

237 

CHAPTER 186
 H.P. 342 - L.D. 479 

An Act To Inform Patients of 
the Dangers of Addicting 

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

Sec. 1.  32 MRSA §2210, sub-§6 is enacted to 
read:

6.  Opioid medication policy.  No later than 
January 1, 2018, a health care entity that includes an 
individual licensed under this chapter whose scope of 
practice includes prescribing opioid medication must 
have in place an opioid medication prescribing policy 
that applies to all prescribers of opioid medications 
employed by the entity.  The policy must include, but 
is not limited to, procedures and practices related to 
risk assessment, informed consent and counseling on 
the risk of opioid use.  For the purposes of this subsec-
tion, "health care entity" has the same meaning as in 
Title 22, section 1718-B, subsection 1, paragraph B.

Sec. 2.  32 MRSA §2600-C, sub-§6 is enacted 
to read: 

6.  Opioid medication policy.  No later than 
January 1, 2018, a health care entity that includes an 
individual licensed under this chapter whose scope of 
practice includes prescribing opioid medication must 
have in place an opioid medication prescribing policy 
that applies to all prescribers of opioid medications 
employed by the entity.  The policy must include, but 
is not limited to, procedures and practices related to 
risk assessment, informed consent and counseling on 
the risk of opioid use.  For the purposes of this subsec-
tion, "health care entity" has the same meaning as in 
Title 22, section 1718-B, subsection 1, paragraph B.

Sec. 3.  32 MRSA §3300-F, sub-§6 is enacted 
to read: 

6.  Opioid medication policy.  No later than 
January 1, 2018, a health care entity that includes an 
individual licensed under this chapter whose scope of 
practice includes prescribing opioid medication must 
have in place an opioid medication prescribing policy 
that applies to all prescribers of opioid medications 
employed by the entity.  The policy must include, but 
is not limited to, procedures and practices related to 
risk assessment, informed consent and counseling on 
the risk of opioid use.  For the purposes of this subsec-
tion, "health care entity" has the same meaning as in 
Title 22, section 1718-B, subsection 1, paragraph B.

Sec. 4.  32 MRSA §3657, sub-§6 is enacted to 
read:

6.  Opioid medication policy.  No later than 
January 1, 2018, a health care entity that includes an 

individual licensed under this chapter whose scope of 
practice includes prescribing opioid medication must 
have in place an opioid medication prescribing policy 
that applies to all prescribers of opioid medications 
employed by the entity.  The policy must include, but 
is not limited to, procedures and practices related to 
risk assessment, informed consent and counseling on 
the risk of opioid use.  For the purposes of this subsec-
tion, "health care entity" has the same meaning as in 
Title 22, section 1718-B, subsection 1, paragraph B.

Sec. 5.  32 MRSA §18308, sub-§6 is enacted 
to read: 

6.  Opioid medication policy.  No later than 
January 1, 2018, a health care entity that includes an 
individual licensed under this chapter whose scope of 
practice includes prescribing opioid medication must 
have in place an opioid medication prescribing policy 
that applies to all prescribers of opioid medications 
employed by the entity.  The policy must include, but 
is not limited to, procedures and practices related to 
risk assessment, informed consent and counseling on 
the risk of opioid use.  For the purposes of this subsec-
tion, "health care entity" has the same meaning as in 
Title 22, section 1718-B, subsection 1, paragraph B.

See title page for effective date. 

CHAPTER 187
 S.P. 252 - L.D. 807 

An Act Regarding  
Guardianships

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

Sec. 1.  18-A MRSA §5-204, sub-§(d), as en-
acted by PL 2005, c. 371, §2, is amended to read: 

(d).  The person or persons whose consent is re-
quired under subsection (b) do not consent, but the 
court finds by a preponderance of the clear and con-
vincing evidence that there is a de facto guardian and a 
demonstrated lack of consistent participation by the 
nonconsenting parent or legal custodian of the unmar-
ried minor.  The court may appoint the de facto guard-
ian as guardian if the appointment is in the best inter-
est of the child. 

See title page for effective date. 




