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570 

The Omni ttee established a subcanni ttee : work on ID 554 and 
other bills on General Assistance: IDs 841, ~2, 1135 and 1337. In 
addition to Omni ttee lllElllbers, the s;~bcanni ttee included 
representatives of M'M, welfare directors, Department of HllJlan 
Services, Pine Tree Legal Assistance and lov-incane groups. The 
subcanni ttee was able to produce a carpranise bill which becsne ID 
1764. 

AN .ACT <JN:ENIID a:NrINUIID 
IDtrATICN RR HIYSICIM5 

Rep. Bonney LV/l/lJ 
HSE-MXPT LV /'llJ 
SEN-MXPT LV /'llJ 

StMMRY: The bill would have required the Board of Registration in Medicine 
to allov a physician sin:ply to state that he had carpleted continuing 
medical education courses which are nov required, rather than 
providing "satisfactory evidence" of their carpletion. 

603 AN .ACT 10 ~ RE 'llIE Rep. I ngr ahsn 
IN,PECI'ICN CF HC.6PITAL 
IHARM.ACIES PRI CR 10 LICENSlRE 

LV/'llJ 
HSE-MXPT LV /'llJ 
SEN-MXPT LV /'llJ 

StMMRY: This bill was identical to a bill introduced in 1979, Which also 
received a Leave to Withdraw report fran the O:mni ttee. 

621 

It required the Department of Htman Services to send advance 
notice of inspections of hospitals to the drug inspector aiployed by 
the Board of 0:mnissioners of Pharmacy. The drug inspector would be 
required to inspect the hospital pharmacy·at the smne time or within 
48 hours after the departmental inspection, and his approval of the 
hospital pharmacy would be a condition for the issuance of a full 
license. 

The Maine Hospital Association and the Department of Hunan 
Services q:,posed the bill and suggested that information on poor 
practices should be sent to the Department, Who would have the final 
authority on action to be taken. 

AN .ACT 10 ESTABLISH 'llIE 
1HIID-P.ARTY ~IPrICN 
PRXIBAM .ACT 

Sen. 'l\vi tchell MAJ-OIP-N) 
ID 1539 
MIN-<:NIP 

SlM\1ARY: The bill dealt with 3rd party prescription intermediaries between 
patients and pharmacies, Which handle billings and make payments to 
pharmacies. The bill was an attaipt to regulate these progrsns so 
patients would have flexibility in service, and pharmacists would 
receive adequate reimbursement and protection. Because of state and 
Federal anti-trust laws, pharmacies cannot negotiate directly with 
the progrmn actninistrators; therefore the bill was introduced. It 
established conditions under which 3rd party progrmns nIJst q>erate, 
including notification to the Superintendent of Insurance, 
reimbursement rates not lover than the prevailing rates, bonding for 
progrsn actninistrators, and a civil penalty for non-carpliance. 
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631 

~position cane fran insurance c<Jll)anies, who felt the measure 
was anti-constlller and anti-c<Jll)etitive. They particularly objected 
to the use of "prevailing rates," and efforts to meet this concern 
were a major focus of the CG11nittee. 

AN /Cf 10 PRlUBIT 11:SPITAL 
SERVICES PRICE DISCRIMINA­
TICN 

Sen. Dow LV/ID 
HSE AaP'I' LV/VO 
SFN AaP'I' LV /VO 

Sll\fdARY: The bill's intent was to provide equity among non-goverl'IIlental 
payors of health care costs. It prohibited hospitals fran making 
contracts with 3rd party payors which were anti-c<Jll)etitive, or which 
discriminated in price because of different payment methods or ser­
vices of a 3rd party payor. 

632 

The bill was considered together with the other bills on hospital 
costs, IDs 1174 and 1353; the cannittee and sane of the other inter­
ested parties felt the resulting c<Jll)ranise bill, ID 1737, addressed 
the equity among payors issue satisfactorily, at least for the 
present. 

AN /Cf 10 PFBtIT 1HE IBE CF 
1HE DRID DIMfilHYL SlLFOXIDE 
FCR HlMAN affitMPI'ICN 

Sen. Dutremble LV/ID 
HSE Aa:PT LV /VO 
SFN Aa:PT LV /VO 

SUVIVIARY: This bill was identical to ID 1147, submitted in 1981. It al-

633 

lowed physicians to adninister I>M:;O to their patients, or to pres­
cribe it for than. It also allowed pharmacists to sell IJvBO to 
custaners who had a written order or prescription fran their 
physician. 

The sponsor requested Leave to Withdraw at the public hearing. 

AN /Cf RELATIID 10 ..ALCXXNI'IID Sen. Gi 11 
PRXH>l.RE; FCR 1HE EARLY AND 
PERI CD IC s::REFNIID, DI.A(H]3 IS 
AND 'IRFA'IMENI' PRURAM3 

LV/ID 
HSE N:rJ!T LV/VO 
SEN Aa:PT LV /ID 

SUVIVIARY: The bill would have required the Department of Htlllan Services to 
return to a previous accounting systan for payments to agencies 
providing EPSDf progrsns. Agencies felt the newer systan was more 
time-constuning and expensive for than. 

The Department of Htlllan Services felt that the problan was not 
shared by all agencies, and they worked out a C<Jll)ranise of a new 
rule permitting agencies which wished an exSll)tion fran the new 
accounting principles to submit a request for one. The agencies and 
sponsors then agreed to withdraw the bill. 
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