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SUVMARY: The intent of the bill was to prohibit regulations which required 
that an ambulance service licensed at the advanced life support 
(AlS) level provide care to 75% of persons needing that level of 
care. 

Those supporting the bill were predaninantly volunteer 
ambulance services, who felt th~ 75% requiranent would be too 
difficult to meet; if only 1 person on a squad was trained at A1S 
level, they \\Uuld have to be available 75% of the time. In 
addition, they felt that the requiranent was unrealistic, since 
there were insufficient courses available for volunteers to be 
trained at that level. They considered their argunents against the 
regulations had not been attended to during the public hearings on 
its adoption, and that the Advisory Board's support for the 
regulation had been narr<:M'; therefore, they submitted the bill. 

~ponents of the bill argued that people calling 
licensed service should have a reasonable expectation of 
AlS-level care. 

on AlS­
receiv ing 

The Bureau of Emergency Medical Services, IlIS, spoke "in sup­
port of" the bill, noting that the proposed regulation had been 
more stringent than the one adopted. The Bureau suggested substi­
tute language for the bill which would require the Department and 
the Regional Councils to gather information on the performance of 
Maine services, preparatory to pranulgating a regulation on AlS. 

After considerable discussion, the Corrmittee .Amendment (S-290) 
deleted the bill's prohibition, and instead added to the paragraph 
on regulations a statanent that any regulation specifying a 
percentage level of A1S care could only be pranulgated after a study 
of current services; in any case, it could not take effect until 
after January 1, 1986. 

During floor debate, other licensing issues came up about 
intermediate level requiranents, and about continuing licensure of 
ambulance services transferred to a new CMTner. A House .Amendment 
addressing both issues (H-491) was not adopted, after there was 
agreanent on the transferred services question. 

A Senate .Amendment (S-313) provided for the possibility of 
intermediate-level licensure in intravenous therapy, or 
defibrillation therapy, or both, until January 1, 1985. This 
satisfied the concerns of smaller services. ('I\vo other amendments, 
H-510 and S-308, were identical to S-313, and were not offered.) . 
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