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An Act to Improve the Sustainability of Emergency Medical Services in Maine
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[bookmark: _STATUTE_P__12a51ee3_aa5e_48d9_b6bd_b4fd][bookmark: _STATUTE_CONTENT__1705ee1e_41a4_45d9_ad7][bookmark: _PAR__3_5d19aaa3_d3f9_469c_b7f7_daf5e783][bookmark: _LINE__8_f7f8d41a_a8a7_456c_b9a5_2ea77cf][bookmark: _PROCESSED_CHANGE__172853fc_610f_42fc_b6][bookmark: _LINE__9_1a0c1323_52ca_4a8d_9433_0dfecd1]As used in this subsection, "nontransporting emergency medical service" has the same meaning as in Title 32, section 83, subsection 14.
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[bookmark: _STATUTE_NUMBER__a99a217c_c7de_40e9_b400][bookmark: _STATUTE_SS__a465d0fe_e4d2_40c8_89d2_9c3][bookmark: _PAR__5_5dfa8984_c3af_4102_b8a0_41f94513][bookmark: _LINE__12_0a64ca9a_201f_4045_87cc_b4e3c7][bookmark: _STATUTE_HEADNOTE__eefee5bc_e8ce_4080_9c][bookmark: _STATUTE_CONTENT__c1a71576_a9c1_47a7_bd8][bookmark: _LINE__13_40ae29c6_067b_401a_aca0_607934][bookmark: _LINE__14_91c86d8b_e653_41ca_9d68_9dd198][bookmark: _LINE__15_77159273_e66d_4ddd_becf_98898e][bookmark: _CROSS_REFERENCE__7802f072_d8b1_405f_839][bookmark: _LINE__16_b865e097_9838_42bd_a149_fcbcdc][bookmark: _PROCESSED_CHANGE__e0b00231_1000_48aa_91][bookmark: _PROCESSED_CHANGE__a7768922_20ff_4209_86][bookmark: _LINE__17_830ed4fa_8dfd_4010_94db_a43d06][bookmark: _LINE__18_2522060e_42f3_431b_9a9c_5eab0a]2-A.  Treatment.  When an ambulance service or nontransporting emergency medical service is present at an accident or other situation in which a person or persons require emergency medical treatment, the medical treatment of the patients must be carried out in accordance with any rules adopted under this chapter, any protocols as defined in section 83, subsection 19 and any orders given by online medical control; and is reimbursable care under Title 24-A, section 4303-F when provided on scene regardless of transport to another facility, except that:
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[bookmark: _PAR__11_645b3aa8_809e_48ff_9949_6fb9ea2][bookmark: _LINE__38_2d065394_65f7_4d93_a05f_5396c9][bookmark: _LINE__39_9b56cac8_f92c_4f2c_8865_d3f337][bookmark: _LINE__40_03330d56_251c_4de2_9924_7acd90][bookmark: _LINE__41_2d541ce4_9691_4d95_8aff_eaca86][bookmark: _LINE__42_07388903_2e5c_4285_a2db_fe9980][bookmark: _LINE__43_ca0041c9_39c0_4cba_89bc_3e1f1c]This bill provides that care that is provided at the scene of an emergency medical services event by an ambulance service or nontransporting emergency medical service is reimbursable care regardless of whether a patient is transported to another facility.  This includes the administration of overdose-reversing medications that do not result in patient transport to a facility.  Additionally, the bill requires reimbursement for certain services provided through community paramedicine.
LR1615, item 1 - 132nd Maine Legislature, page 2
