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[bookmark: _PAR__6_13311584_1a2e_40e6_80b0_45a3cf1a]STATE OF MAINE
[bookmark: _PAR__7_1d793c8a_5241_4cc3_84c1_5ce082dc]SENATE
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[bookmark: _PAR__10_015e1400_7d49_4899_992a_2133ac6]COMMITTEE AMENDMENT “      ” to S.P. 614, L.D. 1530, “An Act to Improve the Sustainability of Emergency Medical Services in Maine”
[bookmark: _INSTRUCTION__badfd841_1417_49db_b9d1_a5][bookmark: _PAR__11_e85cc3ec_bfbb_4652_a3b6_95da81f]Amend the bill by striking out everything after the enacting clause and inserting the following:
[bookmark: _PAR__12_7d6ad68c_e9b9_4fac_a5ad_01a6b88]'Sec. 1.  24-A MRSA §4303-F, as amended by PL 2025, c. 34, §1 and affected by §2, is further amended by amending the section headnote to read:
[bookmark: _PAR__13_f3fefe1c_c352_49f0_a74a_963db32]§4303-F.  Reimbursement for ambulance services and nontransporting emergency medical services; participation of ambulance and nontransporting emergency medical service providers in carrier networks
[bookmark: _PAR__14_d0c387ed_de35_424d_b902_a390819]Sec. 2.  24-A MRSA §4303-F, sub-§1-A, ¶D, as enacted by PL 2023, c. 468, §2, is amended to read:
[bookmark: _PAR__15_93e67f1e_8166_490c_a0cc_4e0ee96]D.  If, on the effective date of this subsection, an ambulance service provider's rate for ambulance services is below 200% of the average of the Medicare rate for basic life support services and the Medicare rate for advanced life support services, the ambulance service provider may not increase the rate for that service by more than 5% annually.
[bookmark: _PAR__16_12b3c4f7_8a01_4299_9804_035ffc3]Sec. 3.  24-A MRSA §4303-F, sub-§1-B is enacted to read:
[bookmark: _PAR__17_d08cce9a_d791_4721_b633_b99e1f7]1-B.  Reimbursement for nontransporting emergency medical services.  With respect to a health plan with an effective date on or after January 1, 2027, when a nontransporting emergency medical service provider responds to a call for emergency services, a carrier shall reimburse the nontransporting emergency medical service provider for any covered services as follows.
[bookmark: _PAR__18_9704ffff_3b1a_4936_a7c6_2ba9c55][bookmark: _PAGE_SPLIT__5e4b2f4e_0c86_4b97_b294_106][bookmark: _PAGE__2_69e8fafd_7f8a_4697_bb15_26ba23c][bookmark: _PAR__2_2b128f77_7248_4b52_9c81_54767095]A.  If the nontransporting emergency medical service provider participates in the carrier's network, the carrier shall reimburse the nontransporting emergency medical service provider at the nontransporting emergency medical service provider's rate or 160% of the average of the Medicare rate for basic life support services and the Medicare rate for advanced life support services, whichever is less, plus any adjustment required by paragraph C.
[bookmark: _PAR__3_fe4baeaa_eb50_45dc_89f5_4ef7c654]B.  If the nontransporting emergency medical service provider is an out-of-network provider, the carrier shall reimburse the nontransporting emergency medical service provider at the ambulance service provider's rate or 140% of the average of the Medicare rate for basic life support services and the Medicare rate for advanced life support services, whichever is less, plus any adjustment required by paragraph C.
[bookmark: _PAR__4_48b44c7a_6c98_43c6_8476_0d14f7ed]C.  If the nontransporting emergency medical service provider is located in a rural or super rural area as designated by the federal Department of Health and Human Services, Centers for Medicare and Medicaid Services and eligible for additional Medicare reimbursement for services that were provided to a Medicare enrollee, the carrier shall increase the reimbursement to that nontransporting emergency medical service provider in the same amount as the additional Medicare reimbursement.
[bookmark: _PAR__5_19b2894e_5a03_4103_bf9e_e896e70f]D.  If, on the effective date of this subsection, a nontransporting emergency medical service provider's rate for nontransporting emergency medical services is below 160% of the average of the Medicare rate for basic life support services and the Medicare rate for advanced life support services, the nontransporting emergency medical service provider may not increase the rate for that service by more than 5% annually.
[bookmark: _PAR__6_42776a8b_e6f5_46fd_980a_67f39ae0]Notwithstanding this subsection, a carrier is not required to reimburse a nontransporting emergency medical service provider at the reimbursement rates required in this subsection for covered services delivered through community paramedicine in accordance with Title 32, section 84, subsection 4, and a carrier may require a nontransporting emergency medical service provider to obtain prior authorization before providing services through community paramedicine.
[bookmark: _PAR__7_b511fa50_ed44_445b_8571_f58a3eef]Sec. 4.  24-A MRSA §4303-F, sub-§2, as amended by PL 2023, c. 468, §2, is further amended to read:
[bookmark: _PAR__8_717cd57b_f0b8_4df4_beb5_0509a011]2.  Network participation; standard contract.  A carrier shall offer a standard contract to all ambulance service providers and nontransporting emergency medical service providers willing to participate in the carrier's provider network with the following provisions:
[bookmark: _PAR__9_a1b1d74a_d821_40ec_bb85_39cceaeb]A.  The reimbursement rate paid for ambulance services or nontransporting emergency medical services conforms to the requirements of subsection subsections 1, 1-A and 1‑B;
[bookmark: _PAR__10_247eabb6_d75d_414f_b103_4d6f942]B.  The contract term is for a minimum of 24 months;
[bookmark: _PAR__11_4d7be368_9a86_4924_a503_9cef8f5]C.  The contract may be terminated as long as the party seeking to terminate the contract provides at least 180 days' prior notice; and
[bookmark: _PAR__12_6e005938_1e7a_4143_964d_b86b34f]D.  The contract provides that an ambulance service provider or nontransporting emergency medical service provider has a minimum of 120 days to submit a claim.
[bookmark: _PAR__13_aafd6204_f0ba_4b6a_a822_6837baf]Sec. 5.  24-A MRSA §4303-F, sub-§5 is enacted to read:
[bookmark: _PAR__14_4bb4c945_12ae_413a_9a19_9e92e0b][bookmark: _PAGE_SPLIT__89f90844_9fb7_45a5_b026_19b][bookmark: _PAGE__3_c6fb22b3_340f_4118_9e9a_648cb6e][bookmark: _PAR__2_8517f63f_4464_4fcb_89cb_f9d9970b]5.  Reimbursement for administration and dispensing of naloxone hydrochloride.  Notwithstanding this section, a carrier shall reimburse an ambulance service provider or nontransporting emergency medical service provider for the administration and dispensing of naloxone hydrochloride or another opioid overdose-reversing medication as authorized under Title 32, section 86, subsection 4.
[bookmark: _PAR__3_fa395df0_194d_47e3_8879_80544e98]Sec. 6.  24-A MRSA §4303-F, sub-§6 is enacted to read:
[bookmark: _PAR__4_3d8167a0_bd04_4bf3_a386_7aa45b41]6.  Dual response to request for emergency services.  A carrier may not be required to reimburse twice for covered services under this section when both an ambulance service provider and a nontransporting emergency medical service provider respond to the same request for emergency services.
[bookmark: _PAR__5_9ba9f4a5_7dd7_4332_9786_a1b6734d]Sec. 7.  24-A MRSA §4303-F, sub-§7 is enacted to read:
[bookmark: _PAR__6_043957ff_220c_4081_8022_09a960b3]7.  Nontransporting emergency medical service; definition.  As used in this section, "nontransporting emergency medical service" has the same meaning as in Title 32, section 83, subsection 14.
[bookmark: _PAR__7_1949fd08_cc96_49f4_88cb_81cac85e]Sec. 8.  Application. This Act applies to all policies, contracts and certificates executed, delivered, issued for delivery, continued or renewed in this State on or after January 1, 2027.  For purposes of this Act, all contracts are deemed to be renewed no later than the next yearly anniversary of the contract date.'
[bookmark: _INSTRUCTION__cec58ac7_a28b_4a7a_bc67_2e][bookmark: _PAR__8_72bf663e_d631_4f27_9d14_c7f0aae1]Amend the bill by relettering or renumbering any nonconsecutive Part letter or section number to read consecutively.
[bookmark: _SUMMARY__4fa695fe_8a94_4b08_8fd9_8334c9][bookmark: _PAR__9_e553a56a_e9bc_433d_870e_e2327d2b]SUMMARY
[bookmark: _PAR__10_c1b52cc8_9e97_4d99_b044_ae57ebb]This amendment replaces the bill. The amendment requires that, beginning with health plans issued or renewed on or after January 1, 2027, health insurance carriers reimburse nontransporting emergency medical service providers at 160% of the Medicare rate for covered services.
[bookmark: _PAR__11_e66155e8_6795_4629_a2a3_95ca667]The amendment also 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, including the administration of overdose-reversing medications that do not result in patient transport to a facility.  The amendment specifies that a carrier is not required to reimburse twice for the same service when both an ambulance service provider and a nontransporting emergency medical service provider respond to the same request for emergency services.
[bookmark: _PAR__12_86ed7045_0c11_4ef1_ac71_b66938c]The amendment applies to health plans issued on or after January 1, 2027.
[bookmark: _FISCAL_NOTE_REQUIRED__9c489c81_02f1_424][bookmark: _PAR__13_acffbc97_a3af_41fd_a24b_7f6e724]FISCAL NOTE REQUIRED
[bookmark: _PAR__14_618b85be_882f_4267_8b93_2910d78](See attached)
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