
Blue Ribbon Commission to Study Emergency Medical Services in the State 

Monday, October 23, 2023 

Time: 1:00 p.m. to 4:00 p.m. 

Location: State House, Room 127 (TAX Committee Room) (Hybrid Meeting) 

The meeting will be livestreamed at the following link: https://legislature.maine.gov/Audio/#127 

AGENDA 

1:00 p.m. Welcome and commission member introductions 

1:10 p.m. Overview of commission process and duties, review of 2022 commission 

report, review of EMS-related legislation proposed in 2023 

Commission staff, Office of Policy and Legal Analysis 

1:40 p.m. Updates regarding Maine Emergency Medical Services strategic plan and 

implementation of recently enacted programs, funding and other initiatives 

Sam Hurley, Director, Maine Emergency Medical Services 

2:40 p.m. Department of Health and Human Services role in support of EMS in Maine 

Bill Montejo, Director, Division of Licensing and Certification, Department of 

Health and Human Services 

2:55 p.m. Commission member discussion regarding the charge and duties of the 

commission, commission goals and desired outcomes 

3:55 p.m. Discussion of next steps 

4:00 p.m. Adjourn 

 **Please note that times are approximate and subject to change** 

Additional information and materials are available on the Commission’s webpage at: 

https://legislature.maine.gov/blue-ribbon-commission-to-study-emergency-medical-services-in-the-state 

https://legislature.maine.gov/Audio/#127
https://legislature.maine.gov/blue-ribbon-commission-to-study-emergency-medical-services-in-the-state
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STATE OF MAINE

_____

IN THE YEAR OF OUR LORD

TWO THOUSAND TWENTY-THREE

_____
H.P. 1090 - L.D. 1701

Resolve, to Reestablish and Continue the Work of the Blue Ribbon 
Commission to Study Emergency Medical Services in the State

Emergency preamble.  Whereas, acts and resolves of the Legislature do not 
become effective until 90 days after adjournment unless enacted as emergencies; and

Whereas, this resolve reestablishes the Blue Ribbon Commission to Study 
Emergency Medical Services in the State; and

Whereas, the study must be initiated before the expiration of the 90-day period in 
order to provide sufficient time for the study to be completed and a report submitted in time 
for submission to the next legislative session; and

Whereas, in the judgment of the Legislature, these facts create an emergency within 
the meaning of the Constitution of Maine and require the following legislation as 
immediately necessary for the preservation of the public peace, health and safety; now, 
therefore, be it

Sec. 1.  Establishment of Blue Ribbon Commission to Study Emergency 
Medical Services in the State.  Resolved:  That the Blue Ribbon Commission to Study 
Emergency Medical Services in the State, referred to in this resolve as "the commission," 
is established.

Sec. 2.  Commission membership.  Resolved:  That, notwithstanding Joint Rule 
353, the commission consists of 17 members:

1.  Seven members appointed by the President of the Senate as follows:
A.  Two members of the Senate, including one member of the party holding the largest 
number of seats in the Legislature and one member of the party holding the 2nd largest 
number of seats in the Legislature;
B.  Two members who are employed or volunteer in the field of emergency medical 
services, including one member who represents a community of 10,000 residents or 
more and one member who represents a community of fewer than 10,000 residents;
C.  One member who represents a statewide association of emergency medical services 
providers;

LAW WITHOUT
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D.  One member who represents a private, for-profit ambulance service; and
E.  One member who represents a statewide association of municipalities;
2.  Eight members appointed by the Speaker of the House as follows:
A.  Four members of the House of Representatives, including 2 members of the party 
holding the largest number of seats in the Legislature and 2 members of the party 
holding the 2nd largest number of seats in the Legislature;
B.  One member who represents a tribal emergency medical service;
C.  One member who represents a volunteer emergency medical service;
D.  One member who represents a county government; and
E.  One member who represents a statewide association of hospitals;
3.  The Commissioner of Health and Human Services or the commissioner's designee; 

and
4.  The director of Maine Emergency Medical Services within the Department of Public 

Safety or the director's designee.

Sec. 3.  Chairs.  Resolved:  That the first-named Senate member is the Senate chair 
and the first-named House of Representatives member is the House chair of the 
commission.

Sec. 4.  Appointments; convening of commission.  Resolved:  That, 
notwithstanding Joint Rule 353, all appointments must be made no later than 15 days 
following the effective date of this Act. The appointing authorities shall notify the 
Executive Director of the Legislative Council once all appointments have been completed. 
Within 15 days after appointment of all members, the chairs shall call and convene the first 
meeting of the commission, which must be no later than 30 days following the appointment 
of all members.

Sec. 5.  Duties; meetings.  Resolved:  That the commission shall examine and 
make recommendations on the structure, support and delivery of emergency medical 
services in the State.  The commission shall maintain communication and coordinate with 
Maine Emergency Medical Services as defined in the Maine Revised Statutes, Title 32, 
section 83, subsection 16-A so that Maine Emergency Medical Services is informed of the 
work of the commission and the commission is informed of the strategic planning work of 
Maine Emergency Medical Services.  The commission may look at all aspects of 
emergency medical services, including but not limited to workforce development, training, 
compensation, retention, costs, reimbursement rates, organization and local and state 
support. The commission is authorized to hold a maximum of 6 meetings.

Sec. 6.  Staff assistance.  Resolved:  That the Legislative Council shall provide 
necessary staffing services to the commission, except that Legislative Council staff support 
is not authorized when the Legislature is in regular or special session.

Sec. 7.  Report.  Resolved:  That, notwithstanding Joint Rule 353, no later than 
December 6, 2023, the commission shall submit a report that includes its findings and 
recommendations, including suggested legislation, to the Joint Standing Committee on 
Criminal Justice and Public Safety.
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Emergency clause.  In view of the emergency cited in the preamble, this legislation 
takes effect when approved.
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Bills Related to EMS Considered During the 131st Legislature, 

First Regular and First Special Sessions 
 

 

LD/Title 

 

Committee 

Final 

Disposition 

 

Bill/Enacted Law Summary 

Related EMS Study Report 

Recommendation 

EMS FUNDING  

LD 258, An Act Making 

Unified Appropriations and 

Allocations from the General 

Fund and Other Funds for the 

Expenditures of State 

Government and Changing 

Certain Provisions of the 

Law Necessary to the Proper 

Operations of State 

Government for the Fiscal 

Years Ending June 30, 2023, 

June 30, 2024 and June 30, 

2025 

AFA Enacted,  

P.L. 2023, c. 412 

Public Law 2023, chapter 438, Part A, section A-38 provides a 

$31,000,000 appropriation to fund an Emergency Medical Services 

Stabilization and Sustainability Program.  

 

Part GGGGG establishes the Emergency Medical Services 

Stabilization and Sustainability Program within the Department of 

Public Safety, to be administered by Maine Emergency Medical 

Services in consultation with the Emergency Medical Services' 

Board and the Department of Health and Human Services, and 

transfers $31,000,000 from the unappropriated surplus of the 

General Fund to the Emergency Medical Services Stabilization and 

Sustainability Program, Other Special Revenue Funds account.  

Public Law 2023, chapter 438 broadened eligibility for grants 

under the program to all entities providing ambulance service or 

non-transporting emergency medical service or licensed emergency 

medical services training centers. 

Recommendation A-2 

Recommendation A-3 

LD 526, An Act to Amend 

the Laws Governing the 

Emergency Medical Services 

Stabilization and 

Sustainability Program 

CJPS Enacted,  

P.L. 2023, c. 438 

This enacted law amends the definition of “emergency medical 

services entity” in the Emergency Medical Services Stabilization 

and Sustainability Program laws to include all ambulance services, 

nontransporting emergency medical services and emergency 

medical services training centers licensed under the Maine 

Emergency Medical Services Act of 1982. 

Recommendation A-2 

Recommendation A-3 

LD 1515, An Act to Fund 

Delivery of Emergency Medical 

Services 

CJPS Carried Over This bill provides General Fund appropriations to the Department 

of Public Safety to support existing transportation costs of 

emergency medical services. These appropriations must be reduced 

to the maximum extent possible through the use of public and 

private Medicaid match programs. 

Recommendation A-1 

LD 1602, An Act to 

Implement the 

Recommendations of the 

Stakeholder Group Convened 

by the Emergency Medical 

Services' Board on Financial 

Health of Ambulance 

Services 

HCIFS Enacted,  

P.L. 2023, c. 468 

Public Law 2023, chapter 468 makes the following statutory 

changes related to the financial health of ambulance services based 

on recommendations from a stakeholder group convened by the 

Emergency Medical Services' Board pursuant to Public Law 2021, 

chapter 241. 

1.  It continues the requirement that health insurance carriers are 

required to pay specified reimbursement rates for covered services 

provided by an ambulance service provider and makes clear that 

carriers may not limit reimbursement to only covered emergency 

services. 

Recommendation A-3 

https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/billtracker/#Paper/258?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103418
https://legislature.maine.gov/billtracker/#Paper/526?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103656
https://legislature.maine.gov/billtracker/#Paper/1515?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=97619
https://legislature.maine.gov/billtracker/#Paper/1602?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103724
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LD/Title 

 

Committee 

Final 

Disposition 

 

Bill/Enacted Law Summary 

Related EMS Study Report 

Recommendation 
2.  Beginning January 1, 2024, it requires health insurance carriers 

to reimburse ambulance service providers for nontransporting 

services at the same reimbursement rates for covered services. 

3.  It prohibits health insurance carriers from requiring an 

ambulance services provider to obtain prior authorization before 

transporting an enrollee to a hospital, between hospitals or from a 

hospital to a nursing home, hospice care facility or other health 

care facility and requires carriers to reimburse for those services.  

4.  It requires health insurance carriers to consider the requirements 

of the federal Department of Health and Human Services, Centers 

for Medicare and Medicaid Services related to medical necessity 

when establishing the carrier’s own policies for medical necessity. 

5.  It specifies the cost and performance metrics for the program 

for collecting and reporting cost and performance metrics related to 

emergency services that must be established by the Emergency 

Medical Services’ Board in rule and adds one limited-period 

position to the Emergency Medical Services’ Board to facilitate 

that program.  

6.  It requires the Maine Health Data Organization to report 

information on payments for ambulance services on its publicly 

accessible website. 

LD 1751, An Act to Maximize 

Federal Funding in Support of 

Emergency Medical Services 

HHS Carried Over This bill establishes an ambulance service assessment fee on 

ambulance service providers in order to maximize federal funding 

for reimbursement to ambulance service providers under the 

MaineCare program.  It also increases the reimbursement rates 

under the MaineCare program for ambulance services, neonatal 

transport, no-transport calls and community paramedicine. 

Recommendation A-1 

LD 1832, An Act to Require 

Reimbursement of Fees for 

Treatment Rendered by Public 

and Private Ambulance Services 

HCIFS Carried Over This bill requires an ambulance service to be reimbursed for the 

cost of treating a person, regardless of whether the ambulance 

service transports the person to a hospital. 

Recommendation A-3 

WORKFORCE DEVELOPMENT, EDUCATION AND TRAINING 

LD 244, Resolve, Directing 

Maine Emergency Medical 

Services to Convene a 

Stakeholder Group to Explore 

Emergency Medical Services 

Career Pathways and 

Educational Opportunities in the 

State 

CJPS Enacted, 

P.L. 2023, c. 15 

This enacted law directs the Department of Public Safety, Maine 

Emergency Medical Services to convene a stakeholder group to 

explore career pathways and educational opportunities for 

emergency medical services providers in the State.  Maine 

Emergency Medical Services must submit a report to the Joint 

Standing Committee on Criminal Justice and Public Safety by 

January 15, 2024 that outlines the activities of the stakeholder 

group and includes any recommendations or proposed legislation.  

The committee may report out legislation to the Second Regular 

Session of the 131st Legislature. 

Recommendation B-3 

https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/billtracker/#Paper/1751?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=98693
https://legislature.maine.gov/billtracker/#Paper/1832?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=99197
https://legislature.maine.gov/billtracker/#Paper/244?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=92960
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LD/Title 

 

Committee 

Final 

Disposition 

 

Bill/Enacted Law Summary 

Related EMS Study Report 

Recommendation 
LD 588, An Act to Promote 

Public Safety and Retain 

Essential First Responders by 

Funding the Maine Length of 

Service Award Program 

CJPS Enacted, 

P.L. 2023, c. 439 

This enacted law provides one-time funding in the amount of 

$500,000 in fiscal year 2024-25 for the Maine Length of Service 

Award Program, which provides length of service awards to 

eligible volunteer firefighters and emergency medical services 

personnel. 

Recommendation B-2 

LD 882, An Act to Allow 

Nonmunicipal Emergency 

Medical Services Providers to 

Be Considered State Employees 

for Purposes of Certain Benefits 

LBHS  ONTP  This bill proposed to allow an ambulance service or 

nontransporting emergency medical service to participate in the 

State's Participating Local District Consolidated Retirement Plan as 

a local district so that its employees who are emergency medical 

services providers may receive state retirement benefits, death 

benefits and disability retirement benefits. The bill also proposed to 

allow these employees to be eligible for the state group health plan. 

Recommendation B-1 

LD 981, An Act to Require All 

Emergency Medical Services 

Persons to Be Trained to 

Administer and Dispense 

Naloxone Hydrochloride 

CJPS Enacted,  

P.L. 2023, c. 92 

Effective July 1, 2024, Public Law 2023, chapter 92 requires an 

emergency medical services person to administer and dispense 

naloxone hydrochloride in compliance with protocols and training. 

Not related to a specific report 

recommendation 

LD 1409, An Act to Require 

Reimbursement When a 

Municipality Hires First 

Responders Whose Training 

Costs Were Incurred by Another 

Municipality 

SLG Carried Over This bill establishes a formula to reimburse municipalities for 

training costs for training full-time first responders if the first 

responder is hired by another municipality within 4 years of the 

first municipality's initial incurrence of training costs. 

Not related to a specific report 

recommendation 

LD 1859, An Act to Reimburse 

Training Costs for Emergency 

Medical and Public Safety 

Dispatchers 

CJPS Majority ONTP 

Report Accepted 

This bill proposed to require the Emergency Medical Services' 

Board in consultation with the Public Utilities Commission, 

Emergency Services Communication Bureau to establish a 

reimbursement schedule for the cost of training an emergency 

medical dispatcher or a public safety dispatcher when the 

dispatcher is hired by another governmental entity as an emergency 

medical dispatcher or public safety dispatcher within 5 years of the 

first governmental entity's incurring expenditures for the training.  

The bill also proposed to require a governmental entity to provide 

reimbursement for training costs in accordance with the 

reimbursement schedule. 

Not related to a specific report 

recommendation 

COMMUNITY PARAMEDICINE 
LD 883, An Act to Exempt 

Emergency Medical Services 

Community Paramedicine 

Programs from Home Health 

Care Provider Licensing 

Requirements Under Certain 

Circumstances 

HHS Enacted,  

P.L. 2023, c. 195 

This enacted law adds community paramedicine services to the list 

of services exempted from home health licensing and includes 

conditions for the exemption.  It also directs the Emergency 

Medical Services Board to adopt rules consistent with the home 

health exemption conditions. 

Recommendation C-1 

https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/billtracker/#Paper/588?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103660
https://legislature.maine.gov/billtracker/#Paper/882?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=95229
https://legislature.maine.gov/billtracker/#Paper/981?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=100234
https://legislature.maine.gov/billtracker/#Paper/1409?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=97311
https://legislature.maine.gov/billtracker/#Paper/1859?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=99342
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=99342
https://legislature.maine.gov/billtracker/#Paper/883?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=102398


Prepared by the Office of Policy and Legal Analysis, 10/4/2023        4 

 

LD/Title 

 

Committee 

Final 

Disposition 

 

Bill/Enacted Law Summary 

Related EMS Study Report 

Recommendation 
CONTINUED STUDY OF EMS 
LD 1701, Resolve, to 

Reestablish and Continue the 

Work of the Blue Ribbon 

Commission to Study 

Emergency Medical Services 

in the State 

CJPS Enacted,  

P.L. 2023, c. 99 

Resolve 2023, chapter 99 reestablishes the Blue Ribbon 

Commission to Study Emergency Medical Services in the State for 

the purpose of examining and making recommendations on the 

structure, support and delivery of emergency medical services in 

the State. 

 

Resolve 2023, chapter 99 was finally passed as an emergency 

measure effective July 19, 2023. 

Recommendation D-1 

OTHER EMS RELATED BILLS 
LD 47, An Act to Amend the 

Law Governing Licensing 

Actions of the Emergency 

Medical Services' Board 

CJPS Enacted,  

P.L. 2023, c. 111 

This enacted law removes an outdated reference to the revocation 

of a license in the laws governing the licensing actions of the 

Emergency Medical Services’ Board. 

Not related to a specific report 

recommendation 

LD 439, An Act to Allow 

Death by Suicide to Be 

Considered a Death While in 

the Line of Duty 

CJPS Enacted,  

P.L. 2023, c. 433 

This enacted law requires the applicable authority, when 

determining whether a law enforcement officer, firefighter, 

emergency medical services person, Department of Corrections 

law enforcement office or corrections officer has died while in the 

line of duty, to evaluate whether an individual who died by suicide 

has died as a result of events or actions experienced by the 

individual while in the line of duty.   It also gives the 

Commissioner of Corrections rather than the Chief of the State 

Police the authority to make that determination for Department of 

Corrections law enforcement officers. 

Not related to a specific report 

recommendation 

LD 601, An Act to Reduce the 

Shortage of Municipal 

Emergency Medical Services 

Personnel by Removing Certain 

Vaccination Requirements 

HHS Died on 

Adjournment 

This bill proposed to allow emergency medical services persons to 

provide treatment within the scope of their licenses without having 

been vaccinated against the COVID-19 virus or the influenza virus 

Not related to a specific report 

recommendation 

LD 727, An Act Regarding 

Workers' Compensation 

Benefits for First Responders 

Injured in the Line of Duty 

LBHS ONTP This bill proposed to amend the Maine Workers' Compensation 

Act of 1992 to provide that if an employee employed as a first 

responder is injured and is also employed at an additional place of 

employment, the employee's average weekly wages are computed 

by combining the wages, earnings or salary received by the 

employee from each place of employment. 

Not related to a specific report 

recommendation 

LD 783, An Act to Protect 

Certain Private Emergency 

Services Personnel from 

Liability Under the Maine Tort 

Claims Act 

JUD Enacted,  

P.L. 2023, c. 311 

This enacted law adds “mutual aid emergency response personnel” 

to the definition of “employee” under the Maine Tort Claims Act 

and also creates a definition of “mutual aid emergency response 

employer” under the Maine Tort Claims Act.  The law provides 

that mutual aid emergency response personnel employed by the 

Bath Iron Works Corporation or its successor are considered 

employees for the purposes of the Maine Tort Claims Act, and also 

provides protection for the Bath Iron Works Corporation or its 

Not related to a specific report 

recommendation 

https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/billtracker/#Paper/1701?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103430
https://legislature.maine.gov/billtracker/#Paper/47?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=101094
https://legislature.maine.gov/billtracker/#Paper/439?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103646
https://legislature.maine.gov/billtracker/#Paper/601?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=94267
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=94267
https://legislature.maine.gov/billtracker/#Paper/727?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=94589
https://legislature.maine.gov/billtracker/#Paper/783?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103142
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LD/Title 

 

Committee 

Final 

Disposition 

 

Bill/Enacted Law Summary 

Related EMS Study Report 

Recommendation 
successor under the Maine Tort Claims Act, only when the 

personnel are acting pursuant to a mutual aid agreement with a 

state or municipal entity or in response to a request for aid from a 

state or municipal entity. 

LD 919, An Act Regarding 

Licensure in the Field of 

Emergency Medical Services 

CJPS Enacted,  

P.L. 2023, c. 166 

This enacted law amends the Maine Emergency Medical Services 

Act of 1982 to provide that the Emergency Medical Services’ 

Board may by rule establish appropriate licensure levels and 

qualifications for emergency medical services persons, emergency 

medical dispatchers, emergency medical services educators, 

emergency medical dispatch centers, emergency medical services 

training centers, ambulance services and nontransporting 

emergency medical services. 

Not related to a specific report 

recommendation 

LD 1119, An Act to Clarify the 

Criminal Statutes with Regard to 

Assaults on Emergency Medical 

Services Persons 

CJPS Enacted,  

P.L. 2023, c. 455 

 

This enacted law amends the crime of assault on an emergency 

medical care provider by specifying that it is a Class C crime if a 

person causes bodily injury to a person licensed pursuant to the 

Maine Emergency Medical Services Act of 1982 regardless of the 

location where the emergency medical care is being provided and 

by changing the name of the crime to reflect this amendment. 

 

The law also creates the new crime of assault in an emergency 

room, which a person commits if that person intentionally, 

knowingly or recklessly causes bodily injury to a person employed 

or contracted by a licensed hospital and the injury occurs in the 

hospital’s designated emergency room. 

Not related to a specific report 

recommendation 

LD 1142, An Act to Eliminate 

Motor Vehicle Registration Fees 

for Volunteer Firefighters and 

Volunteer Emergency Medical 

Services Providers 

TRA ONTP This bill proposed to exempt a volunteer firefighter and a volunteer 

emergency medical services provider from paying registration fees 

for a vehicle that is the primary means of transportation. The bill 

proposed to direct the Secretary of State to define "volunteer 

firefighter" and "volunteer emergency medical services provider." 

The bill also proposed to provide for the Secretary of State to adopt 

rules related to this exemption.  

Not related to a specific report 

recommendation 

LD 1268, An Act to Provide for 

a Local Motor Vehicle Excise 

Tax Exemption for Qualifying 

Volunteer Firefighters and 

Emergency Medical Services 

Persons 

TAX ONTP This bill proposed to allow a municipality to provide an exemption 

from annual excise tax for one vehicle owned, separately or jointly, 

by a resident of that municipality who is a volunteer firefighter or 

volunteer emergency medical services person, as long as that 

vehicle is used to perform those volunteer services. 

Not related to a specific report 

recommendation 

https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/billtracker/#Paper/919?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=101894
https://legislature.maine.gov/billtracker/#Paper/1119?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=103692
https://legislature.maine.gov/billtracker/#Paper/1142?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=96171
https://legislature.maine.gov/billtracker/#Paper/1268?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=96700
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LD/Title 

 

Committee 

Final 

Disposition 

 

Bill/Enacted Law Summary 

Related EMS Study Report 

Recommendation 
LD 1396, An Act to Clarify the 

Laws Regarding Delegating 

Authority for Services 

Performed by Emergency 

Medical Services Personnel or 

Others as a Medical Assistant 

HCIFS Enacted,  

P.L. 2023, c. 132 

This enacted law makes the following changes to clarify the laws 

regarding the delegating authority of a physician or physician 

assistant to emergency medical services personnel or others as a 

medical assistant. 

1.  It clarifies that a licensed emergency medical services person 

may not simultaneously act as an assistant performing medical 

services delegated by a physician or physician assistant. 

2.  It adds cross-references clarifying the authority of a physician 

assistant to delegate medical services to a licensed emergency 

medical services person in a hospital or health care facility. 

3.  It clarifies the laws regarding the delegating authority of a 

physician and a physician assistant. 

Not related to a specific report 

recommendation 

 

https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/doc/9404
https://legislature.maine.gov/billtracker/#Paper/1396?legislature=131
https://legislature.maine.gov/backend/App/services/getDocument.aspx?documentId=101323
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Title 32: PROFESSIONS AND OCCUPATIONS 

Chapter 2-B: MAINE EMERGENCY MEDICAL SERVICES ACT OF 1982 

 

§98. Emergency Medical Services Stabilization and Sustainability Program 

 

The Emergency Medical Services Stabilization and Sustainability Program, referred to in 

this section as "the program," is established within the department, to be administered by Maine 

Emergency Medical Services in consultation with the board and the Department of Health and 

Human Services, to provide financial assistance to emergency medical services entities based in 

the State that are facing immediate risk of failure, to increase the sustainability, efficiency and 

resiliency of emergency medical services throughout the State and to help ensure that all 

residents of the State continue to have access to high-quality, out-of-hospital clinical care 

provided by the emergency medical services system.   

 

1.  Definitions.  As used in this section, unless the context otherwise indicates, the 

following terms have the following meanings. 

 

A.  "Community" means a municipality, group of municipalities or other area of the State 

served by an emergency medical services entity.  

 

B.  "Emergency medical services entity" means an ambulance service or nontransporting 

emergency medical service or emergency medical services training center licensed under 

this chapter or a regional council. 

 

C.  "Historical activations" means the number of times an emergency medical services 

entity was dispatched by the E-9-1-1 system within a defined period of time. 

 

D.  "Rurality" means a community's score established by the United States Department of 

Agriculture that indicates the rural nature of the community. 

 

2. Purpose and use of funding. The purpose of the program is to provide financial 

assistance, in accordance with subsection 3, to emergency medical services entities at immediate 

risk of failing and leaving their communities without access to adequate emergency medical 

services and to provide grants to assist emergency medical services entities with long-term 

sustainability and resiliency planning and programming within the emergency medical services 

system in accordance with subsection 4.   

 

3.  Funding requirements.  This subsection provides requirements for financial 

assistance to emergency medical services entities at immediate risk of failing and leaving their 

communities without access to adequate emergency medical services.  Financial assistance under 

this subsection must be provided through the program. 

 

A.  Using a form developed and made available by the board, an emergency medical 

services entity applying for funding under this subsection must demonstrate that the 

entity:  
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(1) Is at immediate risk of failing and leaving its community without access to 

adequate emergency medical services due to employee recruitment or retention 

issues or an inability to finance daily operations.  The entity must submit a 

financial statement covering its most recent fiscal year;  

 

(2) Provided ambulance services or nontransporting emergency medical services 

to its community during the prior calendar year;  

 

(3) Is providing and intends to continue to provide ambulance services or 

nontransporting emergency medical services to its community; and 

 

(4) In the case of an applicant that is an ambulance service only, is participating in 

the MaineCare program and maintains an electronic funds transfer account with 

the Department of Health and Human Services.   

 

B.  As a condition of receiving funding under this subsection, an emergency medical 

services entity meeting the requirements of paragraph A must enter into an agreement 

with Maine Emergency Medical Services requiring the entity to:  

 

(1) Use all funding received to support only those activities as specified by the 

board in the application, which must include, but are not limited to:  

 

(a)  Supplementing wages, benefits, stipends and incentives for emergency 

medical services persons;  

 

(b)  Supporting training directly related to the provision of clinical care, 

leadership or management of emergency medical services;  

 

(c)  Supplementing wages, benefits, stipends and incentives for 

administrative support staff;  

 

(d)  Implementation of programming directly related to a strategic plan for 

the emergency medical services system developed by the board; and 

 

(e)  Investment in capital expenditures not to exceed $50,000 in the 

aggregate; 

 

(2) Submit a report to the board no later than December 31st of the year in which 

the entity receives the funding identifying how the funding was expended; and 

 

(3) If the board determines, based on the report, that the funding was used to 

support activities not identified in the application as authorized expenditures, 

repay all such unauthorized expenditures for redistribution in accordance with this 

subsection.  
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(a)  For the purposes of this subparagraph, a funding expenditure by an 

entity is deemed to be unauthorized and subject to repayment if the board 

determines the expenditure was used to supplant the entity's existing 

emergency medical services funding sources, except for funding sources 

originating from in-kind donations, fund-raisers or volunteer labor.  

 

(b)  To the extent permissible under applicable federal laws and 

regulations and state laws and rules, the Department of Health and Human 

Services may withhold future payments or reimbursements under the 

MaineCare program that are due to an entity that is an ambulance service 

and that is required to repay unauthorized expenditures under this 

subparagraph until such unauthorized expenditures are repaid in full. 

Payments withheld under this paragraph must be transferred to the 

program established in this section. 

 

C.  The board shall establish an allocation algorithm for maximum and minimum funding 

distributions to emergency medical services entities under this subsection based on the 

rurality of a community and historical activations for emergency medical services. 

 

D.  The board may establish reasonable deadlines by which an emergency medical 

services entity seeking funding under this subsection must enter into an agreement 

pursuant to paragraph B. 

 

4.  Sustainability grant requirements.  This subsection provides requirements for grants 

to emergency medical services entities to increase support and develop a plan for sustainability, 

collaboration and enhancement of efficiency in the delivery of emergency medical services in the 

State. The board shall adopt rules establishing requirements for grants under this subsection.  

Rules adopted pursuant to this subsection are routine technical rules as defined in Title 5, chapter 

375, subchapter 2-A.   

 

A.  Using a form developed and made available by the board, an emergency medical 

services entity may apply for and be awarded a grant under this subsection upon a 

determination by the board that the applicant meets all applicable requirements for the 

grant as established by the board by rule.   

 

B.  Upon the recommendation of the director after consultation with the board, the board 

shall establish an allocation algorithm for maximum and minimum funding distributions 

to emergency medical services entities under this subsection, which may, as applicable, 

be based on the rurality of the community and historical activations for emergency 

medical services. 

 

5. Transfer from General Fund unappropriated surplus; Emergency Medical 

Services Stabilization and Sustainability Program.  Notwithstanding any provision of law to 

the contrary, on or before June 30, 2023, the State Controller shall transfer $31,000,000 from the 

unappropriated surplus of the General Fund to the Department of Public Safety, Emergency 

Medical Services Stabilization and Sustainability Program, Other Special Revenue Funds 
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account to provide financial assistance to emergency medical services entities at immediate risk 

of failing and leaving their service areas and community without access to adequate emergency 

medical services as well as assisting emergency medical services entities with long-term 

sustainability and resiliency planning and programming within the emergency medical services 

system. 

 

6. Report.  The Emergency Medical Services' Board shall submit a report regarding the 

Emergency Medical Services Stabilization and Sustainability Program established under the 

Maine Revised Statutes, Title 32, section 98 to the Joint Standing Committee on Criminal Justice 

and Public Safety no later than January 12, 2024. The report must also include, at a minimum, 

the actual and planned expenditures and encumbrances and applications submitted and accepted 

under the program. 

 

 

Additional note on program funding 

 

Public Law 2023, chapter 412 (the biennial budget, LD 258) in part A, section A-29 provided the 

following appropriations relating to the Emergency Medical Services Stabilization and 

Sustainability Program. 

 

• “Stabilization grants” (financial assistance available under 32 MRSA §98(3)) 

 

➢ For ambulance services - $10,000,000 in FY 23-24 

➢ For nontransporting EMS - $2,000,000 in FY 23-24 

 

• “Sustainability grants” (grant funding available under 32 MRSA §98(4))  

 

➢ For ambulance services - $14,140,161 in FY 23-24 

➢ For nontransporting EMS - $3,000,000 in FY 23-24 

➢ For EMS training centers - $1,000,000 in FY 23-24 

 

The remaining $859,839 of the $31,000,000 transfer provided 32 MRSA §98(5) was 

appropriated to establish 4 limited period positions in FY 23-24 and FY 24-25 at Maine EMS to 

administer the Emergency Medical Services Stabilization and Sustainability Program.  These 

positions are funded through June 7, 2025. 







Blue Ribbon Commission to Study Emergency Medical Services in the State- DHHS collaboration 

Agenda item:  2:40-2:55 p.m. Department of Health and Human Services role in support of 

EMS in Maine  
Presentation by Bill Montejo, RN 
Director of Maine DHHS Division of Licensing & Certification 
 
The Department sees collaboration with EMS as essential to help address health disparities, especially in 
populations at significant risk for poor health outcomes such as underserved populations in rural Maine 
communities.  The DHHS Offices of MaineCare and the Maine CDC’s Rural Health and Primary Care 
provide grant funding and work with EMS in many ways to achieve this goal such as: 

• The Office of MaineCare Services reimburses for ambulance services provided to MaineCare 

members (those who receive health care coverage through MaineCare/Medicaid). As of 2022, 

pursuant to Resolve 2021, Ch. 118 these services are reimbursed at 100% of Medicare rates; a 

higher benchmark than the vast majority of services. (additional information here: 

https://www.maine.gov/dhhs/oms/providers/provider-bulletins/ambulance-services-

reimbursement-and-locality-modifiers-cr-108340-2022-03-16-0)  

• The Maine Office of Rural Health and Primary Care within the Maine CDC provides grant funding 

for: 

o For the development of the Maine Community Paramedic Program, particularly in rural 

communities.  There is an existing need in Assisted Housing and Home and Community 

Based Services (HCBS) that this program could address to improve early access to care 

and reduce unnecessary hospital trips and negative patient outcomes. 

o Coordinating systems of care related to time sensitive medical conditions such as 

trauma, Cerebral Vascular Accident (CVA), and ST segment Elevation Myocardial 

Infarctions (STEMI). 

o Funding support for improvements in trauma standards of care through the Trauma 

Advisory Committee. 

• The Office of MaineCare Services and the Maine CDC worked with Maine EMS during the 

Pandemic to increase vaccine and testing availability throughout Maine. 

• The Office of MaineCare Services is working with Maine EMS on policy and reimbursement 

models for Community Paramedic Services and on data for evaluation of the services and the 

long-term sustainability of funding. 

• The Division of Licensing and Certification has areas of overlap with regulatory enforcement 

regarding hospital owned/operated EMS services and EMTALA and CMS regulatory oversight 

requirements, as well as home health services. 

• Maine EMS and several EMS agencies are participants in the Departments Rural Health 

Transformation Team Meetings.  This is a collaborative effort with rural hospitals and rural 

health providers to improve the health care and health outcomes of our rural communities.    

Consultation by DHHS on the Emergency Medical Services Stabilization and Sustainability Program 

• DHHS does not have any formal role in the administration of funds appropriated in the budget 

for the EMS Stabilization and Sustainability Program. The language does indicate consultation 

with DHHS, and all offices/partners listed above stand ready to support the program however 

we may be helpful.  

https://www.maine.gov/dhhs/oms/providers/provider-bulletins/ambulance-services-reimbursement-and-locality-modifiers-cr-108340-2022-03-16-0
https://www.maine.gov/dhhs/oms/providers/provider-bulletins/ambulance-services-reimbursement-and-locality-modifiers-cr-108340-2022-03-16-0
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