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[bookmark: _PAR__2_2936b76f_f1b3_4de0_8bf4_6a529c49][bookmark: _LINE__3_8e42b871_2e5e_4b1e_b10a_949fbb5][bookmark: _LINE__4_3f37886b_b0c6_4442_9f87_9975fdf][bookmark: _LINE__5_79fd91be_915c_42fc_8afe_90edaf0][bookmark: _LINE__6_81272804_b53f_49fc_b13f_3990493][bookmark: _LINE__7_088b8304_4a43_4a23_8c74_6c17964]Whereas, there is a shortage of medical providers in the State, particularly in rural areas, and this legislation will increase the number of physician associates who are able to practice in primary care, which will provide more health care opportunities throughout the State and has the potential to make the State eligible for funds from federal rural health care grants; and
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[bookmark: _PAR__4_e282f5fa_11fa_41cd_a09e_6ca93677][bookmark: _LINE__10_5e12eed7_e201_4d9f_bc37_55024a][bookmark: _LINE__11_688b417a_9736_4f67_acbc_a46eff][bookmark: _LINE__12_4ea61117_f881_4730_862c_2adfd0][bookmark: _LINE__13_89ec2e5e_de8b_4602_82b7_8da24b]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,
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[bookmark: _BILL_SECTION_HEADER__e6b7043a_7915_42b6][bookmark: _BILL_SECTION__71dd2013_b1ec_4ad7_810c_3][bookmark: _PAR__8_fa781a24_fe96_45d7_9367_aa8aae45][bookmark: _LINE__19_b5285e64_8669_4e26_b59a_825213][bookmark: _BILL_SECTION_NUMBER__2eaaca5e_a9d6_4652][bookmark: _LINE__20_ff57e64d_dbc9_4d46_b93b_a91c1d]Sec. 2.  32 MRSA §2594-F, sub-§1, ¶F, as enacted by PL 2019, c. 627, Pt. B, §13 and amended by PL 2025, c. 316, §3, is repealed.
[bookmark: _BILL_SECTION_HEADER__bf94f18a_9a41_4358][bookmark: _BILL_SECTION__84f4213c_0f14_4bcd_b94c_5][bookmark: _PAR__9_9cdec439_9dc0_4af8_b0de_40c6def5][bookmark: _LINE__21_6116d6e1_7fe4_422c_a125_355bf5][bookmark: _BILL_SECTION_NUMBER__cb87495a_803d_4254][bookmark: _LINE__22_8a2ac982_e2a8_44ad_8164_0c4318]Sec. 3.  32 MRSA §2594-F, sub-§4, as enacted by PL 2019, c. 627, Pt. B, §13 and amended by PL 2025, c. 316, §3, is further amended to read:
[bookmark: _STATUTE_NUMBER__f19b61eb_938a_4b1d_baf5][bookmark: _STATUTE_SS__47177a89_2a33_458b_b389_8cf][bookmark: _PAR__10_ddacfac8_25e2_44b2_a09c_725c0dc][bookmark: _LINE__23_4d36f521_9a83_465f_89ca_638049][bookmark: _STATUTE_HEADNOTE__0a2596d2_704c_405a_95][bookmark: _STATUTE_CONTENT__d536a126_a262_409b_918][bookmark: _PROCESSED_CHANGE__615cd2fb_196f_4011_90][bookmark: _PROCESSED_CHANGE__9a7742da_cdd1_42bd_90][bookmark: _LINE__24_dc847c13_6910_4ffd_849b_139ba6][bookmark: _LINE__25_0f517299_6910_4f62_9a91_fc1479][bookmark: _LINE__26_7b0712c1_797c_4559_884d_8f5910][bookmark: _PROCESSED_CHANGE__4167eae3_7d9f_4e8a_a1][bookmark: _LINE__27_0094c9b8_a8bb_4958_8ff6_dc96d1][bookmark: _LINE__28_edc9f276_5190_4d45_800a_eabd0f][bookmark: _LINE__29_21e3d09a_a276_47d1_91af_357c30][bookmark: _PROCESSED_CHANGE__98b44b99_a0df_40fa_a0][bookmark: _LINE__30_b1d71464_b784_4549_ba8c_ef7602][bookmark: _LINE__31_fd081cc5_de1a_4f7f_b474_16bb2d][bookmark: _LINE__32_ff46d2d5_0779_4bab_8c75_cda3e8]4.  Consultation.  A physician associate shall may, as indicated by a patient's condition, the education, competencies and experience of the physician associate and the standards of care, consult with, collaborate with or refer the patient to an appropriate physician or other health care professional. The level of consultation required under this subsection is determined by the practice setting, including a physician employer, physician group practice or private practice, or by the system of credentialing and granting of privileges of a health care facility. A physician must be accessible to the physician associate at all times for consultation. Consultation may occur electronically or through telecommunication and includes communication, task sharing and education among all members of a health care team.
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[bookmark: _BILL_SECTION_HEADER__1e6f55b7_61bf_45a6][bookmark: _BILL_SECTION__5dd0b4ea_501d_4532_b174_e][bookmark: _PAR__14_f44e75a1_dcaa_4cd3_a58c_fe0f1b2][bookmark: _LINE__39_b440dafe_9c6d_4d0e_ae56_b781af][bookmark: _BILL_SECTION_NUMBER__8710b7ed_b6dc_436d][bookmark: _LINE__40_dfa4e6fb_9ca3_4ad5_a6e5_3fe71c]Sec. 6.  32 MRSA §3270-G, sub-§1, ¶F, as enacted by PL 2019, c. 627, Pt. B, §17 and amended by PL 2025, c. 316, §3, is repealed.
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[bookmark: _PAR__6_755564eb_b505_4474_b79d_60628eed][bookmark: _LINE__18_8023995e_0a7b_4f17_a8ac_6ea85c][bookmark: _LINE__19_84f95869_100d_4239_8a92_5d15b9][bookmark: _LINE__20_223059e2_fdd2_4c87_abb1_0d7684][bookmark: _LINE__21_acbc47cd_7e47_481a_82c8_de099f][bookmark: _LINE__22_b3badd9d_bf82_4374_8ea3_cf6131]This bill removes the requirement for a practice agreement with an active physician for a physician associate who is the principal clinical provider in a practice that does not include a physician.  The bill also makes optional consultations between a physician associate and a physician or other health care professional and removes the requirement that a physician be accessible at all times for purposes of consultation. 
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