










DRAFT  1 
Maine Medical Association 2 

Resolution #2 RE: Diabetes Care in Maine – Implications for All Chronic Conditions 3 
Whose Treatment is Costly and Labor-intensive 4 

Submitted by the MMA Public Health Committee 5 
 6 

WHEREAS, The United States faces a nationwide epidemic of diabetes mellitus (“diabetes”) 7 
attributable to many factors;  8 
 9 
WHEREAS, The State of Maine has ~115,000 adults with diabetes, a percentage of the 10 
population that is above the national average;  11 
 12 
WHEREAS, diabetes care is highly time- and personnel-intensive, requiring physicians, 13 
physician assistants and nurse practitioners, Registered Nurse and Registered Dietician Certified 14 
Diabetes Educators, and medical assistants for careful review and interpretation of multiple 15 
daily, and sometimes continuous, blood sugar measurements; application of new and emerging 16 
technologies and  medications; multiple medication adjustments;  and management of complex 17 
psycho-social factors impacting glycemic control, in order to prevent both acute complications 18 
Diabetic KetoAcidosis, severe hyperglycemia and hypoglycemia) and long term complications 19 
(heart disease, renal failure/hemodialysis, amputations and blindness) which are extremely costly 20 
to patients, their families, and the medical system;  21 
 22 
WHEREAS, Maine is understaffed with the necessary medical infrastructure to treat diabetes, 23 
both in primary and specialty care. Patients with Type-1 diabetes and those with complicated 24 
Type-2 diabetes particularly need specialized care.  A study by the Lewin Group in 2014 25 
determined that ~28 FTE Endocrinologists per 1 million adults are required to provide adequate 26 
diabetes care.  In Maine, the best current estimate is that there are ~13 to 14 FTE Adult 27 
Endocrinologists, and it appears that some of these physicians are leaving the state or retiring 28 
now or soon;  29 
 30 
WHEREAS, recent diabetes program closures, publicized in the news media and attributed to 31 
reimbursement for diabetes care that is inadequate to cover the cost of such care, has resulted in 32 
an acute surge of patients with diabetes seeking care.  Currently, only one Endocrinology 33 
practice in Maine is open to new diabetes patients and the wait time for that practice is 34 
unacceptably long (3 to 4 months); 35 
 36 
WHEREAS, access to diabetes care in Maine has therefore reached a critical breaking point 37 
which can only be ameliorated by viewing the problem as a public health crisis; and 38 
 39 
WHEREAS, the U.S. health care system, as currently structured, does not provide financial 40 
incentives to invest in primary and secondary prevention measures to properly address difficult 41 
chronic conditions such as diabetes, chronic obstructive pulmonary disease (COPD), and 42 
substance use disorder involving opioid drugs, for example. 43 
 44 
NOW, THEREFORE, BE IT RESOLVED that the Maine Medical Association employ its 45 
communications resources to raise awareness of the diabetes public health crisis, to emphasize 46 



the importance of primary and secondary prevention measures for diabetes, and the need for 47 
adequate funding for treatment of diabetes among policymakers at the state and federal level, 48 
including Maine candidates for elective office in the 2018 General Election on November 6, 49 
2018. 50 
 51 
AND, BE IT FURTHER RESOLVED that the Maine Medical Association convene one 52 
meeting to develop a response to the diabetes crisis during the final quarter of 2018 of 53 
stakeholders having an interest in diabetes to include appropriate medical specialty 54 
organizations, hospital system representatives, and public health professionals. 55 
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