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Parting thoughts………….
As I write my final words for Maine Medicine as outgoing director of The Coding Center, I’d like to take the opportunity to thank Gordon Smith, the staff at MMA, and the 

executive committee for all of their support and guidance over the past five years.  The time I have spent working initially with Laurie Desjardins and then as director of The Coding 
Center have been challenging and rewarding.  I have learned much and built many relationships in the medical community.  

I especially want to take this time to thank all of the physicians, non-physician providers, practice managers, and coding and billing staffs that I have worked with over the years.  
I appreciate your willingness and desire to understand the importance of documentation and coding as it relates to being financially successful in our very challenging healthcare 
environment.  While we don’t always agree with and we definitely do not understand many of the regulatory requirements placed on healthcare providers, we do recognize that this 
is the system we have and we need to learn how to work in it until much needed reform happens.  I applaud each of you for being active in your practices, supporting your coding 
and billing staffs and most of all, watching out for the patient.

I encourage all of you to continue to use The Coding Center as a resource for quality education, audit support, and coding and billing guidance.  I know you will be served well with Gina coming on board to continue 
the excellent work that Laurie started and I was fortunate enough to be able to carry on…………..

Jana Purrell, CPC

Approximately seventy persons, including physicians, consumer 
advocates, and patients attended the December 30th Health Care “Listening 
Session” sponsored by MMA, the Maine Osteopathic Association, and 
the Downeast Association of Physician Assistants and held at the Augusta 
Civic Center.  During the course of nearly three hours, attendees spoke of 
problems with the existing system and lamented the lack of a true health 
care “system.”  A summary of the comments is available on the MMA 
website at www.mainemed.com and a link is also available to a video  
of the session. 

The MMA has sent the summary of comments to the Transition Team 
to be combined with the comments from more than 4000 such listening 
sessions held across the country between mid and late December 2008.  
The comments will hopefully assist President-elect Obama and his health 
care team as they attempt to craft legislation to reform the way health care 
is financed and delivered in our country. 

MMA Executive Vice President Gordon Smith opened the session 
by encouraging participants to respect the views of one another and by 
expressing the hope that patients would come forward with their stories.

MOA President-elect Joel Kase, D.O., MPH moderated the discussion and 
asked for feedback on seven different questions prepared by the Transition 
Team.  The first question was the broadest and asked participants to identify 
the biggest problem with the system.  Responses included the comment 
that there was no “system,” that care was fragmented, and that costs are 
too high.  Many of the comments focused on the current base of employer-
sponsored coverage and the need for more transparency of costs and  
price.  Several speakers advocated for more focus on public health and 
individual responsibility.

State representatives Lisa Miller, MPH and Sharon Treat, JD attended 
the session and noted some of the attempts the state had made to address 
cost and transparency.  Representative Miller is now on the Appropriations 
Committee and Representative Treat serves as House Chair of the Joint 
Standing Committee on Insurance & Financial Services.

Please allow me to take this opportunity to introduce myself to all of you. My name is Gina Hobert, your new Director of The Coding Center.  It is a pleasure to have joined 
the Maine Medical Association.  I consider myself fortunate to have been given this opportunity to join an organization with such a fine reputation whose mission is to support 
physicians and their office staff.

This position offers new and exciting challenges for me, all of which I am looking forward to.  Prior to coming to The Coding Center, I was the Compliance/Charge Master 
Manager of Franklin Memorial Hospital in Farmington, Maine where my responsibilities included oversight of assessing areas of compliance risk for the hospital by directing the 
compliance audit programs.  In addition, my responsibilities included administering, maintaining, and setting charges to the hospital’s chargemaster to ensure timely, accurate 

claims processing and data collection.  I served as the primary source of all information among all levels of management, reviewing and interpreting payer documents and web sites to ensure proper billing and coding 
regulations were followed.  In addition, I oversaw the monitoring and auditing activities for the professional fee, facility fee and billing system.  Now, I look forward to this new position where my responsibilities will 
include a variety of coding and reimbursement related services to MMA members and other physicians and hospitals throughout Maine, New Hampshire, and Vermont.  In addition, The Coding Center will continue 
to offer coding courses that allow participants who complete the course to sit for the CPC certification exam conducted by the American Academy of Professional Coders as well as chart audits and other educational 
services.  I am quite anxious to get started with these new challenges.

I can see already that this is a fine group of people with whom I will be working.  I am looking forward to having an opportunity to meet each of you over the next several months. Glad to be on board!

The Coding Center by Gina Hobert, BS,CPC, CPC-H, CMOM, Director, The Coding Center

Gina Hobert, Director

Maine Medical Association     Tel: 888-889-6597    Fax: 207-512-1043    ghobert@thecodingcenter.org

Above: 
Belfast Family Physician 

David Thanhauser, MD  
addresses first  

question presented.

Above: MMA EVP Gordon Smith 
interviewed by verteran State 
House reporter Mal Leary.

Obama Transition Team Health Care 
Listening Session Draws a Crowd
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By now you may be aware that the issue of 
childhood obesity is important to me.  You might 
wonder why, as a neurologist, would this be of 
particular significance, important enough for me 
to keep talking about it, and important enough for 
me to encourage the Maine Medical Association to 
devote its resources to it.  First of all, I am a mother 
of two and I am very aware of the many ways the life 

my two children lead is different from my generation’s, different in ways which promote 
obesity.  For instance, unlike me, and despite living far closer to their elementary school 
than I did, it is not expected that they would walk to school.  Unlike me, they have a daily 
snack before lunch.  Judging by the reports I get from them, these snacks, provided 
by students’ families, are frequently calorie rich.  And the snack machines in school, 
(vending machines were a novelty for me growing up and definitely not to be found at 
my school) stock food and beverages, which are not much better.  This is in addition to 
frequent school parties, which usually feature pizza, soda and assorted high short chain 
carbohydrate foods.  After school activities may include a school sport.  But unless both 
the child and parent have the time and inclination to ensure that this happens, kids do 
not get themselves to their friends’ house and play actively and independently outside 
as much as we did years ago.

Secondly, I am a neurologist.  And with a special interest in stroke, it has long been 
my impression that obesity is at the root of much of the adult disease burden I care for.  
A series of articles published in the journal Neurology this fall support this sentiment.  
They support the hypothesis that “the roots of dementia with cerebral vascular features 
ultimately extend back to childhood.”1 One study found an association between early 
childhood mental achievement and late life dementia.  The most plausible explanation 
is that childhood academic achievement is correlated with socioeconomic status, which 
is strongly associated with stroke risk.  Personal health choices such as diet, exercise, 
tobacco use and access to health care are similarly associated with socioeconomic 
status.2 A second article in this same issue of Neurology examined the association of 

obesity to midlife and late life dementia.  A key finding of this report is that central 
obesity, having a large abdominal girth, was a stronger risk factor than BMI.3  A third 
report, also from the same issue, examines the impact of gylcemic control in midlife 
and late life dementia.  The authors were able to separate the impact of inadequate 
production of insulin from insulin resistance.  These two mechanisms appear to have 
different associations on dementia with cerebrovascular features (vascular dementia) 
vs. clinical Alzheimer (AD) disease.  Impaired acute insulin response was more strongly 
associated with clinical AD, while insulin resistance was more closely associated with 
both AD and vascular dementia.4 Diabetes may therefore be a double whammy for the 
brain in the later years of life.

While only associations, and therefore at most a hypothesis, it repeatedly appears: 
“1) From unhealthy exercise habits and food preferences acquired in childhood to 
obesity, 2) From obesity to diabetes and metabolic syndrome, and 3) from smoking, 
diabetes, and obesity to an increased risk of cebrovascular disease and dementia.  
Going to the head of the class academically is important, but perhaps the three Rs are 
not the only thing to be learning when you are young.  Learning healthful behaviors to 
avoid smoking, diabetes, and obesity are also critical to garnering an ”A” for your brain 
in late life.”5 And that is very important to this neurologist!

I can be reached at 947-0558 or stephanielash@roadrunner.com.

1. McGurn B, Deary IJ, Starr JM. Childhood cognitive ability and risk of late-onset 
Alzheimer and vascular dementia. Neurology 2008;71:1051-1056.

2. Knopman DS. Go to the head of the class to avoid vascular dementia and skip 
diabetes and obesity. Neurology 2008;71:1046-1047.

3. Ibid
4. Ibid
5. Ibid.   
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Information in this newsletter is  
intended to provide information  
and guidance, not legal advice.   
Since exact language and 
definitions of key terms are  
critical to understanding the  
requirements of legislation, rules  
or laws, we encourage you to  
read each carefully.  Articles  
submitted to Maine Medicine 
represent the views of the author  
only and do not necessarily  
represent MMA policy.

President’s Corner  

Stephanie Lash, M.D., 
President, MMA

MMA 2009 Events

April 3, 2009 Maine Medical Association
First Fridays: Annual HipAA Update for Staff
9:00 a.m. – 12:00 p.m.
Presenters: Gordon Smith, Esq., Andrew MacLean, Esq., and Ken Lehman, Esq.
    
MAy 1, 2009 Maine Medical Association
First Fridays: Electronic Medical records
9:00 a.m. – 12:00 p.m.
Possibilities and Pitfalls
Presenter: Kozak and Gayer, PA

JUnE 3, 2009 Augusta Civic Center, Augusta, Maine   
Annual practice Education Seminar
8:30 a.m. – 4:00 p.m.    
Presenters and Topics TBA
  
JUnE 22, 2009 Augusta Country Club, Manchester, Maine   
Annual MMA Golf Tournament
11:00 a.m. – 6:00 p.m.

SEpTEMbEr 11-13, 2009 Harborside Hotel & Marina, Bar Harbor, ME 
MMA 156th Annual Session

OcTObEr 2, 2009 Maine Medical Association  
First Fridays: 2009 physicians Guide to Maine law
9:00 a.m. – 12:00 pm.    
Presenters:  Gordon Smith, Esq. and Andrew MacLean, Esq.   

nOvEMbEr 6, 2009 Maine Medical Association  
First Fridays: Transparency and Accountability in physician practice
9:00 a.m. – 12:00 p.m.    
Panel Discussion (Panel TBA)

MMa welcomes back 
Maureen elwell

We are pleased to announce the return of one 
of our former administrative assistants.  Maureen 
Elwell has rejoined the staff at MMA Headquarters 
as Legislative Assistant.  Maureen held this position 
in 2001/2002 before moving out of state.  In 
addition to the legislative position, she was also 
involved with The Coding Center and the EPEC 
Program.  In 2004 she returned for a short time, 
assisting in the activities of the Coding Center on a part time basis.  Now, in 2008, she 
is back with us, full time and gearing up for a busy 124th Legislative Session.   She’ll be 
contacting members to serve as Doctor of the Day and preparing for Physicians' Day at 
the Legislature.  

Maureen lives in Augusta with her husband of 15 years, Travis, and her two children, 
Bethany, 14 and Brandon, 12.  She enjoys being a soccer mom (as well as basketball, 
baseball, softball and volleyball) and when she’s not on a court or field, she likes to 
scrapbook and watch movies.

save tHe dates

Visit the MMA  
website at

www.mainemed.com

annual MMa  
Golf tournament

June 22, 2009

11:00 a.m. – 6:00 p.m.

Augusta Country Club  
Manchester, Maine

northern 
new england 
Poison Center

In Maine, New 
Hampshire and 
Vermont, the Northern 
New England Poison 
Center provides 
immediate treatment 
advice for poison 
emergencies .  They 
also provide  
information about 
poisons and  
poison prevention,  
twenty-four hours a 
day, seven days  
a week .

Northern New England Poison Center 

 

In Maine, New Hampshire and Vermont, the Northern New England Poison Center provides 

immediate treatment advice for poison emergencies.  They also provide information about 

poisons and poison prevention, twenty-four hours a day, seven days a week. 
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Upcoming Specialty Society Meetings
FEbrUAry 5-8, 2009 Sugarloaf/USA 
Maine Urological Association Meeting 
MMA Contact:  Kellie Miller 207-622-3374 ext: 229 or kmiller@mainemed.com

FEbrUAry 14-15, 2009 Sugarloaf/USA 
Maine Society of Anesthesiologists Meeting 
MMA Contact:  Anna Bragdon 207-441-5989 or msainfo@roadrunner.com

MArcH 6-8, 2009 Rangeley Inn, Rangeley, ME 
Maine Gastroenterology Society 
MMA Contact:  Gail Begin 207-622-3374 ext: 210 or gbegin@mainemed.com

MArcH 11, 2009 Maine Medical Association – Manchester, ME 
Maine chapter, American college of Emergency physicians Meeting 
6:00pm – 9:00pm  
MMA Contact:  Anna Bragdon 207-441-5989 or maineacep@roadrunner.com

MArcH 12-14, 2009 Sugarloaf/USA 
contemporary Topics in Orthopedics 
www.orthoconference.org 
Program Coordinator:  Donna Rogers 207-947-8381 ext: 212  
or drogers@downeastortho.com

MArcH 20-22, 2009 Sugarloaf/USA 
Maine Otolaryngology Society Annual Winter Meeting 
Contact:  Rosaleen Moore 207-361-6169

MAy 1, 2009 Harraseeket Inn – Freeport, ME 
Maine Society of Eye physicians and Surgeons Spring Meeting 
MMA Contact:  Shirley Goggin 207-445-2260 or sgoggin@mainemed.com

MAy 2-3, 2009 Sunday River – Bethel, ME 
complementary Medicine for pediatricians Summit 
Spring Conference of the American Academy of Pediatrics,  
Maine Chapter 
MMA Contact:  Aubrie Entwood 207-782-0856 or agridleyentwood@aap.net

MAy 29-31, 2009 Harborside Hotel & Marina - Bar Harbor, ME 
Maine chapter of American college of Surgeons  
2009 Annual Scientific Meeting 
Contact:  Joel LaFleur, MD, FACS 207-593-5723

OcTObEr 2, 2009 Harborside Hotel & Marina - Bar Harbor, ME 
Maine Society of Eye physicians and Surgeons Fall business Meeting 
10:30am – 12:00pm (To be held in conjunction with the 8th Annual Downeast 
Ophthalmology Symposium) 
MMA Contact:  Shirley Goggin 207-445-2260 or sgoggin@mainemed.com

OcTObEr 2-4, 2009 Harborside Hotel & Marina - Bar Harbor, ME 
8th Annual Downeast Ophthalmology Symposium 
(Presented by the Maine Society of Eye Physicians and Surgeons) 
MMA Contact:  Shirley Goggin 207-445-2260 or sgoggin@mainemed.com

OcTObEr 16-18, 2009 Jordan Grand Hotel at Sunday River – Bethel, ME 
Maine chapter of the American college of physicians Annual 
Scientific Meeting 
MMA Contact:  Warene Eldridge 207-622-3374 ext: 227  
or weldridge@mainemed.com

Upcoming at MMa

FEbrUAry 4 Noon Aligning Forces 4 Quality Executive   
  Leadership Team
 2:00pm Quality Counts! Board Meeting

FEbrUAry 11 11:00am MMA Senior Section
 4:00pm MMA Public Health Committee
 6:30pm MMA Payor Liaison Committee

FEbrUAry 19 4:30pm Maine Association of Psychiatric Physicians,  
  Executive Committee Meeting

FEbrUAry 25 9:00am Patient Centered Medical Home

FEbrUAry 26 8:30am Pathways to Excellence, Physician Steering   
  Committee

MArcH 4 2:00pm MMA Executive Committee

MArcH 9 5:30pm Maine Physician Health Committee

MArcH 10 5:00pm Maine Chapter, American College of   
  Emergency Physicians

MArcH 18 9:00am Patient Centered Medical Home

MArcH 19 4:30pm Maine Association of Psychiatric Physicians

MArcH 25 4:00pm MMA Committee on Public Health

MArcH 31 6:00pm Maine Association of Psychiatric Physicians

April 1 Noon Aligning Forces 4 Quality
 2:00pm Quality Counts! Board Meeting

April 3 9:00am First Fridays Program:  Annual HIPAA Update

April 15 2:00pm MMA Executive Committee Meeting

April 16 9:00am Pathways to Excellence
 4:30pm Maine Association of Psychiatric Physicians, 
  Executive Committee

April 21 6:00pm American Academy of Pediatrics,  
  Maine Chapter

April 22 11:30am MMA Senior Section

thanks to 2009 
sustaining 
Members  

Thank you to the following 
individuals and practices 
who have shown their 
support for the MMA’s 
long-term growth by 
renewing at an additional 
sustaining membership level.

Rebecca Brackett, MD

Mark Cooper, MD

Russell DeJong, MD

David Jones, MD

Jens Jorgensen, DO

Dougald MacGillivray, MD

Aziz Massaad, MD

James Mullen, MD

Roger Renfrew, MD

G. Paul Savidge, MD

David Simmons, MD

Michael Szela, MD

CMMC - Anesthesia

Dahl-Chase Pathology 
Associates

Martin’s Point Health Care

Mayo Regional Hospital

Medical Rehabilitation 
Associates

Northeast Cardiology 
Associates

Pen Bay Medical Center

Sunbury Primary Care

By the time members read this piece, we will be at 
least a month into 2009.  Where does the time go?  You 
have hopefully already read the articles in the Weekly 
Update and in this issue of Maine Medicine regarding 
the Governor’s supplemental and biennial budgets and 
MMA’s legislative agenda for the year.  The recent survey 
of MMA members showed, once again, that advocacy for 

the interests of patients and physicians continues to be the most important reason that 
physicians belong to the Maine Medical Association.  This first legislative session will 
present lots of challenges but MMA will be there in the form of staff and members to 
make sure that the voice of medicine is heard.  We won’t always be successful, but it 
will not be for lack of effort.

In addition to our focus on the legislature, there are many other projects and 
initiatives MMA is involved in currently.  In fact, there are so many that the Executive 
Committee at its recent yearly retreat spent some time prioritizing the many interest 
areas that MMA is involved in.  There are never enough resources to do everything, 
so we have no option but to set priorities.  I am sure that you do the same in your 
professional and personal lives.  

This year, the Executive Committee had the advantage of the recently completed 
membership survey as it set priorities.  Over six hundred active members completed 
the survey, a very good response representing over 34% of the membership.  Thanks to 
each and every one of you who responded.  Over the course of the next few weeks, we 
will share with you all the results.  But for the time being, let me just say that advocacy 
was very important to those members responding to the survey.  In setting our priorities, 
the Committee members reviewed your responses and attempted to allocate resources 
in those areas you considered most important.  I can’t share all that with readers now, 

as publishing deadlines dictate that I prepare this article before the Retreat, but watch 
for my article in the next issue and for similar information in the Weekly Update. I can’t 
emphasize enough the importance of you sharing an e-mail address with us so that we 
can send you the Update every Monday.

Despite wishing to be pro-active and setting priorities based upon member input, 
MMA also has to maintain resources to respond to events and circumstances beyond 
our control.  Many of the 2500 bills submitted to the Legislature in the next five months 
will be good examples of that need.  Yet, we will try to be strategic and focused on 
matters of most interest to you, and not be distracted by every new request or demand 
of us.  Sometimes we just have to say no, even to very worthwhile initiatives.

I hope the New Year finds you all well and don’t ever hesitate to give me a call at 
622-3374 ext: 212 or shoot me an e-mail at gsmith@mainemed.com if I can be of 
assistance or if you would like to share with me an idea or concern.  That is truly my 
most important function here.

Notes from the EVP
Thank 

You

Gordon Smith,  MMA EVP

Beth Dobson • Eric Altholz • Will Stiles • Liz Brody Gluck • Kate Healy • Brett Witham

• Licensing
• Compliance
• Physician Contracting
• Anti-kickback and Stark
• Medical Staff Issues
• Employee Benefits
• Corporate Representation of Medical 
   Group Practices
• Reimbursement Involving Commercial 
   and Governmental Payers
• Immigration (J-1, H-1B and 
   Permanent Residence)

A healthy dose of 
expert advice.

Encourage your colleagues to become  
an MMA member and take advantage  
of the benefits of membership .

Contact Lisa in the MMA Membership 
Department at 622-3374 ext: 221 or  
email lmartin@mainemed .com .

sign up to be a doctor of the day
at the Maine state legislature
Call Maureen Elwell at 622-3374 ext: 219 for details

MMa welcomes 
our newest 
corporate 
affiliates:

Ameriprise Financial 
Services, Inc.

Astellas Pharma US, Inc.

Fusion Financial Group

Maine MSO, LLC

Maine Veterans’ Homes

we appreciate  
their support!
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Medical Mutual insurance company of Maine risk Management Practice tip:
Anticoagulation Management in the Physician Office

Management of the patient undergoing oral anticoagulation therapy, such as warfarin, requires the physician office to have an established system for test tracking and 
order management.  Diligence in following established processes is key in avoiding potential impact on patient care due to over or under anticoagulation.  Systematic follow-
up enhances patient care by decreasing the likelihood of significant complications.

Warfarin has a very narrow therapeutic window.  Failure to adequately monitor a patient or provide appropriate dosing could lead to serious, potentially life threatening 
complications. The patient may become supratherapeutic and have a serious bleeding event or subtherapeutic and be at risk for a clotting episode.  An INR result that is 
outside the therapeutic range and becomes “lost in the shuffle” in a physician’s office can lead to life threatening complications.

Establishing a tracking system is the first step in effectively managing patients who are on warfarin for anticoagulation.  A tracking system is implemented to assure that 
patient testing is completed when ordered, results are received and evaluated and adjustments are made to the patient’s medication regime (if necessary).  

In addition to a tracking system, protocols need to be developed to address the process for patients who fail to show for an appointment/lab test.  This process should 
include a review by the medical provider to determine what follow-up is necessary. Establish a process outlining how to manage a patient who cannot be contacted with results 
or who fails to respond to attempts to contact. If a patient demonstrates repeated non-compliance with the recommended testing and follow-up, schedule an appointment to 
discuss the importance of close monitoring and the potential risks of non-compliance.  Clear, timely documentation in the medical record is essential.

Beyond tracking of test results and appointments, managing the patient’s INR effectively requires a knowledgeable, experienced practitioner to follow established guidelines 
in dose determination.  Assessment of the patient to determine noncompliance, dietary impact or changes in medications needs to occur. Making warfarin dose adjustments 
based solely on “experience” or “history” with the patient can lead to challenges if the patient suffers a bad outcome due to anticoagulation management.  Using an established 
algorithm is an objective, systematic way to manage warfarin therapy.  

If your patient has multiple providers, establish and clearly document which provider will be responsible for prescribing, monitoring and adjusting the warfarin dose for 
the patient.  For those patients receiving anticoagulation management in your practice, communicate the patient’s status with any other providers involved in their care.  If you 
refer your patient to another provider, assure that information regarding the anticoagulation status is communicated.  

Provide patients with clear, understandable educational material. Document patient education and understanding of their responsibilities regarding follow-up and ongoing 
monitoring as well as the expectation of compliance.

Medical Mutual’s “Practice Tips” are offered as reference information only and are not intended to establish practice standards or serve as legal advice. MMIC recommends 
you obtain a legal opinion from a qualified attorney for any specific application to your practice.

subscribe to MMa's 
Maine Medicine 
weekly update

Each Monday, Maine Medicine 

Weekly Update keeps physicians 

and practice managers in the 

loop with breaking news – by fax 

or email only. It's a free member 

benefit – call 622-3374 to 

subscribe.

September 11th-13th, 2009  MMA’s 156th Annual Session    SAVE THE DATE    

A special thank you to the following physicians who served as volunteers on prelitigation 
screening panels from June thru December 2008.  Physicians willing to volunteer may contact 

the MMA EVP Gordon Smith at 622-3374 ext: 212 or via email at gsmith@mainemed.com.

Karen Calcott, MD   Thomas Crowe, MD   Andrew Dionne, MD   Charles Hendricks, MD   Michael Mason, MD   Tina Maxian, MD   Cyrus Noble, MD 
Burton Pearl, MD   Terri Vanderlinde, DO

MMa wants to hear from you!
Issues or concerns you would like to see addressed by the MMA:

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Please provide your name and telephone number or e-mail address so that
we may contact you if clarification or further information is needed.

Telephone:________________________________________________

E mail:___________________________________________________

Return to MMA via fax at 207-622-3332. Thank You

Governor’s task force on expanding access 
to oral Health care update

From MMA member William Alto, MD, the MMA’s representative to the 
Governor’s Task Force on Expanding Access to Oral Health Care for Maine 
People, a year-end update on the Task Force’s activities:

The Governor’s Task Force on Expanding Access to Oral Health Care for 
Maine People met 11 times between November 2007 and November 2008.  
Its final report was recently submitted with 14 recommendations under six 
categories to expand access to oral health care in Maine.

The strategies included:

	Increasing MaineCare reimbursement rates to the 75th percentile of 
the New England average and financially reward dental providers who 
preferentially serve MaineCare patients.

	Integrate oral health care into overall health care through a coordinated 
public health campaign providing dental care for pre-school children, 
supporting required dental screening at school entry, facilitating school-
based disease prevention and oral health promotion programs, and 
expanding MaineCare Dental coverage to nursing home patients and 
pregnant women.

	Increase of dental professionals in Maine with enhanced loan and loan 
repayment opportunities.

	Support of community water fluoridation.

MaineCare currently reimburses dentists at less than the 25th percentile of 
regional fees while spending 2.5 million dollars in 2007 and 2008 in emergency 
room dental management.

The Task Force recommended that all third party payers cover fluoride 
varnish applied in physician’s offices. MaineCare already covers these services 
for everyone under 21.  All children should establish a dental home by age one. 

dr. charles 
danielson’s 

statement on 
MMa’s behalf at 

the Governor’s 
domestic violence 

Press conference

The Maine Medical Association 
applauds Governor Baldacci and  

Dr . Mills, our state health officer, for 
shining the light of attention on this 
problem .  The statistics paint a dark 

and unappealing picture .  

Domestic violence and abuse thrives 
in the shadows and withers in the 

light of day .  Governor Baldacci has 
clearly stated that Mainers do not 

accept domestic violence and sexual 
assault .  Medical research shows that 

routinely asking about domestic 
violence dramatically increases 

its detection .  Surprisingly simple 
questions are known to be effective .  

I believe today’s attention will  
make it easier for some victims to 

end their abuse . 

Dr Mills challenges physicians and 
other health professionals to screen 

for domestic violence and sexual 
assault then make appropriate 

referrals .  The MMA and other 
organizations are ready to accept 
that challenge .  In September of 

this year our membership endorsed 
a resolution to that effect .  Our 

Public Health Committee and our 
President, Dr Stephanie Lash of 

Bangor, are requesting that medical 
specialty societies incorporate 

training on screening and referral  
for domestic violence and sexual  

assault in their continuing  
education in the next year .

The Maine Physicians For Social 
Responsibility are represented 

here today and they will be doing 
a lot of training . They will be doing 

physician and office staff training 
at my office this winter .  And we are 
facilitating a grand rounds MGMC in 

the near future .
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winning healthcare solutions and professional, local implementation and support services to 

healthcare organizations throughout New England. 
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2009 Public Health Policy Agenda and
Maine’s Emerging Public Health 
Infrastructure

Obesity:
More than two-thirds of adults and one in 

five children are overweight or at risk for obesity 
(National Health and Nutrition Examination Survey, 

2003-2004). According to the 2004 Behavioral Risk Factor Surveillance System, Maine 
ranked 34th in the United States for obesity rates.  Health issues attributable to obesity 
(diabetes, heart disease, cancer, and premature death) cause an estimated annual 
medical expenditures of $357 million for adults in Maine (Finkelstein et al., 2004). 

MMA will be working diligently with the Health Policy Partners of Maine to avoid 
having the first generation of children not living as long as their parents’ generation 
(New England Journal of Medicine, 2005). Our public health policy efforts in this 
legislative session will require all of us to work both locally and statewide to support 
better nutrition and increased physical activity for our children in the school 
setting and for all Maine Citizens.  It will be helpful for our MMA members to become 
familiar with our legislative agenda as well as our public health infrastructure to further 
understand how to move this agenda forward at the community level.  This article briefly 
outlines the legislative agenda and Maine’s emerging public health infrastructure.  

2009 legislative priorities:
bMi Screening added to existing school screenings

Legislation to be submitted that recommends that all schools in Maine gather data 
on the height, weight, age, and gender of all students in grades K, 1, 3, 5, 7 and 9 
and report results to parents along with weight management resources. Schools may 
voluntarily report the data to all parents, but it is not mandatory. This data will also be 
sent to the Department of Education and the Maine Centers for Disease Control and 
Prevention (CDC) for population tracking of obesity trends in Maine. 

	Currently Maine has no system in place to capture data on the heights and weights 
of Maine children. All youth weight data in Maine is self-reported and is obtained 
via the Maine Child Health Survey (MCHS) and the Youth Risk Behavior Survey 
(YRBS). Parents report the height and weight on the MCHS before grade 7 and in 
grade 8 youth self-report height and weight data via the YRBS. 

	According to a recent survey conducted by the Maine School Nurse Consultant, 
83% of the school nurses that responded reported collecting height and weight 
data and sixty-three percent of them calculate Body Mass Index (BMI). This means 
that height and weight data for Maine youth is available and being collected, but it 
is not aggregated. 

	Without an accurate measure of Maine children’s weight status, it is difficult to say 
if Maine is moving in the right direction regarding childhood obesity. Requiring 
schools to collect BMI data would facilitate Maine’s monitoring of statewide efforts 
aimed at reducing the rising rates of childhood obesity.  The data will also be utilized 
to identify improvement opportunities in current obesity prevention approaches.

Menu labeling  
Though Americans eat out more than ever before, few restaurants provide nutrition 

information at the point of ordering.  As a result, we often get more calories, fat, and 
salt than we realize. Without clear, easy-to-use nutrition information at the point of 
ordering, it’s difficult to make informed choices at restaurants.  Few people would guess 
that a small milkshake has more calories than a Big Mac or that a tuna sandwich from 
a typical deli contains twice as many calories as the roast beef with mustard.   Maine, 
along with more than twenty states and localities are considering policies that would 
require fast-food and other chain restaurants to provide calories and other nutrition 
information on menus and menu boards.   

For more information go to: 
http://www.cspinet.org/menulabeling/
http://yaleruddcenter.org/resources/upload/docs/what/reports/RuddMenuLabelingReport2008.pdf
or www.mainemed.com/public for resources on healthy weight initiatives

An Act to Establish and promote Statewide collaboration and coordination 
in public Health Activities and to Enact a Universal Wellness initiative

This bill recognizes and formally establishes the improvements in the efficiencies 
and effectiveness in the public health system in the State of Maine.  These improvements 
in streamlining and coordination of existing resources are to help Maine reach its goal 
of becoming the healthiest state in the nation, to ready and maintain the state public 
health system for national federally recognized public health accreditation, and to 
assure the effective, efficient, and evidence-based delivery of the essential public health 
services.  The bill recognizes and formally establishes the existence of the Healthy Maine 
Partnerships (HMP’s), the District Coordinating Councils (DCC’s) for Public Health, 
and a Statewide Coordinating Council (SCC) for Public Health.  (See map above for 
a visual depiction of the infrastructure that provides a complete overview of 
Maine’s Emerging public Health infrastructure ~ map provided courtesy of Jaki 
Elli, MS in Ed., CHES, Director, Coordinated School Health Programs, Maine Center 
for Disease Control and Prevention Department of Health and Human Services.)  

The bill also establishes a Universal Wellness initiative using the resources of the 
public health infrastructure.  The Initiative requires the development and distribution 
of a "Resource Kit for the Uninsured" and a "Health Risk Assessment" for all people in 
Maine.  It also requires the Maine Center for Disease Control and Prevention to issue 
an annual report card on health for each public health district in the State, and for the 
State Health Plan to publish the report. 

The 28 HMP’s work in collaboration with the community at large, employers 
and school districts and listed below are their minimum common program (MCP) 
strategies to improve the health and well-being of Maine citizens.  This is very helpful 
for physicians in the community to know what the strategies are and who to 
contact, especially regarding the school district activities.  To contact the 
closest HMp in your community and the School Health coordinators (only 42 

districts have a School Health coordinator), which are funded by the HMp’s 
to accomplish the strategies listed, go to www.healthymainepartnerships.
org/local_partnerships.aspx and click on one of the 28 local HMp sites for 
contact information.   You will also be able to review the eight Health District Profiles 
and learn more about your districts key health indicators and state comparisons.  If you 
need additional assistance, please don’t hesitate to contact Kellie Miller, MMA Director 
of Public Health Policy at 207-622-3374, ext. 229.

Healthy Maine partnership (HMp) School-related Objectives 
(Minimum common program) (Mcp) Strategies (12/08):
nutrition – Strategies for monitoring and strengthening the implementation of school 
nutrition policies, including Maine DOE Chapters 51 and 435 and the federally required 
(USDA) local school Wellness policies:

	Only offer beverages and foods that meet or exceed minimum MDOE Chapter 
51 Rule in vending machines accessible to students and in staff room  
vending machines.

	Offer healthy food choices as part of a la carte menu and school events that are 
based on the current Dietary Guidelines for Americans.

	Offer healthy food and beverage choices at school parties and celebrations.
	Offer healthy food and beverage choices that meet or exceed MDOE Chapter 51 

Rule at school-sponsored events open to the public.
	Participate in USDA breakfast and after school snack program.
	Develop a point-of-decision prompt system to increase consumption of healthy 

options in school meal programs and a la carte menus.
	Communicate policies and guidelines to families and community members 

attending school events.
	Provide families with access to multiple opportunities to participate in school-

related programs that promote healthy eating.
	Involve students in strengthening school nutrition environment and/or 

policy(ies).

physical Activity – Strategies to increase physical activity and physical 
education:
	Increase opportunities for physical activity before and after school for students not 

involved in team sports.
	Develop a policy or procedures that support increased time for physical activity 

during the school day, e.g. Take Time!
	Provide training and resources to assist staff to offer increased opportunities for 

physical activity before, during and after school.
	Increase time for physical education and/or increase the amount of time students 

are active in physical education class (guideline is for students to be active 50% of 
class time).
	Provide opportunities for physical activity for students with disabilities and special 

health care needs.
	Train youth to advocate within schools for more opportunities for physical activity 

before, during and after school.
	Adopt and implement programs to increase the number of students safely walking 

and biking to school.
	Maintain or increase time for recess.
	Provide families with access to multiple opportunities to participate in school-

related programs that promote physical activity.
	Develop and implement policies/procedures for opening school facilities for 

community use.

pE4ME – This legislation aims to increase the amount of minutes required for 
physical education and physical activity in the school districts.  This requirement was 
prioritized in Responding to RESOLVE, Chapter 102, To Increase Physical Education 
for Elementary School Students PE4ME recommending the following Physical  
Education (PE) and Physical Activity (PA) practices be required for all K-8 students in 
all Maine schools:

1. At least 30 minutes per day of moderate-to-vigorous PA, which must be structured      
and can include time spent active in PE classes.

2. At least 150 minutes per week of PE that is evidence-based, health-related, and 
teaches students the motor and behavioral skills needed to develop an active, 
physically fit lifestyle.

Kellie Miller, Director of 
Public Health Policy, MMA

Public Health spotlight

childhood 
immunization
Childhood Immunization Program 
Legislation – This legislation is 
being submitted by the Maine 
Immunization Coalition, of which 
the Maine Medical Association is a 
member .  It aims to reinstate Maine’s 
favorable universal vaccination 
status, and intends to provide an 
equitable load sharing between 
public and private resources to pay 
for childhood vaccines in Maine .  
This in turn, (a) preserves the State’s 
access to the largest available 
vaccination discount available for 
purchase of vaccines and (b) reduces 
paperwork for both providers and 
the insurance industry .
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ronald M. davis, 
Md, 1956-2008

In November, Ronald M . Davis, 
MD, immediate past president of 
the American Medical Association 
(AMA), lost his battle with pancreatic 
cancer at his home outside  
Lansing, Michigan .

Born and raised in Chicago, Dr . Davis 
attended the University of Chicago’s 
Pritzker School of Medicine and 
joined his county medical society, 
ISMS and the AMA as a student .

In 1984, during his first year as a 
resident physician in Illinois, Dr . Davis 
was elected to serve as the first-ever 
resident trustee to the AMA Board of 
Trustees, where he served with our 
own Robert McAfee, MD .  He then 
went on to a preventive medicine 
residency at the U .S . Centers for 
Disease Control and Prevention .

Throughout his career, and as AMA 
president, Dr . Davis successfully 
pushed the AMA to focus more on 
its “healthy lifestyles” platform and 
public outreach efforts .  Dr . Davis 
also led the AMA’s historic apology to 
African American physicians .

Dr . Davis founded Tobacco Control, 
an international peer-reviewed 
journal, and was North American 
editor of the British Medical Journal .  
He received numerous awards 
throughout his career, including the 
Surgeon General’s Medallion and the 
American Public Health Association’s 
Lifetime Achievement Award .

In Memory

of

www.healthymainepartnerships.org
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THE 124TH MAinE lEGiSlATUrE  
bEGinS 2009 SESSiOn UnDEr SEvErE 
bUDGET prESSUrE

The new legislature faces budget gaps of 
approximately $140 million in the current fiscal 
year and $840 million in the coming biennium 
in addition to calls for action on the economy, 

energy policy, tax reform, and health care.  The 186 members of the 124th Maine 
Legislature opened their First Regular Session on Wednesday, January 7, 2009 and 
are expected to adjourn by June 17, 2009.

In keeping with the trend around the country, Maine’s Democrats gained seats in 
both the Senate and House of Representatives.  The composition of the 124th Legislature 
includes 20 Democrats and 15 Republicans in the Senate and 95 Democrats, 54 
Republicans, 1 Un-enrolled, and 1 vacancy in the House.  The vacancy resulting from 
Representative Janet Mills’ (D-Farmington) resignation to serve as Attorney General will 
be filled through a special election in the coming weeks.

The four partisan caucuses held their leadership elections prior to the holidays and 
these are the results:

	Senate president:  Senator Elizabeth “Libby” Mitchell (D-Kennebec)
	Senate Majority leader:  Senator Philip Bartlett (D-Cumberland)
	Assistant Senate Majority leader:  Senator Lisa Marrache, M.D.   

 (D-Kennebec)
	Senate Minority leader:  Senator Kevin Raye (R-Washington)
	Assistant Senate Minority leader:  Senator Jonathan Courtney (R-York)
	Speaker of the House:  Representative Hannah Pingree (D-North Haven)
	House Majority leader:  Representative John Piotti (D-Unity)
	Assistant House Majority leader:  Representative Seth Berry    

 (D-Bowdoinham)
	House Minority leader:  Representative Josh Tardy (R-Newport)
	Assistant House Minority leader:  Representative Philip Curtis   

 (R-Madison)

The new legislature includes two physicians.  Senator Lisa Marrache, M.D., a family 
physician from Waterville, is beginning her second term in the Senate after three terms 
in the House.  Representative Linda Sanborn (D-Gorham) is a freshman member who 
retired recently from a family practice in Gorham.

The Appropriations & Financial Affairs Committee began public hearings on the 
Governor’s SFY 2008-2009 supplemental budget, L.D. 45, on Monday, January 5, 
2009 before the full legislature returned on the 7th.  Among the $37.7 million in cuts 
from the Department of Health & Human Services is a reduction of $3.5 million in 

the General Fund for reimbursement to hospital-based physicians.  The Governor’s 
supplemental budget proposal also transfers $45 million from the so-called “rainy day” 
fund, reduces General Purpose Aid to local education by $27 million, and cuts public 
higher education by $11.8 million.  On Monday, January 5, 2009, the MMA joined 
the Maine Hospital Association and eight other hospital representatives in opposing 
these cuts before a joint meeting of the Appropriations and HHS Committees.  You 
can find a summary of the Governor’s supplemental budget proposal on the web at:   
http://www.maine.gov/legis/ofpr/appropriations_committee/materials/efy09_summary_governor.pdf.  
This supplemental budget, L.D. 45, is necessary to balance the State’s finances between 
now and the end of the current fiscal year, June 30, 2009.  The legislature hopes to 
act quickly on the supplemental budget so that it can get to work on the bigger budget 
problem, the $840 million gap anticipated in the budget for the two state fiscal years 
beginning July 1, 2009.  

During a press conference on Friday, January 9, 2009, Governor Baldacci outlined 
his SFY 2010-2011 biennial budget.  This biennial budget proposal is about $200 million 
less than the $6.3 billion two-year budget adopted for the 2008-2009 biennium.  The 
Governor’s proposal includes some increased funding for childhood immunizations 
and counts upon supplemental Medicaid funding of approximately $98.8 million from 
the anticipated economic stimulus package from Congress following the inauguration 
of President-elect Obama.  You can read the Governor’s press statement on the biennial 
budget on the web at:  http://www.maine.gov/tools/whatsnew/index.php?topic=Portal+
News&id=66244&v=article-2008.

As this issue of Maine Medicine goes to press, the MMA is finalizing its legislative 
agenda prior to the deadline for submission of bills on Friday, January 16, 2009.  While 
the state budget situation likely will be the focus of the health care policy debate in 
Augusta in 2009, the legislature probably will address aspects of the Dirigo Health 
Program, the state’s immunization crisis, physician profiling, and healthy weight 
initiatives among other health care issues.

Please mark your calendar to join the MMA, the Maine Osteopathic Association, and 
medical specialty organizations for Physicians’ Day at the Legislature on Thursday, 
May 21, 2009.  Also, the MMA always is looking for volunteers to participate in the 
Doctor of the Day Program at the Maine State House.  Please contact Maureen Elwell, 
Legislative Assistant, at melwell@mainemed.com to sign up.

During the legislative session, the MMA staff provides links to bills for review and 
comment, updates on the legislature’s work, and calls-to-action through our weekly 
electronic newsletter, Maine Medicine Weekly Update.  The MMA also holds weekly 
conference calls of the Legislative Committee on Tuesdays at 7 p.m.  To find more 
information about the MMA’s advocacy activities, visit the Legislative & Regulatory 
Advocacy section of the MMA web site, www.mainemed.com.  You will find more 
information about the Maine Legislature, including schedules, committee assignments, 
legislator contact information, audio coverage of legislative work, and newly enacted 
laws on the web at:  http://janus.state.me.us/legis/.  

The MMA welcomes your participation in our legislative advocacy activities.  
For more information, please contact Andrew MacLean, Deputy Executive Vice 
President, at amaclean@mainemed.com.  

legislative update

Andrew MacLean, Esq.

Maine Physicians Preparing to launch Patient centered Medical Home Pilot 

Up to 20 primary care physician practices in Maine – together with the patients they serve - will soon have an opportunity to participate in a new model of care designed 
both to improve care and decrease costs.  In an era of skyrocketing health care costs, rising rates of emergency department use, and patients and physicians alike frustrated 
by a fragmented healthcare system, a group of Maine patients, physicians, employers, and health plans have come together to try something new - the “Patient Centered 
Medical Home.”  The medical home is a new model of care founded on the idea that each patient should have a personal (“primary care”) doctor, and that by paying primary 
care doctors for the services patients value most, they will have more time and attention to give to their patients, helping patients to avoid unnecessary and expensive tests, 
hospitalizations, and emergency visits, and ultimately saving money for insurers, employers, and patients.

Practices in Maine will soon have an opportunity to participate in the Maine Medical Home Pilot, an effort led by the Dirigo Health Agency’s Maine Quality Forum, Quality 
Counts (QC), and the Maine Health Management Coalition. The Pilot is being supported by a $300,000 grant recently awarded to Quality Counts by the Maine Health Access 
Foundation (MeHAF), the State’s largest health foundation. Quality Counts was one of 17 nonprofits and collaboratives across Maine to receive an award from MeHAF.

“We are thrilled and delighted to receive funding to support the pilot”, said Dr. Lisa Letourneau, Executive Director of Quality Counts.  She notes that planning for the Pilot 
has been led by the Dirigo Health Agency’s Maine Quality Forum in conjunction with Quality Counts and the Maine Health Management Coalition.  Dr. Josh Cutler, Director of 
the Maine Quality Forum, notes that physicians from around the state have been working alongside consumers, health plans, and employers for the past six months to plan the 
Pilot, and many are looking forward to an opportunity to participate in this local effort to reform the healthcare system.  Dr. Cutler noted, “The Patient Centered Medical Home 
offers a model for physicians and patients in Maine to work together to improve care and to deliver sustainable value both to patients and those paying for health care.” 

“This is an exciting opportunity for Maine physicians,” notes Dr. Vance Brown, Chief Medical Officer for MaineHealth, Maine’s largest healthcare system.  “While investing 
in the changes required by the model admittedly involves some risk for physicians, we think it’s a risk worth taking.  When we consider the challenges we’re all facing today, 
it’s a risk we can’t afford not to take.”  Dr. Erik Steele agrees.  As the Chief Medical Officer for Eastern Maine Healthcare in Bangor, Dr. Steele notes, “Our current healthcare 
system is in crisis.  Data from around the globe tells us that building a stronger primary care system is critical to improving quality and lowering costs, and the medical home 
model is one way to get there.  We are very excited about the opportunity for our practices to participate.”

States Elizabeth Mitchell, CEO of the Maine Health Management Coalition, a group that includes the largest employers in the state, “The major private payers in the state 
along with MaineCare have come together to support an alternative payment model for primary care that recognizes its importance in the system and rewards practices for 
demonstrating high quality and efficient care.”  She adds that “this is one of several important initiatives supported by the Coalition to improve overall health outcomes and 
reduce costs because ultimately reducing the costs of care is essential for sustainability of coverage and access.”

A set of 10-20 Maine primary care practices will be selected for the Pilot based on their demonstrated ability to meet the core eligibility requirements for participation, and 
their demonstrated commitment to the medical home model.  Selection principles for the Pilot include a plan to select practices representing a range of geographic locations, 
practice types and size, and populations served. 

Quality Counts are accepting applications now from Maine primary care practices that would like to participate in the Maine Medical Home Pilot. For more information 
on the Pilot, please see the “News” and “Resources” sections of the Quality Counts website at www.mainequalitycounts.org.  

improving  
Patient safety

People with limited health literacy 
often make unnecessary doctor 

visits, have more frequent and 
longer hospital stays, and fail to 

comply with medication regimens 
because they are usually too 

ashamed or intimidated to ask for 
help .  Furthermore, their physicians 

assume that they understand 
their physicians’ explanations 

and instructions .  To help solve 
this problem, the AMA and AMA 

Foundation have developed 
free downloadable resources 

for physicians and their staff to 
maximize patient understanding, 

improve quality of care and reduce 
health care costs .  These resources 
include a kit with an instructional 

DVD and manual for clinicians,  
the report “Assessing the nation’s 

health literacy: Key concepts 
and findings of the National 

Assessment of Adult Literacy (NAAL)” 
and a patient safety tip card on 
“Safe communication universal 

precautions .”

www .amafoundation .org/go/
healthliteracy

influenza Pandemic 
emergency 

Preparedness
nHic, corp., 

Medicare Part b
The Centers for Medicare and 

Medicaid Services has developed 
certain emergency policies 

and procedures that may be 
implemented in the event of an 

influenza pandemic .

Providers should monitor the  
NHIC, Corp . Web site,  

www .medicarenhic .com, in the 
event of an influenza pandemic in 

order to determine the policies being 
implemented and when and where 

such policies are applicable .  You 
should also monitor the CMS Web 
site at http://www .cms .hhs .gov/

Emergency/10_PandemicFlu .asp .

Providers must await guidance 
from NHIC, Corp . and CMS before 

considering any pandemic policy to 
be operationally effective .  

For the quickest notification method, 
we strongly encourage you to join 
our electronic listserv, via our Web 

site home page at   
http://www .medicarenhic .com/    

It is fast and very easy to sign up!

Reference:  Change Requests 6146 
and 6174  

http://www .cms .hhs .gov/
Transmittals/2008Trans/list .asp .

Just because you do not take an interest in politics doesn’t mean politics won’t take an interest in you.”
Pericles

Athenian Statesman“
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Q: What is AMA Therapeutic insights?
A: AMA Therapeutic Insights is an online program that offers disease-specific newsletters with unique prescribing information and evidence-based treatment guidelines. 
The newsletters are written in case study format, and continuing medical education (CME) credit is available for each issue. Some physicians will also have access to their 
own personal prescribing profile showing their actual prescribing patterns for the featured diseases. This aspect of the program is being rolled out on a state by state basis. 
Intended for primary care physicians, a new therapeutic topic is offered every quarter. 

Q: What makes AMA Therapeutic insights unique?
A:  While most treatment-oriented CME programs focus solely on disease management, AMA Therapeutic Insights takes it one step further by providing actual prescribing 
data for the conditions. With these data, physicians have an unprecedented capability to see exactly which medications are being prescribed for the selected diseases on a 
state, national, specialty and individual level.  

The prescribing data are provided by IMS Health, a healthcare information organization (HIO).  The AMA does not compile or have access to individual physician prescribing 
data in any form.

Q: What is included in my personal prescribing profile? 
A: Through AMA Therapeutic Insights, physicians can gain secure and confidential access to their own personal prescribing profiles for each of the featured diseases. The 
profile shows the physician’s prescribing activity alongside state and national prescribing patterns as well as the top three specialties treating the condition. These statistics 
are updated on a monthly basis, so physicians are encouraged to check back periodically to see if treatment trends have shifted. As an additional benefit, since these data are 
based on filled prescriptions, they also serve as an overall marker for compliance in the physician’s patient population. 

Q:  How does AMA Therapeutic insights help physicians help patients?
A: By providing physicians the most current treatment recommendations, up-to-date overviews of the classes of drugs used, current prescription data and the treatment 
approaches of their peers, AMA Therapeutic Insights helps physicians to effectively evaluate their therapeutic approach to each disease condition.   

Q: Where does the prescribing data for AMA Therapeutic insights come from? 
A:  The prescribing data are provided by IMS Health. The HIOs routinely obtain prescribing data from pharmacies, claims processors, and Pharmacy Benefit Managers 
(PBMs).  Prescribing data purchased by HIOs, which are subject to HIPAA privacy requirements, do not contain patient identifiable information.

Q: Who develops the content for the newsletters?
A: The AMA’s extensive editorial board of top experts permits the AMA to collaborate with leading disease specialists in the development of AMA Therapeutic Insights 
newsletters.  In many cases the physician author of a newsletter was also involved in the development of the treatment guidelines for that disease topic.

Q: can i obtain cME credit?
A: Each program is certified for AMA PRA Category 1 creditTM. The CME self-assessment may be taken online or the completed answer sheet provided with the newsletter 
may be faxed or mailed to the AMA. 

Q: How do i obtain more information on AMA Therapeutic insights?
A: The program can be accessed online at www.ama-assn.org/go/therapeuticinsights.

unlikely source estimates flu activity
Internet search engine Google and the Centers for Disease Control and Prevention 

(CDC) have developed a new online tool that accurately tracks flu trends in every 
state.  Officials at the CDC hope the site will serve as an early warning system for flu 
outbreaks.

Free to everyone, Flu Trends uses aggregated search data to estimate flu activity.  
Google researchers compared flu-related search queries from each state and region, 
correlated with the number of people who actually had flu symptoms.  However, 
Google’s data made it possible to estimate flu activity nearly two weeks ahead of 
traditional systems.

CDC officials said the information will allow them to alert hospitals, clinics and 
doctors to stock up on tests and drugs before an outbreak intensifies in their areas.

Read how data is collected for Flu Trends at www.google.org/about/flutrends/how.html.  
Access the site at www.google.org/flutrends.

Growing Physician 
dissatisfaction  
Points to doctor 
shortage
A new national survey indicates 
primary care physicians are so 
frustrated by the hassles of medical 
practice that nearly half plan to  
stop practicing or reduce their 
patient loads .

The study by The Physicians’ 
Foundation found 78 percent 
of physicians believe there is a 
shortage of primary care doctors .  
Also, 49 percent said that over the 
next three years they plan to reduce 
the number of patients they see or 
stop practicing entirely .

In that same time frame, other 
physicians said they would:

	Retire (11 percent)

	Work in a non-clinical setting 
(13 percent)

	Cut back on patients seen  
(20 percent)

	Work part-time (60 percent)

“Going into this project we generally 
knew about the shortage of 
physicians; what we didn’t know 
is how much worse it could get 
over the next few years,” said Lou 
Goodman, Ph .D ., president of 
The Physicians’ Foundation .  “The 
bottom line is that the person you’ve 
known as your family doctor could 
be getting ready to disappear and 
there might not be a replacement .”

The foundation study was based on 
nearly 12,000 responses nationwide .  
It also revealed:

	63 percent of doctors said  
non-clinical paperwork  
caused them to spend less  
time with patients .

	94 percent said time they 
devote to non-clinical 
paperwork in the last three 
years has increased .

	82 percent said their practices 
would be “unsustainable” if 
proposed cuts to Medicare 
reimbursement were made .

	33 percent had closed their 
practices to Medicaid patients 
and 12 percent closed to 
Medicare patients .

	45 percent would retire today if 
they had the financial means . 

	76 percent said they were either 
at full capacity or overextended 
and overworked .

But also, physicians rated patient 
relationships highest on the list  
of things they find satisfying  
about medicine .

The survey was conducted between 
May and July 2008 .  The margin of 
error was less than one percent .  
Find the survey at  
www .physiciansfoundation .org .

QA

MMa’s web site lists statewide  
cMe Programs

Looking for seminars to fulfill your continuing medical education (CME) 
requirements?  The Maine Medical Association can help.

Our web site, www.mainemed.com has a page that provides a listing of  
upcoming CME-accredited programs.  Information for each CME activity includes the 
name, speakers, date(s), location, and contact person for inquiries/registration. Most 
of the listings are from institutions/organizations that are accredited through the Maine 
Medical Association as Providers of Continuing Medical Education.

This is another way the Maine Medical Association is looking to serve you, our 
members, by providing a resource for CME needs.  The listing can be found at  
www.mainemed.com/cme.

Organizations seeking to list their seminars on the MMA web site should contact 
Shirley Goggin at sgoggin@mainemed.com or call 207-445-2260.  

1-800-785-7505    207-772-6732    www.BrownMeyers.com
536 Washington Avenue, Portland, Maine 04103

Brown & Meyers

Your Rx for
Nothing is easier than our Internet-based transcription service. 
Use your phone to dictate anytime, anywhere. Or use a digital 
recorder and upload the fi les. Access your completed transcrip-
tion in 24 hours or less on our secure website. Call us today.

Transcription.

AMA Program Offers Insight Into Physician Prescribing 
 
Q & A with the American Medical Association’s  
Director of Educational Products R. Mark Evans, PhD 
 
 
 
 
 
 

Q: What is AMA Therapeutic Insights? 
A: AMA Therapeutic Insights is an online program that offers disease-specific newsletters with 
unique prescribing information and evidence-based treatment guidelines. The newsletters are written 
in case study format, and continuing medical education (CME) credit is available for each issue. 
Some physicians will also have access to their own personal prescribing profile showing their actual 
prescribing patterns for the featured diseases. This aspect of the program is being rolled out on a 
state by state basis. Intended for primary care physicians, a new therapeutic topic is offered every 
quarter.  
 
Q: What makes AMA Therapeutic Insights unique? 
A:  While most treatment-oriented CME programs focus solely on disease management, AMA 
Therapeutic Insights takes it one step further by providing actual prescribing data for the 
conditions. With these data, physicians have an unprecedented capability to see exactly which 
medications are being prescribed for the selected diseases on a state, national, specialty and 
individual level.   
 

The prescribing data are provided by IMS Health, a healthcare information organization (HIO).  
The AMA does not compile or have access to individual physician prescribing data in any form. 
 
Q: What is included in my personal prescribing profile?  
A: Through AMA Therapeutic Insights, physicians can gain secure and confidential access to their 
own personal prescribing profiles for each of the featured diseases. The profile shows the 
physician’s prescribing activity alongside state and national prescribing patters as well as the top 
three specialties treating the condition. These statistics are updated on a monthly basis, so 
physicians are encouraged to check back periodically to see if treatment trends have shifted. As an 
additional benefit, since these data are based on filled prescriptions, they also serve as an overall 
marker for compliance in the physician’s patient population.  
 
Q:  How does AMA Therapeutic Insights help physicians help patients? 
A: By providing physicians the most current treatment recommendations, up-to-date overviews of 
the classes of drugs used, current prescription data and the treatment approaches of their peers, 
AMA Therapeutic Insights helps physicians to effectively evaluate their therapeutic approach to 
each disease condition.    
 
Q: Where does the prescribing data for AMA Therapeutic Insights come from?  
A:  The prescribing data are provided by IMS Health. The HIOs routinely obtain prescribing data 
from pharmacies, claims processors, and Pharmacy Benefit Managers (PBMs).  Prescribing data 
purchased by HIOs, which are subject to HIPAA privacy requirements, do not contain patient 
identifiable information. 
 
Q: Who develops the content for the newsletters? 
A: The AMA’s extensive editorial board of top experts permits the AMA to collaborate with leading 
disease specialists in the development of AMA Therapeutic Insights newsletters.  In many cases the 

aMa Program offers insight into Physician Prescribing
Q & A with the American Medical Association’s 

Director of Educational Products R. Mark Evans, PhD
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In 1854, Henry Martyn Payson 
founded an investment firm dedicated 

to putting its clients first.

One Portland Square · Portland · (207) 772-3761   www.hmpayson.com

A FOUNDATION OF TRUST – FOR OVER 150 YEARS

A  M a i n e  Tr u s t  C o m p a n y  &
R e g i s t e r e d  I n v e s t m e n t  A d v i s o r

One hundred and fifty four years and numerous

financial crises later, H.M. Payson & Co. remains

one of the oldest independent advisory firms in the

country, offering comprehensive wealth management

and trust services to qualified individuals and 

institutions throughout New England.

We owe our longevity to a culture of integrity, 

and the loyalty of our clients.

If stability and peace of mind are important to you,

we welcome your call.

Underwriting peer review with no
arbitrary rules. Physicians in service
of physicians. That’s the Medical
Mutual way. What’s your carrier’s?
For more information, or to apply
for coverage, visit our web site or
call John Doyle at (207) 523-1534.

To some companies, you’re a risk, 
subject to underwriting rules. 

To us, you’re a partner in need of coverage.

207-775-2791  • 1-800-942-2791

www.medicalmutual.com

CHIEF COMPLAINT: Presyncope and 
ha

nd

 numbness. HISTORY O
F PRESEN

T ILLNESS: The patient is a 45-year-old woman who presents today for evaluation regarding presy
nc

op
e a

nd hand numbness. She states that the presyncope is episodic and actually consists of very brie
f e

piso

des o
f what she describes as feeling as if she was goi

ng
 to

 p
as

s o

ut, w
hich occur multiple times over the course of the day for several days in a row, with perio

ds
 o

f 1
, 2

 o
r 3

 m
on

th
s b

et
w

ee
n 

th
em

. S
he

 is
 n

ot
 su

re
 w

he
n 

th
ey

 �
rs

t b
eg

an
, b

ut
 th

ey
 h

av
e 

be
en

 p
re

se
nt

 fo
r a

t l
ea

st
 a

 y
ea

r n
ow

. S
he

 d
enies a

ny headache or pain with
 th

e 
sy

m
pt

om
s. There is no clear positional component nor have they always occurred with movements.

 S
he

 d
oe

s s
ta

te
 th

at she does not remem
ber them

 ever occurring w
hen laying dow

n, but she has had them
 w

hen sitting quietly, standing still, or movin
g.

 In
 re

ga
rd

 to
 h

er
 o

th
er

 c
om

pl
ai

nt
, s

he
 st

at
es

 th
at

 sh
e h

as had interm
ittent hand numbness, which she describes as a feeling as if she is wearing gloves, which involves the whole 

Sh

e has also experienced some degree of neck discom
fort since February

, a

lthough she is u
nable to pinpoint it more

 a
cc

ur

ately than that. She has nev
er

 had any of these particular symptom
s before. She has never been able to identify a trigger for any of these symptoms. Of note, she has not had the presyncopal events since

 Ja
nu

ar
y 

of
 th

is
 y

ea
r. 

Sh
e d

oes have a history of 3 ear surgeries on the right side, the most recent of which was in May of 2
00

5.
 S

he
 a

lso
 n

ot
es

 th
at

 sh
e r

ec
en

tly
 st

op
pe

d oral contraceptive pills in Novem
ber of last year. PAST M

ED
ICAL H

ISTO
RY: Polycystic kidney disease. PAST SURGICAL HISTORY: Right tympanoplasty x 3. FAMILY HISTORY Father – Diabetes, cancer. M

other - Hypertension and kidney transplant. Sister - Hypertensio
n.

 S
O

CI
AL

 H
IS

TO
RY

 M
ar

ita
l s

ta
tu

s –
 M

arrie
d. O

ccupat
io

n 
– N

urse. Tobacco – None. Alcohol – Minim
al use. Street drugs – N

one. Ca�eine – 1-3 cups per day. MEDICATIONS: None. A
D

VE
RS

E 
DRU

G REACTIO
NS/

ALL
ER

GI
ES

: T
he

 p
at

ie
nt

 had a rash with cipro�oxacin. REVIEW
 O

F SYSTEM
S CO

N
STITUTIONAL: N

o re
ce

nt
 w

ei
gh

t c
ha

ng
e,

 fa
tig

ue
, f

ev
er

. E
YE

S:
 N

o 

double vision, glaucoma, cataracts, visual loss. EARS, N
O

SE, MOUTH, T
HR

O
AT

: D
izz

in
es

s/
ve

rti
go, hearing loss. CARDIOVASCULAR: N

o heart trouble, high blood pressure, rheumatic fever, heart murmurs, chest pain, palpitations, dyspnea, intermittent claudication, DVT. 

RESPI
RA

TO
RY: N o cough, hemoptysis, asthm

a, em
physem

a, tuberculosis. G
AS

TR
O

IN
TE

ST
IN

AL
: N

o 
tro

ub
le

 sw
allo

wing, nausea, vomiting, bleeding, m
elena, constipation, diarrhea, abdom

inal pain, liver or gallbladder trouble, hepatitis. GENITOURINARY: N
o 

ex
ce

ss
ive

 fre
quency of u

rin
at

io
n/

po
ly

ur
ia

, n
oc

tu
ria

, b
ur

ni
ng

 o
r p

ai
n 

on
 u

rin
at

io
n,

 h
em

at
ur

ia,
 urgency, hesitance, incontinence, stones. M

U
SCU

LO
SKELETAL: Muscle or joint pain. SKIN: No rashes, lumps, sores. Breast - No lum

ps or sores. PSYCH
IATRIC: N

o history of psychiatric problems. ENDOCRINE: Heat or c
ol

d 
in

to
le

ra
nc

e.
 H

EM
AT

OLO
GIC/LY

MPHATIC: N
o anemia, easy bruising or bleeding, p

ast 
tra

ns
fu

sio
ns, s

wollen glands. ALLERGIC
/IM

M
U

N
O

LO
GI

C:
 N

o 
hist

ory
 of a

utoimmune disease. OBJECTIVE: This is a pleasant and cooperative w
om

an in no acute distress. Blood pressure: 140/90. Pulse: 55. Respirations: 14. PHYSICAL EXAMINATIO
N H

EE
NT

: N
or

m
oc

ep
ha

lic
/a

tr
au

m
at

ic
. O

ro
ph

ar
yn

x b
enign. NECK: No bruits. CH

EST: Clear to auscultation. CARDIOVASCULAR: Regular r
at

e a
nd

 rh
yt

hm
. A

BD
O

M
EN

: Positive bow
el sounds. EXTREMITIES: No clubbing, cyanosis, or edema. Pulses are present in all 4 extremities. NEUROLOGICAL EXAM MENTAL STATUS: Alert 

and oriented to
 per

so
n,

 p
la

ce
, a

nd
 tim

e. Recent/remote memory, attention, language, and fund of knowledge are all normal. CRANIA
L N

ER
VE

S:
 II

 - 
Fu

ll v
isu

al �elds. Fundi are benign. III, IV, VI - Extraocular movem
en

ts
 ar

e fu
ll fo

r pursuit and saccadic movements. Pupils are equal and reactive to light a
nd

 accommodation. V - Corneals and facial sensation norm
al. VII - No facial w

eakn
es

s. 
VI

II 
- F

inger rub is heard bilaterally. IX, X - Palate moves s
ym

m
et

ric
al

ly
. X

I -
 S

te
rn

oc
le

id
om

as
to

id
s a

re strong. XII - Tongue protrudes in the m
idline, no atrophy. MOTOR EXAMINATION: Normal strength, bulk, and tone th

ro
ug

ho
ut

. T
he

re
 a

re
 n

o 
ab

norm

al m
ovements. DEEP TENDON REFLEXES: Brisk in all 4 extrem

ities, but symmetric. No clonus is noted. GAIT/STATION: Norm
al base. Rom

berg negative. Normal tandem. Laboratory dat
a:

 N
on

e a

vailable. ASSESSMENT/PLAN 1. The patient presents w
ith unusual signs and symptoms that are di�

cult to assess due to their episodic nat
ur

e.
 It

 is
 n

ot
 c

le
ar

 if
 h

er
 e

pi
so

di
c 

di
zz

in
es

s a
ct

ua
lly

 re
prese

nts 
pre

sy
nc

op
e 

or
 v

er
tig

o,
 an

d 
as

 su
ch

 could be peripheral and related to her previous ear issues, or centra
l in

 nature. There is no sign or symptoms to suggest this represents a focal vascular abnormality, seizure, or other intracranial lesion. It is 
hand bilaterally and is present in an interm

ittent fashion since m
id February. She states that at present it occurs more often than n

ot
. It

 is
 n

ot
 a

ss
oc

ia
te

d 
w

ith
 h

er
 p

re
vi

ou
s s

ymptoms of presyncope. She states she has alw
ays had

 a
 se

nse of cold in her hands in terms of b

oth
 b

ec
om

in
g 

pa
le and feeling cold, but this has b

een
 m

ar
ke

dl
y 

in
cr

ea
se

d 
ov

er
 th

e 
pa

st
 fe

w
 m

on
th

s. 
Sh

e 
st

at
es

 th
at

 it
 is

 al
so

 much more frequent. She has had several episodes after going for her typical run, where she will feel mild weakness and sensory changes in her arms bilaterally. 
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