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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 e-mail only. It’s a
free member benefit – call
622-3374 to subscribe.

Popular Physicians Survival Seminars Back
on May 18th and June 8th
Plan now to join your colleagues for 7.5 Category 1 CME at the 14th
Annual Physician Survival Seminars being held this year in Portland on
May 18 and in Bangor June 8. These day-long programs are MMA’s best
opportunity to inform physicians and practice managers of the major new
laws, rules (state and federal), and market trends affecting Maine medicine. This year’s programs focus on pay-for-performance, quality
improvement, and technology. In break-out sessions in the afternoon,
attendees will be able to interact with experts on subjects of their choosing in three tracks: Technology, Compliance, and Practice Management.
The seminars are designed for physicians, office managers, hospital
Helen Jameson, Esq.
administrative personnel, health care attorneys and practice consultants.
This year’s program features a presentation by AMA attorney Helen Jameson, Director of Marketplace
Advocacy for the AMA’s Private Sector Advocacy Group. Ms. Jameson will give a national perspective on Pay
for Performance. Other presenters include Lisa Letourneau, M.D., of Maine Health, Tom Devins of CMS,
and Ellen Schneiter, Deputy Director of the Governor’s Office of Health Policy and Finance. Lauren Biczak,
D.O. and Christine Gianopoulos, acting Director of the Bureau of Services, will speak to MaineCare issues.
Registration materials are included with this issue of Maine Medicine. Any questions can be directed to
Chandra Leister at MMA at 622-3374 or via email at cleister@mainemed.com.

MMA THANKS
THE FOLLOWING
SPONSORS OF THE
2005 PHYSICIAN
SURVIVAL SEMINARS:
Boise/OfficeMax
HRH Northern New England
Integrity LLC
Medical Mutual Insurance
Company of Maine
Network Systems, Inc.
Northern Data Systems, Inc.
The Coding Center
The Thomas Agency

2005 Physicians’Day at the Legislature
Clockwise:
Senator Karl Turner (R, Cumberland)
speaks at press conference announcing
LD 1378, flanked by medical students
from the University of New England
College of Osteopathic Medicine.
Governor Baldacci and MMA President
Lawrence Mutty, M.D.
Samuel Solish, M.D. speaks with
medical students.
Former state representative George
Carroll with daughter-in-law Adele
Carroll, D.O.
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President’s Corner
“Frivolous It Ain’t”

Lawrence B. Mutty, M.D.,
President, MMA

Webster’s Dictionary defines the word “frivolous” as
meaning:
“Trifling, trivial, of little value or importance; not worth
noticing.” One could argue that there is little that is
truly frivolous about the spate of medical liability lawsuits, either in their motivation or their effects.

The AMA’s Advocacy Resource Center in its paper “Medical Liability Reform: Top 12
Fictions and Facts,” begins by stating; “The existing medical liability system is inefficient
and structured in a manner that exploits plaintiffs and defendants. It breeds fear in health
professionals, who act defensively to avoid being sued, which increases costs across the
health care system. Awards have risen in many areas of the nation by percentages exponential to increases in inflation and the cost of living. Insurers respond by drastically
increasing professional liability insurance rates. In many cases, this forces physicians and
other health care providers to discontinue providing high risk services, or worse yet,
move or quit practicing altogether.”
No physician can deny that, in every State of the Union, avoidable mistakes have been
made, as cited in the now famous Institute of Medicine Report entitled, “To Err is
Human”. In an earnest and sustained way, our profession in Maine, in keeping with its

MMA Committee Meeting Dates for 2005
All Committee Meetings take place at MMA Headquarters at
30 Association Drive in Manchester.
MMA COMMITTEE ON PHYSICIAN HEALTH
Monday’s – 6:00pm
May 9
July 11
September 12
November 14
MMA Contact: Diane McMahon – 622-3374 – dmcmahon@mainemed.com
MMA EXECUTIVE COMMITTEE
Generally Wednesday’s – 2:00pm (Exceptions noted)
April 13
June 1
July 29 (1:00pm at Dr. Mutty’s Home)
September 9 – 11 (Annual Session @ The Harborside in Bar Harbor)
MMA Contact: Diane McMahon – 622-3374 – dmcmahon@mainemed.com
MMA PAYOR LIAISON COMMITTEE
Wednesday’s – 6:00 dinner, 6:15 meeting start
April 27
June 22
August 24 (tentative)
September 21
October 19
MMA Contact: Chandra Leister – 622-3374 – cleister@mainemed.com
MMA PUBLIC HEALTH COMMITTEE
Wednesday’s – 4:00pm – 6:00pm
April 27
May 25
August 31
October 12
November 30
MMA Contact: Ann Verrill – 622-3374 – averrill@mainemed.com
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highest traditions, is undertaking concerted efforts to take definitive, corrective action to
eliminate errors. For example, our most recent annual meeting, which was entitled
“Medicine Rewired,” was focused on adopting technological means to avoid mistakes.
We are endeavoring not only to diminish wrong medicine, wrong dose errors through eprescribing but also enhancing continuity of patient care through promoting universal
adoption of the electronic medical record. Moreover, the Quality Forum established in the
Dirigo Health legislation is undertaking to establish evidence based, best practice standards as the norm for Maine physicians and hospitals.
However, conscientiously improving our own methods of practice, laudable as that is,
will not of itself prevent lawsuits, nor yet that especially deleterious portion of unlimited
jury awards which include compensation for “pain and suffering.” These latter awards
run into the millions of dollars, of which the plaintiff gets but a trivial percentage and
which, being unpredictable, cause insurance companies to scale up their rates.
Although in Maine the pre-litigation panels have been helpful, in an ominous trend in
2004, plaintiff's attorneys have in two cases, ignored unanimous findings for the defense,
gone to trial anyway, and won significant awards.
Therefore, please support the Coalition for Health Care Access and Liability Reform
with a cash contribution and by using your persuasive powers to convince your patients
and your legislators of the urgent need for action now. Send your contribution c/o MMA,
Box 190, Manchester, ME O4351.
If you wish a copy of the AMA Advocacy Center paper cited above, please contact Andy
MacLean at 622-3374 or amaclean@mainemed.com.
Any thoughts, comments or questions can be directed to me, Lawrence Mutty, M.D.,
by calling 207-326-4637, faxing 207-326-8352, or emailing lmutty@verizon.net.

Upcoming Specialty Society Meetings
APRIL 29, 2005
Harraseeket Inn - Freeport, ME
Maine Gastroenterology Society Meeting “Topics in Gastroenterology
for Primary Care”
MMA Contact: Chandra Leister 207-622-3374 or cleister@mainemed.com
JUNE 3 - 5, 2005
Asticou Inn – Northeast Harbor, ME
Maine Chapter, American College of Surgeons Meeting
Contact: Joel D. Lafleur, MD 207-596-6636 or jlafleur@penbaysurgery.com
SEPTEMBER 9 - 11, 2005
(The following Specialty Society’s will be holding meetings in conjunction with
MMA’s Annual Session)
Maine Society of Orthopedic Surgeons Annual Meeting
Harborside Hotel and Marina – Bar Harbor, ME
MMA Contact: Chandra Leister 207-622-3374 or cleister@mainemed.com
Maine Urological Association Meeting
Harborside Hotel and Marina – Bar Harbor, ME
MMA Contact: Ann Verrill 207-622-3374 or averrill@mainemed.com
SEPTEMBER 23, 2005
Harborside Hotel & Marina - Bar Harbor, ME
Maine Society of Eye Physicians and Surgeons Fall Business Meeting
(To be held in conjunction with the 4th Annual Downeast Ophthalmology
Symposium) 10:30am – 12:30pm
MMA Contact: Shirley Goggin 207-445-2260 or sgoggin@mainemed.com
SEPTEMBER 23 - 25, 2005
Harborside Hotel & Marina - Bar Harbor, ME
4th Annual Downeast Ophthalmology Symposium
(Presented by the Maine Society of Eye Physicians and Surgeons)
MMA Contact: Chandra Leister 207-622-3374 or cleister@mainemed.com
OCTOBER 7 - 9, 2005
Bar Harbor Regency - Bar Harbor, ME
Maine Chapter, American College of Physicians Annual Scientific Meeting
MMA Contact: Warene Eldridge 207-622-3374 or weldridge@mainemed.com
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Free Clinics in Maine

UPCOMING
AT MMA

Lawrence Mutty, M.D., President of MMA has made
physician voluntary work, both in Maine and overseas,
a major focus of his presidency. The following is a list
of free medical clinics, all of which welcome physician
volunteers.
BIDDEFORD FREE CLINIC: 282-1138 – 189 Alfred Street,
Biddeford, ME 04005 (Open Monday, Wednesday, Thursday
6:00pm – 9:00pm)
FREE MEDICAL CLINIC OF DOWNEAST MAINE: Phone: 6677953 – 190 Beechland Road, Ellsworth, ME 04605 (Call for
appointment, please leave a message. Will see patients from anywhere in Maine without insurance.)
KNOX COUNTY HEALTH CLINIC: 594-6996 – 22 White Street,
Rockland, ME 04841 (Open Wednesday evenings from 6:00pm –
8:30pm by appointment)
OASIS FREE CLINIC: 721-9277 – 66 Baribeau Drive, Suite 2,
Brunswick, ME 04011 (Open Tuesdays by appointment only)
PORTLAND COMMUNITY FREE CLINIC: 874-8982 – Public
Health Division, City of Portland, 103 India Street, Portland, ME
04101 (Open Monday – Thursday 5:00pm – 9:00pm for residents
of specific towns and qualifying information)
THE ROOT CELLAR: 774-3197 – 94 Washington Avenue,
Portland, ME 04101 (Open for adults on Thursday mornings and
children on Thursday afternoons for residents of Portland meeting
certain specifications)

April 13, 2005 @ 2:00pm
Executive Committee
April 13, 2005 @ 5:00pm
Budget and Investment Committee
MMA visits with Congress as part of the annual AMA Advocacy Conference.
MMA President Larry Mutty, M.D., President-elect Jacob Gerritsen, M.D., and
Vice President and General Counsel Andrew MacLean visited with Senators
Snowe and Collins and Representative Thomas Allen. Above, the MMA group
is seen with Senator Olympia Snowe.

April 21, 2005 from 9:30am – 4:30pm
Home Care Alliance

AMA Tools Help With New Health
Plans

April 27, 2005 from 4:00pm – 6:00pm
Public Health Committee

Two new tools from the AMA’s Private Sector Advocacy can
help you prepare for the next invitation to join a new health plan.
“A Guide to Working with Health Plan Representatives” leads
you through the process of attaining relevant information about
the health plan or its products.
Another brochure, “How to Prepare for a Health Plan
Retrospective Audit,” explains the recoupment efforts of health
plans through the audit process and your legal rights under a
contract.
Copies of the free brochures are available to AMA members
by calling Matthew Katz at (312) 464-5921 or download them at
www.ama-assn.org/go/psa.

April 27, 2005 from 4:30pm – 6:30pm
Life Flight of Maine

Limited English Proficiency Guidelines
Following a presidential Executive Order on August 11, 2000 and a policy statement from the United States Department of
Justice, the Office for Civil Rights (“OCR”) of the United States Department of Health and Human Services issued a “Policy
Guidance on the Prohibition Against National Origin Discrimination as It Affects Persons with Limited English Proficiency” (“the
LEP Guidance”). The LEP Guidance provides, among other things, that physicians who receive payments from the federal government (such as through Medicare) are to provide interpreters at their own expense for patients who have difficulty communicating in English, in order to facilitate such patient/physician communication as may be required in the performance of medical
services. The LEP Guidance has provoked a strong negative reaction from many AMA members, and several news articles have
commented on the “unfunded mandate” imposed upon physicians.
The AMA House of Delegates adopted at least two policies opposing the LEP Guidance. Policy H-160.924[4] observes that
physicians cannot be expected to provide and fund translation services for their patients, “as the policy guidance currently
requires.” Rather, such costs, when necessary, should be paid by the patients themselves and/or by third party payers. Policy H160.925 states that the AMA “strongly opposes and shall work to repeal the unfunded mandate imposed by [the LEP Guidance].”
Beginning nearly two years ago and at various times since, the AMA Litigation Center Executive Committee has looked closely
at the LEP Guidance, with consideration of whether to initiate a lawsuit against OCR to have the LEP Guidance declared invalid.
The theory of the lawsuit would have been that the LEP Guidance was an unwarranted exercise of administrative power, both
because Congress never authorized it and because OCR violated the Administrative Procedure Act in the manner the LEP Guidance
was adopted. The Litigation Center decided not to bring such a suit, primarily because it determined that the LEP Guidance was
not a law and OCR did not consider it to be a law. Legally, the LEP Guidance was merely a suggestion by the federal government
(a statement of policy), which the medical community could accept or reject as it saw fit. Regardless of what may have been
reported in the newspapers, AMA attorneys were not aware that physicians were actually being compelled, or that physicians could
be compelled, to follow the LEP Guidance.
On August 27, 2004, a suit was brought in the United States District Court for the Southern District of California to have the LEP
Guidance declared invalid. The plaintiffs include several physicians, ProEnglish (“a nonprofit advocacy organization dedicated to
the preservation and promotion…of English…in American political and governmental life”), and the Association of American
Physicians & Surgeons. The case name is Colwell v. United States Department of Health and Human Services. The Litigation
Center has no present plans to support this lawsuit.
The Colwell complaint alleges that OCR has gone beyond the mere publication of the LEP Guidance and is actually enforcing
it. While of course it can be much easier to claim that something is true than actually to prove it, the Litigation Center wonders if,
in fact, the LEP is being enforced as a mandatory requirement.
If any MMA members have experienced any enforcement action relative to this issue, please contact Leonard Nelson, the
Litigation Center Director. His telephone number is 312-464-5532, and his email address is leonard_nelson@am-assn.org.

www.mainemedicine.com

April 14, 2005 @ 5:00pm
Maine Psychiatric Association, Governmental
and Legislative Affairs Committee

April 27, 2005 @ 6:00pm
Payor Liaison Committee (Tentative)
May 2, 2005 from 6:00pm – 8:30pm
Committee on Physician Health
May 3, 2005 from 1:00pm – 3:00pm
Stop Stroke
May 6, 2005 from 9:00am – Noon
“First Fridays” CME Program
May 10, 2005 from 6:00pm – 9:00pm
Legislative Committee
May 11, 2005 @ 6:00pm
Kennebec County Medical Society
May 19, 2005 from 9:30am – 4:30pm
Home Care Alliance
May 19, 2005 @ 5:00pm
Maine Psychiatric Association
May 25, 2005 from 4:00pm – 6:00pm
Public Health Committee
June 1, 2005 @ 2:00pm
Executive Committee
June 2, 2005 from 12:30pm – 4:30pm
Home Care Alliance
June 3, 2005 from 9:00am – Noon
“First Fridays” CME Program
June 6, 2005 @ 11:00am
2nd Annual MMA Charitable Golf Tournament
(Augusta Country Club)
June 7, 2005 from 1:00pm – 3:00pm
Stop Stroke
June 22, 2005 @ 6:00pm
Payor Liaison Committee (Tentative)
June 23, 2005 @ 5:30pm
Maine Psychiatric Association
July 29, 2005 @ 2:00pm
Executive Committee
(at Dr. Mutty’s house in Castine)
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the Coding Center
2005 Drug Administration Codes
As many of you know, Medicare (CMS) assigned G-codes
for drug administration effective January 2005. The new G
codes are being used on an interim basis until 2006 when
Jana Purrell, CPC
new CPT codes will become effective. There has been some
confusion regarding the use of these new codes. There are three categories of codes:
Hydration (G0345, G0346)
Therapeutic or Diagnostic Injections and Intravenous Infusions other than hydration
(G0347—G0354 and 90783, 90788)
Chemotherapy administration (G0355—G0363, 96405—96406, 96420—96520,
96530—96549)
For purposes of this article, we will discuss the first two categories of administration
only.
G codes for Hydration
CPT codes 90780 and 90781 are no longer recognized by CMS. The codes are selected based on the amount of time spent in infusion. Use to report IV hydration using a
prepackaged fluid and/or electrolyte solution. Do not use these codes to report the infusion of drugs. These codes also typically require direct physician supervision.
G0345 “Intravenous infusion, hydration; initial, up to one hour
G0346 each additional hour, up to 8 hours

Effective January 1, 2005, codes G0351, G0353, G0354, 90783, and 90788 can be paid
in addition to other services billed by the same provider on the same day.
Other tips:
■ Use code G0354 to report an IV push subsequent to another drug administration
(i.e. chemo) if appropriate. Do not report G0345—G0354 with codes where the
IV push/infusion is considered inherent in the procedure (i.e. administration of
contrast material of diagnostic imaging).
■ If a separately identifiable E/M service is provided on the same day , the appropriate E/M code can be reported with the modifier 25 in addition to codes G0347—
G0354.
■ When administering multiple infusions/injections, only one “initial” drug administration code should be billed per patient per day unless two separate IV sites are
needed. If an infusion/injection is subsequent or concurrent (even if it is the first
service in the series of codes) then the “subsequent” or “concurrent” code from
the appropriate section should be reported. (Example code G0350 and be billed
with G0347)
■ If a patient comes back the same day for another infusion/injection or has 2 IV sites,
these services can be reported separately using modifier -76.
The following items are included in:
■ Use of local anesthesia
■ Start of the IV
■ Access to an indwelling port, IV, etc
■ Flush at the end of the infusion
■ Tubing, syringes, supplies
There are several publications related to the new G codes for drug administration
along with a crosswalk detailing old codes to new codes:

Code G0346 should be used for hydration infusions of greater than thirty minutes
beyond the one-hour increment. Example: If an IV infusion last 1 hr and 15 minutes you
would bill code G0345 only (there is not reimbursement for the additional 15 minutes).
If the infusion lasted 1 hr and 40 minutes, you could code G0345 and G0346.

www.cms.hhs.gov/medlearn/matters (MM3631)
www.cms.hhs.gov/manuals/104_claims/clm104index.asp (section 30.5, Chapter 12,
Pub 100-4)
http://www.cms.hhs.gov/manuals/pm_trans/R129CP.pdf

G codes for Non-chemotherapy Therapeutic/Diagnostic IV Infusions (other
than hydration)
Again, these codes are based on the amount of time spent in infusion. Additionally,
new codes have been assigned to describe concurrent and/or sequential infusions. Prior
to 2005, there were no codes to describe infusions involving different drugs.

By Jana Purrell, CPC, Coding/Reimbursement Specialist
Maine Medical Association/NH Medical Society/VT Medical Society
Tel: 888-889-6597, Fax: 207-787-2377
jpurrell@thecodingcenter.org • ldesjardins@thecodingcenter.org

G0347 “IV infusion for therapy/diagnosis (specify drug/substance); initial, up to one
hour
G0348 each additional hour, up to 8 hours
G0349 “IV infusion for therapy/diagnosis (specify drug/substance); additional
sequential (one after the other) infusion up to one hour
G0350 “IV infusion for therapy/diagnosis (specify drug/substance); concurrent infusion – report only once per substance/drug regardless of duration of infusion
G codes for Nonchemotherapy Injections
CPT codes 90782 and 90784 are no longer recognized by CMS. CPT codes 90783
(intra-arterial) and 90788 (intramuscular injection of an antibiotic) are still in effect.
G0351 “Therapeutic/diagnostic injection (specify drug/substance); subcutaneous or
intramuscular”
G0353 “Therapeutic/diagnostic injection (specify drug/substance); IV push*, single
or initial substance/drug
G0354 “Therapeutic/diagnostic injection (specify drug/substance); each additional
sequential IV push
*IV or intra-arterial push is defined by CMS as an injection/infusion of short duration
(less than 30 minutes). The person administering the push must be continuously present. CMS has clarified that any drug infusion that lasts 30 minutes or less
should be coded as a push, not an infusion.

MAINE
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HHS Offers Information About Liability Coverage
for Volunteer Physicians
The Bureau of Primary Health Care, a division of the U.S. Department of Health and
Human Services, recently issued a Program Information Notice regarding medical malpractice liability coverage for physicians who provide services voluntarily at free clinics.
The notice clarifies directives in the Free Clinics Federal Tort Claims Act Medical
Malpractice program, enacted as part of the 1996 Health Insurance Portability and
Accountability Act or HIPAA.
The program notice explains the qualifications and procedures by which physicians who
donate their time at free clinics may obtain malpractice coverage through a federal program. You can learn:
■ Who is covered
■ What services are covered
■ How claims are processed
■ How the application process works
To learn more, go to www.bphc.hrsa.gov. Contact FreeClinics at email
FTCA@hrsa.gov, or call (301) 594-0818 for further information.
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Annoyed By Disability Requests?
By Charles E. Burden, M.D.
Having been in private practice for over 40 years, I know what you mean. That type of paperwork with low remuneration is apt
to seek the bottom of my priority pile, especially if I can't imagine why this patient thinks himself disabled. Unfortunately, provider
delays often result in qualified recipients being unduly stressed by their mounting bills to the point of delaying important treatment,
or on the other hand, benefits in one of the programs being given to unqualified clients because a decision cannot be made in a timely manner.
There are three programs administered by the Maine Department of Health and Human Services that depend upon physician
reports to make decisions which can have a profound effect on an applicant's welfare. The first is the Federal Social Security Disability
Program, which provides a subsistence income as well as free medical care to qualified applicants. Disability Determination Services,
an agency of Maine DHHS, analyzes the medical evidence and determines eligibility under Federal rules and under contract with the
Social Security Administration. Maine also offers an SSI-related program, which provides only Medicaid (now MaineCare) insurance
but under the same eligibility rules as the federal program, sometimes interpreted a little more liberally. Lastly there is the Maine TANF
(Temporary Assistance to Needy Families) program, which provides medical insurance as well as a cash benefit to qualified applicants
who have dependents age 18 or younger, whose condition is not expected to last at least a year as the previous two programs require.
All three programs make their decisions based on treating physicians' (or therapists) records, or lacking same, an examination by a qualified provider (medical and or psychological, depending upon the allegation). Unfortunately, the Federal and
State divisions, due to privacy laws, can seldom share your records even though both are operated by Maine DHHS, hence two
requests, much to your annoyance.
Those who make the disability determination have to follow Federal Social Security Administration rules and must base their
decision on the evidence in your records. It is not helpful for doctors to express opinions as to whether the patient is disabled.
If your notes are legible and contain the requisite detail (e.g. "unable to move about without a wheelchair," "having several seizures
a week despite 3 months of compliance," "has small cell carcinoma of the lung") the agencies need nothing more.
On the other hand if your notes are not very legible, a brief letter stating the diagnosis, positive physical findings and your opinion regarding work capacity will be crucial to a fair decision. Consideration is given to age, past work and education so that a 58
year old who always worked in the woods as a logger and had an 11th grade education would not be expected to be qualified for
any sedentary job readily available in the marketplace.
If you have any questions or comments, feel free to email me at charles.burden@maine.gov.
Charles E. Burden, M.D. has practiced in the Bath area for nearly 43 years. He has worked as a consultant to DHS/DHHS for over a decade, as well.

FSMB Issues New Policy on Prescribing Pain
Medications
Treating patients for chronic pain represents a balancing act for physicians
determining if a patient is truly in pain or seeking opioids for illegal purposes.
Furthermore, new accounts of other physicians prosecuted for prescribing pain
medications foster additional fear of regulatory scrutiny.
To address this complex problem, the Federation of State Medical Boards
(FSMB) published a new policy for medical regulators that encourages appropriate pain treatment for all patients.
The “Model Policy for the Use of Controlled Substances for the Treatment of Pain”
updates the FSMB’s 1998 guidelines. The American Academy of Pain Medicine, the
Drug Enforcement Administration, the American Pain Society and the National
Association of State Controlled Substances Authorities endorsed the document.
The new statement acknowledges the growing problem of illegal trafficking and
abuse of prescription medications, while assuring physicians who prescribe pain
medications to legitimate patients not to fear disciplinary action.
The FSMB’s new policy:
■ Recognizes the inadequate management of pain and barriers to appropriate
treatment.
■ Emphasizes the dual obligation of government to develop a system that prevents abuse, trafficking and diversion of controlled substances while ensuring
their availability for legitimate medical purposes.
■ Revises definitions of addiction, chronic pain and physical dependence to
reflect current consensus and expertise in the medical community.
■ Updates criteria for evaluating the appropriate management of pain.
For a copy of the new policy, go to www.fsmb.org.

www.mainemedicine.com

Free Handbook Tells How
to Communicate With
Seniors
Discussing sensitive topics such as driving
privileges, assisted living facilities, and other
issues with older patients requires good communication skills. A new handbook from the
National Institute on Aging offers tips and
strategies for physicians who must address
difficult-to-discuss subjects with seniors.
“Working with Your Older Patient” provides practical techniques that can help physicians effectively communicate in a way that will
help with diagnosis, promote treatment adherence and increase patient satisfaction.
The guide also discusses:
■ Encouraging prevention and wellness
■ Supporting patients with chronic
conditions
■ Breaking bad news
■ Working with diverse older patients,
families and caregivers
■ Talking about cognitive problems
A copy of the free handbook may be
ordered by calling 1-800-222-2225 or
online at www.niapublications.org.

MAINE
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30 Association Drive
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207-622-3374
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207-564-0715
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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.
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LEGISLATIVE UPDATE
Appropriations Committee Majority Reports Out 2006-2007 Budget
Proposal With $3 Million Annual Increase in Mainecare Physician
Payment Rates; MMA and Allies Prepare for Medical Liability Reform
Debate
Andrew MacLean, Esq.

As the end of March approaches, the 122nd Maine Legislature has reached the mid-point of its
first session, expected to last until mid-June. More than 1300 bills have been printed and referred
to committees where public hearings and work sessions dominate committee time. Early in the morning of Saturday, March 19,
2005, the majority Democrats on the Joint Standing Committee on Appropriations & Financial Affairs finalized a $5.8 billion
budget proposal for the 2006-2007 biennium.
The Legislature’s Appropriations Committee has concluded its review of Governor Baldacci's proposed budget (L.D. 468) to fund state services at current levels (Part I) for the two state fiscal years beginning July 1, 2005. Members of the Appropriations Committee and the legislative leadership were unable to reach the bipartisan consensus necessary to ensure passage by two-thirds so it appears that the legislature’s
Democratic majority will once again enact a state budget without much, if any, Republican support. The full legislature will debate the majority report to L.D. 468 during the last two weeks of March and it will be adopted by April 1, 2005. The proposed $3 million annual increase
in MaineCare physician fees had strong support among both Democrats and Republicans on the Appropriations Committee and should be in
the enacted budget. Thanks to all physicians who communicated the importance of this fee increase to legislators - it made the difference!
On Thursday, March 17, 2005, the medical liability reform bill offered by the Coalition for Health Care Access & Liability Reform was printed and appeared on the Senate calendar with reference suggested to the Joint Standing Committee on Judiciary. The bill is L.D. 1378, An Act
to Preserve the Medical Liability Climate in the State by Capping Noneconomic and Punitive Damages. L.D. 1378 is presented by:
■ Senator Karl Turner (R-Cumberland), the prime sponsor
■ Senator G. William Diamond (D-Cumberland)
■ Senator Carol Weston (R-Waldo), the Assistant Senate
Republican leader
■ Representative Thomas B. Saviello (D-Wilton)
■ Representative Darlene J. Curley (R-Scarborough)
■ Representative Edward R. Dugay (D-Cherryfield)

■ Representative Jonathan B. McKane (R-Newcastle)
■ Representative Lisa T. Marrache, M.D. (D-Waterville), one of
two physicians in the legislature
■ Representative Timothy E. Driscoll (D-Westbrook)
■ Representative Joan M. Nass (R-Acton)
■ Representative Richard G. Woodbury (I-Yarmouth)

After being formally introduced at a State House press conference by Coalition Chairman Lee Thibodeau, M.D., Senator Turner, and representatives from the American Medical Association (AMA) and American Osteopathic Association (AOA) during Physicians’ Day at the
Legislature on Wednesday, March 23, 2005, L.D. 1378 will be scheduled for a public hearing in the Judiciary Committee.
In addition to the MMA’s top legislative priorities mentioned above, the MMA continues to monitor the implementation of the Dirigo Health
Plan and to track more than 180 bills of interest to Maine physicians in the four principal committees having jurisdiction over health care
matters in the Maine Legislature.
You can view the list of committee assignments on the web at: http://janus.state.me.us/house/jtcomlst.htm. The primary committees having jurisdiction over health care matters are the Joint Standing Committees on Health & Human Services, Insurance & Financial Services,
Business, Research & Economic Development, and Judiciary.
You can find your House member on the web at: http://janus.state.me.us/house/townlist.htm. You can find your Senator on the web at:
http://www.state.me.us/legis/senate/senators/index.htm. Please take the time to introduce yourself to your two legislators.
During the legislative session, the MMA publishes, by e-mail, a weekly legislative update called “Political Pulse.” To subscribe, go to
www.mainemed.com and visit the Legislative & Regulatory Advocacy section of the site. You will find more information about the 122nd Maine
Legislature on the web at: http://janus.state.me.us/legis.
The MMA welcomes your participation in our legislative advocacy activities. For more information, contact Andrew MacLean,
Vice President & General Counsel, at amaclean@mainemed.com.

MaineCare Information
Services
Pharmacy Issues
Website including PDL and PA information:
http://www.ghsinc.com/papage.php
Pharmacy Help Desk:
1-866-796-2463
Non-Pharmacy Issues
Physician codes including PA status and fees:
http://www.maine.gov/bms/physician_codes.htm
MaineCare Benefits Manual including
current and proposed rules:
http://www.maine.gov/bms/MaineCareBenefi
tManualRules.htm
Bureau of Medical Services website:
http://www.maine.gov/bms/index.htm
Provider relations-billing questions
and policy questions:
1-800-321-5557 option 9
Member Services:
1-800-452-4694
Prior Authorization Unit:
1-800-321-5557 option 5
fax: 287-7643
Contact Information:
Laureen Biczak, D.O., Medical Director
207-287-1827
laureen.biczak@maine.gov

SAVE THE DATE
MMA’s 152nd
Annual Session
September 9-11, 2005
Harborside Hotel & Marina
Bar Harbor, ME
Contact Diane McMahon at MMA
at 622-3374 or
dmcmahon@mainemed.com
for more information.

Ethics Note: Racial and Gender Disparities in Health Care
Public health and health policy experts today are working diligently to eliminate or mitigate racial and gender disparities in our health
care system. Portland Senator Ethan Strimling (D) has submitted for consideration by the 122nd Maine Legislature, L.D. 401, Resolve,
Directing the Department of Health & Human Services to Develop a Proposal to Create the Office of Minority Health. The AMA
Code of Medical Ethics includes two opinions suggesting that physicians should examine their practices to ensure that race and gender
do not inappropriately influence clinical decision-making. See Opinion 9.121, Racial Disparities in Health Care and Opinion 9.122,
Gender Disparities in Health Care. You can view the ethics opinions on the AMA web site at http://www.amaassn.org/apps/pf_online/pf_online. Go to “Ethical Opinions” and then “E-9.00, Opinions on Professional Rights and Responsibilities.”
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visit us on
the web
at www.mainemed.com
MMA Initiates New CME Series “First Fridays”,
Beginning May 6
MMA announces the establishment of a new series of half-day education programs offered
in the comfort of MMA’s own conference room in Manchester, Maine the first Friday morning of each month. It is our intent to make these sessions as inexpensive as possible and to
include topics that impact on the day to day practice of medicine in Maine. The target audience includes both physicians and practice managers. The topics will be socio-economic
and practice issues as opposed to clinical talks. Category one credit will be applied for those
programs that qualify.
The first program will be held on Friday, May 6 and the topic will be, “Preventing
Prescription Drug Diversion.” Speakers include Roy McKenney, Director of the Maine Drug
Enforcement Agency, Chris Baumgartner of the Office of Substance Abuse and MMA EVP
Gordon Smith. Roy will give an update on activities around the state, Chris will describe the
new Prescription Drug Monitoring Program and Gordon will offer practical tips on preventing
diversion. One additional speaker will be announced. The program will be held from 9:00am
to noon and the cost is $60.00 which includes a light breakfast and course materials.
The second program, on Friday, June 3 will be on the Medicare Modernization Act and
include the information on Medicare Part D that practices need to know. Speakers will be
announced later in April.
Registration materials will be included in Maine Medicine or can be obtained by contacting Chandra Leister at 622-3374 or via e-mail at cleister@mainemed.com.

physician, heal thy practice
■
■
■

Maximize reimbursement
Reduce receivables and payables
Achieve maximum efficiency

Call today for a FREE initial consultation.
207.854.1544 • 800.595.0033

Maine Health Care Reform Website Established
Worried about the rising costs of health care? Looking to express your opinion on proposed legislation, reimbursement changes, or tort reform? If so, please visit the new Maine
Health Care Reform website launched by Franklin Community Health Network and Franklin
Memorial Hospital.
The website, www.MaineHealthReform.org, is an electronic public forum for information and the exchange of ideas regarding health care reform in Maine. FCHN established the
electronic forum for health professionals and organizations, business and community leaders, policy advocates, academicians, insurers, government officials, and Maine citizens.
“We think the people of Maine will best be served if there is thoughtful debate about health
issues in Maine. We invite all interested organizations and individuals to post their views and
upcoming events,” said Joel Moser, FCHN Special Projects Manager. “We will publish papers
from many differing viewpoints and perspectives in this unique public forum.”
To submit a paper or article, use the on-line submission form on the site or contact Joel
Moser at 779-3150 or email jmoser@fchn.org.

MMA Welcomes
Our Newest Corporate Affiliates:
MedJet Assist
Northeast Health Care Quality Foundation

WE APPRECIATE THEIR SUPPORT!
www.mainemedicine.com

www.hmane.com

HealthCare Management Associates
Full-service medical practice management, billing & consulting
PO BOX 810 • WESTBROOK, ME 04098

Call us today
if accuracy,
accessibility
and accountability
are important to you!

accuracy
To ensure the highest possible degree of
accuracy, all records are thoroughly reviewed
by the transcriptionists as well as our Quality
Assurance Department. By monitoring customer reports on a regular basis, you can be
sure that each record produced surpasses the
most stringent industry and client standards.

NORTHEAST
TRANSCRIPTION
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222 Auburn Street, Suite 2G,
Portland, Maine 04103

207-878-8183 • 1-800-948-4721 • sales@ntitech.com • www.ntitech.com
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Maine Medical Association

Ma ne
Maine
medicine

30 Association Drive
P.O. Box 190
Manchester, ME 04351

Morning Glory Enterprises, Inc.
Intelligent
Medical
Billing
Solutions

MGE, INC.

Susan M. Corbett, CMA, President
Morning Glory Enterprises, Inc.
541 Mason Bay Road
Jonesport, ME 04649
Phone: 877-497-2996
Fax: 207-497-3467
Email: mge@mgemaine.com

(Formerly the Dunlap Corporation)
Auburn, Maine
Phillips H. Sargent
207-783-2211 · 800-464-1203
phillips.sargent@hrh.com

Employee Benefits
MMA Group Medical Program
Professional Liability
Commercial Insurance
Personal Insurance
(auto & home)
www.hrh.com

Gray, Maine
Judith M. Conley
207-657-3040 X143 · 800-479-3041
judith.conley@hrh.com

Success Depends on Having a Plan.

A Foundation of Trust–For 150 Years
A MAINE TRUST

ESTABLISHED 1854
COMPANY & REGISTERED INVESTMENT ADVISOR

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

MEDICAL TRANSCRIPTION SERVICES
I t ’ s a s E a s y a s 1 , 2 , 3 - 2 4 - H O U R T U R N A RO U N D
1. You dictate to us via any telephone or digital
handheld recorder.
2. We type your dictation.
3. You retrieve your dictation from our webbased, secure server.

E XC E L L E N T S E R V IC E ! !!
www.brownmeyers.com

info@brownmeyers.com

1-800-7 85-75 05

Jack Dexter
Eric Dexter
P. O . B o x 7 0 4 1
Portland, ME 04112
(800) 424-4452
Member SIPC • 2004 A.G. Edwards & Sons, Inc .

Cathy Downey-Rispoli
Mark Erhardt
Fred Wlodarski
Bangor, ME 04401
Camden, ME 04843
(800) 947-5456

Gail Conley
874.7120

623.5604
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It’s about having a personalized financial plan that works for you.
Retirement Planning • Estate Planning • College Planning • Portfolio Planning

