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Liability Effort Compromised For Now
Despite clear evidence of a growing problem in medical liability in Maine,
a majority of Maine legislators appeared unwilling to enact significant reform
this session, leading the Coalition for Health Care Access and Liability Reform
to compromise. In an agreement described to the Legislature’s Judiciary
Committee on May 20th, Coalition leaders and trial lawyer lobbyist Richard
Thompson outlined the following elements of the compromise:
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1. The key element of the Coalition’s reform package, a limit on non-economic damages in the amount of $250,000, would be killed, as well as
the provision of L.D. 1378 eliminating joint and several liability.
2. The third element in L.D. 1378, the provision allowing physicians to express remorse in the event of an error or poor outcome without the
expression being admissible at trial would be enacted. Outright admissions of fault would not be protected, however.
3. All of the trial lawyer supported bills would be killed, including bills to expand the statute of limitations, allow punitive damages, revoke a license
after three verdicts, and remove the confidentiality of peer review and sentinel events.
4. The Coalition members, including MMA, MOA, MHA and the Maine Trial Lawyers Association would meet over the summer and fall to explore
ways to improve upon the current system. Any reforms agreed to by the parties could be considered by the legislature in January, 2006.
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Top left: Sen. Karl Turner (R-Cumberland), sponsor of the legislation, opens the hearing.
Top right: Mary Johnston (concerned patient) with Lee Thibodeau, M.D.
Bottom left: Lee Thibodeau, M.D. testifying.
Bottom right: Christine Bruenn, Commissioner of Professional and Financial Regulation.

The Judiciary Committee unanimously accepted the agreement,
undoubtedly relieved that it would not face a floor fight over this complex
and contentious issue.
“This does not, by any means, signal an end to our effort,” noted Portland
neurosurgeon Lee Thibodeau, M.D., who had led the Coalition efforts along
with Hector Terraza, M.D., chief of Ob-Gyn at Maine Medical Center. “The
Coalition will look for areas of agreement with our opponents, while at the
same time building our grassroots organization to be better prepared for the
next phase,” said Thibodeau.
By the time members receive this issue of Maine Medicine, Medical
Mutual Insurance Company of Maine will have announced a very substantial
increase in rates effective October 1, 2005. This increase is further evidence
of the deteriorating liability climate in Maine.

152nd Annual Session to be Held
September 9 – 11, 2005 in Bar Harbor
The new Harborside Hotel and Marina in downtown Bar Harbor will be the site of the
Association’s 152nd Annual Session, September 9-11, 2005. A program and registration materials
are included as an insert in this issue of Maine Medicine.
This year’s educational theme, “Emerging Infectious Diseases,” promises to be a lively topic.
Jo Linder, M.D., is the Chair of this year’s educational program.
In addition to an outstanding educational program, the meeting will offer the regular amenities members have come to expect from MMA –
good food, recreation, networking, entertainment, and a full exhibit hall. On Saturday morning, September 10th, the Association will hold its 3rd
“town meeting” style membership meeting, with any MMA member able to bring his or her concerns to the attention of MMA leadership.
On Saturday evening, current President Lawrence Mutty, M.D., will pass the gavel to incoming President Jacob Gerritsen, M.D. In addition,
the annual recognition awards will be presented and our 50-year pin recipients recognized.
We hope you will join us for this year’s meeting. There is much to be done!
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President’s Corner
Quality Improvement and Pay for
Performance: Who calls the shots?
From of old, every writing physician from Hippocrates
and Galen to Osler and Thomas has been dedicated to the
Lawrence B. Mutty, M.D.,
proposition that the quality of our medical practices must
President, MMA
be improved by the addition of new knowledge.
That on-going, systematic evidence must be presented
to the public and to insurance payors of the continuous improvements achieved by each
physician and hospital in assuring treatment efficacy and patient safety, is new. Whether
this insistence is more a product of increasing public wariness arising from the Institute
of Medicine report, “To Err Is Human,” or to the exponential increase in health care
costs matters little.
Now, health care insurers, public and private, plan to “incentivize” physicians to
employ “evidence-based” practices in the treatment of patients by linking pay to
“performance.” Those criteria for performance, whether based on insurance claims or
other data inputs, also require patient compliance.
As anyone who has donned a stethoscope or written a prescription knows, patients are
not invariably compliant. This may be a function of whether their insurance will pay for
the prescribed medication, senile memory lapses, or mental illness.
If we are to continue to serve those in greatest need, we must guard against the adoption of a system which does not make allowances for patients who are unable to comply.
Otherwise, physicians will be under financial duress to eliminate the poorly insured, the
elderly and those with mental illnesses from their practices, a sorry outcome indeed.

Thanks!

All Committee Meetings take place at MMA Headquarters at
30 Association Drive in Manchester.
MMA COMMITTEE ON PHYSICIAN HEALTH
Monday’s – 6:00pm
July 11, September 12, November 14
MMA Contact: Diane McMahon – 622-3374 – dmcmahon@mainemed.com
MMA EXECUTIVE COMMITTEE
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
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
August 31, October 12, November 30
MMA Contact: Ann Verrill – 622-3374 – averrill@mainemed.com

MMA Welcomes Our Newest Corporate Affiliates:
Prescriber’s Letter
RX Security Inc.

WE APPRECIATE THEIR SUPPORT!

MEDICINE

“family practitioners may exclude patients from both the numerator and denominator
of any single indicator if the patients meet one of the following criteria for exclusion:
1. they do not attend an office visit despite three written reminders;
2. they have newly diagnosed conditions or are newly registered;
3. they decline the intervention or treatment;
4. they have not tolerated a medication that is specified in the contract;
5. they are already receiving maximal doses of medication;
6. they have a condition ( e.g. an allergy or a terminal illness) for which the intervention
is not clinically appropriate or;
7. they have a supervening condition that makes treatment inappropriate.
There is no limit to the number of patients whom family practitioners may exclude,
although the physicians visits may be questioned at annual inspection visits……..”
While we must allow for the great differences between the health care system in Britain
and in the United States, we must harken to the counsel of Sir William Osler. He repeatedly decried the disastrous effects of chauvinism in medicine that prompts us to ignore
new medical knowledge when it is developed overseas. I submit that just as this applies
to basic and clinical science, it also applies to systems for the provision of health care.
Please be alert to the provisions in pay for performance contracts that make it difficult
for you to provide necessary care to those patients, who are for good and sufficient reason, literally unable to provide the necessary degree of compliance.
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.

Thanks to the members who have paid their 2005 dues.
Members not paid by July 1 will be dropped from membership.

MMA Committee Meeting Dates for 2005

MAINE

This danger has been foreseen by our counterparts in the United Kingdom where
linking physicians pay to the quality of care has been adopted. (NEJM 30 Sept. 2004 p.
1448). In that article, it is noted that after 18 months of negotiations between the
British Medical Association and the National Health Service Confederation, the following provisions were adopted;

Upcoming Specialty Society Meetings
SEPTEMBER 9 - 11, 2005
Harborside Hotel & Marina - Bar Harbor, ME
(The following Specialty Society’s will be holding meetings in conjunction with MMA’s
Annual Session taking place at the Harborside Hotel and Marina in Bar Harbor, ME)
Maine Society of Anesthesiologists Meeting
Contact: Anna Bragdon 207-441-5989 or msainfo@adelphia.net
Maine Society of Orthopedic Surgeons Annual Meeting
MMA Contact: Chandra Leister 207-622-3374 or cleister@mainemed.com
Maine Association of Psychiatric Physicians Executive Council Meeting
MMA Contact: Warene Eldridge 207-622-7743 or weldridge@mainemed.com
Maine Urological Association Meeting
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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An Open Letter of Thanks to the MMA & Its Corporate Affiliates
By Kevin Flanigan, M.D., Pittsfield
All to often when I speak with fellow physicians or their Practice Managers I am asked; “Why would I want to pay dues to the MMA?”
or “What benefit will I get from joining that organization?”
Well these are two of the easiest questions I answer on any given day. As a solo practitioner for seven years and now as a member
of a growing group, I can think of no greater investment any practice or I could make other than to join the MMA and make use of its
Corporate Affiliate Program. As I’m sure is true for most every practice in the state, funds are limited and therefore cost effective use of
one’s time is of enormous importance. Toward that end, where does one turn in order to accomplish the same amount of work with
less employee time spent doing it? The simple answer is the MMA Corporate Affiliate Program. In my case, I have never been able to
afford a practice manager nor do I have the time to fully do the job myself. This is where the MMA proves to be such a tremendous
value to my practice. The MMA and its invaluable staff have already prescreened each affiliate for customer service, quality of product
and service, availability, and negotiated a reduced cost for me and its members. Thus, not only do I save money on all of the products
and services I purchase, but I also have not had to invest hours of time reviewing all of the different options available and deciding which
one to go with. So, when I need banking services or office products, medical supplies, telephone and internet access or any of a host
of other services, I simply turn to the MMA and ask, “Who are the corporate affiliates that I should contact?” Within a couple of hours,
my task is done. No need to call references or interview a host of possible companies! No need to analyze different presentations or
cost structures! Just a single phone call and the job is done.
You may ask, do I always save money up front? The honest answer is not every time. There have been occasions when I might have
saved a few dollars had I shopped around and invested scores of hours investigating my options. However, in those instances the company I ended up with typically has not had the same level of service or their cost structure has in the long run proven to be less cost
effective. Consequently, while I may have saved a few dollars in upfront costs, I would have spent untold amounts on hourly wages trying to find something that I abandoned in the end simply to turn to the MMA and once again ask, “Which corporate affiliate do I call?”
Then, within hours the problem is solved and I can get back to what I do best, which is care for patients and ensure that in these tight
financial times, my practice survives. For those of you who do have a practice manager, wouldn’t it be nice if they could get back to the
business of running your practice and not spend hours of time choosing a vendor who could have been found with just one phone call?
So once again, thank you MMA and your invaluable corporate affiliates. Without all of you, I am not sure I could have kept my practice running or been able to enjoy the growth we have achieved.

UPCOMING
AT MMA
JUNE 14, 2005
9:00am
Physician Practice Management Forum
(at MHA)

JUNE 15, 2005
4:00pm
Committee on Quality Improvement
and Peer Review

JUNE 16, 2005
5:30pm
Maine Psychiatric Association

JUNE 22, 2005
6:00pm
Payor Liaison Committee

JUNE 30, 2005
10:30am
Maine Psychiatric Association
5:00pm
Maine Psychiatric Association

JULY 4, 2005
Office Closed for Holiday

JULY 5, 2005

MMA Welcomes New Staff Member

Kathalene K. Lacroix
Coding Center Coordinator

Kathalene LaCroix serves as the Coding Coordinator of the Tri-State Coding Center. Kathalene has
worked in the medical field since 2000 as a phlebotomist, medical assistant and patient service representative. She is a 2004 honors graduate from the Health Information Technology program at Kennebec Valley
Community College. Kathalene lives in Clinton with her two children, Samantha and Brandon. She enjoys
painting, horseback riding, camping, and traveling with her children.

5:00pm – 9:00pm
Maine Chapter, American Academy of Pediatrics

JULY 11, 2005
6:00pm – 8:30pm
Committee on Physician Health

JULY 20, 2005
2:00pm
Committee on Loan and Trust Administration

JULY 29, 2005

MaineCare Physician Fee Increase
Maine physicians will receive a much deserved
increase in MaineCare fees July 1, 2005. MMA resolved
at its Annual Meeting in 2001 to establish as its highest
advocacy priority an increase in MaineCare fees. While a
long time in coming, MMA appreciated the Baldacci
administration’s willingness to include the increase in the
Part I budget. Including matching funds, the increase is
$8.5 million annually and will bring all MaineCare physician fees up to a minimum of 53% of Medicare. No current fees will be reduced.
“We acknowledge that this is simply a down payment
and that the legislature will have to do this three or four
more times before MaineCare fees are reasonable,” said
Gordon Smith, MMA Executive Vice President. “But it is
a start and in a year where the state faces difficult budget
issues, it is especially appreciated,” he added.
Charts showing the MaineCare Physician Fee Increases
by Specialty can be found on MMA’s website at
www.mainemed.com on the home page under the NEW
section.

www.mainemedicine.com

Classified Ads

1:00pm
Executive Committee
(at Dr. Mutty’s home in Castine)

AUGUST 4, 2005
8:00am
Tri-State Coding Center Board Meeting

AUGUST 16, 2005

WANTED
Actively practicing Family Physicians and
Internists interested in consulting revenue
to perform commercial medical management case review. Work on your own schedule at home. Potential for up to 20 hrs.
weekly. Contact Burton Dibble, M.D., The
Medical Advisory Group, 800-207-3747.

5:30pm
Committee on Membership
and Member Benefits

AUGUST 24, 2005
6:00pm
Payor Liaison Committee

AUGUST 31, 2005
4:00pm – 6:00pm
Public Health Committee

SEPTEMBER 9-11, 2005
152nd Annual Session – Harborside Hotel &
Marina, Bar Harbor
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the Coding Center
Medical Necessity & the Medical Decision
Making Link

Laurie Desjardins, CPC

CMS has advised that the over arching criteria for
code selection should be medical necessity (per CMS
Manual System, Pub 100-4, Ch 12, Sub Sec 30.6 A.
www.cms.hhs.gov/manuals/104_claims/clm104c12.pdf).

Why the change? I think the answer lies in several areas: the increased use of electronic
medical records or templates to assist you in documenting History and Exam, increased
education from consultants such as your favorites at the Coding Center and increased coding of higher level services (99214 and 99215) have either made it easier to document or
have increased your understanding of what is required for the documentation of a Detailed
or Comprehensive History and Exam. If coding an established patient visit, these two components would have allowed you to code either 99214 or 99215 based upon the documentation of 2 of the 3 key components (History, Exam and Medical Decision Making).
But just because you were able to document at this level, does the patient’s diagnosis,
differential or rule out diagnosis support the code selected? For example, if you document

a Detailed History and Exam for an otherwise healthy patient with a splinter, does the
medical decision making support a 99214? I think you will all agree that it would not.
While established visits in the office and subsequent hospital visits only require 2 of
3 key components - it is important for medical necessity to be supported in the medical
decision making.
How is medical necessity determined? The most clear cut way to support medical
necessity in an audit is in the documentation of medical decision making. Complete documentation of your “thought process” including issues being ruled out will support medical necessity and higher levels of services billed. It’s important to remember that what
you document is integral to supporting the medical necessity for the service. Remember
that from a coding and auditing perspective, nothing can be assumed.
To better understand how this is all “counted,” please see our article on Medical
Decision Making at our website www.thecodingcenter.org.
Additional information regarding documentation can be found in NHIC’s September,
2004 Part B Resource article, “Your Obligation as a Medicare Provider,” page 76
http://www.medicarenhic.com/providers/news/mbr_sept04.pdf.
By Laurie Desjardins, CPC, Coding/Reimbursement Specialist
Maine Medical Association/NH Medical Society/VT Medical Society
Tel: 888-889-6597, Fax: 207-787-2377
ldesjardins@thecodingcenter.org, jpurrell@thecodingcenter.org

Tax Implications of Long-term Care Premium Deductibility

UPDATE: The Maine Quality Forum

By James B. McAllister, Scott L. Davis & Marcus J. Barresi

By Dennis Shubert, M.D., Director, Maine Quality Forum

Sole Practitioners, Partnerships, LLCs and “S” Corporations:
HIPAA clarified that the health insurance deduction for self-employed individuals is available
for qualified long-term care insurance premiums. Self-employed individuals, including sole proprietors, members of a limited liability company, partners and more than 2% shareholders of a
Subchapter S corporation, can deduct a percentage of eligible premiums paid for qualified longterm care plans as a business expense. The eligible premiums are the same age-based limits
established for individual taxpayers.
This deduction for self-employed individuals is an “above the line” deduction, so it is not necessary to itemize and meet the 7.5% of AGI floor in order to obtain any tax benefit. Just as for
individuals, the deduction is available only for premiums on long-term care policies for the taxpayer, the taxpayer’s spouse and dependents.
C Corporations:
HIPAA treats a qualified long-term care insurance contract as an accident and health insurance contract. Thus, an employer can generally deduct as a business expense both the cost of
setting up a long-term care insurance plan for employees as well as all qualified long-term care
premiums paid for employees, their spouses, and dependents. The employer’s contributions
toward the cost of the long-term care premiums are not included in the employee’s taxable
income. Benefits under a tax-qualified policy paid to an employee are non-taxable.
In order to exclude the contributions from income, there needs to be an employer-employee
relationship. The general nondiscrimination rules applicable to health insurance are followed.
Thus, long-term care coverage can be provided to a select group of employees without jeopardizing the employer deduction or the employee exclusion from income. A plan may cover one or
more employees and there may be different plans for different employees or classes of employees. Thus, while the plan must be for the sole benefit of employees, the employer can pick and
choose the employees to whom it will offer this benefit. Note, however, LTC premiums paid by a
C corporation on behalf of any shareholder are treated as non-deductible dividends, UNLESS the
corporation can establish that it is providing coverage to the insured in his or her capacity as an
employee. Thus, the plan MUST be in writing as a corporate resolution or you risk premiums
being classified as dividends to stockholder-employees.
HIPAA also limits the availability of the exclusion for employer-provided long-term care insurance. Long-term care benefits cannot be purchased with pre-tax dollars under a “cafeteria” plan.
(A cafeteria plan gives participants a choice among one or more nontaxable benefits and one or
more taxable benefits.) Similarly, expenses for long-term care cannot be reimbursed tax-free
under a flexible spending account.

The Maine Quality Forum (MQF) is the portion of the Dirigo Health Reform effort
focused on healthcare quality, safety and healthcare technology assessment.
In large part, MQF is a data driven organization. The MQF legislation provided for
quality data collection through the Maine Health Data Organization (MHDO) with
analysis and dissemination performed by MQF.
Starting with July 2005 activity, MHDO/MQF will collect data describing performance
in two distinct categories of data:

For further information, please contact:
James B. McAllister
Scott Davis, CIC, ChFC, CRM
Professional Planning LLC
UIG Financial LLC
Yarmouth, ME
Monmouth, ME
207-846-3500
1-800-938-9441
jim@profplanllc.com
sdavis@uig-me.com

Marcus J. Barresi, CLU, CHFC, RHU, REBC
Barresi Financial Inc.
Presque Isle/Bangor/Auburn, ME
1-866-764-5639
mbarresi@barresifinancial.com

1. The Centers for Medicare and Medicaid supported indicators for acute
myocardial infarction, heart failure, community acquired pneumonia and
surgical infection protection will be collected.
2. Unique to Maine, MHDO/MQF will also collect some of the nursing sensitive
indicators adopted as national voluntary consensus standards. The data will
include stage two pressure ulcers, inpatient falls per patient day, inpatient
falls per patient day causing injury, and rate of use of vest or limb restraints
in specific situations. In addition, the data will include nursing skill mix by
reporting percent of nursing hours provided by level of nursing license and
by contract nurses. The database will include nursing staff hours per patient
day by level of license. Nursing staff voluntary turnover will be reported as
a proxy of nursing staff morale. The nursing sensitive indicators were
driven by an MQF study and topic review that determined that registered
nursing care had a measurable impact on quality and safety of care.
The Maine Quality Forum has an Advisory Council (AC) presently chaired by Dr. Robert
McArtor. Dr. McArtor fills the hospital representative slot on the council. The AC will be
reviewing the collected data and helping the MQF apply appropriate context and interpretation for public consumption. The Advisory Council meetings are public meetings.
All interested parties are urged to attend and can receive advance notice by signing up for
our listserve. You can sign up by going to http://dirigohealth.maine.gov/dhsp07d.html or
by sending an email to mqf@maine.gov.
The MQF is also involved in the MHINT effort. The Maine Health Information Network
Technology effort is an activity being performed by the Maine Health Information Center
supported by the Maine Health Access Foundation, the Bureau of Health and MQF. The
effort has determined that interconnecting Maine’s healthcare providers is worthwhile
and technically feasible. The effort is presently working through specific issues to ready
a new organization for full implementation of MHINT. The goal is to have Maine ready to
receive significant outside capital funding when it becomes available.
Visit our website for more information about the Maine Quality Forum
www.mainequalityforum.gov.

Ref: “Legal & Tax Trends” New England Financial
Codes: IRC Sec 162 (1); IRC Sec 213(d); IRC Sec 213 (d) (10); IRC Sec 162 (2) (C); IRC Sec 7702B (a)(3); Reg 1.106-1 (Sec 152)
The information provided is not intended as specific legal or tax advice. Individuals are advised to consult with their own personal
legal or tax advisor.

MAINE

MEDICINE
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MHINT Interconnectivity Project Begins Phase II
The Maine Health Information Network Technology (MHINT) Steering Committee* has announced that it has begun the Phase II
Planning and Development process necessary to establish a statewide interconnected clinical information sharing system for Maine.
In recent weeks the Maine Health Access Foundation, the Maine Quality Forum and Maine Bureau of Health have provided additional funding to allow Phase II to begin. This current support will allow the MHINT project to proceed through mid-October. The
Steering Committee is actively pursuing additional funding to complete a full 12-month Phase II process required to lay the essential foundation for the sharing of clinical data.
The planning and development process will be led by the Maine Health Information Center (MHIC), which conducted the Phase
I feasibility study in the fall and early winter of 2004.
Based on input from a wide range of providers, government officials, insurers and others during MHINT Phase I Feasibility Study,
the Steering Committee has identified key questions that will be answered early in Phase II. These include:
■ What is the preferred technical model for a statewide system?
■ If implementation begins among a small group of providers, possibly as early the winter of 2006-2007, what form will

this initial clinical information sharing take and how will it be funded?

MAINE
MEDICAL
ASSOCIATION
30 Association Drive
P.O. Box 190
Manchester, ME 04351
207-622-3374
1-800-772-0815
Fax: 207-622-3332
info@mainemed.com
www.mainemed.com

■ Who will provide the statewide leadership and coordinating as we move the project through planning stages toward

implementation?

NEWSLETTER EDITOR

■ How will implementation be funded?
■ How can we engage consumers so the MHINT can adequately address concerns regarding privacy and security?
■ How will Maine's system fit into the emerging national health information infrastructure?

The Steering Committee is deeply committed to continuing an inclusive process aimed at engaging providers, payers, consumers,
government agencies, employers and others in addressing these and other questions.
Joining the MHINT Technical Planning Team for Phase II will be Jerry Edson, who has just retired after a long and distinguished
career as CIO at Maine Medical Center. Former MHIC President Alice Chapin, who served as a network consultant in Phase I, has
been named MHINT Project Coordinator.
Phase II plans call for quickly assembling key clinical and Information Technology (IT) leaders to address the many technical issues
that need to be resolved. The leadership of consumer groups also will be convened early in Phase II. In mid-June, a group of stakeholders from across the state at the Hanley Leadership Forum at Bowdoin College to begin the process of developing an implementation plan and discuss system governance, financing, consumer engagement and other important elements of the MHINT project.
The MHINT Phase I feasibility study found that there is now rapid growth taking place across the state in health IT systems,
including electronic medical records. However, the study verified that this development is occurring independently at the local and
hospital-system levels. Until the MHINT project began, little has been done to explore how patient-specific clinical data can be quickly and efficiently shared with providers outside the local community or across systems and state lines. Before the MHINT project
began, there was no mechanism in place to monitor and coordinate any collaboration among these traditional institutional silos of
patient medical record information.
Through the MHINT process, steps are now being taken to ensure that patient level medical information can be electronically
shared across systems in a way that will ensure the protection of privacy and allow clinicians and patients timely access to the most
accurate medical information available.
The clinical information sharing infrastructure now under consideration would involve building a system that would allow for
the secure and immediate point-of-care sharing of key patient-specific clinical information to:
■ improve patient safety
■ improve quality of care
■ reduce duplication of services and increase efficiency and decrease cost
■ allow connectivity with emerging health care provider and public health IT infrastructure; and
■ provide consumers with access to their personal health information.

A series of advisory committee and work group meetings took place in October through December of 2004. Health care CEOs,
physicians and IT leaders took part in a process aimed at developing a unified clinical information sharing "vision" for the state and
a list of criteria that can be used in assessing technology solutions that might be considered for Maine.

MHINT STEERING
COMMITTEE*

Paul Kuehnert, R.N., MS.
Acting Deputy Director
Maine Bureau of Health

Wendy Wolf, MD, MPH
Executive Director
Maine Health Access Foundation

Karynlee Harrington
Executive Director
Dirigo Health

Dennis Shubert, M.D.,Ph.D.
Director
Maine Quality Forum

Jim Harnar
President
Maine Health Information Center

www.mainemedicine.com

To learn more about MHINT and review the
Phase I report, please visit www.mhic.org or
contact Alice Chapin at gchapin@maine.rr.com
or Jim Harnar at jharnar@mhic.org.
James A. Harnar
President
Maine Health Information Center
Manchester, Maine
207-623-2555 • 207-622-7086 (fax)
207-807-6646 (cell) • www.mhic.org

Richard A. Evans, M.D.
207-564-0715
Fax: 207-564-0717
raevans95@earthlink.net

PRESIDENT
Lawrence B. Mutty, M.D.
207-326-4637
Fax: 207-326-8352
lmutty@verizon.net

PRESIDENT-ELECT
Jacob Gerritsen, M.D.
207-236-6070
Fax: 236-0038
jacobg@adelphia.net

EXECUTIVE VICE
PRESIDENT
Gordon H. Smith, Esq.
207-622-3374
Fax: 207-622-3332
gsmith@mainemed.com

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
122nd Maine Legislature Approaches
Adjournment; Medical Liability Reform
Campaign Makes Progress With “I’m Sorry”
Provision
As the end of May approaches, the 122nd Maine
Legislature nears the end of its first session, expected to
last until mid-June. Nearly 1700 bills have been printed and processed through the joint
standing committees. The Legislature’s focus now has shifted from committee hearings and
work sessions to addressing committee reports on the floor of the House and Senate – a
second biennial budget remains to be resolved and the prospect of base closures in Maine
may prompt renewed debate about tax reform and the wisdom of the borrowing plan in the
“Part I” biennial budget passed earlier in the session.
The MMA and its allies in the Coalition for Health Care Access & Liability Reform spent
much of the month of May involved in the legislative debate on medical liability reform.
Maine physicians were alarmed by double-digit liability premium increases from two of the
state’s three largest liability insurance carriers in 2004 and the likelihood of a double-digit
rate increase for 2005 from Medical Mutual Insurance Company of Maine, the largest carrier in the state.
In an effort to prevent the national medical malpractice crisis from coming to Maine, the
Coalition and Senator Karl Turner (R-Cumberland) offered L.D. 1378, An Act to Preserve
the Medical Liability Climate in the State by Capping Non-economic and Punitive
Damages. The bill proposed a $250,000 cap on non-economic damages in medical malpractice actions, the abolition of joint and several liability, more specificity in any findings
of negligence by the pre-litigation screening panels, and a prohibition on a physician’s
expression of sympathy for an adverse medical outcome being offered as an admission in a
later civil action (the so-called “I’m sorry” provision).
“I’m sorry” laws have passed in a handful of states and proposals are pending in many
state legislatures in 2005. The March 2005 report by Maine’s Bureau of Insurance, Medical
Malpractice Insurance in Maine, concludes that “effectively implemented ‘I’m sorry’ programs are estimated to generate a 3.5% - 5.9% savings in total claim costs and potentially
an increase in actual indemnity payments received by patients after attorney fees.”
In response to L.D. 1378, the Maine Trial Lawyers Association and its allies submitted two
bills that would damage Maine's medical liability environment:
■ L.D. 1415, An Act Regarding Confidentiality in Litigation (Rep. Stan Gerzofsky, DBrunswick); and
■ L.D. 1582, An Act to Protect Maine Citizens from Medical Negligence (Rep.
Deborah Pelletier-Simpson, D-Auburn, House Chair of the Judiciary Committee).
The two MTLA bills proposed to remove the confidentiality protections for peer review
and sentinel event reporting, to lengthen the statute of limitations for negligence actions by
adding a discovery rule, to require the physician licensing boards to revoke the license of a
physician who has three adverse civil judgments, and to specifically provide for punitive
damages in medical malpractice actions.
The Judiciary Committee held a public hearing on these three key liability bills and one
other on Friday, May 13, 2005. The hearing lasted all day with members of the trial bar, the
Maine State Bar Association, and several injured patients speaking against a cap on non-economic damages. Physician representatives supporting L.D. 1378 at the hearing were
Coalition Chair Lee Thibodeau, M.D., Coalition Co-Chair Hector Tarazza, M.D., MMA
President Lawrence B. Mutty, M.D., M.P.H., MMA President-elect Jacob Gerritsen, M.D.,
MOA President Bruce Bates, D.O., MOA President-elect Thomas DeLuca, D.O., and Augusta
surgeon P.A. “Sunny” Aslam, M.D. The Judiciary Committee scheduled a work session for a
week later on Friday, May 20, 2005.
Andrew MacLean, Esq.

The Coalition representatives spent the week between the hearing and the work session
assessing support among committee members and the legislative leadership for L.D. 1378 and
for the opposition bills and negotiating potential resolutions with the MTLA representatives. By
the work session, the Coalition members concluded that there was no reasonable prospect of
passing the cap on non-economic damages and a real danger that elements of the opposition
bills could pass so they reluctantly agreed to a compromise with the MTLA representatives.
The medical liability reform compromise resulted in a unanimous Judiciary Committee
vote to recommend passage of L.D. 1378 with the “I’m sorry” provision and to recommend
“ought not to pass” on L.D. 1415 and 1582. The MTLA also agreed to meet with the
Coalition to determine whether the parties could return to the Judiciary Committee in 2006
with a negotiated bill to address the worsening liability climate. The Coalition will continue
its advocacy activities in an effort to educate the legislature and the public about the medical liability problem and the impact on access to care in Maine.
In late May, the Legislature received Governor Baldacci’s proposed “Part II” budget for
the 2006-2007 biennium beginning on July 1, 2005, L.D. 1677. The principal issue in this
budget for health care providers is the $73 million shortfall created by the change in the rate
of federal financial participation (FFP) in the MaineCare or Medicaid program for federal
fiscal year 2006. The Administration proposes to address this gap as follows:
■ Creation of a modified drug formulary to generate $19 million in savings.
■ Expansion of the service provider tax to include MR services to raise $12.3 million
in revenue.
■ Reallocation of $95 million of MaineCare funds available for hospitals in the Part I
budget to cover $29 million of the rate change, as well as historic settlements of $36
million, certain current settlements of $5 million, and prospective interim payments
of $25 million.
■ Extension of initiatives approved in the Part I budget ($6.3 million) and other miscellaneous savings to generate $6.1 million in savings.
The Appropriations Committee has scheduled public hearings on L.D. 1677 for the week
of May 23, 2005. The MMA currently is working with the DHHS staff on a plan to allocate the
$3 million MaineCare physician fee increase included in the “Part I” biennial budget, L.D. 468.
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 300 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.

ETHICS NOTE: CARING FOR THE POOR
Physicians understand that a distinguishing characteristic of a profession such as medicine from an ordinary business is the obligation to contribute those professional
skills for the benefit or betterment of society. Most physicians provide some medical care for free or at reduced rates for those who cannot pay. Despite the administrative headaches and low reimbursement in the Medicare and Medicaid programs, most Maine physicians do their part by participating in these programs. The AMA
Code of Medical Ethics urges physicians to help provide care for the poor in Opinion 9.065, Caring for the Poor. You can view the ethics opinions on the AMA web site
at http://www.ama-assn.org/apps/pf_online/pf_online. Go to “Ethical Opinions” and then “E-9.00, Opinions on Professional Rights and Responsibilities.”

www.mainemedicine.com
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MMA CORPORATE AFFILIATE
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222 Auburn Street, Suite 2G,
Portland, Maine 04103

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

HealthCare Management Associates
Full-service medical practice management, billing & consulting
222 ST. JOHN STREET, SUITE 140 • PORTLAND, ME 04102

Sixty years servicing Maine health care professional.
Malpractice Specialist, representing the finest Companies.

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

Member SIPC • 2004 A.G. Edwards & Sons, Inc .

207.828.8002 • 877.828.8002
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Success Depends on Having a Plan.
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Portland, ME 04112
(800) 424-4452

Maximize reimbursement
Reduce receivables and payables
Achieve maximum efficiency

Call today for a FREE initial consultation.

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

Jack Dexter
Eric Dexter

physician, heal thy practice

1039 Washington Avenue • Portland, Maine 04103
(207) 797-3600 • Fax 797-3668 • www.noyeschapman.com
Ron Hall • Ted Noyes
Discrete Malpractice Solutions
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P.O. Box 190
Manchester, ME 04351
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doesn’t make us old.
It makes us wise.

ESTABLISHED 1854
A MAINE TRUST COMPANY & REGISTERED INVESTMENT ADVISOR
One Portland Square • Portland • (207) 772-3761 • www.hmpayson.com

Gail Conley
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(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
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www.hrh.com

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