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Annual Meeting Passes Eleven Resolutions
Association members approved eleven resolutions at the

Annual Membership meeting held on Saturday, September 10
as part of the 152nd Annual Session.  This was the third year
that all members have had an opportunity to participate in a
general membership meeting following the abolishment of
the House of Delegates in 2002.

A twelfth resolution, asking MMA to assist in improving
the accessibility of methadone and suboxone in county jails
and state prisons was referred to the Executive Committee
for action.

A late resolution authorizing MMA to send a $1,000 con-
tribution to the Louisiana State Medical Society and for MMA
to act as a conduit for additional contributions to the
Hurricane relief effort passed unanimously.  Several thousand
dollars in member contributions to charities of their choice
have been received by MMA at or following the meeting.

The list of resolutions enacted is as follows.  The full text
of each resolution can be accessed through the MMA website
at www.mainemed.com.

More Annual Session photos will be in the next issue of
Maine Medicine.

U.S. Senator Susan Collins, Governor John Baldacci, HHS Commissioner John Nicholas and Deputy
Commissioner John Michael Hall Headliners at Annual Session

The Association’s 152nd Annual Session provided an important forum for presentations by U.S. Senator Susan Collins,
Governor John Baldacci, HHS Commissioner John Nicholas and Deputy Commissioner John Michael Hall.

At the meeting, Senator Collins announced her support for federal legislation fixing the Medicare physician payment prob-
lem and described her role as Chair of the Homeland Security Committee in the face of the Hurricane Katrina relief effort.
Governor Baldacci thanked members for their contributions to healthcare in Maine and noted the considerable contributions
to Dirigo Health of Dr. Robert McAfee, Dr. Dennis Shubert, and Dr. Maroulla Gleaton, all of whom were in the audience.

Commissioner Nicholas and Deputy Commissioner Hall provided members and guests with a MaineCare Update prior to
the start of the general membership committee meeting on Saturday morning.  Both Mr. Nicholas and Mr. Hall spoke direct-
ly to the issue of the poorly functioning claims management system and the “Transformation” Project underway at the Office
of MaineCare Services (formerly called the Bureau of Medical Services).

Resolution #1: “Resolution Supporting a Public Awareness Campaign regarding Protective Head
Gear for Sporting Activities,” submitted by the MMA Public Health Committee

Resolution #2: “Resolution Promoting Better Health through Cleaner Car Emissions Standards
Legislation,” submitted by the MMA Public Health Committee

Resolution #3: “Resolution Supporting Education to the Medical Community on Health
Literacy,” submitted by the MMA Public Health Committee

Resolution #4: “Resolution Promoting Long-Term support for effective Tobacco Treatment and
Prevention Programs,” submitted by the MMA Public Health Committee

Resolution #5: “Resolution Ensuring Universal Access to Flu Vaccine,” submitted by MMA Public
Health Committee

Resolution #6: “Resolution Assisting in the Development of State Health Plan for Maine,” submit-
ted by MMA Steering Committee and MMA Public Health Committee

Resolution #7: “Resolution Urging MaineCare Claims Management,” submitted by MMA Executive
Committee

Resolution #8: “Resolution Requiring Coverage for Benzodiazepines and Substance Abuse Drugs
in the Medicare Part D Benefit,” submitted by MAPP- Maine Association of Psychiatric Physicians

Resolution #9: “Resolution Opposing Extension of Prescriptive Authority to Psychologists
Prescribing Rights,” submitted by MAPP - Maine Association of Psychiatric Physicians 

Resolution #10: “Resolution for Increasing Colorectal Cancer Screening Rates in Maine,” submit-
ted by Jay Bosco, MD

Late Resolution #12: “Resolution Supporting Hurricane (Katrina) Relief Activities,” submitted by
MMA Executive Committee

President Mutty presents Mary Cushman
Humanitarian Award (Domestic) to

Peter McGuire, M.D.

Lawrence Mutty, M.D., receives Past
President plaque from incoming

President Jacob Gerritsen, M.D.

Patricia Bergeron presents 50-year pin to
Behzad Fakhery, M.D.

Patricia Bergeron presents 50-year pin to
Dale von Prief Fardelmann, M.D.

Lawrence Mutty, M.D., Senator Susan Collins, Gordon Smith, Esq.
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As your new president, I couldn’t be more excited to be
leading this organization in the coming year!  As this is my
first “President’s Corner,” I want to provide you with some
of my thoughts coming out of the Annual Meeting.

Hurricane Katrina has caused incredible suffering,
death and devastation in the Gulf States and I urge you 
to give to the humanitarian organization of your 
choice and also to consider signing up at 

www.mainepublichealth.gov if you  can volunteer.
We have a great staff under the leadership of Gordon Smith, Esq. At the helm are also

President-elect Dr. Kevin Flanigan and Executive Committee Chair Dr. William Strassberg.  I
appreciate having them as part of my leadership team.

I began private practice in Internal Medicine/Geriatrics at Pen Bay Medical Center in
Rockport 15 years ago after practicing at a large HMO in Honolulu.  I’ve been a member of
the MMA Executive Committee since 1994 and served as chair of the Public Health
Committee for 3 years before becoming Chair of the Executive Committee 2 years ago.

MMA is committed to relentlessly representing your interests and responding to your needs.

MaineCare Issues
Our challenges this year are multiple:  first and foremost, helping our members with the

MaineCare Claims Management Process (MECMS) billing snafu. Practices are having to bor-
row money to make ends meet and there are practices that have not been paid for 7 months!
DHHS commissioner Jack Nicholas and Deputy commissioner Mike Hall attended our annu-
al session and explained how the problems started and what they are doing to fix them.
Gordon Smith and/or Andy MacLean attend all the sessions on this issue at the legislature
and at the Bureau, and are constantly providing feedback to MaineCare staff.

One of the resolutions passed at the just concluded annual meeting resolves as follows:
“…that the MMA working with allies such as the Maine Osteopathic Association and state
Medical Specialty Societies, seek through administrative, regulatory, legislative or legal
means, to have the State of Maine reimburse physicians for the additional expenses associ-
ated with the MECMS and

Be it Further Resolved that the MMA urge DHHS to seek legal redress against the vendor
and to distribute the proceeds of any recovery to the MaineCare providers who have suffered
financially as a result of the premature implementation of the flawed system.”

Medicare Fix
It has become an annual ritual to lobby congress for a permanent Medicare fix. As it stands

now, because of a flawed payment formula, physicians will get a 26% cut over the next 6 years
if congress doesn’t act! Please contact Senator Olympia Snowe to urge her to support S. 1081.
Senator Susan Collins is already a co-sponsor, as are Tom Allen and Mike Michaud on the
House side.  The bill would protect America’s patients by stopping drastic Medicare physician
payment cuts over the next two years.  It calls for payment increases of 2.7% for 2006.

We need the support of all of you to solve these problems in order that patient access to
care is not compromised!

Any additional thoughts, comments or questions can be directed to me as follows:    
jacobg@adelphia.net; 236-6070 by phone or 236-0038 by fax.

Update on MaineCare Claims Management Process
(MECMS)

The Governor’s MECMS Provider Advisory Group continues to meet every two weeks to
hear updates from the Office of MaineCare Services staff and to provide input.  Key weekly
metrics are provided each week, indicating how many claims are being processed and how
many are paid versus denied or suspended.

As of September 4, 2005, over 400,000 claims were still in supervision, although over 60% of
new claims were being paid.  The crossover claims for both Medicare Part A and Medicare Part
B continue to be a problem and MMA is still awaiting a new projected date for payment of
crossover claims.  Most practices have not been paid for crossover claims since December 2004.

Bureau staff is taking steps to extend the time period for claim submission and are
looking at the possibility of compensating practices for the additional costs associated
with the MECMS problem.

MMA reports weekly on the MECMS issue in Maine Medicine Weekly Update,
the Association’s popular e-newsletter sent each Monday.  If you are not receiving 
this important communication piece, call Lauren Mier at 622-3374 or email her at
lmier@mainemed.com.

Ethics Note: Patient Abandonment
Hurricane Katrina has significantly strained the health care system of the city of New
Orleans and the Gulf States.  For the most part, health care practitioners and adminis-
trators generally have reacted quickly and appropriately to the disaster.  However, the
press reported on one nursing home in the area that apparently evacuated its staff 
without ensuring the evacuation of its residents.  Some thirty of the residents died in the
facility.  This conduct likely constitutes “patient abandonment” by the facility’s Medical
Director that is punishable as “unprofessional conduct” under Maine’s medical practice
act.  Moreover, law enforcement authorities may charge the administrators of the 
facility with homicide.  The AMA Code of Medical Ethics prohibits such patient 
“abandonment” in Opinion 8.11, Neglect of Patient.  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-8.00, Opinions on Practice Matters.”

President’s Corner

Jacob Gerritsen, M.D.,
President, MMA
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Upcoming Specialty Society Meetings
Maine Association of Psychiatric Physicians Executive Committee Meetings
October 27, 2005, December 8, 2005, January 19, 2006, February 16, 2006, 
March 30, 2006, April 20, 2006 Maine Medical Association - Manchester, ME 
Dinner at 6:00pm and meetings start at 6:30pm.
MMA Contact:  Warene Eldridge 207-622-7743 or weldridge@mainemed.com

NOVEMBER 4, 2005 Harraseeket Inn - Freeport, ME
Maine Association of Psychiatric Physicians General Membership Meeting
Guest Speakers:  Dr. Timothy Clifford and Dr. Jessica Oesterheld
MMA Contact:  Warene Eldridge 207-622-7743 or weldridge@mainemed.com

DECEMBER 7, 2005 Maine Medical Association – Manchester, ME
Maine Chapter, American College of Emergency Physicians Meeting
6:00pm – 9:00pm
MMA Contact:  Anna Bragdon at 207-441-5989 or maineacep@adelphia.net 

FEBRUARY 2 - 5, 2006 Grand Summit Hotel – Sugarloaf/USA
Maine Urological Association Meeting
MMA Contact:  Warene Eldridge or Gail Begin at 207-622-3374 or
weldridge@mainemed.com or gbegin@mainemed.com

FEBRUARY 10, 2006 Sugarloaf/USA
Maine Society of Orthopedic Surgeons Winter Business Meeting
MMA Contact:  Chandra Leister at 207-622-3374 or cleister@mainemed.com 

FEBRUARY 11 - 12, 2006 Sugarloaf/USA
Maine Society of Anesthesiologists Meeting
MMA Contact:  Anna Bragdon at 207-441-5989 or msainfo@adelphia.net 

MARCH 3 - 5, 2006 Grand Summit Hotel – Sugarloaf/USA
Maine Radiological Society Meeting
MMA Contact:  Warene Eldridge at 207-622-3374 or weldridge@mainemed.com 

MARCH 3 - 5, 2006 Grand Summit Hotel – Sugarloaf/USA
Maine Section, ACOG
MMA Contact:  Chandra Leister at 207-622-3374 or cleister@mainemed.com 

MMA Welcomes 
Our Newest Corporate Affiliates:

Maxim Health Systems
Taylor Network Communications Inc.

WE APPRECIATE THEIR SUPPORT!
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UPCOMING
AT MMA
OCTOBER 7, 2005

9:00am – noon
“First Fridays” CME Program on

Preventing Drug Diversion

OCTOBER 12, 2005
4:00pm

Public Health Committee

OCTOBER 19, 2005
2:00pm

Executive Committee

6:00pm
Payor Liaison Committee

OCTOBER 25, 2005
am/pm seminars

The Coding Center’s Seminars
8:00am –noon  ICD-9
1:00pm – 5:00pm CPT

OCTOBER 26, 2005
8:00am – 4:00pm

Maine Chapter, American Academy 
of Pediatrics

OCTOBER 27, 2005
10:30am

Bed Review Committee - RPC (Maine
Association of Psychiatric Physicians)

NOVEMBER 4, 2005
9:00am – noon

“First Fridays” CME Program on
Medicare Modernization Act

NOVEMBER 7, 2005
1:00pm – 3:00pm

Maine Health Alliance 

NOVEMBER 14, 2005
6:00pm

Committee on Physician Health

NOVEMBER 16, 2005
2:00pm – 5:00pm

Executive Committee

NOVEMBER 30, 2005
4:00PM

Public Health Committee
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Connie Adler, MD
William Atlee, MD
A. Jan Berlin, MD
Rebecca Chagrasulis, MD
Ronald Chicoine, MD
Kenneth Christian, MD
Lisa Clarcq, DO
Laurel Coleman, MD
David Dumont, MD
Richard Flowerdew, MD

Stephanie Grohs, MD
Dan Hale, MD
Karen Hallee, MD
Cindy Jenson, MD
Richard Kappelmann, MD
Kevin Kendall, MD
Linda Keniston-Dubocq, MD
Lisa Letourneau, MD
Paul Liebow, MD
Buell Miller, MD

Lawrence Mutty, MD
Christopher Naun, MD
Ray Nichols, Jr., MD
James Pisini, DO
David Preston, MD
Edward Pontius, MD
M. Parker Roberts, MD
Mitchell Ross, MD
Lisa Ryan, MD
Stephen Sears, MD

Michelle Sicard, MD
Erik Steele, DO
Christopher Stenberg, MD
Andrew Tenenbaum, MD
Tamara Todd, MD

We look forward
to seeing you in
2006!

For your service as Doctor
of the Day in 2005!

Thank You
Senator Scott Cowger (D - Kennebec County) and Stephen Sears, MD

Physicians have skills that can be useful to those affected by the
short and long-term health consequences associated with disasters,
such as the devastating Indian Ocean tsunami late last year.  While
many opportunities exist for physicians to become involved in disas-
ter relief, volunteers without prior disaster-relief experience are gen-
erally not selected for assignments because they could inadvertently
burden an on-going relief effort.

Relief organizations seeking volunteer physicians often select
emergency medicine physicians, general practitioners, family practi-
tioners, internists, pediatricians, OB/GYNs, and infectious-disease
specialists.  All volunteers must have a valid degree, a current
license, and related practical experience.  Other sought-after skills
and characteristics include the following:

■ Training in tropical medicine and/or infectious disease
■ Minor surgical and obstetrical experience
■ Training skills
■ Ability to work in a multicultural environment, both independ-

ently and as part of a team
■ Work experience that has required multitasking, rapid deci-

sion-making, and flexibility
■ Competency in a foreign language

Volunteers for disaster relief are often expected to be available
on-call and to depart on short notice – often within 24 to 72 hours.
They should also be able to make a commitment of a week, a month,
or more.

Below is a limited list of agencies providing opportunities or
information for physicians interested in volunteering for disaster-
response work.  Information about ongoing domestic and interna-
tional volunteer opportunities for physicians can be found through
some of these links or through web-based searches.  Lawrence
Mutty, M.D., immediate Past President of the Maine Medical
Association, made physician volunteerism, both domestically (free
clinics) and internationally, a priority of his presidency.  We encour-
age continued member participation in these efforts.

DISASTER VOLUNTEER RESOURCES

The International Rescue Committee (IRC)
www.theirc.org
The IRC accepts applicants for its emergency-response roster for
short-term emergency assignments.

International Medical Corps (IMC)
www.imcworldwide.org; (800) 481-4462
IMC offers training and health care to local populations, medical
assistance to people at highest risk, and rapid response to emer-
gency situations.  Short-term volunteer opportunities may require
deployment within 24 to 72 hours.

Project HOPE (Health Opportunities for People
Everywhere)
www.projecthope.org; (800) 544-HOPE
Project HOPE has health education, policy research, and humani-
tarian assistance programs in 32 counties worldwide.

CHILDisaster NETWORK
www.aap.org/disaster
This new network organized by the American Academy of
Pediatrics will make pediatric professionals available to respond
to disasters on short notice.

Doctors Without Borders/Médecins Sans Frontières (MSF)
www.doctorswithoutborders.org; (212) 679-6800
MSF recruits medical and non-medical personnel to help people
in crisis in more than 70 countries worldwide.

International Medical Volunteers (IHVO)
www.internationalhealthvolunteers.org
IHVO has a repository of physicians, dentists, and other medical
experts who have the requisite skills and interest to assist in
short-term domestic and international medical-relief projects.

Doctors of the World (DOW)
www.doctorsoftheworld.org; (888) 817-HELP
DOW offers opportunities for short-term volunteering in the U.S.
and long-term positions in project countries abroad.

Disaster-Relief Volunteering: What Does it Take?

Save the Date!
2006 MMA

Annual Session
September 8-10, 2006
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Diagnosis Code Changes - Effective October 1st

For me, this time of year is not Fall, it’s the beginning of
coding season!  October through January is the beginning of
the most important time of the year, the publication and
implementation of the new ICD-9-CM and Procedural codes.
It's okay, you can say it, I know you’re thinking it, “GEEK.”

Effective Date: The Medicare Prescription Drug, Improvement, and Modernization Act
of 2003 requires ICD-9 codes to be updated twice a year—April 1 and October 1.  No
changes took place 4/1/05.  There is no 90-day grace period as in past years. As of 10/1, all
changes need to be in place in your computer system and on source documents.  Payors
need to be ready—if new codes are denied, work with payor and specialty societies to
resolve them—CMS is ultimately responsible for enforcing violations of HIPAA.

Overview of the Changes
13 Codes deleted: In all cases this year, these codes have been deleted because more
specific codes have been added requiring an additional 4th or 5th digit. For example:
276.5 Volume depletion has been replaced by three new codes; 276.50 Volume deple-
tion, unspecified, 276.51  Dehydration 276.52 Hypovolemia.

New Diagnosis codes added for 2006 – a total of 142
Endocrine System: New codes for volume depletion (276.50), dehydration (276.51)
and hypovolemia (276.52) 

Sleep  Disorders: New category for organic sleep disorders (327) with six new 
subcategories of codes to accommodate the increased field of sleep disorders; this new
category will allow for more specificity. Additionally, the description of codes in the 780.5
range was changed to describe types of insomnia and hypersomnia.

Diabetic codes: New codes categorize the different stages of diabetic peripheral 
neuropathy, identify nonproliferative diabetic retinopathy (NPDR) (362.01-362.07), and
identify diabetic macular edema (362.07). Codes now will enable the assignment of
severity as mild (362.04), moderate (362.05), severe (362.06), or NOS (362.03).

Edentulous codes: New subcategories describing edentulism (without teeth) conditions;
525.4 (complete) and 535.5 (partial).

Kidney disease codes: New subcategory for retroperitoneal infections (567.3) and new
codes for chronic kidney disease (category 585) revised from the former chronic kid-
ney failure; CKD has 5 stages, based on the glomerular filtration rate (GFR); physicians
will now need to document the stage of the disease to support medical necessity .

Perinatal condition codes: Revision of subcategory 770.1 from meconium syndrome to
fetal and newborn aspiration with the addition of 11 new codes.

V codes: New code to describe bed confinement status (V49.84).  In an effort to better
support medical necessity, this code is used to describe patients who are bed-confined
at the time of ambulance transport or patients “unable to get up without assistance,” or
“unable to sit in a chair or wheelchair.” This will help provide information that supports
the need for medical transport to a medically necessary test/treatment or long term care
facility. There is new subcategory for oocyte donation (V59.7). 

Revisions have been made to diagnosis codes for vaccinations not carried out.  Currently
there are no codes to report why an immunization was not administered so 10 new codes
have been added to report these reasons from category V64.00—V64.09.

Body Mass Index (BMI) - Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) and the National Committee for Quality Assurance (NCQA) have
identified the measurement of a patient’s BMI as one of the documentation standard
requirements in the hospital setting
Body Mass Index measurement codes: New category for body mass index (V85),
including two subcategories and 18 codes, which are currently for reporting adults only.
BMI is calculated from weight in proportion to height and can be used to characterize
underweight and overweight status. These codes should only be used as secondary diag-
nosis codes to: Obesity classification (278.xx), Symptoms related to nutrition, metabo-
lism, and development (783.xx), or new code for diagnosis of overweight patients has
been added to the obesity sub classification (278.02).

Code Revisions: Most revisions relate to hypertensive kidney and heart disease (403
and 404 categories). Terminology changed from “renal” to “kidney.”

Changes to the Official ICD-9 Guidelines
■ Guidelines now provide clarity of when to code sepsis as a primary versus a second-

ary diagnosis
■ Diabetes coding guidelines revised to include: age of the patient is not the only deter-

mining factor whether a patient is a Type I or Type II diabetic. Clarity in use of long
term insulin use code (V58.67).  For example, a patient who uses insulin intermit-
tently for blood sugar control should not use this code. Documentation must indicate
what type of diabetes the patient has, along with type of control, and if the patient is a
Type II diabetic using insulin, is it short term or long term use.

■ Clarification when coding diabetes during pregnancy: if a patient has been diagnosed
previously as diabetic and is pregnant, a code from the category 648.0X is used to
identify a complication and a secondary diagnosis from category 250.xx. Gestational
diabetes can occur in a patient who was not diagnosed as diabetic before the preg-
nancy.  In this case, a code from the 648.8x category would be used.

■ Coding of cerebral vascular accident (CVA) clarified: CVA should not be reported using
code 436 (acute, but ill defined cerebrovascular disease) when the documentation
indicates stroke or CVA.  Instead code 434.91 if there is no indication of a thrombo-
sis or embolism or 997.02 if a cerebrovascular infarct or hemorrhage has occurred.

■ V Code Table  - Clarification added to determine diagnosis hierarchy: First Listed
(V codes/categories/subcategories which are only accepted as principal/first listed);
First or Additional (V codes…. Which may be either principal/first listed or addi-
tional codes); Additional Only (V codes…which may only be used as additional
codes, not principal/first listed).

Want to know even more? Additional information regarding changes to Volume I 
and II codes along with the updated ICD-9 guidelines can be found at:
www.cdc.gov/nchs/datawh/ftpserv/ftpicd9/ftpicd9.htm#guidelines

Vaccination Codes Added Effective 7/1/05
The following codes have been added to CPT mid-year which should be effective now for

all payors.
90649     H PAPILLOMA VACC 3 DOSE IM
90680     ROTOVIRUS VACC 3 DOSE, ORAL
90713     POLIOVIRUS, IPV, SC/IM
90714     TD VACCINE NO PRSRV >/= 7 IM
90715     TDAP VACCINE >7 IM
90736     ZOSTER VACC, SC
For more information related to these codes you can go to the AMA website:

http://www.ama-assn.org/ama/pub/category/10902.html.

Just think, in December we can talk about the CPT changes in more detail!!

the Coding Center

Laurie Desjardins, CPC

By Laurie Desjardins, CPC, CCS-P, Coding/Reimbursement Specialist  
Maine Medical Association/NH Medical Society/VT Medical Society

Tel: 888-889-6597, Fax: 888-744-9375
ldesjardins@thecodingcenter.org, jpurrell@thecodingcenter.org

New Pamphlet Can Help You
Examine Your Aetna Contract

Make sure your Aetna contract conforms to the
settlement agreement with the help of a new flyer
from the AMA.

“How the Aetna Settlement Agreement Helps
the Physician Practice” provides a summary of the
key business practices that must be included in
all Aetna provider network contracts.

Find the flyer at 
www.ama-assn.org/ama/pub/category/12754.html.

Settlement provisions
encompass:
■ Coding rules

■ Prompt payment
requirements

■ Overpayment recovery

■ Definition of medical
necessity 
- and more
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Medicare Part B Outreach
and Education Offers 
One-on-One Sessions at
Your Office

Representatives from National Heritage
Insurance Company the Medicare B carrier for
Maine, Massachusetts, New Hampshire and
Vermont are available to meet with your office staff
and assist you on site with any billing questions
you may have.

This service is offered free of charge, and pro-
vides you the opportunity to meet your Medicare
representative and discuss specific issues and
questions for your practice.  We are able to review
claims, help understand your remittance advice
and provide one-on-one assistance and recom-
mendations for quicker and more accurate claims
processing.

If you are interested in having an N.H.I.C. 
representative visit with your office, contact
Thelma Woods at thelma.woods@eds.com or call
1-781-741-3492.

We look forward to the opportunity to meet
with you.

Apply Now For Your Single Provider Identifier
The Centers for Medicare & Medicaid Services (CMS) urges physicians to

apply now for the new single identifier required by the Health Insurance
Portability and Accountability Act (HIPAA).

The 10-digit National Provider Identifier (NPI), which became effective
May 23, eliminates the use of different identification numbers with multiple
health plans, including Medicare and Medicaid.

All health plans are required to implement the new number by May 23,
2007; however, small health plans have until May 23, 2008.

You can apply for an NPI in one of three ways:
1. Go online at https://nppes.cms.hhs.gov.
2. Prepare a paper application and send it to the enumerator that will be

assigning the NPI beginning July 1, 2005.  A copy of the application,
including the enumerator’s mailing address, will be available at
https://nppes.cms.hhs.gov.  You may also call the enumerator for a copy,
(800) 465-3203.

3. Permit an organization to submit your application in an electronic file.  This
means that a professional association or health care provider who employs
you could submit an electronic file containing your information and that of
other health care providers.  This process will be available by fall 2005.

Health plans will notify you when to begin using the new identifier.  Also,
CMS recommends safeguarding your NPI after you receive it.

Find information about the NPI at
www.cms.hhs.gov/hipaa/hipaa2/regulations/identifiers/.

Proposed Medicare Rules Threaten Access to Care,Call for Physician Response
Federal regulators understand the problem.  Congress knows about it.  In fact, Centers for Medicare & Medicaid Services (CMS)

Administrator Mark McClellan, M.D., recently referred to the sustainable growth rate (SGR) formula saying, “The current system of
paying physicians is simply not sustainable.”

However, CMS has moved forward with proposals that will reduce Medicare payments to physicians by 4.3 percent in 2006.  Now
is the time to learn about upcoming changes and voice concerns about the barriers they will present for care of the elderly, partic-
ularly in Maine which has a large elderly population.

More about the CMS proposals
A four-year phase in of new practice expense rel-

ative values will begin in 2006 with the -4.3 percent
change (see chart at right for examples of impact 
on Evaluation and Management Services).
Anesthesiology, cardiac surgery, neurosurgery, oph-
thalmology, thoracic surgery, and rheumatology will
bear the deepest cuts due to practice expense.

The proposed rules include a multiple proce-
dure payment method for the technical compo-
nent of imaging services.  That means when
imaging contiguous parts of the body, the equip-
ment owner would receive 100 percent of reim-
bursement for the highest paid service but 50
percent for subsequent area(s) – for 11 estab-
lished categories.

Also, physicians would be prohibited from
referring patients for nuclear medicine services to
entities where they have a financial relationship.

Other key measures include:
■ Changes for teaching anesthesiologists
■ Reinstatement of the cap on outpatient phys-

ical, speech and occupational therapies
■ Several provisions related to reimbursement

for end-stage renal disease
■ Changes to the list of covered telehealth

services

The AMA is convening with specialty societies and CMS to improve under-
standing of the recent proposals and is working with the specialties to devel-
op a coordinated response.

To read the proposed rules in the August 8 Federal Register, go to
www.access.gpo.gov/su_docs/fedreg/a050808c.html.  Scroll to Centers for
Medicare & Medicaid Services.  For an AMA Action Kit designed to help you
learn more about the Medicare physician payment issue, go to www.ama-
assn.org/ama/pub/category/14332.html.

Non-Facility/Office Facility/Hospital

HCPCS Description Payment %Change Payment % Change

Change Change

99203 Office/outpatient visit, new $3.69 -4% $3.27 -5%

99213 Office/outpatient visit, est. $2.03 -4% $1.66 -5%

99214 Office/outpatient visit, est. $3.00 -4% $2.82 -5%

99223 Initial hospital care N/A N/A $6.98 -4%

99232 Subsequent hospital care N/A N/A $2.40 -4%

99236 Observ/hosp same date N/A N/A $9.82 -4%

99239 Hospital discharge day N/A N/A $4.11 -4%

99243 Office consultation $4.13 -3% $3.91 -4%

G0344 Initial preventative exam $3.71 -4% $3.29 -5%

G0366 EKG for initial preventative exam $2.68 -10% N/A N/A
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MMA Offers Interim Summary of Health Care
Legislation

The MMA’s annual summary of all health care legis-
lation in the 2005 session of the 122nd Maine
Legislature tracked by the Legislative Committee is now
available from the MMA office or on the web at

www.mainemed.com.  The MMA staff also will bring copies to medical staff and spe-
cialty society meetings throughout the fall.  This document will help you ensure that
your practice is complying with new state laws!

In the July/August issue of Maine Medicine, I highlighted the four bills submitted by the
MMA for consideration by the 122nd Legislature.  The following are excerpts from the
Summary addressing two additional bills of particular interest to the physician community:

MaineCare Drug Management Program
L.D. 1404, Resolve, to Increase the Quality of Care and Reduce Administrative

Burdens in the Pharmacy Prior Approval Process (Resolves 2005, Chapter 113; effec-
tive 9/17/05)  The bill directs DHHS to implement certain recommendations of the
MaineCare Advisory Committee subcommittee on the prescription drug prior approval
process.  It directs the Department to do the following to promote the quality of care and
reduce administrative burdens in the PA process:

■ Specify on the PDL and on the PA form the number, titration if required, and classes
of preferred drugs that must be determined to be clinically inappropriate or ineffec-
tive before the Department will permit the use of a non-preferred drug.

■ Adopt a provision in the MaineCare Benefits Manual to articulate the current standards
for off-label drug use of prescription drugs for children by January 15, 2006.

■ Change the PA forms to provide examples of clinical conditions and functional limita-
tions that could support a waiver of PA.

■ Amend its PA rules by January 2006 to include the criteria for approving special
exception overrides.  The Department must modify the message screen to include a
reminder that overrides may be available.

■ By October 1, 2005, minimize the burden on providers of submitting duplicative
medical records for a MaineCare member.  To accomplish this, the Department shall
work to provide notice to providers of the types of documentation required and to
create a PA file for each member.

■ Provide prompt notice of changes to the PDL through posting on its website, its group
electronic mailings regarding pharmacy issues, and notices to provider organizations.  

■ Arrange to allow submission of the PA form and other required documentation as an
e-mail attachment when such submissions are feasible.

■ Amend the rules governing the DUR committee to establish conflict-of-interest stan-
dards for members of the committee by January 15, 2006.

The Department must consult with the MaineCare Advisory Committee on the design of
future studies regarding pharmacy PA, including a survey of MaineCare members. The
Department must report to the Health & Human Services Committee on its progress in
implementing these changes by February 1, 2006.  (MMA supported).  

The MMA is working with the MaineCare Advisory Committee and DHHS representatives
to implement the provisions of the Resolve.

Dirigo Health Program Funding
L.D. 1577, An Act to Modify Savings Offset Payments and to Clarify Certain Other

Provisions of the Dirigo Health Act (P.L. 2005, Chapter 400; effective 9/17/05)  The bill makes
the following amendments to the Dirigo Health Program.  Part A of the bill does the following:

■ It allows insurers, for the calendar year 2006, to give 30 days' notice of changes in rates
to policyholders instead of the 60 days' or 90 days' notice required under current law.

■ It changes the term "Dirigo Health Insurance" to "Dirigo Health Program" and revis-
es the definition accordingly.

■ It specifies the Insurance & Financial Services Committee as the committee having
jurisdiction over Dirigo Health.

■ It amends the Dirigo Health Act in several places to bring the law into compliance with
federal requirements related to pooling of funds for providing a state match for fed-
eral Medicaid dollars.

■ It allows for the pooling of savings offset payment revenue and clearly states that the
calculation of the savings offset payment amount is limited to the amount of funds nec-

essary to provide subsidies and to support the Maine Quality Forum, and that the cal-
culation may not include general administrative expenses of Dirigo Health.

■ It changes from premiums to paid claims the assessment base for savings offset pay-
ments required from health insurance carriers and employee benefit excess insurance
carriers and establishes paid claims as the assessment base for savings offset payments
required from third party administrators.

■ It provides for savings offset payments to apply to claims paid on or after January 1,
2006, 6 months later than in current law, to reflect delays in the implementation of
Dirigo Health.  It provides an exception to the quarterly savings offset payments for the
first 3 months of 2006, during which time monthly savings offset payments, due not
less than 60 days after the close of the month, are required for plan years starting dur-
ing those months.  It allows third party administrators for groups of 500 or fewer
members to make savings offset payments annually.

■ It specifies that rules regarding the definition of paid claims for the purpose of savings
offset payments are major substantive rules after the first assessment year.  

Part B of the bill does the following:
■ It establishes a 10-member working group, convened by the Superintendent of

Insurance, to advise the Board of Directors of Dirigo Health on certain issues relating
to savings offset payments, including the definition of "subsidy," the definition of "paid
claims," the methodology for calculating and invoicing paid claims, the board's pro-
posed methodology for calculating aggregate measurable cost savings and a funding
strategy for Dirigo Health's administrative expenses.  The working group is required
to make monthly reports to the Insurance & Financial Services Committee.

■ It provides a timeline for the start-up of savings offset payments, including deadlines
for the determination of aggregate measurable cost savings and the amount of the sav-
ings offset payment.  

■ It provides that Dirigo Health may use the $53 million in start-up funds it received to
cover administrative expenses but may not cover those expenses with savings offset
payments.  It requires the Dirigo Board with input from the working group to make
recommendations to the Insurance & Financial Services Committee regarding how to
finance Dirigo Health's administrative expenses and authorizes the Committee to
report out legislation. 

Part C of the bill updates provisions of the insurance code to reflect the change to "Dirigo
Health Program" and directs Dirigo Health to develop disease management protocols and
develop procedures for implementing those protocols for plan enrollees in the high-risk pool
and to submit a report to the Insurance & Financial Services Committee about this effort no
later than January 1, 2006.  Part D of the bill allocates $50,000 in each the 2005-2006 and
2006-2007 fiscal years for the costs of reviewing and analyzing the Board of Directors of
Dirigo Health's filing of its determination of the aggregate measurable cost savings from the
operation of Dirigo Health and related MaineCare expansions.  (MMA monitored). 

The Superintendent of Insurance will conduct an adjudicatory proceeding on the "savings
offset payment" issues this fall.  You can find more information about this proceeding on the
Bureau of Insurance web site at:  http://www.state.me.us/pfr/ins/dirigo_health_filing.htm.

Legislators must submit bill requests for the second session for review by the 10-member
Legislative Council not later than October 7, 2005.  Members of the 122nd Legislature will
return to Augusta to consider bills carried over from the first session and bills approved by
the Legislative Council during the first week of January 2006.  The Legislature is scheduled to
adjourn by mid-April 2006.

The MMA welcomes your participation in our legislative advocacy activities.  For
more information, contact Andrew MacLean, Vice President & General Counsel, at
amaclean@mainemed.com.
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LEGISLATIVE UPDATE

Andrew MacLean, Esq.

Looking for the latest on health care reform in Maine?
Need the most current data on quality, cost, and patient satisfaction?

Want to comment about health care costs, health issues, or proposed legislation?

Maine Health Care Website

www.mainehealthforum.org

A public resource provided by Franklin Community Health Network

Visit the Maine Health Forum Website

MMA news sept/oct 05  9/29/05  10:31 PM  Page 6



www.mainemedicine.com 7

Success Depends on Having a Plan.
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4Jack Dexter
Eric  Dexter
P.O.  Box 7041
Portland,  ME 04112
(800)  424-4452

Member S IPC • 2004 A.G. Edwards & Sons , Inc .

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

Cathy Downey-Rispol i
Mark Erhardt

Fred Wlodarski
Bangor,  ME 04401
Camden,  ME 04843

(800)  947-5456

Disability Insurance
    15% Discount for members
    Specialty Coverage
    Representing all major companies

Long-term Care Insurance
    A retirement planning tool/protect assets

Life Insurance Planning
    Matching the Co. to the client's needs

10 Forest Falls Drive, Ste. 28
Yarmouth, ME 04096

Phone: (207) 846-3500
Fax:     (207) 846-3520
Email:  profplanllc@aol.com
Website: www.profplanllc.com

MMA CORPORATE AFFILIATE

physician, heal thy practice

HealthCare Management Associates
Full-service medical practice management, billing & consulting 

222 ST. JOHN STREET, SUITE 140  •  PORTLAND, ME 04102

Call today for a FREE initial consultation. 
207.828.8002 • 877.828.8002

www.hmane.com

Maximize reimbursement
Reduce receivables and payables
Achieve maximum efficiency

Malpractice Solutions
Prompt Professional Service...

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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Maine Medical Association
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Manchester, ME  04351
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MaineMaMaineneMaine

Gail Conley
874.7120     623.5604

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)

Employee Benefits
MMA Group Medical Program

Professional Liability
Commercial Insurance
Personal Insurance

(auto & home)
www.hrh.com

Auburn, Maine
Phillips H. Sargent
207-783-2211  ·  800-464-1203
phillips.sargent@hrh.com

Gray, Maine
Judith M. Conley

207-657-3040 X143  ·  800-479-3041
judith.conley@hrh.com

We listen . . .

MEDICAL TRANSCRIPTION SERVICES
Vast Experience in All Disciplines

• Dictate via telephone to our HIPAA compliant ASP
dictation platform with 24/7/365 online access to your 
dictation/ transcription world. Our ASP also accepts digital 
hand-held recorder files.

• Transcription from any size analog tape, CD or videotape.

Reports transcribed in the software of your choice
and to your personal specifications.

Competitive Pricing & Verifiable Billing
Pace-setting Turnaround

No Minimum Fees or Usage Requirements
Excellent Service & Support

info@brownmeyers.com    www.brownmeyers.com
1.800.785.7505    (207) 772.6732
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A M A I N E T R U S T C O M P A N Y &  
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One Portland Square · Portland (207) 772-3761 · hmpayson.com
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