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email
addresses
Make sure the MMA has your
current e-mail address. In a
pandemic or other emergency,
the MMA can then pass along
quickly any bulletins or
directives from the Maine
CDC or federal agencies.
You can also elect to receive
the weekly MMA update by
e-mail if you wish. Send your
address via an e-mail to
Lisa Martin at
lmartin@mainemed.com.

MMA Successfully
Concludes 153rd
Annual Meeting
MMA concluded its 153rd Annual Meeting September 10th following two days
of business and educational sessions around the theme of “Medicine in Extreme
Environments.” The talks were very well received and participants were
unanimous in their comments about the program being the best the organization
has ever presented. From the riveting presentation of former NASA astronaut
Story Musgrave, M.D. on Friday, to the concluding panel discussing medical
relief work in Louisiana, Pakistan and Indonesia, attendees were presented with
attention-getting information.
At the annual banquet on Saturday evening, out-going President Jacob Gerritsen, M.D.
presented the gavel to in-coming President Kevin Flanigan, M.D. Dr. Flanigan is a practicing
internist and pediatrician in Pittsfield. William Strassberg, M.D., an orthopedic surgeon at
Mount Desert Island Hospital in Bar Harbor was elected to the position of President-elect.
Stephanie Lash, M.D., a practicing neurologist in Bangor was selected by the Executive
Committee to be its chair for the coming year.
continued on page 3

Top to bottom clockwise:
MMA Past Presidents
Story Musgrave, M.D. and Jacob Gerritsen, M.D.
Larry Mutty, M.D. with Cushman Award winner,
Nancy Knapp, M.D.
President-elect William Strassberg, M.D.

Medicare Physician Payment Update
As of the date of this writing (Sept. 20), the Congress is still in session and medical organizations throughout the country, including MMA and
AMA, are working diligently to urge Congress to restore the proposed 5.1% cut scheduled to take effect on Jan. 1, 2007. As the Congress is likely
to adjourn for the election by the end of September, it is important for legislation to be developed and enacted before the adjournment. Should
that not happen, it could be fixed in a lame duck session, likely to occur after the election.
Any fix is expensive and likely to be tied to some type of reporting of quality metrics. Physicians have not responded favorably to Congressman
Bill Thomas’ proposal to freeze reimbursement for 2007 and to provide a positive update in 2008, but only to those physicians reporting the data.
MMA has met with all of the Maine Congressional delegation members over the summer, urging in the strongest possible terms the need to fix
the flawed Sustainable Growth Rate formula.
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President’s Corner
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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.

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.

As I humbly accept the
responsibilities of the presidency of
the Maine Medical Association, I
would like to first thank you, the
members, for entrusting me with the
task of leading this great Association
Kevin Flanigan, M.D.,
President, MMA
over the next year. With your help
we, your leadership and staff, will be
able to complete the process of reorganizing the Association so that it
can meet the challenges that lay ahead while continuing to maintain
the same level of success that we have experienced in the past. Over
the last several years, your Executive Committee has been busy
revamping our governance model, empowering all members to not
only have access to the benefits of this Association and its abilities, but
to effectively participate in its activities. The impact of these changes
means that every member can now help improve the medical care
every patient in this state receives. This year we will need to put the
last piece of the puzzle in place and that is where you come in. As
active members, I am asking each of you to help us grow in both
number of members and level of participation. This can be done by
reintroducing current members to what we have to offer and helping
identify and welcome new members into the Association. It is only
through continued growth and participation that we will be able to
tackle the challenges that face each of us on a daily basis.

Blue Ribbon Commission on Dirigo Health
Holds Third Meeting
The Blue Ribbon Commission on Dirigo Health met for the third time
on Sept. 18 to continue its discussion and search for alternatives to the
current financing scheme utilized to support the DirigoChoice insurance
product being furnished to just over 11,000 individuals at this time.
Commission members, including Robert McAfee, M.D., Peter Toussaint,
M.D. and MMA EVP Gordon Smith, received an overview of the Dirigo
Health Agency from Director Karynlee Harrington and a presentation on
the role of Medicaid in expanding access by Cindy Mann, J.D. of
Georgetown University.
The Commission had been scheduled to receive a summary of the
comments received from legislators but that report was delayed, apparently
because of several legislators being tardy in their response to a survey that
was sent to them.
Commission members agreed to schedule a meeting in addition to the
four already scheduled. These future meetings will be held on Oct. 5,
Oct. 24, Nov. 9, Nov. 29 and Dec. 11. The Commission's report is due
to be presented to the Governor on Dec. 15, 2006.
At the Oct. 5 and Oct. 24 meetings, cost containment initiatives will
be reviewed as well as the existing formula known as the Savings Offset
Payment. Commission members noted that they needed a lot more
information about the existing financing before beginning to think
about alternatives.
After the Oct. 5th meeting, each Commission member will be asked to
respond to a survey similar to the one conducted with legislators. The
survey questions will address what principles and priorities should guide
the development of Dirigo in the future. The Commission staff will
prepare a presentation for the November 9th meeting that reflects the
range of opinions of the Commission. Staff will develop initial projections
of the funding required to support the range of proposed target
populations and enrollments.
In representing MMA members, MMA representatives will be cognizant
of the importance of maintaining that provision in the Dirigo legislation that
provides for commercial insurance rates to be paid for physician services.
Watch this publication and the weekly e-newsletter for updates on the
work of the Commission. Any comments and suggestions can be directed
to Mr. Smith at gsmith@mainemed.com.
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“Yes, I am asking each of YOU
to become AMBASSADORS of
organized medicine.

”

Yes, I know how hard it is to ask a colleague to join an association;
but that is not what I am asking of you. Instead, I am asking each of
you to pique a fellow physician’s interest in the MMA by
demonstrating your own pride in who we are and what we do; and
thus have them ask you, ‘How do I join the MMA?’ Yes, I am asking
each of you to become ambassadors of organized medicine.
Yes, we need to reach out to each and every physician whether they
are in private practice, group practice, employed or retired. Each
physician in this state is the beneficiary of our advocacy efforts but if
they are not active or do not belong, they may not know that there is
an opportunity to be involved, to develop as a leader or to have an
impact on what happens with our profession and our patients. They
may also not be aware of the member benefits program we run, or
the expertise we have on legal issues, coding and practice
management or our ability to help them with billing and payment
concerns or impairment.
As I close, I would like to invite you to visit our website at
www.mainemed.com or contact me via phone at 207-487-5875 or
email at flanmansvpc@pol.net to discuss what we can do for you and
what you can do for this Association.

Upcoming Specialty Society Meetings
October 20-22, 2006
Bar Harbor Regency – Bar Harbor, ME
Maine Chapter ACP Annual Scientific Meeting
MMA Contact: Warene Eldridge 207-622-3374 ext: 227 or
weldridge@mainemed.com
November 4, 2006
Black Bear Inn – Orono, ME
Maine Chapter, American Academy of Pediatrics Fall
Educational Conference and Open Forum on Early Childhood
Contact: Aubrey Entwood 207-685-9358 or agridleyentwood@aap.net
December 6, 2006
Portland, ME – Location TBA
Maine Chapter, American College of Emergency Physicians
Contact: Anna Bragdon 207-441-5989 or maineacep@adelphia.net
February 2 - 4, 2007
Sugarloaf Grand Summit Hotel
Maine Radiological Society and Maine Urological Association
Winter Meeting
MMA Contact: Warene Eldridge 207-622-3374 ext: 227 or
weldridge@mainemed.com
February 10 - 11, 2007
Sugarloaf/USA
Maine Society of Anesthesiologists
Contact: Anna Bragdon 207-441-5989 or msainfo@adelphia.net

Classified Ad
NewPage Rumford Mill Physician Position Opening
NewPage Corporation in Rumford, Maine is seeking a part-time
experienced Physician who is Board Certified in either Family
Practice, Internal Medicine or Occupational Medicine to join the
staff of its on-site Occupation Health Clinic to serve the
employees health and injury needs.
Pay commensurate with experience. Forward resume or CV by
October 31, 2006 to:
NewPage Corporation
Attn: Georgette Hodgson
35 Hartford St., Rumford, ME 04276
Email: gjh@newpagecorp.com
Equal Employment Opportunity

visit us online at www.mainemed.com
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UPCOMING AT MMA

AMA Concludes Annual Session
Physician delegates to the AMA annual meeting June 10-14 learned 2005 was the
sixth consecutive year the organization realized an operating profit. Numbers in key
membership categories increased and strong business operating results were achieved.
Dues-paying membership increased by 3,300 last year, translating into a 2.5 percent
increase. AMA dues revenue increased for the first time in a decade. Overall, the AMA
reported a $28.1 million operating profit.
“We need to build on these successes in 2006 as we continue to work to pass federal
medical liability reforms and secure a more fair and equitable
Medicare payment system that will protect seniors’ access to care,”
Maine's AMA Delegation
said Executive Vice President and CEO Michael D. Maves, M.D.
The AMA House of Delegates, attended by AMA delegates David
Maroulla Gleaton, M.D. and
Simmons, MD, Richard Evans, MD, and alternate delegates Maroulla
John Makin, M.D.
Gleaton, MD and John Makin, MD and MMA President Jacob Gerritsen,
MD, voted to adopt new policies including:
■ A requirement that individuals and families earning greater than 500 percent of the federal poverty level obtain, at a minimum, coverage
for catastrophic health care and evidence-based preventive health care, using the tax structure to achieve compliance.
■ Comprehensive health system reform should be the highest priority for the AMA, including medical liability, Medicare and Medicaid,
insurance coverage, health care disparities, quality and safety, and more.
■ A commitment to work with the Centers for Disease Control and Prevention and influenza immunization partners to ensure adequate
influenza vaccine distribution and administration to high-priority populations. An adequate number of doses of every manufacturer’s
vaccine supply should be sold directly to health care providers immunizing high-priority patients.
■ Advocacy and support for initiatives that minimize the financial burden of adopting and maintaining electronic medical records. The AMA
will continue to define and promote standards to facilitate interoperability.
■ Urging the Food and Drug Administration (FDA) to revoke the “generally recognized as safe” status of salt and develop regulatory measures
calling for a minimum 50 percent reduction of sodium in processed foods, fast food products and restaurant meals to be achieved over the
next decade.
■ Guidelines for direct-to-consumer advertising that involve a moratorium on ads for newly approved drugs, fair balance between benefits
and risks, and clear indications that the ad is for a prescription drug.
If you’re one of the record number of AMA members who responded to the recent Member Connect® Survey on AMA resolutions, you were
heard loud and clear at the Chicago meeting. In fact, for the first time, several reference committees specifically cited anecdotal feedback from
survey respondents in their recommendations to the House of Delegates.

LIST OF RESOLUTIONS PASSED
Resolution #1: “Resolution Urging Federal Legislation Support for
Modification of Medicare Part D Coverage,” submitted by the Public Health
Committee

MMA Concludes Annual Session...continued from page 3

At the annual business meeting, the members present passed 10
resolutions addressing various practice and public health issues. The
resolutions as passed are available on the MMA website at
Resolution #2: “Resolution Seeking to Make Information about Safe and
http://www.mainemed.com. Members also approved a budget for 2007
Effective Use of Antidepressants and Stimulants More Widely Available to
Primary Care Physicians,” submitted by the Maine Association of Psychiatric
which includes a $15 dues increase. Although expenses from year to year
Physicians/ Public Health Committee
have actually decreased due to staff changes and budget-cutting, a shortfall
in dues collection and in corporate affiliate dues has created a significant
Resolution #3: “Resolution Encouraging Maine Students to Pursue Careers
gap between revenue and expenses.
in Medicine,” submitted by Jacob W. Gerritsen, MD, President
At the meeting, DHHS Deputy Commissioner J. Michael Hall gave an
Resolution #4: “Resolution Endorsing and Supporting the use of the “Why
update on the MECMS problem and announced plans to include a
Don’t We Do It In Our Sleeves” video to educate in the prevention of
MaineCare fee increase in the Governor’s budget for next year. Medical
airborne disease,” submitted by the Public Health Committee and Benjamin
Mutual President Terry Sheehan, M.D. presented an overview of the status
Lounsbury, MD
of medical liability in Maine and Maine CDC Director Dora Anne Mills spoke
Resolution #5: “Resolution Urging Increased Funding for
on the Bureau’s current
the Maine Immunization Program,” submitted by the Public
activities.
Health Committee
On Saturday evening,
Resolution #6: “Resolution Urging the Identification and
Maine CDC Director
Reporting of Abusive Practices in the Workers’ Compensation
Dora Anne Mills, M.D.
System”, submitted by Charles T. McHugh, MD
was presented with the
President’s Award for
Resolution #7: “Resolution Urging Enactment of a Bill
Distinquished Service. A
Authorizing Primary Enforcement of Maine’s Seat Belt Law,”
Thomas Shields, M.D., Patti Bergeron,
Larry Mutty, M.D. with
Special
Recognition
submitted by the Public Health Committee
and Jacob Gerritsen, M.D. Cushman Award winner
Josette Hunter, M.D.
Award was presented to
Resolution #8: “Resolution Requesting Advocacy for Adequate VA Funding
Dr. Thomas McDermott
for Overseas Casualties,” submitted by the Public Health Committee
in recognition of his past years chairing the Committee on Physician Health.
Resolution #9: “Resolution Assisting in Educating Physicians on
Recipients of the Annual Mary Floyd Cushman, M.D. Awards were Josette
Appropriate Pain Management/Substance Abuse Program Coordination,”
Hunter, M.D. (International) and Nancy Knapp, M.D. (Domestic).
submitted by the Maine Association of Psychiatric Physicians/ Public Health
Guests at the meeting included representatives of the AMA, AMPAC, The
Committee
Ohio State Medical Association, the New Brunswick Medical Society, The
Resolution #10: “Resolution Urging FDA Regulation of Tobacco Products,”
New Hampshire Medical Society and The Maine Osteopathic Association.

October 11, 2006
Quality Counts

8:30am – Noon

October 12, 2006
5:30pm
Maine Association of Psychiatric
Physicians Executive Committee &
Committee Chairs
October 18, 2006 12:30pm – 2:00pm
MMA Steering Committee
October 18, 2006
2:00pm – 5:00pm
MMA Executive Committee
October 18, 2006
5:00pm
AdHoc Committee on Long-term
Development
October 25, 2006
4:00pm – 6:00pm
Public Health Committee
October 26, 2006
4:00pm – 6:30pm
Committee on Quality Improvement and
Peer Review
November 3, 2006
“First Friday” CME

9:00am – Noon

November 7, 2006
“Stop Stroke”

1:00pm – 3:00pm

November 9, 2006
5:30pm
Maine Association of Psychiatric
Physicians Executive Committee &
Committee Chairs
November 13, 2006 5:30pm – 9:00pm
Committee on Physician Health
November 15, 2006 2:00pm – 4:00pm
HealthInfoNet Board Meeting
November 20, 2006 11:00am – 4:00pm
Maine School Health Coalition
November 29, 2006 12:30pm – 2:00pm
Steering Committee
November 29, 2006 2:00pm – 5:00pm
Executive Committee
November 29, 2006
5:00pm
Personnel Committee (Tentative)
November 30, 2006 6:00pm – 8:00pm
Payor Liaison Committee
December 5, 2006 5:30pm – 8:00pm
Committee on Membership and Member
Benefits
December 19, 2006 8:00am – 4:00pm
Pine Tree Chapter, Procedural Coders
December 20, 2006 2:00pm – 4:00pm
HealthInfoNet Board Meeting

MMA Welcomes Our
Newest Corporate
Affiliates:

Northern
New England
Compounding
Pharmacy
Medical Protective
We appreciate
their support!

submitted by the Public Health Committee
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The Coding Center

by Jana Purrell, CPC, Coding/Reimbursement Specialist

Maine Medical Association/NH Medical Society/VT Medical Society

Immunizations and other vaccines
It’s that time of year again when offices are gearing up for
flu season. CMS has recently updated their immunization
billing reference guide. Here are some of the highlights:

Jana Purrell, CPC

Type of Vaccine
Influenza vaccine
Pneumococcal
Polysaccharide
Vaccine (PPV)
PPV and Influenza
(same visit)

Admin code
G0008

ICD-9 code
V04.81

CPT code
90655–90658–90660

G0009

V03.82

90732

G0008/G0009

V06.6

same as above

■ Effective for dates of service on or after October 1, 2006, report diagnosis code V06.6 in
place of V04.81 and V03.82 when reporting influenza virus vaccines and/or PPV vaccines
if the purpose of the visit was to receive BOTH vaccines.
■ Continue to report diagnosis code V04.81 on claims that contain only influenza virus
vaccine and its administration.
■ Continue to report diagnosis code V03.82 on claims that contain only PPV and its
administration.
■ Effective for dates of service on or after October 1, 2006, use CPT code 90660 on claims
when billing for influenza virus vaccine live for intranasal.
You can find the complete immunization guide on the CMS website at
http://www.cms.hhs.gov/MLNProducts/downloads/qr_immun_bill.pdf
Be reminded that in 2006, CPT decided to publish new vaccine codes prior to FDA
approval. It was recognized that when the books were published for the upcoming year,
there were vaccine products that were in the process of receiving FDA approval and this
would happen during the upcoming year. Rather than having to report with an unlisted

Medical Mutual Insurance Company of Maine
Risk Management Practice Tip
Part I:
Closing Your Practice
A variety of circumstances may lead a physician to end his/her current practice
arrangement. To ensure continuity of patient care, to avoid any allegation of abandonment,
and to fulfill contractual and regulatory obligations, the physician should provide notice
in a timely manner.
Address the Following in your Planning:
Staff
❏ Notify employees three (3) months in advance of the anticipated closing date. Outline
a plan regarding a severance policy and benefits.
❏ Negotiate to enable your staff to retain their positions if the practice is acquired by another
physician. Familiar staff facilitates the transition of patients to the new provider-owner.
❏ Ensure that you fulfill all legal requirements related to any employment retirement plan.
❏ Determine what obligations you have in relationship to your employees’ health
insurance coverage and your obligations to pay unused employee benefits such as
vacation and sick time.
Patients
❏ Notify active patients a minimum of three (3) months prior to closing. Notify by letter
and enclose a records release authorization form for patients who are currently
undergoing treatment or, who were seen by the practice within the last 2 years.
❏ Consider calling each patient that has a chronic or complicated medical condition.
Follow up with a letter advising them that their condition requires ongoing medical
attention and that a physician must be selected to provide for their continuing care. (A
certified letter, return receipt requested may be sent in lieu of a telephone call).
Determine whether it is necessary to actively transfer the care of compromised patients.
❏ When establishing an end-date, surgeons must consider the post-operative follow-up
period and refrain from scheduling surgical cases beyond that timeframe.
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Tel: 888-889-6597 Fax: 207-787-2377

jpurrell@thecodingcenter.org

code, CPT assigned a Category I code at the time of publication and used the
symbol as
a way to indicate this.
The codes are tracked by the AMA to monitor the FDA approval status. Once the FDA has
approved, the symbol is removed. Staff should refer to the AMA Internet site
(http://www.ama-assn.org/ama/pub/category/10902.html) for the most up to date
information on codes with the
symbol.
Codes that have been approved this year since the publication of the 2006 CPT book include:
90649 — H PAPILLOMA VACC 3 DOSE IM — FDA approval on 6/8/06
90680 — ROTOVIRUS VACC 3 DOSE, ORAL – FDA approval on 2/9/06
90710 — MMRV VACCINE, SC – FDA approval on 9/12/05
90715 — TDAP VACCINE >7 IM – FDA approval on 8/4/05
90736 — ZOSTER VACC, SC – FDA approval on 5/26/06
Check with individual payors regarding timing for acceptance and reimbursement of these
codes.

Insurance
❏ Contact your liability insurance carrier. If you have a “claims-made” policy, tail
insurance will protect you from a claim filed after you stop practicing.
❏ Inform every insurance company providing any form of coverage for the practice.
Newspaper Advertisement
❏ Place a notice in at least two (2) area papers serving your patient population. If you are
a specialty physician, it may be in your best interest to utilize periodicals that circulate
state-wide. The size of the ad must be large enough to ensure that it is easily seen.
Publish the ad several times within a month. Include the following information:
• Date you are closing the office
• Date you will stop scheduling patient appointments
• Information related to transferring a copy of patients’ medical records to another
physician
• An explanation of how patients can obtain copies of their medical records.
Key Entities To Notify
❏ State Licensing Board
❏ State and Local Medical Societies
❏ Drug Enforcement Administration (DEA) (Controlled drugs should be discarded in
accordance with DEA procedures and your DEA license returned)
❏ Hospitals
❏ Associates
❏ Medicare
❏ Medicaid
❏ Third-party payers, MCOs, Workers Comp
❏ Professional Associations
Resources:
American College of Surgeons, American Medical Association
To Follow: Part II: Closing Your Practice: Medical Records

visit us online at www.mainemed.com
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Legislative Update
MMA’S 2006 ADVOCACY
EFFORTS HIGHLIGHTED AT
ANNUAL SESSION
The Chair of the MMA’s Committee
on Legislation, Katherine S. Pope,
M.D., presented the following report
at the General Membership meeting in St. Andrews-by-the-Sea, New
Brunswick, Canada on Saturday, September 9, 2006. Dr. Pope is an
anesthesiologist with Spectrum Medical Group in Portland.
Andrew MacLean, Esq.

2006 ANNUAL REPORT OF THE COMMITTEE ON LEGISLATION
By Katherine S. Pope, M.D., Chair
The Maine Medical Association Committee on Legislation was
actively engaged in the development of health care policy in Maine
during the Second Regular Session of the 122nd Maine Legislature.
Maine’s 186 lawmakers were working at the State House in Augusta
from early January through May 24, 2006 and the closely divided
legislature failed to reach agreement on two bills addressing the future
of the Dirigo Health Program – L.D. 1845 (proposing a self-insurance
option) and L.D. 1935 (addressing the SOP funding mechanism). The
legislature’s partisan debate about the Dirigo Health Program, and the
DirigoChoice insurance product in particular, became increasingly
strident from the first through the second sessions of the 122nd
Legislature and into the 2006 campaign season. On the day of
adjournment, Governor Baldacci issued an Executive Order creating a
Blue Ribbon Commission to make recommendations on the future of
the Dirigo Health Program. MMA EVP Gordon Smith is a member of
the Commission that is tasked with making its recommendations prior
to the beginning of the 123rd Legislature.
The Legislative Committee met 3 times since the last annual session,
once in late 2005 to assess the coming session and then once in January
and once in March 2006. The Committee held conference calls to
review and take positions on bills each week it did not meet in person.
In addition to the MMA’s legislative agenda, the Committee tracked
more than 300 bills of interest to Maine physicians and patients.
The legislature resolved the four bills submitted for consideration
by the MMA during the first session in 2005: L.D. 468 (MaineCare fee
increase), L.D. 1378 (“I’m sorry” provision in medical liability
reform), L.D. 742 (CON Capital Investment Fund), and L.D. 596
(insurance coverage for medically-necessary breast reduction and
varicose vein surgery).

Some highlights of the MMA’s advocacy work during the second
session are L.D. 1968 (a supplemental budget including $1 million in
reimbursement for MECMS transition costs), L.D. 1420
(establishment of a maternal & infant death review panel process),
L.D.s 1976/2097 (public disclosure of physician-specific quality
data), and L.D.s 2036/2044 (homeland security issues).
I would like to thank all the MMA members who contributed to
our advocacy activities this year – Legislative Committee members,
participants in our weekly conference calls to determine positions on
bills, those who served as “Doctor of the Day” at the State House,
attendees at Physicians’ Day at the Legislature, witnesses at
legislative public hearings, and contributors to the Maine Physicians
Action Fund, the MMA’s affiliated political action committee. All of
you made substantial contributions to a successful year of advocacy
for physicians and patients in the Maine legislature and executive
branch agencies. Also, I would like to thank the MMA’s government
affairs staff for their excellent work during the past year.
For more information about the MMA’s advocacy work during the
two years of the 121st Maine Legislature, please see the comprehensive
summary of health care legislation in your meeting binder.
The 2006 campaign season is in full swing. The MMA and the
MMA’s political action committee, the Maine Physicians Action
Fund, encourage you to introduce yourself to the candidates for
the 123rd Maine Legislature and to offer yourself as a resource on
health care issues. You can find candidate information on
the 2006 elections at the Secretary of State’s web site:
http://www.state.me.us/sos/cec/elec/2006elec.html.
The MMA Legislative Committee and staff are preparing for the
123rd Maine Legislature by meeting the candidates and developing a
legislative agenda. If you have issues you would like the MMA to
consider addressing through legislation, please let us know.
During the legislative session, the MMA publishes a weekly e-mail
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 Maine
Legislature, including schedules, committee assignments, legislator
contact information, audio coverage of legislative work, and newly
enacted laws on the web at: http://janus.state.me.us/legis/.
The MMA welcomes your participation in our legislative
advocacy activities. For more information, please contact
Andrew MacLean, Deputy Executive Vice President, at
amaclean@mainemed.com.

AMA Program Will Let You Determine Who Gets Your Prescribing Data
The AMA has recognized a growing concern among physicians regarding inappropriate use of prescribing
data. In response, AMA officials have launched a new Web-based Prescribing Data Restriction Program
(PDRP) to address use of prescribing information by pharmaceutical sales representatives.
While the AMA does not collect or distribute physician prescription data of any kind, it does offer individual
physicians a voice in how their prescription data can be used and accessed. The PDRP will allow you to make
informed decisions about whether you want to deny all pharmaceutical sales representatives access to your
prescribing habits.
You also can register a complaint against specific companies or representatives who use prescribing data
inappropriately.
The AMA’s efforts to empower physicians will keep prescribing data available for the benefit of research,
evidence-based medicine and quality patient care while discouraging pharmaceutical representatives from
using the data to pressure physicians to prescribe a particular drug.
The program took effect July 1, and you can register via the AMA Web site.
Visit www.ama-assn.org/ama/pub/category/12054.html to learn more about the PDRP.

Do you know who’s looking at your prescribing habits? Are you concerned
about the availability of information on the prescriptions you write?

Maine Medicine page 5

important
notice:
Members-only
Website Access
Changes
Modifications to the members-only
registration area of the MMA website
are now complete, allowing for
enhanced security of our site.
Effective Wednesday, September 20,
old usernames and passwords for
access to the members-only area are
no longer active. ALL members
need to re-register using the new
registration form (found on the home
page of the site in the upper right-hand
corner) in order to gain access to the
members-only area. This will be a onetime registration process which will
then allow unlimited access to the
members-only area of the site.
The procedure will require that you
complete a short registration form
and press submit. All members-only
registrations will require MMA’s
approval. Once approved by MMA, you
will receive an email stating that you
have been given access to MMA’s
members-only area.
We apologize for the inconvenience of
having to re-register, but it is necessary in
order for us to continue to bring you
valuable information in a secure manner.
Should you have any questions
or experience any difficulties,
please feel free to contact Shirley
Goggin at 207-445-2260 or
sgoggin@mainemed.com.

w www.mainemed.com

Key Facts On This Issue
About the AMA: The AMA has never compiled or sold physician prescribing
data. However, health care information organizations routinely obtain
prescribing data from pharmacies, claims processors and pharmacy benefit
managers and append these data to a variety of physician databases, including
the AMA Masterfile. These data are then packaged into various products and
licensed to the pharmaceutical industry. Prescribing data used by health care
information organizations are subject to HIPAA privacy requirements and do not
contain patient identifiable information.
About Pharmaceutical Companies: Although the AMA rejects the
inappropriate use of prescribing data, it recognizes legitimate uses of such data
by pharmaceutical companies in support of sound health care practices. For
example, prescribing data are used to detect drug diversion, target promotional
and marketing materials, and distribute pertinent drug samples and educational
materials to physicians. Absent specific prescribing data, pharmaceutical
companies would likely market products and deliver drug samples by
geographic location and practice specialty, resulting in irrelevant sales calls.
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FOCUS ON MAINE’S MEDICAL LIABILITY LAWS:
Mandatory Pre-Litigation Screening & Mediation Panels
In the March/April issue of Maine Medicine, the MMA began a series of short articles
highlighting an aspect of Maine law governing legal actions for medical malpractice. Medical
malpractice is an aspect of the common law “tort” of “negligence.” Black’s Law Dictionary (5th
Edition) defines “tort” as “a private or civil wrong or injury, other than a breach of contract, for
which the court will provide a remedy in the form of an action for damages.” Each action for
negligence requires the existence of a legal duty from the defendant to the plaintiff, breach of that
duty, and damage as a proximate result of that breach.
Maine’s Mandatory prelitigation screening and mediation panels, 24 M.R.S.A. §2851-2859,
were adopted in the mid-1980s to identify and encourage the early resolution of meritorious
malpractice claims and to encourage the early withdrawal or dismissal of claims that lack merit.
The 3-member panel is composed of a chairperson who is a retired judge or someone with
“judicial experience,” an attorney, and a health care practitioner (preferably the same type of
practitioner in the same specialty as the practitioner alleged to have committed malpractice). The
panel conducts a hearing, generally lasting no more than a day, within an administrative structure
that is less formal than a judicial hearing. The panel applies the same standard of proof that a court
would apply in a civil matter. The plaintiff must prove negligence and proximate causation by a
preponderance of the evidence and the defendant must prove comparative negligence by the same
standard. The panel makes its findings in writing within 30 days of the close of the hearing. The
findings must address the following questions about negligence and causation:
■ Whether the acts or omissions complained of constitute a deviation from the applicable
standard of care by the health care practitioner or provider charged with that care;
■ Whether the acts or omissions complained of proximately caused the injury complained of; and

Expertise With Integrity

■ If negligence on the part of the health care practitioner or provider is found, whether any
negligence on the part of the patient was equal to or greater than the negligence on the part
of the practitioner or provider.
The proceedings before the panel, including deliberations, testimony, and findings, are
confidential, but the panel findings are admissible in later court action according to guidelines
set forth in the statute and in a series of decisions by the Maine Supreme Judicial Court. These
Law Court decisions have provided some procedural and evidentiary guidelines for the panel
process, but they have upheld the constitutionality of the panel’s role in resolving medical
malpractice cases in Maine.
The Maine Bureau of Insurance has commissioned the only independent third party review of
the panel process and that review is favorable. In its 1997 report entitled, Analysis of the
Effectiveness of the Medical Professional Liability Prescreening Panels, AMI Risk Consultants,
Inc. found that the panels have been successful in promoting quicker recovery for those who
receive awards and promoting earlier dismissal of claims that conclude with no award while not
reducing the overall average size of awards.
While several other states have a screening panel system in their medical liability laws, none
seem to have a system that is as effective as Maine’s. Maine’s system is the national standard
against which other states’ systems are judged. The majority of medical malpractice claims in
Maine are resolved at or before the panel stage in the case. Each year, only a few medical
malpractice cases in Maine are tried to a jury. Accordingly, Maine’s screening panels probably are
the most important “reform” of our medical liability laws. In 2005, the New Hampshire legislature
enacted a screening panel law based on the Maine model and the Massachusetts legislature
currently is considering legislation modeled on Maine’s system.
You can find 24 M.R.S.A. §2851-2859 on the web beginning at:
http://janus.state.me.us/legis/statutes/24/title24sec2851.html.
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