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LEGISLATIVE STUDY COMMISSION

CONSIDERS CHALLENGES

Concerned about the future of primary care
medical practice in Maine, and the viability
of the private practice of primary care in
particular, Senator Lisa T. Marrache, M.D. (DKennebec) [pictured at right] sponsored a
Joint Order creating a Commission to Study
Primary Care Medical Practice, directed to report
its findings and recommendations by December
2007 for consideration by the Joint Standing
Committee on Health & Human Services in
2008. Senator Marrache is the Senate Chair of
the Commission. The House Chair is first term member of the HHS
Committee, Representative Gary Connor (D-Kennebunk), trained
as a nurse. You can view the Joint Order (S.P. 732) on the web at:
http://janus.state.me.us/legis/LawMakerWeb/textordersandresolutions.asp.

Among the 13 members of the Commission are:
n Two independent primary care physicians, one of whom is
appointed by the President of the Senate and one of whom is
appointed by the Speaker of the House; and
n One member of an organization representing physicians in the
State, appointed by the Speaker of the House.
In addition to Senator Marrache, the other three physician members
of the Commission are Jeffrey Albaum, M.D., John H. Irwin, D.O., and

TO PRIMARY CARE PRACTICE IN MAINE

MMA Immediate Past President Kevin S. Flanigan, M.D.
According to the Joint Order, the Commission has
the following duties:
n Identify the causes of the loss of independent
ownership of primary care medical practices due to
financial, regulatory or business-related reasons;
n Seek input from independent primary care
physicians on payor mix, reimbursement and Medicaid
regulatory changes and the effects of such factors on
the ability of independent primary care physicians to
practice medicine in Maine;
n Seek to determine the effect of hospital control of primary care
medical offices or primary care physicians on health care costs,
access to health care and medical treatment of Maine's citizens;
and
n Review how comparable states manage physician-hospital
relationships with respect to health care costs, patient advocacy
and access to health care.
The Commission’s first two meetings in September and October
were focused on gathering information on primary care practice in
Maine, including presentations by the MMA, the Maine Osteopathic
Association, the Maine Academy of Family Physicians, the Maine
Hospital Association, and the Maine Primary Care Association.
continued on page 2
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Date
5th Annual Benefit
Golf Tournament
Augusta Country Club
June 23, 2008

Fifty years of MMA Executive Leadership
From left; Gordon Smith, Esq.,
Current Executive Vice President,
Maria Hanley, Daniel Hanley,
Executive Director 1955-1979,
Frank O. Stred, Executive
Director 1979-1993.
Editor's note: We believe this
photo was taken at Dr. McAfee's
inauguration as AMA President,
1994-1995.
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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.

MMA Welcomes Our Newest
Corporate Affiliates

Hello All:
By now you are aware that leaders
and observers of the medical
profession have urged greater
engagement of physicians in the
William Strassberg, M.D.,
public arena (healthcare policy
President, MMA
and patient advocacy), along with
a call for resurgence of medical
professionalism. Why is this of interest to the practicing physician
out in the trenches?
The concept is important as one bridges the gap between
rhetoric and reality – how the rhetoric of professional privileges and
responsibilities interfaces with aspirational goals of medicine.
Physicians in the past have accepted the privileges of respect,
financial well being, autonomy, and an elevated position in society
in return for our specialized knowledge and commitment to serve
others. We have previously discussed how medical professionalism
is best defined:
n Altruistic behavior and the best interest of our patient, not self
interest, guides our actions;
n Accountability to patients, societies, and ourselves;
n Excellence in a commitment to lifelong learning and the
highest possible quality of care;
n Honor and integrity defines the highest ethical standards and
a refusal to violate personal and professional ethical codes;
n Commitment to serve and to maintain professional standards; and
n Respect.
Nonetheless, the concept of medical professionalism remains a
nebulous topic to many physicians. How is medical professionalism
best achieved, and how do we incorporate these values into our
daily lives? I believe it is the same way we learned how to do an
H&P, a lumbar puncture, or an appy: see one, do one, and teach
one. We achieve professionalism by recognizing, committing to, and

The Maine Medical Association is out there every day actively and
fervently championing your cause, be it performance measures,
quality reporting, or patient advocacy. Our voices will be stronger
with a strong profession and we will explore the actions above in
future issues. Talk to me: baybones@midcoast.com

LEGISLATIVE STUDY COMMISSION CONSIDERS CHALLENGES...continued from page 1

At the October meeting, the group heard a presentation on the Patient
Centered Medical Home by Commission member Jeffrey Aalberg, M.D.
and the following 3 panel presentations:
1. Panel discussion on the Business Climate,
Malpractice, Insurance & Rate Negotiations
n Martha Ridge, Anthem BCBS
n Douglas J. Jorgensen, D.O., C.P.C., Jorgensen Consulting,
LLC
n Terrence J. Sheehan, M.D., President & CEO, Medical
Mutual Insurance Company of Maine
n Mark Souders, Director of Payer & Employer Contracting,
Kennebec Regional Health Alliance & MaineGeneral
Health

BDMP Wealth
Management
Standard Register

We appreciate
their support!
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practicing professional behavior with our colleagues and society. We
then mentor it.
Medical professionalism has both individual and professional
aspects. Individually, we adopt behaviors and actions consistent with
professional ideals; collectively, leaders in medicine and medical
societies also play a part. One role (partially accomplished) is to
highlight and present the concept, and to educate physicians about its
relevance. A second phase is to assist and motivate us - implement
concept into action. Success is critical; we have lost autonomy and the
big picture of medicine with it. The landscape is clouded by skirmishes
around SGR, tort reform, and P4P. Restoration of professionalism
helps us re-assume control of medical decision making, separates us
from the industry of healthcare, and asserts our value to the public.
As we are reacquainted with our independence, we will stem the
devaluation of our care.
Medical societies will lead by turning concepts and ideals into
actions. Physicians are currently under terrific scrutiny, and our
behaviors and actions today will help define the future of medicine
and our profession. Here are several actions that we can take that
will demonstrate our commitment and strengthen the profession of
medicine:
n Make a public commitment to patient safety, and lead the
development of individual and systems processes to improve
the quality of medicine and reduce medical errors;
n Look realistically at our relationship with the healthcare
industry and assess appropriate and less than appropriate
interactions; and
n Acknowledge our obligation of self regulation and review our
commitment to maintain standards within our profession.

2. Panel Discussion on Challenges for Primary Care
Physicians in Maine
n Kevin S. Flanigan, M.D.
n John H. Irwin, D.O.
n Jeffrey M. Lovitz, M.D.
n Timothy Pieh, M.D., 3rd Year Resident, Maine-Dartmouth
Family Practice Residency Program
n Amy Madden, M.D., 2nd Year Resident, Family Medicine
Institute (MMA Executive Committee member)
n Kelley J. Harmon, D.O., 1st Year Resident, MaineDartmouth Family Practice Residency Program

3. Panel Discussion on the Future of Primary Care &
Regional Issues
n Jacquelyn Cawley, D.O., Interim Dean/V.P. for Health
Services, University of New England College of Osteopathic
Medicine
n Hugh F. Harwood, M.D.
n Jud Knox, President & CEO, York Hospital
n Jeffrey Landfair, M.D.
n Virginia Ann La Noce, F.N.P.
n Full Circle Health Care - Cathy Bradley, F.N.P. & E. Victoria
Grover, PA-C
Dr. Flanigan presented testimony in which he outlined 3 primary
challenges for primary care practitioners in private practice:
n inadequate reimbursement for physician services,
particularly by the government programs;
n administrative burdens in the practice of medicine; and
n issues with medical management and quality improvement
initiatives.
Dr. Flanigan's testimony has been posted on the MMA website,
www.mainemed.com.
The Commission has 2 more meetings planned - on November
9, 2007 and December 7, 2007. The Commission must make its
recommendations, including any proposed legislation, to the Second
Regular Session of the 123rd Legislature.

visit us online at www.mainemed.com
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Upcoming at MMA

Upcoming Specialty Society Meetings
December 5, 2007
Dry Dock, Portland, ME
Maine Chapter, American College of Emergency Physicians
6:00-9:00pm
Contact: Anna Bragdon 207-441-5989 or maineacep@roadrunner.com

February 14-16, 2008
Sugarloaf/USA
18th Annual Contemporary Topics in Orthopaedics
Contact: Lauren Mier 207-622-3374 ext: 223 or
lmier@mainemed.com

2007

February 1-3, 2008
Grand Summit Hotel – Sugarloaf/USA
Maine Urological Society Meeting
MMA Contact: Warene Eldridge 207-622-3374 ext: 227 or
weldridge@mainemed.com

February 29 – March 2, 2008 The Bethel Inn – Bethel, ME
Maine Gastroenterology Society Meeting
MMA Contact: Gail Begin 207-622-3374 ext: 210 or
gbegin@mainemed.com

December 5
Operations Committee
Executive Committee
Legislative Committee

February 9–10, 2008
Sugarloaf/USA
Maine Society of Anesthesiologists Winter Meeting
Contact: Anna Bragdon 207-441-5989 or msainfo@roadrunner.com

March 7 - 9, 2008
Maine Section, ACOG Meeting
Contact: Cindy Croteau 207-662-2749

February 9–10, 2008
The Samoset Resort – Rockport, ME
American Heart Association’s 58th Annual Scientific
Session - Management of the Patient with Peripheral
Arterial Disease
Contact: Melissa Goodrich 207-523-3002 or
melissa.goodrich@heart.org

May 2, 2008
Harraseeket Inn – Freeport, ME
Maine Society of Eye Physicians and Surgeons Spring
Meeting
MMA Contact: Shirley Goggin 207-445-2260 or
sgoggin@mainemed.com

Sugarloaf/USA

The National Committee for Quality Assurance (NCQA) and the
American Diabetes Association (ADA) have announced that forty-five
physicians at InterMed and PrimeCare, two leading physician groups in
Southern Maine, have received recognition from the Diabetes Physician
Recognition Program for providing quality care to their patients with
diabetes.
The Diabetes Physician Recognition Program was designed
to improve the quality of care that patients with diabetes receive by
recognizing physicians who deliver quality diabetes care, and by
motivating other physicians to document and improve their delivery of
diabetes care. To receive recognition, which is valid for three years, each
physician submitted data that demonstrated performance that meets the
program’s key diabetes care measures. These measures include blood
sugar, eye exams and blood pressure tests, among others. When people
with diabetes receive quality care as outlined by these measures, they
are less likely to suffer complications such as heart attacks, stroke,
blindness, kidney disease and amputations.
More than 5,000 Maine patients choose InterMed and PrimeCare
primary care physicians to help them with their diabetes care. As a
result, this group benefited directly from a unique program developed
here in Maine. In 2004, NovaHealth, an Independent Physician
Association founded by InterMed and PrimeCare, initiated a practicewide computerized registry program to ensure that these patients
regularly received important tests for diabetes control. The registry,
named Touch Every Life, was developed by NovaHealth and Pinnacle, a
Maine-based software development company. It identifies patients who
have not been seen recently, have not had scheduled lab evaluations or
clinical tests, or who are below the recommended levels for the three
most important measures affecting diabetes outcomes: blood sugar,
blood pressure, and cholesterol.
The InterMed/PrimeCare diabetes program is one of several
initiatives in its efforts to improve the delivery of care for patients with
conditions such as asthma, acute back pain and heart disease. Each
of these programs was created to support the goals crafted earlier by
NovaHealth physicians: to improve clinical quality, patient satisfaction,
healthcare value and the level of provider satisfaction.
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1:00pm – 2:00pm
2:00pm – 5:00pm
5:30pm – 7:00pm

December 6
11:00am – 3:00pm	
Committee on Continuing Medical Education
and Accreditation Coordinators Meeting
December 11
8:00am – 4:00pm
Spectrum Medical Group
December 11
Stop Stroke

1:00pm 3:00pm

December 14
9:00am – 2:00pm
Maine Dental Access Coalition
December 18
8:00am – 4:00pm
APIC Pine Tree Chapter
December 19
4:00pm – 6:00pm
Public Health Committee

Check out our re-designed website at: www.mainemed.com
NovaHealth Physicians Recognized for
Excellence in Diabetes Care

December 5
9:00am – 11:30am
Maine Health Management Coalition
Executive Committee & Foundation

2008

MMA Group Health Plan to
Experience 3.2% Decrease in
Premium in 2008
Because of a very favorable loss ratio
this year in the range of 60%, Anthem Blue
Cross Blue Shield of Maine will reduce premiums
across the board for the Association’s group health plan available to its
members and their families and staff. It is the first reduction in premium
in several years and will help to bring the rates to a point similar to the
community rate. The decrease in premium will be 3.2% for all of the
options in the plan, including the carve-out option for retirees who
rely on Medicare for their primary coverage. The decrease is effective
February 1, 2008, which is the traditional renewal date for the plan.
“We are not naive about how unusual a decrease is in the current
environment. We are simply pleased to accept the modest decrease and
hope that the lower rates will attract more members to the Plan,” noted
Gordon H. Smith, MMA EVP.
Members or staff wishing to receive a quote to join the plan should
contact Judy Conley at HRH New England at 1-800-464-1203, ext.
1103. HRH New England is the exclusive broker for the MMA Group
Health Plan.

New MMA Committee Appointments
Chair of Public Health Committee:
Charles Danielson, MD
Chair of Committee on Continuing
Medical Education and Accreditation:
George Davis, Jr., MD
If you are interested in being involved on a MMA
Committee, please contact our office at 622-3374.

January 4
9:00am – 12:00pm
First Friday’s Program: Marketing Your
Practice
January 14
6:00pm – 8:30pm
Committee on Physician Health
January 18-20
Executive Committee Retreat
Wentworth-by-the-Sea

Classified Ads
Southern Maine
Geriatric Position
Geriatrician needed for
a nursing home practice
in Maine. Competitive
compensation package.
Internal medicine and
family practice candidates
with strong interest in
Geriatrics are welcome.
Please email resume to
info@mainegeriatrics.com
or fax to (207) 846-6789.
If you would like to know
how your classified ad can
appear in the next issue of
Maine Medicine, contact
Shirley Goggin at 445-2260
or sgoggin@mainemed.com.

visit us online at www.mainemed.com
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The Coding Center

by Jana Purrell, CPC, Coding/Reimbursement Specialist

Maine Medical Association/NH Medical Society/VT Medical Society Tel: 888-889-6597 Fax: 207-787-2377 jpurrell@thecodingcenter.org
Just like clock work, the Office of the Inspector General
(OIG) has released their 2008 work plan. While the work
plan reviews many activities as they relate to the programs and
Jana Purrell, CPC
operations of the Department of Health and Human Services,
we are interested primarily in those specific to the Centers for Medicare & Medicaid Services
(CMS) and in particular those related to the physicians and other health professionals.
Medicare areas of interest pertain to:
n Hospital
n Home Health
n Nursing Home
n Hospice
n Physicians and other Health Professionals
n Equipment and Supplies
n Part B Drug Reimbursement
n Part D Administration
n Other Medicare Services —
ambulance, telehealth, etc

While Medicaid interests
consist of:
n Hospitals
n Long term care/community care
n Mental Health services
n State Health Insurance for Children
n Medicaid Prescription Drug
n Other Medicaid services —
Family planning, transportation,
substance abuse, etc

Some specific items on the list this year include:
Evaluation and Management Services during the Global Surgery
Period Industry practices related to the number of E/M services provided during the
global surgical period have changed since the global surgical fee concept was developed in
1992. Under this system, the physician bills a single fee for all their services associated with
the surgical procedure and related E/M services provided during the global surgical period.
E/M services related to the procedure should not be billed and paid separately by Medicare.
The OIG will determine if physicians received separate payments for E/M services provided
during the global surgical period.
Medicare “Incident to” Services We will review Medicare claims for services
furnished “incident to” the professional services of selected physicians. Medicare Part B
generally pays for services “incident to” a physician’s professional service; such services are
typically performed by a non-physician staff member in the physician’s office.
We will examine the Medicare services that selected physicians bill “incident to” their
professional services and the qualifications and appropriateness of the staff who perform
them. This study will review medical necessity, documentation, and quality of care for
“incident to” services.
Medicare Payments for Selected Physician Services We will review the
appropriateness of Medicare Part B payments for selected physician services.
Section 1861(q) of the Social Security Act describes physician services as professional
services performed by physicians, including surgery; consultation; and home, office, and
institutional calls. Medicare reimbursement for physician services is made on the basis of a
fee schedule, which is a predetermined payment amount set forth by law.
We will review the appropriateness of Medicare payments for various types of physician
services to determine whether these services were paid in accordance with Medicare
requirements.
Services Performed by Clinical Social Workers We will review services
furnished by clinical social workers (CSW) to inpatients of Medicare participating hospitals
or SNFs to determine whether the services were separately billed to Medicare Part B.
Federal regulations at 42 CFR § 410.73 (b) (2) describe services performed by a CSW
that cannot be billed as CSW services under Medicare Part B when provided to inpatients of
certain facilities.

Maine Medicine page 4
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Polysomnography This service involves sleep testing to assess possible biological
causes of sleep disorders. Section 1862 (a) (1) (A) of the Social Security Act provides that
Medicare will pay for services only if they are medically necessary.
Medicare covers polysomnography for the diagnosis of a limited number of conditions.
Sleep studies are reimbursable for patients with symptoms consistent with sleep apnea,
narcolepsy, impotence (the diagnosis of which can benefit from polysomnography), or
parasomnia.
The OIG will examine the appropriateness of payments for polysomnography services
and look into the factors contributing to the large increase in payments.
Medicare Payments for Interventional Pain Management Procedures
Interventional pain management procedures consist of minimally invasive procedures,
such as needle placement of drugs in targeted areas, ablation of targeted nerves, and some
surgical techniques.
Section 1862 (a) (1) (A) of the Social Security Act provides that Medicare will pay
for services only if they are medically necessary. We will determine the appropriateness of
Medicare payments for interventional pain management procedures and assess the oversight
of these procedures.
Payments for High Frequency Chiropractic Treatments We will review
chiropractor billings for high frequency treatments to determine whether they comply with
Medicare coverage criteria and documentation requirements. High frequency refers to a
potentially excessive number of treatments or outliers to guidelines or standards of care.
Section 1861 (r) (5) of the Social Security Act defines physicians as including
chiropractors, but only for treatment by manual manipulation of the spine to correct
subluxations of the spine. Federal regulations at 42 CFR § 410.21(b) further limit Medicare
payment to treatment of subluxations that result in a neuromusculoskeletal condition for
which manual manipulation is appropriate treatment.
Medicare Payments for Psychiatric Services Section 1862 (a) (1) (A) of
the Social Security Act provides that Medicare will pay for items or services only if they
are reasonable and medically necessary. We will determine whether claims submitted for
psychiatric services were supported and billed in accordance with Medicare requirements.
Place of Service Errors This review will focus on whether physicians properly coded
the place of service on claims provided in ambulatory surgery centers and hospital outpatient
departments.
Assignment Rules by Medicare Providers We will review whether Medicare
providers are adhering to assignment rules in billing Medicare beneficiaries. Section 1866
(2) (A) of the Social Security Act precludes participating physicians/suppliers from charging
Medicare beneficiaries more than the deductible and coinsurance based upon the approved
Medicare payment amount determination.
Providers who accept assignment must accept Medicare’s payment and beneficiary copayment, referred to as the Medicare allowed amount, as payment in full for all covered
services. Providers cannot “balance bill” beneficiaries for amounts in excess of the Medicare
allowed amounts.
Since we cannot detail the entire plan here, it is important that you review the plan for
other areas that may pertain to services you are providing including Hospitals, Home Health,
Nursing Homes, Hospice, and Other Medicare Services (i.e., lab, and ambulance). You can
find the entire report at http://oig.hhs.gov/publications.html. And as always, The Coding
Center can be reached at 888-889-6597 if you have questions or concerns.

Save the Date

2008 Annual Practice Education Seminar
Wednesday, May 28, 2008

Augusta Civic Center

visit us online at www.mainemed.com
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Legislative Update
LEGISLATURE RETURNS TO STATE HOUSE IN EARLY JANUARY

Andrew MacLean, Esq.

Maine’s 123rd Legislature will begin its Second Regular
Session during the first week of January 2008 and is
scheduled to adjourn its second session by mid-April.

Maine’s 186 legislators likely will face the school
district consolidation initiative immediately upon returning to Augusta, and may address
the controversial issues of tax reform, Dirigo Health Program funding, and the future of the
county jails before the session ends.
On Thursday, October 25, 2007, the 10 members of the Maine Legislature’s leadership,
known as the Legislative Council, met to consider legislators’ bill requests for the Second
Regular Session and admitted 148 bills for consideration in 2008. In order to be
considered during the second session, bills are supposed to be “emergency measures”
and must have a majority vote of the Legislative Council to be admitted. During November,
legislators have an opportunity to appeal requests denied in the first round. The list of
bills admitted during the first review by the Legislative Council may be found on the web at:
http://janus.state.me.us/legis/lio/accepted_by_sub_123R2_2007/accbysub.pdf.

The MMA Legislative Committee will meet at the MMA
office from 5:30 – 7:00 p.m. on Wednesday, December 5,
2007 to organize for the upcoming session. Any member
is welcome to attend.
You can find joint standing committee assignments on the web at:
http://janus.state.me.us/house/jtcomlst.htm.
You can find your Senator and Representative on the web at:
http://janus.state.me.us/house/townlist.htm.
To find more information about the MMA’s advocacy activities, 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.

Medical Mutual Insurance Company of Maine
Risk Management Practice Tip:
Communication Between the Referring
and Consulting Physician
Issues arise when clear expectations are not defined between the referring and consulting
physician. Poor coordination of care can be the result of undefined roles leaving the patient at risk
and the physician’s exposure to liability heightened. The referring physician should clearly define
the expectations of the consultation to both the patient and consulting physician – the referral
is for a consultation only with the assessment and recommendations forwarded to the referring
physician for follow through or the referral is for both an assessment and the implementation of
a treatment plan.
In an outpatient/office practice setting the referring physician should inform the patient of the
role the consultant will be playing in his/her care. For example, the referring physician could state,
“ Mrs. Smith I am referring you to Dr. Jones for an evaluation and treatment of your thyroid disease.
Dr. Jones is a specialist in this area and he will be taking care of any problems you have related to
your thyroid from now on. However, I will still see you for all of your other health needs.”
Another scenario may be, “Mrs. Smith I am referring you to Dr. Jones for evaluation of your
thyroid disease. After you see Dr. Jones he will forward back to me his recommendations for how
to proceed with treating your thyroid. Please stop at the check out desk so that the receptionist can
schedule an appointment with Dr. Jones. I would also like you to schedule an appointment with
me for 1 week after your visit with Dr. Jones so we can discuss his recommendations.”
The referring physician should speak directly with the consulting physician regarding the
patient’s history and expectations of the consult. Once this conversation has occurred, a formal
letter of referral should be sent to the consulting physician containing the following:
n Why the referral is being made;
n The patient's history and any diagnostic studies performed related to the referral;
n A specific definition of expectations;
- Please refer any recommendations to me as I will follow up on the treatment with Mrs.
Jones, or
- Please assume the treatment and care regarding Mrs. Jones thyroid disease. Please send
me a consultation report and plan so that I am aware of the care you are providing. I
will continue to provide her primary care.
n If there are any questions, please give me a call.
The consulting physician on receipt of a referral should be clear as to the purpose of the
consultation and the expectations of the referring physician. Once the consulting physician has
seen the patient, he/she should inform the patient that a report is being sent to the referring
physician and that follow-up needs to occur with the referring physician. If an immediate need
is assessed, the consulting physician should discuss this with the referring physician so a joint
decision can be made on who is to care for the patient and what treatment plan to follow.
In addition, assure that office practice systems of the referring physician track referrals to
assure a report is received from the consulting physician.
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CarePartners Helps Uninsured,
Working Mainers Get the Care They Need
The best health care occurs when patients see their physicians regularly, but this
quality care eludes many Mainers who make too much to qualify for MaineCare and
too little to afford their employers’ insurance premiums. Often, they resort to hospital
emergency rooms when a health crisis occurs.
An innovative Maine program, funded by the very hospitals that absorb the cost
of uncompensated emergency care, matches uninsured Mainers with physicians
and specialists who provide free care. In addition to finding doctors for patients,
CarePartners helps patients find free drugs through prescription assistance programs
and steers them to community services when needed.
CarePartners, funded primarily by MaineHealth, MaineGeneral and Maine Medical
centers, and Miles and St. Andrews hospitals since 2001, serves Cumberland, Lincoln
and Kennebec county residents who make up to 175% of federal poverty level.
Currently, about 850 healthcare providers serve 1,000 CarePartner members.
While charitable care is declining nationwide, Maine physicians are bucking this
trend through CarePartners. Often, patients who lose health insurance enroll with
CarePartners and can stay at their “medical home.” Providers can limit the number of
patients they treat, typically they serve up to 10 CarePartner patients.
“Perhaps this program succeeds in Maine because we are a small state and we
all know each other, but I think many of us realize that if we all do our share, there
will be far fewer patients not receiving care,” said Dr. Christopher Wellins, a Cape
Elizabeth internist.
CarePartners needs additional primary care providers and specialists, including
urologists, oral surgeons, and ear, nose and throat specialists. To participate in
CarePartners, or to refer patients, contact Carol Zechman, 662-7000 ext. 223, email
zechmc@mmc.org.

Challenging your network
placement with insurers?
“How to Challenge Your Profile or Placement in a Tiered or Narrow
Network” is a new flyer created by AMA staff. The document offers
physicians eight steps to follow to combat the use of claims data,
inadequate risk adjustment, lack of an appeal mechanism and invalid
ratings. The flyer is being distributed to the Federation and on the PSA
Website at www.ama-assn.org/go/psa.

visit us online at www.mainemed.com
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When Acceptable is Not Enough,
Strive for What is Ideal.
Kevin Sullivan
Senior Financial Advisor
• Experience
• Integrity
• Accessibility

Sullivan Wealth Management
112 Clinton Avenue, First Floor
Winslow, ME 04901
207-512-2641 • Fax 207-512-5316
kevin.sullivan@wachoviafinet.com
Investment products and services are offered through Wachovia Securities Financial Network, LLC (WSFN),
Member NASD/SIPC. Sullivan Wealth Management is a separate entity from WSFN. ©2007 Wachovia Securities,
LLC 84384 0507-52958A 8/07
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Claim Denied?

-EDICAL RECORDS IN "IDDEFORD

Consumers for Affordable Health Care provides free
assistance in resolving many kinds of disputes with private
insurance companies. An attorney may be able to assist you
through an appeal, at no charge. For more information call,

1-800-965-7476
P.O. Box 2490
Augusta, Maine 04338-2490
www.mainecahc.org

Maine Medicine page 6
0288 MMAnews1207.indd 6

-ULTIPLE ,OCATIONS 3EAMLESSLY #ONNECTED
3ITELINK )0 IS THE 7IDE !REA .ETWORK SERVICE THAT SEAMLESSLY CONNECTS ALL
YOUR OFlCE LOCATIONS 3HARE MEDICAL RECORDS INSTANTLY WITH OUR PROVEN RELIABLE
NETWORK INFRASTRUCTURE
  -)$ -!).%
SALES MIDMAINECOM
WWWMIDMAINECOM

"USINESS #RITICAL #ONNECTION FOR -ULTI 3ITE .ETWORKS

visit us online at www.mainemed.com
11/15/07 9:15:22 PM

P h y s i c i a n P r e s c r i b i n g d ata

The American Medical Association (AMA) is working hard to ensure
that only you have the power to decide how your prescribing data
are used.* Through the Physician Data Restriction Program (PDRP),
you can choose to:
Opt out.
Prohibit pharmaceutical
reps from accessing your
individual prescribing data.
Visit the PDRP Web site.

OR

Stay in.
Continue to allow
pharmaceutical reps
to view your data.
No action required.

Visit www.ama-assn.org/go/prescribingdata to learn more.
* The AMA does not collect, compile, license, sell or have access to physician prescribing data.
Through contracts with health care information organizations, the AMA can exert regulations on
how prescribing data are used.

'ET !HEAD OF

)4

9OUR SYSTEM IS
DOWN9OURE SICK
OF IT #ALL US 7HEN
TECHNOLOGY FAILS
YOU NEED MORE
THAN A QUICK lX

To some companies, you’re a risk,
subject to underwriting rules.
To us, you’re a partner in need of coverage.
Underwriting peer review with no
arbitrary rules. Physicians in service
of physicians. That’s the Medical
Mutual way. What’s your carrier’s?
For more information, or to apply
for coverage, visit our web site or
call John Doyle at (207) 523-1534.
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207-775-2791 • 1-800-942-2791
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We’re proud to be the endorsed Pension Advisory
Program for the Maine Medical Association.
Bucky Johnson

Charlie McKee

Senior Vice President - Financial Consultant

Senior Vice President - Financial Consultant

Jim Jackson, CFP®, CIMA
Vice President - Financial Consultant

One Portland Square
Portland, ME 04101
(207) 775-2990 • (800) 341-0336
© Copyright 2006 RBC Dain Rauscher Inc. All rights reserved.

Staffing solutions for more stability,
profitability, and possibilities.

Complete
physiCian staffing:
3

locum tenens

We ensure continuity of care so you can meet your everchanging needs and maximize your revenue stream. How?
Our locum tenens staffing provides quality physicians
for immediate coverage. Our long-term locum tenens
solutions offer stability without the costs and risks of
full-time employees. For more, visit www.vistastaff.com
or call 800.366.1884.

3

long-term staffing

ContaCt
Mary Bowers
mary.bowers@vistastaff.com

MEMBER NYSE/SIPC

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

Contracting
and Stark
• Medical Staff Issues
• Employee Benefits
• Corporate Representation of Medical
Group Practices
• Reimbursement Involving Commercial
and Governmental Payers
• Anti-kickback
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Expertise in the
“business side” of medicine.
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