
AMA 2015 StAte LegiSLAtive 
StrAtegy ConferenCe

MMA Legislative Committee Chair Amy Madden, M.D. 
and EVP Gordon Smith attended the AMA’s recent State 
Legislative Strategy Conference in New Orleans.  Dr. 
Madden practices family medicine at the Belgrade Area 
Health Center.  At the conference Mr. Smith moderated 
an afternoon session featuring the topics of Scope of 
Practice and Narrow Networks.  Over thirty state 
medical societies were represented at the conference, 
which is held yearly in January.  Over twenty national 
specialty societies also participated.  Speakers at the 
plenary session included Mila Koffman, J.D., former 
Maine Insurance Superintendant.  Ms. Koffman currently 
serves as the Director of the Health Exchange in the 
District of Columbia.  The former Executive Director 
of the Maine Health Management Coalition, Elizabeth 
Mitchell, also spoke at the conference.

LegiSLAtive UpdAte:  127th MAine LegiSLAtUre BeginS 
firSt regULAr SeSSion; governor LepAge reLeASeS  
$6.3 BiLLion BienniAL BUdget
Andrew MacLean, esq., deputy executive vice president, Maine Medical Association

Join us for physicians’ day at the Legislature on March 12th,  from 8:00am - 4:00pm, State house hall of flags.>>

Maine Medical Association Mission >>

>>  SUpport Maine physicians, 

>>   AdvAnCe the quality of medicine in Maine, 

>>   proMote the health of all Maine citizens.
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The Maine Medical Association 
is pleased to announce the 
hiring of Peter Michaud, 
Esq., RN, effective Jan. 1, 
2015.  Peter will serve as a 
staff attorney and handle a 
variety of responsibilities in 
the areas of public health,  
legal and regulatory services, 
and advocacy.

Peter is a native of Madawaska, Maine and is a graduate 
of Harvard College, the University of Maine School of 
Law, and Maine College of Health Professions.  Most 
recently, Peter worked as an RN in New Hampshire, 
at Dartmouth-Hitchcock Medical Center and Memorial 
Hospital. He is a former Workers’ Compensation 
Commissioner in Maine and for many years chaired many 
medical malpractice pre-litigation screening panels while 
practicing law in Portland. He has significant experience 
in mediation, arbitration and fact-finding.

“We are very fortunate to have recruited Peter back to his 
home state and back to the practice of law and advocacy,” 
said Gordon Smith, Esq., Executive Vice President of 
MMA. “Peter comes to us with a unique background 
involving both law and nursing and he will be able to  
assist us in our work on behalf of Maine’s physicians on 
day one of his employment. We welcome him to the 
MMA team.”

Peter can be reached at MMA at 207-622-3374, ext. 211  
or pmichaud@mainemed.com.

MMA AnnoUnCeS hiring of 
peter MiChAUd, eSq., rn

Continued on Page 5

Robert Wah, M.D., Mila Koffman, J.D. and Amy Madden, M.D.  
at the AMA Conference.  Dr. Wah is President of the AMA.  
Ms. Koffman formerly served as Superintendent of the Bureau of 
Insurance in Maine.

Peter Michaud, Esq., RN

The 186 members of the 127th 
Maine Legislature returned to 
the State House in Augusta 
on Wednesday, January 7, 
2015 for their First Regular 
Session which is expected 
to last until mid-June.  
Governor LePage announced 
his proposed State Fiscal Year 
2016-2017 biennial budget 
on Friday, January 9th and it 

reflects his priorities of tax reform and a reduction in welfare 
spending, but also a commitment to funding primary care 
services and the MaineCare Health Homes initiative.  
MMA Legislative Committee Chair Amy Madden, M.D. 
invites you to join in our advocacy work by following news 
of legislative action in Maine Medicine Weekly Update, 
our e-newsletter, and participating in our weekly Legislative 
Committee conference calls each Tuesday at 8 p.m. during 
the session.  

The New Year ushers in another era of divided 
government in Maine with Republican Governor Paul 
LePage winning a second term and being inaugurated on 
January 7th.  Republicans also control the state Senate 
by a 20-15 margin while Democrats have the edge in the 
House where the partisan breakdown is 79 Democrats, 
68 Republicans, 2 Independents, and 2 Unenrolled 
members.  Four physicians, two returning veterans and 
two freshmen, are members of the new legislature.  The 
physician members are:

>> Senator Geoffrey Gratwick, M.D. (D) is serving 
his second term representing Senate District 
9, Bangor in Penobscot County.  He will be 
the Democratic Senator on the Joint Standing 
Committee on Insurance & Financial Services, 
the committee he chaired in the 126th Legislature.

>> Representative Linda Sanborn, M.D. (D) is 
serving her fourth term representing House 
District 26, part of Gorham.  She will be a member 
of the powerful Joint Standing Committee on 
Appropriations & Financial Affairs for a second 
term.  Representative Sanborn previously served 
on the Joint Standing Committee on Health & 
Human Services.

>> Representative Heidi Brooks, M.D. (D) is serving 
her first term representing House District 61, part 
of Lewiston.  She will join Senator Gratwick on  
the Joint Standing Committee on Insurance & 
Financial Services.

>> Representative Patricia Hymanson, M.D. (D) 
is serving her first term representing House 
District 4, Ogunquit and parts of Wells, York, 
and Sanford.  She will be a member of the Joint 
Standing Committee on Health & Human 
Services.

The most positive aspect of the Governor’s budget is the 
Administration’s continuation of enhanced MaineCare 
reimbursement for certain primary care practitioners 
following expiration of the federal government’s ACA 
guarantee.  The cost of this line item is $12.5 million 
(state and federal dollars) in each year of the biennium.  
The Governor’s budget proposal also invests $5.6 
million in the first year and $7.8 million (General Fund) 
in the second year of the biennium in the MaineCare 
Health Homes initiative in replacement of expired 
federal funding.  Other aspects of the budget proposal, 
particularly those affecting hospitals and public health, 
including the Fund for a Healthy Maine, are more 
troubling.  The Appropriations Committee will begin 
its work on the biennial budget in late January or early 
February and budget deliberations likely will consume 
most of the session.  You can find the budget documents 
on the Bureau of the Budget web site at:   http://www.
maine.gov/budget/.  

Senator James Hamper with Lisa Ryan, D.O., MMA President

Senator Ron Collins with Jane Pringle, M.D., who returned to the 
Legislature as Doctor of the Day in January.  Dr. Pringle served as 
a member of the House in the 126th Legislature.

Andrew MacLean, Esq.

A large group participated in the first MMA Legislative Committee 
Organizational Meeting on November 18th to prepare for this 
legislative session.
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president’s corner >> 
Lisa ryan, d.o., president, Maine Medical Association 

Hello and Happy New Year 
to everyone.  I wish you all a 
healthy and productive 2015.  
The first few months of my 
Presidency I was immersed 
into my leadership role when 
called upon to respond to and 
answer questions regarding 
the health and safety of 
Maine citizens in the wake of 

concerns surrounding the Ebola crisis.  As you all know, a 
Maine nurse, Kaci Hickox, served as a volunteer in Sierra 
Leone, West Africa and was exposed to the Ebola virus.  
Her return to Maine to join her boyfriend in Fort Kent 
was not an easy journey and she was faced with many 
challenges and restrictions once she arrived there.  I have 
always been a proud member of the MMA and I have to 
admit my pride and respect for our amazing organization 
was reinforced when MMA members rapidly reacted to 
the mandatory quarantine imposed on her.  In a matter of 
hours, the MMA was able to write a statement based on 
scientific medical research outlining what we know about 
Ebola and what the risks are associated with exposure and 
potential spread of this disease.  This was distributed to 
health care professionals and many individuals signed on 
to the letter.  It was then distributed to the media.  As 
an Association, we were called upon by the media to 
respond to this statement and I felt very proud to speak 
for the MMA based on sound scientific data.  I thank 
my colleagues who were able to jump to action on a  
moment’s notice to provide important public health 
information for Maine’s citizens.  We are truly blessed 
in Maine to have this wealth of medical knowledge 
and expertise and an organization to represent Maine 
physicians and Maine citizens.

Things have now quieted down on the media front and 
starting to heat up on the legislative front. Maine’s 127th 

Legislative session has just begun and promises to be a 
challenging session. Governor LePage has been sworn 
in for his second term and the Republicans have control 
of the Senate while the House of Representatives has a 
Democratic majority.  Our Legislative Committee has 
begun its weekly conference calls on Tuesday nights 
at 8pm and are open to anyone who would like to call 
in to participate.  It is a great opportunity to look at 
legislation that is related to health care and weigh in with 

your individual or specialty society opinions.  We have 
four physicians in the Legislature this year, Dr. Geoffrey 
Gratwick from Bangor, Dr. Heidi Brooks from Lewiston, 
Dr. Linda Sandborn from Gorham, and Dr. Patricia 
Hymanson from York.  It is always wonderful to have 
medical professionals at the State House and we look 
forward to working with them over the next several years.  

I had the opportunity to serve as Doctor of the Day on 
Tuesday, January 13th.  It is early in the session so there 
was not much activity going on in Committees but it 
was great to be there to represent the MMA and Maine 
physicians.  I have enjoyed this experience over the last 
several years and was lucky to have a pediatric resident, 
Mark McGill, M.D.  from Portland join me for the day.  
The Pediatric Residency program at Barbara Busch 
Children’s Hospital has begun an Advocacy month for all 
residents and we look forward to having our physicians in 
training get involved in advocacy. For the last 20 years, 
the MMA, in conjunction with the Maine Osteopathic 
Association, has been able to recruit a Maine physician to 
serve as physician of the day every day that the legislation 
is in session.  This is an incredible opportunity to be a 
presence at the State House, meet with your legislators 
and talk about issues that are important to health care.  
I encourage everyone to contact Ashley Bernier at the 
MMA to sign up to serve as Doctor of the Day.  Ashley 
can be reached at abernier@mainemed.com or 622-3374, 
ext 213.  Just a reminder to you all that Physicians’ Day at 
the Legislature will be on Thursday, March 12th.  We will 
have MMA representation in the Hall of Flags along with 
other Medical Specialty groups, Quality Counts, and the 
Hanley Center and welcome anyone who would like to 
stop by.  I will again serve as the Doctor of the Day but rest 
assured there are plenty of days between now and June 
that are available.  Please don’t hesitate to volunteer; you 
will be greatly appreciated and you will thoroughly enjoy 
the experience.  Physicians are welcome to bring their 
children (ages 7 and above) who can serve as Honorary 
pages for the day!

As always, please feel free to contact me with any 
thoughts, comments or concerns. I can be reached by 
email at president@mainemed.com, my work phone 
number, 647-4232 or my cell phone number, 232-0594.

Be well!

In 2013, the Institute of 
Medicine published a critically 
important but often under-
recognized report, U.S. Health 
in International Perspective: 
Shorter Lives, Poorer Health.  
It revealed that Americans 

experience poorer health than citizens of many other 
developed nations that spend far less on health care, with 
the U.S. rated the worst in health status among 16 peer 
countries. “The tragedy,” write the authors, “is not that 
the United States is losing a contest with other countries 
but that Americans are dying and suffering from illness 
and injury at rates that are demonstrably unnecessary.”

The IOM report cites four likely reasons for American’s 
poor health: inadequate health care systems, individual 
behavior, the built environment, and social and economic 
conditions. Importantly, only the first of these falls 
squarely within the traditional bounds of health care.  
Recognizing that the identified causes of poor health 
fall far beyond health care, health care providers must 
then also recognize that treating only physical health 
care issues falls far short of what is needed to improve 
health.  Does it make sense, then, to test those traditional 
bounds and expand the definition of health care? Or, to 
ask the question in another way, are we in the business of 
delivering health care or delivering health?  And for those 
who believe we are, in fact, in the business of delivering 
better health, then one must ask, what can physicians do?

To start, we can change the conversation.  While the 
treatment of the social, economic and environmental 
determinants of health typically falls well beyond the job 
description of most health care providers, we need to 

recognize the importance of addressing these remaining 
areas if we are truly committed to improving the health of 
our patients and our communities.  We can agree that we 
need to look critically at how we are spending $2.8 trillion 
each year in health care, and ask if we can provide care 
differently, better, and less expensively, freeing up dollars 
from the health care system that could be redirected to 
social services – services that often contribute far more 
to overall health than another CT scan or the latest 
medication for anxiety.

Additionally, we can recognize the need to improve our 
skills and better partner with other members of the health 
care team and community to more effectively support the 
behavior changes that our patients need to live healthier 
lives.  And we can become more engaged in the health 
and health choices of our communities, working to  
better understand the fundamental issues of poverty, 
addiction, and the systems that care for and support our 
most vulnerable populations, particularly children and 
older adults.

I encourage you to explore these issues by joining QC’s 
new monthly webinar series, “Delivering Health Care and 
Health.”  And of course, we encourage everyone to join 
the conversation by attending the QC 2015 conference on 
Wednesday, April 1, where we will focus on the theme 
of “Delivering Health Care or Health.”  Additionally, 
this year’s conference will feature Atul Gawande MD, 
prominent surgeon, professor, and best-selling author, as 
keynote speaker. Each year, the QC annual conference is 
the largest health care conference in Maine and QC 2015 
is shaping up to be our biggest and best yet.  Join us, and 
be part of the change!

MAine QUALitY coUnts >> 
By Lisa Letourneau, M.d., M.p.h., executive director, Maine quality Counts

delivering health Care or health?  
time for a new Conversation!

HeALtH insUrAnce >> 

health insurance Marketplace 
resources for patients and 
physicians 
By Susan Kring, ACA Outreach Coordinator

The Health Insurance Marketplace is designed to help 
consumers find affordable health insurance.  Most people 
who apply will qualify for some kind of savings.  Depending 
on household income, consumers may be able to get 
lower costs on monthly Marketplace health insurance 
premiums and out-of-pocket costs.  

open enrollment ending Soon The Open Enrollment 
period for 2015 insurance coverage through the Health 
Insurance Marketplace ends on February 15, 2015.  Some 
consumers may qualify for a Special Enrollment Period 
(SEP) in 2015 to enroll in health insurance outside the 
annual Open Enrollment period.  

Who is eligible for a Special enrollment period?  
Consumers may qualify for a Special Enrollment Period 
(SEP) if they have had certain life changes, called 
“qualifying life events,” such as having a baby, adopting 
a child, or placing a child for adoption; getting married; 
change in Immigration status; moving to a new coverage 
area; aging off a parent’s plan at 26; losing health insurance 
(but not if lost due to non-payment or voluntarily dropping 
coverage).   More information about Special Enrollment 
periods is available at www.healthcare.gov/how-can-i-
get-coverage-outside-of-open-enrollment/.

Life changes may affect the amount of savings 
a consumer is eligible for. Consumers who have 
Marketplace coverage should report life and income 
changes to the Marketplace as soon as possible.  More 
information is available at www.healthcare.gov/how-do-
i-report-life-changes-to-the-marketplace/.

taxes and the Marketplace:  Consumers who enrolled 
in a health plan through the Marketplace and received 
premium tax credits in 2014 must file taxes even if they 
normally are not required to file, and will have to file a 
special form to report on their health insurance coverage 
and the amount of tax credit they received.  More 
information is available at www.healthcare.gov/taxes/
marketplace-health-plan/  and on this handout:  https://
marketplace.cms.gov/outreach-and-education/3-tips-
for-filing-taxes.pdf. 

Marketplace outreach and education for patients 
and physicians: The Maine Medical Association, 
through an enrollment and outreach grant from the Maine 
Health Access Foundation, continues to work with 
primary care practices to make enrollment information 
available to patients who are eligible and interested in 
the Health Insurance Marketplace.  If your practice is 
interested in partnering with MMA in distribution of 
these materials, please contact Susan Kring at skring@
mainemed.com or at 662-2364.  Sue is also available to 
provide your practice with Marketplace or enrollment 
updates, connect you with Assisters in your area, or help 
coordinate Marketplace training.

for enrollment assistance and information 
about the Marketplace - online, by phone, 
and in-person:  

>> Go to the Marketplace website at  
www.healthcare.gov for information  
and to apply online. 

>> Meet with a Health Navigator or 
Certified Application Counselor in  
your area.  Find locations in Maine  
at www.enroll207.com.

>> Call the Health Insurance Marketplace 
Call Center at 1-800-318-2596 for 
assistance and questions. 

>> Call Consumers for Affordable Health 
Care’s toll-free HelpLine at  
800-965-7476.
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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.

MAine MediCAL ASSoCiAtion
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and save up to 75% on prescription medications.
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HeALtH insUrAnce >> 

New Year greetings and I 
wish you and your families 
all the best for 2015. Now 
that the 127th Legislature has 
re-convened and Governor 
LePage has presented his 
budget, our holiday reprieve 
is certainly over and we are 
ready to go. On Jan. 1 we 
welcomed Peter Michaud, 

J.D., RN to our staff (see announcement on page one of 
this issue) and already Peter is proving to be a very valuable 
member of our MMA Advocacy and Legal team.  Over 
the coming six months, we will review on your behalf 
approximately 300 legislative proposals (not including the 
budget, which this year has many policy implications 
impacting on health and healthcare) and also monitor 
the activities of a dozen other agencies and departments 
including the Board of Licensure in Medicine, the 
Osteopathic Licensure Board, the Workers’ Compensation 
Board, the Bureau of Insurance and the Department of 
Health and Human Services.  Even with Andy, Peter 
and myself we do not always have enough resources on 
the ground to be everywhere we would like to be. But I 
promise you we will do our best and no other organization 
will work harder to represent the interests of you and  
your patients.

We also will be working with the AMA and virtually all 
other national medical societies to fix the SGR problem, 
hopefully, once and for all.  The new Congress has to 
deal with this perennial issue by March 31 or physician 
payments under Medicare will be reduced 21.1 percent.  
The pay cut would take place on April 1 because the 
Protecting Access to Medicare Act of 2014, signed into law  
April 1, 2014, provides for a 0 percent change in the 
Medicare physician fee schedule payments for services 
furnished between Jan. 1 and March 31, 2015.  Lisa Ryan, 
D.O., our MMA President and I will be in Washington in 

February to again advocate with our Maine Congressional 
delegation regarding this issue.  Early in 2014, there was 
a bipartisan, bicameral agreement to repeal the SGR and 
replace it with a performance – based payment system 
supported by the AMA and most of medicine.  Six key 
committees and both the House and Senate agreed to 
the permanent fix.  The House passed it but it was never 
considered by the Senate and instead, Congress passed 
another “patch” through this March. This was, I believe, 
the 17th time the Congress had kicked the can down the 
road without finding a permanent solution.  A permanent 
fix would cost about $140 billion over 10 years according 
to the Congressional Budget Office and the failure of the 
party leadership in Washington to agree on how to pay for 
the cost of the fix is what doomed us last year.  There is 
some discussion now of permanently repealing the SGR 
and replacing it with the proposal from a year ago, without 
having to pay for it as the “cost” of repeal is pretty much 
a fiction anyway.  We will do our best for you on this and 
we understand how much SGR issue “fatigue” there is 
among you so you will not see us communicating with you 
aggressively on the issue.

In addition to our advocacy work during these coming 
months, we will also be working with the Board of Directors 
to continue to prioritize the work of the Association and 
we will be reviewing our current membership model to 
ensure that it is meeting the needs of members and the 
organization.  As always, thanks for your support of MMA 
and I look forward to another great year.  We have closed 
the books on 2014 with a balanced budget and the most 
active, dues-paying members we have ever had.  We 
believe we can do even better in 2015.  

Please feel free to communicate with me at any time 
about anything.  Best means to do that is through e-mail 
to gsmith@mainemed.com or by calling me at the office at 
622-3374 ext. 212 or on my cell phone at 215-7461.

notes froM tHe evp >> 
gordon h. Smith, esq., executive vice president, Maine Medical Association 
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athenahealth
we AppreciAte tHeir sUpport!

fiscal fitness for Life
MMA and Baystate Financial’s joint initiative Fiscal Fitness 
for Life is a specific outgrowth of concerns about physician 
health and wellness.  Baystate has been recognized 
throughout New England for their leadership in bringing 
financial education and quality services to the medical 
community.  Besides their work with the MMA, Baystate 
has also established partner relationships with the Medical 
Societies in Vermont, New Hampshire, Massachusetts, 
and Rhode Island, making available their unique array of 
technical and professional expertise to help address the 
financial well-being needs of physicians.

This coming year the Fiscal Fitness for Life initiative will 
be getting off to a quick start with a number of events  
and programs;

>>	 In the next few months, Specialty Solutions will 
be joining the MMA, Maine Quality Counts and 
Baystate Financial to host a Doctors’ Lounge event 
for physicians, focusing on physician well-being as a 
cornerstone for enhancing patient experience and 
quality outcomes.

>>	 MMA and Baystate are reaching out to the directors 
of the residency programs to provide a series of 
presentations focusing on financial management, 
insurance planning and employment contracting 
strategies.

>>	 MMA will be hosting a lunch and learn series for MMA 
staff members, focusing on corporate fringe benefits, 
basic principles of investing, as well as retirement 
planning strategies.  It is intended that this program 
will be rolled out and offered to medical practices later 
in the year.

>>	 MMA has negotiated a 20% discount for those 
members who want to take advantage of Baystate’s 
Financial Planning services.

>>	 Baystate will host a number of seminars throughout 
the year, the first one being held on April  8th in 
the Portland area regarding how to maximize the 
efficiency of your retirement income assets. 

>>	 There will be ongoing articles in Maine Medicine 
by Baystate’s attorneys and specialists on specific 
planning issues of importance to MMA members.

Stay tuned for additional information regarding linkage 
of MMA’s improved website and the Baystate MD site, 
webinars, and Brainshark topical presentations. 

The 2014 report on US Physicians’ Financial Preparedness 
conducted by the AMA’s insurance agency covered a 
wide range of topics.  The report revealed three major 
obstacles to Employed Physicians being more focused on 
personal financial matters:

>>	 Lack of time

>>	 Lack of expertise

>>	 Lack of a relationship with a trusted  
financial professional

We feel that by vetting Baystate’s capabilities and 
providing preferred access to their planning expertise 
MMA is making significant progress towards our objective 
of bringing meaningful value to our members.

The AMA Survey can be accessed at:
http://www.amainsure.com/resourcecenter/employed-
physicians-financial-preparedness-report.html
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feBrUAry 19   
6:00pm - 8:00pm   
Maine Association of Psychiatric Physicians 
(MAPP)

feBrUAry 26
8:00am - 3:30pm   
Pathways to Excellence

MArCh 9   
4:00pm - 7:30pm    
Medical Professional Health Program (MPHP)

MArCh 11   
4:00pm - 6:00pm   
MMA Board of Directors

MArCh 12   
8:00am - 4:00pm   
Physicians’ Day at the Legislature  
(State House Hall of Flags)

MArCh 15   
8:00am - 4:00pm   
CAH CNO and Nurse Manager Conference

MArCh 19   
6:00pm - 8:00pm   
Maine Association of Psychiatric Physicians 
(MAPP)

ApriL 3    
9:00am - 12:00pm   
First Friday Program: Annual  
Coding Seminar

ApriL 13   
4:00pm - 7:30pm   
Medical Professional Health Program (MPHP)

ApriL 16   
8:00am - 3:30pm   
Pathways to Excellence

ApriL 29   
4:00pm - 6:00pm   
MMA Board of Directors

 
MAy 1    
9:00am - 12:00pm   
First Friday Program: Annual HIPAA Update 

MAy 7    
10:30am - 4:30pm   
CCMEA Annual Meeting

MAy 11   
4:00pm - 7:30pm   
Medical Professional Health Program (MPHP)

MAy 21   
6:00pm - 8:00pm   
Maine Association of Psychiatric Physicians 
(MAPP)

tHe MedicAL professionALs HeALtH progrAM (MpHp) >> 

THERE’S BEEN A MEDICAL LIABILITY SUIT FILED AGAINST YOU.

 WHICH KIND OF SUIT IS MORE LIKELY TO SEE YOUR POINT OF VIEW? 

 www.medicalmutual.com

At other carriers, committees of mostly business people 
are responsible for evaluating claims. But at Medical 
Mutual, our standing claims committee is comprised of 
practicing physicians representing a
comprehensive array of specialties.

For more information, or a list of authorized agents, 
contact John Doyle, VP of Marketing and Corporate 
Communications, at (800) 942-2791, or via email at 
                     jdoyle@medicalmutual.com.

                         Troubh Heisler provides the legal care that you need  . . . 

511 Congress Street, Portland, Maine 04101        207-780-6789 www.troubhheisler.com 

Daniel Gilligan 

     Licensing, Discipline       
     and Employment Matters 

Edwin A. Heisler/D. Kelley Young 

     Estates, Trusts and Wills 
     and Business Planning 

Jonathan M. Goodman  

     Internal Investigations 
     and Discrimination Matters 

UpcoMing At MMA >> 

thanks to 2015  
Sustaining Members  

Thank you to the following individuals and 
practices who have shown their support for the 
MMA’s long-term growth by renewing at an 
additional sustaining membership level.

robert Schlager, Md

Cynthia Self, Md

garrett Martin, Md

Aziz Massaad, Md

Central Maine orthopaedics

Kennebec Anesthesia Associates

Mayo regional hospital

the Upcoming Conference  
for Medical professionals

The Medical Professionals Health Program (MPHP) 
became a resource for physicians and physician assistants 
struggling with substance abuse in the mid-1980’s.  Over 
the years, the program has grown in both scope and 
depth.  MPHP resources are now available to many more 
professionals and resources are targeted to assist with 
general wellness as well as a greater array of mental and 
physical health issues.  As resources continue to evolve in 
Maine and across the country, the MPHP is key to helping 
health professionals develop a network of care to meet 
their specific recovery and mental health care needs.

The MPHP has adopted a strong public health perspective 
in the past few years, focusing not only on the immediate 
needs of professionals in recovery, but also on attitudes that 
keep addiction hidden and the ripple effects that secrecy 
has on both individual health and patient safety.   The 
MPHP is proactively reaching out to medical staffs, human 
resource departments, and employers to explain the merits 
of treatment and monitoring over discipline.  Addressing 
substance use in the workplace is complex and our trained 
professional staff is available to help.

The MPHP is inviting all health care providers to join us 
for a comprehensive 1-day wellness conference designed 
to help professionals, employers, treatment providers 
and colleagues better understand the factors affecting 
recovering professionals and provide strategies for creating 
healthier working experiences for all medical professionals.  
Substance use illnesses, mental health illness, stress and 
depression are having a major impact on heath practitioners’ 
safety, focus, decision-making and job satisfaction.  This 
conference will provide valuable continuing education 
for health care providers, whether treating patients in 
recovery, looking to enhance your own recovery efforts, 
or seeking to better understand colleagues struggling with 
addiction and mental health illnesses. 

Speaker and topics:
Understanding the High Functioning Alcoholic: Breaking 
the Cycle and Finding Hope
Sarah Allen Benton, MS, LMhC, LpC is a Therapist 
at Insight Counseling in Ridgefield, Connecticut 

Genetic and Genomic Studies of Addiction in Model 
Organisms 
elissa Chesler, phd., Jackson Laboratory.
 
Physical and Behavioral Health Integration: How 
Healthcare in Maine is Evolving
Lisa Letourneau, Md, Mph, executive 
director, Maine quality Counts  

Personality Disorders and Their Effect on Addiction and 
Recovery
greg, gable, phd., Caron treatment Center  

panels:
>> Intervention in the Workplace: Guidance for Early 

Intervention and Response 

>> The Stigma of Addiction and Mental Health 
Disorders: Developing Strategies for Resilience 

>> Real Life Recovery: Professionals tell their stories 
from Addiction to Wellness

>> Strategies For Developing Strong Peer Support 
Networks 

>> Activities and Therapies That Support Health  
and Recovery

>> Family Support Strategies

Please make plans to join us at the Holiday Inn By The 
Bay on Friday, April 17, 2015 for this ground-breaking 
educational program. Additional program information, 
registration links, and sponsorship opportunities are available 
on the Medical Professionals Health Program website  
(www.mainemphp.org). For additional information, 
contact Cathryn Stratton at cstratton@mainemed.com or  
(207)623-9266 ext. 3.



invite A pHYsiciAn to Join MMA
Encourage your colleagues to become an MMA 
member and take advantage of the benefits 
of membership. Contact Lisa in the MMA 
Membership Department at  622-3374 ext 221  
or email lmartin@mainemed.com.
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speciALtY societY Meetings

FEBrUAry 14-15, 2015
Sugarloaf Mountain Hotel – Carrabassett 
Valley, ME
Maine Society of Anesthesiologists’ Annual 
Winter Meeting
Contact: Anna Bragdon 207-441-5989 or mesahq@
gmail.com

MArCH 11, 2015
Grand Summit Hotel – Sugarloaf, ME from 
6:00 – 9:00pm
Maine Chapter, American College of 
Emergency Physicians Quarterly Business 
Meeting 
In conjunction with the Emergency Medicine 
Winter Symposium
Contact: Maureen Elwell at 207-512-6108 or 
melwell@mainemed.com

MArCH 20-22, 2015
Sugarloaf Mountain resort – Carrabassett 
Valley, ME
Maine Society of Otolaryngology –  
Winter Symposium  
Contact: Leslie Rankin at 207-351-3525 or 
maineentsociety@yahoo.com

APrIL 8-10, 2015
Atlantic Oceanside – Bar Harbor, ME
23rd Annual MAFP Family Medicine Update
April 11th (Tentative) Certified Medical 
Examiner Training (for DOT Exams) – 
dependent on registration minimum met.  
Contact: Deborah Halbach 207-938-5005 or 
maineafp@tdstelme.net 
Website FMI:  http://www.maineafp.org/cme/mafp-
cme-meeting

APrIL 10, 2015
Hilton Garden Inn – Freeport, ME
Maine Association of Psychiatric Physicians’ 
Annual Spring Meeting
Target Audience:  Psychiatrists, Family 
Practitioners, Pediatricians, Psychologists, 
Nurses, Social Workers, and other disciplines 
with an interest in the effects of trauma on 
children and adults.  
Contact: Dianna Poulin 207-622-3374 ext: 223 or 
dpoulin@mainemed.com
Event URL:  http://events.constantcontact.com/
register/event?llr=w54s6qmab&oeidk=a07ea8ibt1te
3a5b090 

thank you
A special thank you to the following health 
professionals who served as volunteers on prelitigation 
screening panels from July thru December 2014.  
Physicians willing to volunteer may contact the MMA 
EVP Gordon Smith at 622-3374 ext: 212 or via email 
at gsmith@mainemed.com.

Lisa Almeder, Md

Stephen Barr, Md

tevis gearan, Md

genevieve hall, Md

greg Kelly, Md

doug Macgregor, Md

gordon Millspaugh, Md

Michael pancoe, Md

Curtis Winchenbach, Md

At the 7th Annual Stroke 
Conference which took place 
in Portland, Maine on May 
21, 2014, Attorney General 
Janet T. Mills delivered a very 
enlightening and powerful 
talk on “Stroke Recovery 
from the Family Perspective.”  

This talk shared her personal 
experience dealing with the stroke recovery of her  
husband and the many challenges, learnings, and 
recommendations to families and to the medical 
community. Below you will find a few excerpts from 
the talk as it is too long to print in its entirety in this 
publication, but readers are encouraged to take the time 
to read the full piece on our website at www.mainemed.
com for a great perspective touching on various aspects 
of dealing with stroke recovery and the challenges to  
family members.

Stroke is the fourth leading cause of death in Maine.  In 2009, 
there were 640 deaths in Maine and 3,656 hospitalizations 
due to stroke. Maine has had the highest stroke death rate 
among all New England states. And stroke is one of the 
major drivers of health care costs in Maine. Recovery is such 
a long, slow and unpredictable odyssey. And so many people 
in Maine are uninsured to boot.
 
There is no book that tells you how to cope, or what to 
expect, with a stroke, although there are books written about 
the experience of a stroke—Kirk Douglas’ “My Stroke of 
Luck” and Jill Taylor’s “My Stroke of Insight,” for instance.

When dealing with stroke, there is no pill that will make it 
better. No cup of liquor that will comfort you. No roadmap 
or clock that tells you where or when things will begin to 
be okay again. Some days it is like a constant purgatory. 

The patient is in limbo, and the family is backstage, waiting 
attentively with flowers and cheers or prayers and long black 
coats, ready to make changes, unable to know which way to 
turn, all life’s plans on hold. 

But when the ambulance delivered him to the city ER that 
evening, and the ER staff asked, “Does he have a medical 
history?” I wanted to say, “Really? Can’t you just punch his 
name up on the computer…They must have a whole book on 
him here!”  I was not angry with the doc for asking a logical 
question. But I was angry that here in the USA, in the most 
advanced country of the world, I couldn’t just hand her a 
thumb drive from my husband’s wallet, put it into the hospital 
computer and bring up his entire recent medical history — 
what meds he was taking; the fact that he had a heart attack; 
bladder cancer; a colectomy; a prostatectomy; chronic 
hypertension; and a previous occipital lobe hemorrhagic 
cva. Depending on the memory of a frantic family member 
in such a situation is not the best way to gather important 
information. And what happens when there’s nobody there 
but the patient who’s not competent?

Managing the emotional consequences of a stroke is the 
most difficult part of the job. I learned that patients do 
worse when caregivers are depressed, overprotective, or 
not knowledgeable about the stroke. Patients do best when 
caregivers and family are encouraging and supportive. 

What makes it harder to go through these stages with logic 
and resignation is the added difficulty of having to figure out 
who’s going to pay for the medical treatment from one week, 
one month, to the next. There are deductibles. And copays. 
And terms of coverage. And there are denials.

Attorney General Mills also included six specific 
recommendations to the medical community. 
Visit www.mainemed.com to read the remarkable  
first-hand experience.

stroke recoverY froM tHe fAMiLY perspective >> 
By Attorney general Janet t. Mills

Get the Inside Story

Bangor | Bar Harbor | Belfast | Biddeford | Bridgton | Brunswick | Damariscotta 
Dover-Foxcroft | Manchester | Lewiston-Auburn | Sanford | Scarborough | Skowhegan

Part of the CDI national provider network for medical imaging and related services.

207.468.2275     myCDI.com/ME

PREMIER HEALTH

Delivering quality diagnostic imaging services at centers and 
hospitals throughout Maine and the surrounding area. 

Continued from Page 1

Following the legislature’s January 2nd deadline for filing 
bills, the Office of the Revisor of Statutes has produced 
a list of bill titles submitted for consideration this session.  
A review of this list will give you a good sense of the 
important issues to be considered by the legislature this 
session.  Many of these bills will have an impact on the 
practice of medicine in Maine.  You can find the list of bill 
proposals on the legislature’s web site:  http://legislature.
maine.gov/lio/126th-legislature-2nd-regular-session-bill-
requests/9118/. 
 
During the legislative session, the MMA staff provides 
links to bills for review and comment, updates on the 
legislature’s work, and calls-to-action through our weekly 
electronic newsletter, Maine Medicine Weekly Update.  
The Legislative Committee conducts conference calls 
to review new bills and to provide updates on legislative 
activity every Tuesday evening at 8:00 p.m. during 

the session.  Any interested member or staff person is 
welcome to participate.  Please see each week’s Maine 
Medicine Weekly Update for conference call information.

To find more information about the MMA’s advocacy 
activities, visit the Legislative & Regulatory Advocacy 
section of the MMA web site, www.mainemed.com/
legislation/index.php. 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://legislature.maine.gov/. 

The MMA welcomes your participation in our legislative 
advocacy activities.  For more information, please contact 
Andrew MacLean, Deputy EVP & General Counsel, at 
amaclean@mainemed.com.  
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increasing  
Mainers’ Access 
to healthcare
MMA’s Public Health 
Committee has designated 
access to healthcare as one 
of its priorities for 2015.  
During 2014, access to care 
changed for many Mainers.  

On the bright side, thousands who had previously been 
left out of our system are now newly insured and able to 
access healthcare. 

Regrettably, there is another side to the story.  Maine is 
one of only two states in the country where the numbers 
of uninsured have actually increased - from 130,000 up 
to approximately 147,000 people in Maine.  

And, although nearly 50,000 Mainers are enrolled in 
health insurance plans through the exchange, many of 
those individuals, plus thousands more in employer-
sponsored group insurance plans are underinsured.  
In a low-income state like ours, with a high percentage 
of individuals choosing “bronze” plans and with more 
employers offering high-deductible plans, an estimate 
of 200,000 underinsured Maine people is probably 
conservative.

The insured or underinsured are often unable to access 
healthcare due to cost. They do not fill prescriptions, or 
they do not take them as prescribed.  They delay getting 
necessary treatment, and the treatment they do get is 
marginal.  This can be catastrophic.  It is reliably estimated 
that for every 1,000 uninsured, one person will die each 
year due to inability to access timely medical care.  We 
call these “excess deaths,” estimated in Maine to be 
between 137 and 157 deaths annually.

A survey conducted by the Maine Health Access 
Foundation in December 2013 showed that “a significant 
proportion of Maine people who were uninsured, as 
well as many with health insurance had difficulty paying 
for health care services in 2013. Those with the lowest 

incomes reported the hardest time affording health 
services, yet more than one-quarter of Mainers with 
health insurance (25.3%) experienced problems paying 
medical bills as well. Paying medical bills was a challenge 
for those in the lowest income group (32%), but it was 
also a significant problem for Mainers with middle incomes 
(35.4%).”

In addition, nearly 41% (of uninsured Mainers) reported 
barriers to getting dental care and over one-third 
reported foregoing needed medical care because they 
couldn’t afford it.”  [See more at: http://www.mehaf.
org/news/2014/03/26/statewide-survey-finds-mainers-
struggled-pay-health-care-costs/#sthash.N75aGHD6.
dpuf]

In countries with universal healthcare, access problems 
are significantly less, and healthcare costs are about half 
of those in Maine. With the increasing trend toward 
“bronze” high-deductible underinsurance, and dim 
prospects for Medicaid expansion, many physicians and 
health professionals in Maine and elsewhere are stepping 
up their activism for universal healthcare.  Dr. Donald 
Berwick, former Medicare chief, garnered 21 percent 
of the Massachusetts Democratic primary vote with 
his single-payer platform.  Despite the recent setback 
in Vermont’s efforts to achieve universal access, single 
payer forces in Vermont are already rallying to reverse 
their governor’s decision to abandon this effort. A 2014 
MMA poll showed that 64.3 percent of Maine physicians 
would prefer a single-payer system such as a ‘Medicare 
for all’ approach. Last year, several physicians went to 
the Maine Legislature to testify in support of universal 
healthcare. Maine AllCare, a chapter of Physicians for 
a National Health Program, has almost 900 supporters, 
many of them physicians.  The virtues (including universal 
access), the value, and the simplicity of a publicly financed 
single-payer approach continue to have broad popular 
appeal. Please join me and other MMA physicians in our 
advocacy for universal healthcare. 

Editor’s Note:  The opinions expressed above are the 
opinion of MMA member Julie Pease, MD.  MMA  
members with concurring or opposing opinions are 

welcome to share them with MMA for possible publication 
in future issues of Maine Medicine.  Comments and articles 
(please keep your articles under 600 words) may be shared 
with Shirley Goggin at sgoggin@mainemed.com. 
 
References:
147,000 uninsured - US Census Bureau, September 18, 
2014. 
http://www.census.gov/newsroom/press-releases/2014/
cb14-170.html

Nearly 50,000 Mainers in exchange - http://www.
healthinsurance.org/maine-state-health-insurance-
exchange/

Underinsured - http://www.commonwealthfund.
org/publications/fund-reports/2014/mar/americas-
underinsured

Excess deaths - Wilper, A. et al, Health Insurance and 
Mortality in US Adults, AJPH, December 2009, Vol. 99, 
No. 12, p2289-2295
137 deaths - http://www.pnhp.org/excessdeaths/excess-
deaths-state-by-state.pdf
157 deaths - http://healthaffairs.org/blog/2014/01/30/
opting-out-of-medicaid-expansion-the-health-and-
financial-impacts/

Maine Health Access Foundation Survey - http://www.
mehaf.org/news/2014/03/26/statewide-survey-finds-
mainers-struggled-pay-health-care-costs/#sthash.
N75aGHD6.dpuf

Key Facts about the Uninsured Population
http://files.kff.org/attachment/key-facts-about-the-
uninsured-population-fact-sheet

MMA Poll Question - http://www.mainemed.com/
sites/default/files/content/Payment%20Reform%20
Survey%20-%20%28Crescendo%29.pdf

Dr. Donald Berwick and Single Payer -  
http://commonhealth.wbur.org/2014/09/single-payer-
don-berwick

Medical Mutual insurance Company of Maine risk Management  
practice tip:  Brochure/Practice Information Handout

A patient brochure is an effective means of informing 
patients of the practice’s office policies and background 
information on physician/providers. Educating patients 
on services, practice operations, and physician/provider 
responsibilities, as well as patient expectations, enhances 
patient relations and satisfaction. 

Consider including the following information in your 
patient brochure:
 
>> Your practice philosophy and goals in the form of  

a welcome statement. 

>> Professional information about each physician/
provider, i.e., undergraduate and medical schools, 
residencies, special training, board certifications  
and the length of time in practice. 

>> Specialties offered and scope of practice for  
each specialty. 

>> Office guidelines and policies:  

• Office hours: 

> Days of the week the office is open and closed. 

• How to seek care in the event of an urgent/
emergent situation when the office is closed: 

> List a telephone number for on-call coverage. 

> Specify calling 911 (or local EMS number) in  
the event of an emergency. 

• Appointment policies clearly addressing: 

> Scheduling. 

> Missed (no-show) appointment. 

> Canceled appointment. 

> Same day appointment. 

> Late arrival for an appointment. 

•	 Cause for termination. 

• Method of communication of test results. 

• Prescription refill process: 

> List a prescription refill telephone number. 

• Billing questions: 

> Where to direct questions. 

> List a billing telephone number. 

• Clarify telephone procedures: 

> Special telephone hours, if available. 

> Patient message retrieval and when  
to expect a return call. 

>> Describe your fee schedule, financial policy, billing 
policies and the use of collection agencies. Clarify 
your policy regarding when payment for service is 
expected, and the arrangement of payment plans. 

>> Describe insurance agreements and policies.  
Explain staff involvement in preparing and  
processing insurance claims. 

>> Provide a map with clear, simple directions to  
the practice. 

>> Include an invitation asking patients to actively 
participate in their own care. 

>> Website address, if applicable.

 
You are in the best position to determine what form, 
style and topics are most appropriate for your practice 
information document. Design your booklet to reflect 
your practice.

>> Design options include a pamphlet, brochure or 
information sheet format. 

>> Solicit staff suggestions in identifying problem areas 
requiring clarification. When relating your policies, 

approach your explanation from the patient’s 
perspective, thereby expressing your concern for  
the patient. 

>> Set a personal tone by using the “you” form rather 
than “our patients,” e.g., “We want you to know  
how to...” 

>> Consider the size and type of font; select a clearly 
legible type style. 

>> Write the brochure in plain language; avoid  
clinical information. 

>> Determine the number of documents to be printed.  
A six-month supply allows you the option of  
making revisions. 

>> Distribute your practice information document to 
new and established patients.

 
Use your brochure as a vehicle to educate patients. 
Review information with new patients and changes with 
established patients.

More practices are choosing to inform patients of their 
key services, physician/providers, office staff, policies, 
patient education, forms, and contact information on an 
Internet-based website. Providing and maintaining an 
informative user friendly website for potential and existing 
patients promotes good communication practices. Place 
the same information described in the patient brochure 
on your website.

Medical Mutual Insurance Company of Maine’s “Practice 
Tips” are offered as reference information only and are not 
intended to establish practice standards or serve as legal 
advice. MMIC recommends you obtain a legal opinion from 
a qualified attorney for any specific application to your 
practice.
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2014 Maine physicians Action 
fund (MpAf) Contributors

The Maine physicians Action fund (MPAF) and its 
counterpart the American Medical Association Political 
Action Committee (AMPAC) help ensure that the voice 
of medicine is heard and effectively represented in the 
State Legislature and in Congress.

We would like to thank these Maine physicians and staff 
who supported our political action committee in 2014 and 
understand its importance to both their patients and their 
practice.

Mark Balles, MD

Cressey Brazier, MD

Daniel Cassidy, MD

Kenneth Christian, MD

Charles Clemetson, MD

Cynthia Conner-Self, MD

John Connolly, MD

Michael Curran, MD

russell DeJong, MD

Linda Glass, MD

Dana Graichen, MD

Alice Haines, MD

D. Merrill Hersey, MD

Deborah Hoffert, MD

John Hussey, Jr., MD

Jo Johnson, MD

Myron Krueger, MD

Michael Lambke, MD

Murray Lebowitz, MD

Jo Linder, MD

James Maier, MD

Stephen Martin, MD

Peter Manning, MD

David McDermott, MD

Charles T. McHugh, MD

Michael Parker, MD

Charles Pattavina, MD

Paul Pelletier, MD

Marguerite Pennoyer, MD

Janis Petzel, MD

Jane Pringle, MD

Paola rinaldi-Whitham, MD

Carole St. Pierre-Engels, MD

Gordon Smith, Esq.

richard Swett, MD

Michael Szela, MD

Candace Walworth, MD

Edward Walworth, MD

Contribute now to the MPAF Fund for 2015 by visiting 
http://www.mainemed.com/advocacy-policy/maine-
physicians-action-fund to either contribute online or print 
a form and mail it.

MpAf contribUtors >>

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

Specialty drugs are expensive 
- according to Express Scripts 
they accounted for less than  
1 percent of all prescriptions in 
2013, but about 25 percent of 
all prescription-drug spending.  
And costs are only going up - 
with new drugs coming on the 
market and price increases for 
existing drugs the impact of 

the cost of these medications will continue to grow.  In light 
of these trends, new treatments for Hepatitis C, including 
Sovaldi, Harvoni, and Viekira Pak have stirred debate. 
Below we take an in-depth look at the details of Hepatitis 
C treatment and what is currently being done to manage 
its costs.

What it is
Sovaldi (sofosbuvir) is a drug used to treat Hepatitis C, sold 
by Gilead.  Sovaldi was approved by the FDA in December 
of 2013.  When used in conjunction with other drugs 
(ribavirin or pegylated interfero) it is 90% effective in curing 
the patient. Sovaldi is indicated in genotypes 1, 2, 3, and 4.

Hepatitis C is a progressive disease that ultimately can 
cause severe liver damage, leading to the need for a liver 
transplant.  According to the CDC, in 2009 there were 
an estimated 16,000 acute Hepatitis C virus infections 
reported and an estimated 3.2 million persons with a 
chronic Hepatitis C virus infection. Hepatitis C is spread 
by blood to blood contact.  Before screening of the blood 
supply began in 1992, blood transfusions were a major 
source of infection.  Today most infection comes from 
sharing needles.  

Sovaldi was the first in a new generation of Hepatitis 
C treatments. The second,  Harvoni was approved in 
October, and like Sovaldi, is sold by Gilead.  The third and 
newest of them all Viekira Pak (from AbbVie), and even 
more are on the way.

Pricing
Sovaldi is priced at $1,000 a pill or $84,000 for a typical 
course of treatment.  Note that this is the cost for Sovaldi 
only; the drugs needed in conjunction with Sovaldi are 
priced separately.
 
There is no doubt that this is an expensive drug.  Gilead has 
been sharply criticized for its pricing of the drug.  In response, 
Gilead, and others have argued that when considered in 
context, Sovaldi is a “good deal” (this in addition to the 
usual responses about research costs). 
 
The context includes the fact that if unchecked, Hepatitis C 
often leads to the need for a liver transplant.  According to 
the United Network for Organ Sharing (UNOS) Transplant 
Living Web site, the estimated U.S. average in 2011 of billed 
charges per liver transplant is $577,100. Additionally, any 
cost benefit analysis should include the benefit of eliminating 
an infectious disease - cases avoided because the source 
was eliminated.

Nonetheless, the high upfront cost of Sovaldi put strain on 
the system. 
 
Medicaid/MaineCare
Due to the population with Hepatitis C, Medicaid programs 
are usually more heavily impacted than private insurance.  
For a sense of the impact of the issue, note that a report 
done by Express Scripts found that 13 states, led by Georgia 
and Louisiana, may spend more on Hepatitis C medications 
than they spent last year on transportation.

As a result, many Medicaid programs (including Maine) 
have put programs in place to control the usage of Sovaldi.

Here in Maine, MaineCare requires that the diagnosis and 
appropriateness of treatment be confirmed by a specialist 
and that the patient is tested to confirm they are free from 
drugs and alcohol.  MaineCare also does follow-up with 
the prescriber and member to insure compliance with the 
treatment protocol.

According to a recent survey by Viohl & Associates “ The 
Sovaldi Squeeze: High Costs Force Tough State Decisions” 
other states have even more stringent controls.  Illinois 
requires prospective patients to meet twenty-five different 
criteria and receive prior authorization for Sovaldi.  Once 
prescribed, Illinois will only dispense Sovaldi for two weeks 
at a time with refills being available every two weeks for 
a total of 12 weeks while in Louisiana, patients may only 
receive 28 units of Sovaldi once every 28 days. 
  
Additionally, some states have implemented the so-called 
“once in a lifetime” rule, which allows Medicaid patients 
only one chance at treatment with Sovaldi. Arizona is 
one example of a state with such a requirement. Alaska 
and other states do not allow retreatment within a certain 
period, for example, two years.
 
Note that treatment does not make one immune from 
future infection leading to the “once in a lifetime” rule 
imposed by Arizona and others.

Looking forward
Sovaldi was the first of a new generation of drugs that in 
some cases can treat Hepatitis C without Interferon (which 
can have extreme side effects).

In October 2014 a second drug was approved by the FDA 
for treatment of some forms of Hepatitis C.  Harvoni 
(ledipasvir/sofosbuvie) is a single pill treatment containing 
Sovaldi and another drug manufactured by Gilead.   While 
Sovaldi was priced at $84,000 for a 12 week course of 
treatment, Harvoni will be priced at $94,500 for a 12 week 
course.  Where appropriate, (genotype 1) the total cost of 
treatment will be less than with Sovaldi since additional 
medications are not required.  Additionally, about 45% of 
patients may qualify for an 8 week course of treatment, 
further reducing the cost. 
 
Since its introduction, Harvoni has been wildly popular 
surpassing Sovaldi’s initial sales records. Eight weeks into 
Harvoni’s launch, CVS Health reported that the new drug 
was being prescribed at rates 2.5 times higher than Sovaldi 
was at the same point into that drug’s launch.
 
The most recent entry from AbbVie is an alternative but 
has some drawbacks compared to the Gilead drugs – it 
requires four pills a day (vs. one) and requires an additional 
drug that sometimes has severe side effects. Still for many, 
this can be as effective as the Gilead entrants. 

There are several additional drugs that are in Phase III 
testing (one of which, Daklinza was approved in Europe in 
September).  Many of them also work without Interferon 
and some are effective on all genotypes.  These will forever 
change the way Hepatitis C is treated.

As this newsletter is being prepared for publication, there 
are developments on the pricing front as first AbbVie and 
then Gilead signed deals with pharmacy benefit managers 
providing significant price breaks in exchange for category 
exclusivity.

First Express Scripts and AbbVie struck a deal requiring 
Express Scripts customers try the AbbVie entrant before 
others.  Then CVS Health and Gilead struck a deal that 
it CVS Health would make Gilead’s drugs, Harvoni and 
Sovaldi, the exclusive option for patients on its commercial 
drug list, as well as for patients it manages on health care 
exchanges, Medicare Part D and Medicaid.

Express Scripts has about 30 percent to 33 percent of the 
U.S. pharmacy benefits management market, and CVS 27 
percent to 30 percent, according to Robyn Karnauskas, an 
analyst with Deutsche Bank.

While these deals do allow for exceptions whereby other 
drugs would be covered, the process for gaining those 
exemptions will no doubt not be easy.  It is also unclear how 
new entrants in the category yet to be approved will factor 
in.  The only certainty is that access to and pricing of these 
drugs will continue to be of concern.

sovALdi, HepAtitis c And tHe cost of speciALtY drUgs >> 
 By Mitchell Stein, independent health policy Consultant

 sAvetHedAte

Join us for physicians’ day at the Legislature on March 12th,  from 8:00am 

- 4:00pm, State house hall of flags. See enclosed insert to register. 
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ssurance.com

M
edical professional liability insurance specialists

providing a single-source solution

W
hen you need it.

• H
ealth Law

• M
edical Professional Liability

• M
edical Professional Licensing

• M
edical C

redentialing

• Estate Planning, W
ills &

 Trusts
• Fam

ily Law
• R

eal Estate Law
• State &

 Federal Tax Planning

W
hen it com

es to legal issues regarding your practice—
or personal life—

you can trust in our expertise, experience, 
and results-oriented focus. 

Easy.
Breathe

nhdlaw
.com

  •  Portland (207) 774-7000  •  Lew
iston (207) 777-5200

Be in touch and breathe easier know
ing 

you have the right firm
 on your side.
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H
elping orthopedic surgeons thrive through change.

W
inner of five Best in KLA

S aw
ards for 2013, athenahealth helps caregivers thrive through 

rapid change in the health care industry. Learn m
ore about our cloud-based EH

R, practice 
m

anagem
ent and care coordination services.
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 suite of services,  
visit athenahealth.com

/m
m

aprint

athenahealth
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