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128th Maine 
LegisLature 
reaches Budget 
agreeMent 
with governor 
earLy on 
JuLy 4th, But 
stiLL awaits 

adJournMent Sine Die of first 
reguLar session

The 128th Maine Legislature extended beyond its June 
21st statutory adjournment date as a Committee of 
Conference continued negotiations on the Governor’s 

State FY 2018-2019 biennial budget, L.D. 390.  The 
Appropriations Committee had struggled throughout 
the session to achieve consensus on a spending 
plan that could win the support of two-thirds of 
the legislature and the Governor.  The Conference 
Committee failed to produce a budget by midnight on 
Friday, June 30th, thereby sending state government 
into a 3-day shutdown.  The legislature must address 
bills on the Special Appropriations Table (those with a 
fiscal impact) and any further vetoes from Governor 
LePage before it can adjourn finally, or sine die (literally 
“without day,” having not set a specific date to return) its 
First Regular Session.  Legislators will return to Augusta 
for this remaining business sometime in the second 
half of July and then will return to their districts until 
the beginning of the Second Regular Session on the 
first Wednesday after New Year’s Day in 2018.  

Vikas Saini, MD Gordon Smith, Esq. Attendees at Professionalism Conference

Ethicist Panel: From left, Jessica Miller, PhD, Julien Murphy, PhD, James Bernat, MD, Vikas Saini, MD, Frank Chessa, PhD, and 
Robert Macauley, MD

The day-long conference on June 17th had been in 
the works for well over a year and had been a joint 
effort among the Lown Institute and the Northern 
New England professional associations representing 
physicians, nurse practitioners and physician assistants. 
The speakers examined the current barriers to busy 
clinicians conducting themselves professionally and 
also the aspects of the current system leading to stress 
and burnout.

The morning keynote talk by Thomas Bodenheimer, 
M.D., MPH was entitled “Professionalism in the Age of 
Medical Conglomerates” and addressed the following 
topics:

•	 Traditional	 physician	 professionalism:	 a	 contract	
between the medical profession and society

• The medical profession breaks its contract with 
society

• Medical conglomerates flourish

• Impact on physicians

• New views of professionalism
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check out our inserts in this issue including: MMa’s annual session, MMa & MhMc 2017 symposium, cdc infectious disease conference, and more.

ProfessionaLisM conference draws enthusiastic 
crowd and iMPressive reviews

Dr. Bodenheimer discussed frankly the fragile bond 
between physicians and society and the loss of trust as 
the cost of health care has exploded and the quality of 
that care has been challenged by the IOM report and 
others. He also discussed the consolidation of the health 
insurance industry, hospitals and physician practices 
and the relationship of these events to physicians 
reporting the prevalence of burnout rising from 45% 
to 54% between 2011 and 2014. The burnout rate of 
the general working population in 2014 was 28%.  And 
he noted that burnout is associated with unnecessary 
testing and referrals, increased costs, lower quality and 
reduced patient experience of care. 

Dr. Bodenheimer attributed burnout to a lack of 
autonomy and control over work and noted that the 
content of the work does not match what physicians 
were trained for. EMRs were noted as an issue as well 
as the pressure to see more patients. And the average 
number of clinical items addressed in a 20 minute 
primary care visit has increased from 5.4 (1997) to 7.1 
(2005). He also discussed how physicians spend their 
time and the general degradation of work under some 
models of modern management. He noted some bright 

Join ProfessionaL coLLeagues 
at 164th MMa annuaL session

Members of the Maine Medical Association will gather 
at an Annual Session for the 164th time during the 
weekend of September 8-10, 2017 in Bar Harbor.  
The Harborside Hotel & Marina will again be the host 
hotel with the sessions being held in the historic Bar 
Harbor Club next door to the hotel.  The theme of the 
conference is Professionalism and Advocacy and five 
hours of CME are offered in addition to an optional CME 
progam on opioid prescribing that meets the mandatory 
CME requirements of the new law.  Registration and 
hotel information is available on the MMA website at 
www.mainemed.com and on the Annual Session flyer 
included as an insert in this issue of Maine Medicine.  

The meeting opens on Friday evening, Sept. 8 with an 
opening night reception with Exhibitors.  On Saturday 
morning, events begin early with the MMA General 
Membership meeting where resolutions, committee 
and officer reports are presented and considered.  
Frank Lavoie, M.D., M.B.A., President of Medical Mutual 
Insurance Company of Maine, will present a report on 
the current status of the company during this portion of 
the meeting.  CME presentations will follow until noon 
with free time in the afternoon along with optional 
media training and an opioid prescribing education 
session. Saturday evening features recognition of  
50-year pin recipients and other awards presentations 
including presentation of the Mary Cushman, M.D. 
Award for Humanitarian Service.  

Sunday morning will feature the 37th running of 
the Edmund Hardy, M.D. Road Race followed by a 
breakfast buffet and panel on Advocacy.  Both the 
panel on Professionalism on Saturday morning and the 
Advocacy Panel on Sunday morning will be facilitated 
by the Hanley Center for Health Leadership.  The Hanley 
Center is an important partner of MMA.

This year’s meeting is being held in conjunction with 
the Fall meeting of the Maine Chapter of the American 
Academy of Pediatrics with additional specialty meetings 
being held by the Maine Society of Anesthesiologists, 
the Maine Chapter of the American College of 
Emergency Physicians, the Maine Radiological Society, 
and the Maine urological Association.

We look forward to seeing you in beautiful Bar Harbor 
in September!

LegisLative uPdate 
By Andrew MacLean, Esq., Deputy Executive Vice President, Maine Medical Association

Continued on Page 3

Continued on Page 5

save tHe date 
september 8-10, 2017
maine medical association’s  
164th annual session

professionalism & advocacy
the harborside hotel & Marina
Bar harbor, Me

www.theharborsidehotel.com

any questions, please contact diane McMahon,  
dmcmahon@mainemed.com or 207-480-4188.

http://www.mainemed.com/
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Keeping the game fair...

...so you’re not fair game.

800.282.6242  •  ProAssurance.com

Healthcare Liability Insurance & Risk Resource Services 

ProAssurance Group is rated A+ (Superior) by A.M. Best. 

Your Maine medicine  

is getting hit from all angles.

You need to stay focused and on point — 

confident in your coverage.

Get help protecting your practice,  

with resources that make important  

decisions easier.

MaKe your reservations 
now for our Annual Session 
in Bar Harbor, September 8 
to 10!   The theme is “Pro-
fessionalism and Advocacy” 
and we have a number of 
distinguished speakers and 
panel participants coming 
from out of town as well 
as distinguished local peo-

ple.   We will also be starting a more broad discussion 
of physician-assisted suicide and the association’s po-
sition on that important matter, and we expect to have 
at least a couple of resolutions on important aspects of 
healthcare insurance for consideration at the business 
meeting Saturday morning.  And of course, elections will 
be held.  The rest of the details are on a flyer contained 
with this issue.  I wanted to start off with that important 
reminder so you won’t delay in making your reservations 
and other plans to attend.

I’m happy to say we had a fantastic conference on 
professionalism in Portsmouth last month, very well 
attended by Maine physicians and other practitioners.   
It was a great range of topics from conflict of interest 
issues to Michael Milligan’s amazing and gut-wrenching 
one-man play, “Side Effects.”   I have to thank Gordon 
Smith for his many months of collaborative work making 
this event a reality and also MMA staffers Susan Kring and 
Gail Begin.  Even though the June 17 event is a hard act 
to follow, there was a strong feeling among those at the 
conference that we should try to follow it up with one or 
more similar events in the coming years. 

About a week ago I expected this would be my last 
message to you in the “President’s Corner.”   In early 
July  however, your executive committee received the 
unexpected news from our friend and valued colleague, 
Dr. Jabbar Fazzeli, that he would be unable to serve 
his term as President (starting in September) and 
therefore wished to resign as our President-elect.  After 
considerable thought and discussion - and with sincere 
regret - the executive committee did agree to accept his 
resignation.  We will certainly stay in touch with Jabbar, 

and we hope he will still find it possible to participate 
in some way in leadership at the MMA.    I know he will 
always be a leader in medicine.

We are currently working out the finer points, but in order 
to ensure seamless elected leadership, (my wife Katie 
and) I have agreed that I will stay on as President until 
the end of January and Dr. Robert Schlager, currently 
the Chair of your board, will serve as president-elect 
until that time, at which point he will become President.  
Other members of the Executive Committee are also 
making adjustments to their plans to enable smooth 
transition and strong succession.

So, even though current events have taken over most 
of this President’s Corner, I look forward to addressing 
professionalism further in one more column three 
months from now and at the Annual Session only about 
eight weeks from now.  See you in Bar Harbor!

President’s corner 
By Charles Pattavina, M.D., President, Maine Medical Association

thank you to those who served as 
doctor of the day at the state house

The Association would like to thank the following 
physicians who took time from their busy schedules 
to serve as Doctor of the Day at the State House.  The 
Doctor of the Day is an important part of the MMA 
and MOA advocacy efforts.  To volunteer to serve 
as Doctor of the Day during the Second Regular 
Session of the 128th Legislature, which convenes 
in January, 2018, contact Sarah Lepoff at MMA  
(slepoff@mainemed.com) or call 480-4191.

charles Pattavina, Md, winterport

Lisa gouldsbrough, do, Biddeford

tunia rifai, Md, augusta

Margaret Bordeau, do, Biddeford

frederick c. goggans, Md, camden

Barbara Moss, do, Manchester

Marshall chamberlin, Md, sanford

Lisa ryan, do, naples

Jeffrey thurlow, Md, york

Marguerite Pennoyer, Md, scarborough

John herzog, do, falmouth

connie adler, Md, chesterville

Patty hymanson, Md, york  

garreth debiegun, Md, Portland

craig curtis, Md, dedham

Kenneth christian, Md, holden

Marya goettsche spurling, Md, new sharon

Kiran Mangalam, do, Brunswick

Julie grosvenor, Md, waterboro

elisabeth Mock, Md, holden

romeo Lucas, do, cumberland

robyn ostrander, Md, falmouth

geoffrey gratwick, Md, Bangor

richard swett, Md, dover-foxcroft

Jay Mullen, Md, freeport

Paul cain, Md, oxford

Lisa torgersen, Md, rumford

hani Jarawan, Md, Portland

Jessica richmond, Md, sebec

Brian Pierce, Md, camden

samantha deming-Berr, do, hallowell

dieter Kreckel, Md, rumford

rob struba, Md, Belfast

david edsall, Md, ellsworth

a. Jan Berlin, Md, Portland

cathleen London, Md, Milbridge

sean Mccloy, Md, Portland

tom Marshall, Md, farmington

ned claxton, Jr., Md, auburn

Beth rockcress, Md, Bangor

dylan McKenney, Md, Portland

alan Bean, Md, harrison

Joel Kase, do, n. yarmouth

Kathleen thibault, do, dover-foxcroft

alan hymanson, Md, york

Minda gold, Md, damariscotta

Karyn diamond tocci, Md, standish

Bill sturrock, Md, orrington

Mary Becker, Md, yarmouth

sydney sewall, Md, hallowell

Lani graham, Md, freeport

Katherine Pope, Md, falmouth

“Electronic prescribing of controlled 
substances (EPCS) is becoming the

rule rather than the exception.” 
Drummond Group Test Lab and Certification Body

ME

www.dx-web.com | 212-967-1944

Androscoggin Home Care & Hospice seeks a full-time Doctor of Medicine or Osteopathy to oversee medical 
services in our home care, hospice, palliative and transitional healthcare programs.  AHCH, located in west- 
central Maine, is the state’s largest independent home care and hospice organization. The Director of Medical 
Services will assist the CEO with quality initiatives, state and federal pilot programs, oversight of all agency  
medical services and coverage at our 14-bed inpatient Hospice House.

The Director of Medical Services is essential for the success of our healthcare agency and is responsible for 
ensuring that high quality, patient- and family-centered care is delivered on a consistent basis and in accordance 
with best-practice models and standards of care. The Director of Medical Services must have strong leadership 
skills and develop a close, collaborative working relationship with the agency leadership and clinicians in all 
programs.  This position is full-time and will require weekend coverage for patients at our Hospice House in 
rotation with other members of our medical and associate professional staff.  

For a comprehensive job description, contact: Jennifer Brown, Assistant Director of Human Resources, at 
jennifer.brown@ahch.org, 207.795.9421, 1.800.482.7412 – Ext. 1421, www.ahch.org

mailto:slepoff@mainemed.com


 

Time for a checkup?
Physicians Need Protection Too

Philip M. Coffin III
Licensing Issues

Employment Agreements

Jonathan T. Harris
Estate Planning

Portland: 207.874.4000  |  Blue Hill: 207.374.5833

www.lambertcoffin.com

LCH_3.25x4.5"_MMED.indd   1 1/21/14   6:02 AM

Actor Michael Milligan From L-R: Alana Rose, FNP, Erik Steele, DO, and 
Deborah Harrigan, MD

Sam Zager, MD
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As is often the case, I find 
myself writing this piece 
while on vacation with fam-
ily on Popham Beach.  We 
have rented a family friend’s 
100-year-old cottage for 
many years and have found 
the 4th of July week to be 
a reliable week weather-
wise, to the extent that any 

weather in Maine is reliable.  I hope all of you have an op-
portunity to get away this summer and take a break from 
the frenetic pace of life in health care today.  Observers 
say that Americans don’t take enough vacation and that 
when we do, we often bring along our various devices 
and stay connected.  I plead guilty on that.  More family 
time next week when the grandsons arrive for some days 
on Lake Cobbosseecontee near where we reside.

My reading for this week includes the new book by 
Elisabeth Rosenthal, M.D. entitled, An American Sickness 
and subtitled, How Healthcare Became Big Business 
and How You Can Take It Back.   It was recommended 
by our friends at the Lown Institute but I thought I also 
should read it as Dr. Rosenthal is the keynote presenter 
at our Annual Practice Symposium on Oct. 11, combined 
for the third year with the Annual Meeting of the Maine 
Health Management Coalition.  The venue has been 
changed to the Abromson Center at the university 
of Southern Maine.  Dr. Rosenthal was for 22 years a 
reporter, correspondent, and senior writer at The New 
York Times before becoming the Editor-in-Chief of 
Kaiser Health News.  She is a graduate of Harvard Medical 
School and trained in internal medicine.  The choice of 
Dr. Rosenthal as keynote speaker for the conference 
will not be without some controversy and criticism.  In 
the book, she takes on health insurers, pharmaceutical 
manufacturers, and hospitals, but has a chapter for 
physicians as well.  Perhaps our friend T.R. Reid (author 
of The Healing of America and other books) summarizes 
An American Sickness best, as follows:

“Dr. Elisabeth Rosenthal, a physician turned tenacious 
reporter, shows how the “highly dysfunctional” American 
healthcare system turned the Gentle Art of Healing into 
a Greedy Arsenal of Profit, where everybody does well, 
except the patient.  She also teaches us how to fight 
back against useless treatments, outrageous fees, and 
bewildering bills.”   

I trust you get my point.  In any case, you can register 
for the conference now on the MMA or MHMC websites.  
In addition to Dr. Rosenthal, there will be eight breakout 
sessions which will feature topics of current interest.  
Our MMA legal staff will present one of the sessions 
which will include a summary of the new laws which 
came out of the First Regular Session of the 128th Maine 
Legislature.

Speaking of the legislature, the session which has not yet 
formally adjourned (they still have to deal with expected 
vetoes from the Governor), has been a very difficult 
one for the Association.  More than 300 bills impacted 
physicians, health care, or public health in some way 
and even with Andy, Peter, and I present most days 
at the State House, some days it was truly more than 
we could handle in a thoughtful, comprehensive, and 
strategic way. you can read the major results in Andy’s 
Legislative Report in this issue of Maine Medicine.  We 
will be sitting down with MMA leadership this summer 
and fall and reviewing how we handle our public policy 
and legislative work.  Perhaps there is a better way.  But 
in the meantime, I want to acknowledge the leadership 
of Legislative Committee Co-Chairs Steve Meister, M.D. 
and Katherine Pope, M.D.   Despite the large number of 
bills and the diverse interests represented on our weekly 
calls, they did a magnificent job of keeping it all together 
and in maintaining civility on the calls.  I am personally 
indebted to them and to Andy and Peter and our support 
staff at the office in getting us through the session.  And 
a thank you as well to any of you who served as Doctor 
of the Day.  The Doctor of the Day program has survived 
twenty years now and is an important part of our public 
policy program.

I hope to see many of you at our 164th Annual Session 
in Bar Harbor during the weekend of Sept. 8-10.  The 
theme is “Advocacy and Professionalism” and I can’t think 
of more relevant topics for these turbulent times.  On a 
personal note, beginning September 25th, I will be out on 
sabbatical until Jan. 2, 2018.  It will be my third sabbatical 
in my nearly 40 years at MMA.  I very much appreciate 
these opportunities to re-charge and am indebted to the 
MMA leadership for granting me the opportunity and to 
my colleagues on the staff who obviously take on an in-
creased volume of work in my absence. Once back on 
Jan. 2, I intend to be fully engaged in the Association’s 
important work until my transition from MMA at the end 
of December, 2019.  Thanks for your continuing support.

30 Association Drive, P.O. Box 190
Manchester, Maine 04351   

(t) 207-622-3374 
(f) 207-622-3332

info@mainemed.com 
www.mainemed.com
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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.

notes froM the evP 
By Gordon H. Smith, Esq., Executive Vice President, Maine Medical Association

spots around the country where preserving the division 
of labor occurred but was joined with conception and 
execution of work with teams.
 
Dr. Bodenheimer closed by talking about the Charter on 
Medical Professionalism (2002) and the Quadruple Aim.

The afternoon keynote speaker was Eric Campbell, PhD, 
Professor of Medicine at Harvard Medical School. Dr. 
Campbell is a sociologist with a special interest in 
physician conflicts of interest. His talk featured the 
current status of relationships between prescribers and 
the pharmaceutical industry.

Two panels of clinical ethicists responded to the morning 
keynote talk and also raised several additional topics. 
Attendees had ample time to ask questions and provide 
commentary and the final reactor panel concluded that 
discussion of these issues was essential and should 
continue beyond the conference.  

One of the highlights of the conference was the 
performance of a one act play entitled, “Side Effects” 
written and performed by playwright and actor Michael 
Milligan. In the play, Milligan shares the struggles of a 
solo practicing physician through a fictionalized account 
of Dr. William MacQueen. As bureaucratic and financial 

pressures collide with his professional standards, Dr. 
MacQueen must reconcile the art and business of 
medicine. The play was profound and Mr. Milligan 
received a standing ovation and many accolades from 
attendees.

MMA wishes to thank the Lown Institute and our 
collaborating medical, nursing and PA associations and 
organizations including Maine AllCare, the Maine Hospital 
Association and Quality Counts. We also wish to thank 
and acknowledge the following commercial sponsors:

Baystate financial 

cdi Quality institute

community health options

dr. first

Medhelp Maine

nh Med Bank

Maine Medical education trust

Maine independent clinical information service (Micis)

norman hanson and detroy

Physicians foundation

spectrum healthcare Partners

Professionalism Conference Continued from Page 1



 

 

8th annuaL Patient  
safety acadeMy

september 29, 2017

8:00am - 4:00pm

Portland, on the usM campus,  
abromson center

This day-long event is open to anyone interested or 
engaged in patient safety activities.  The Academy 
includes plenary sessions, exhibits, and networking 
opportunities.   Workshops will provide skill-building 
and best practice lessons in the areas of patient 
engagement, infection prevention, falls prevention, 
antibiotic stewardship, patient safety culture, and 
much more! For more information and to register 
visit:https://usm.maine.edu/muskie/patient-safety-
academy. Questions can be directed to  Karen 
Pearson or 207-780-4553.
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states consider  
opioid Producers’ 
Liability

About once every genera-
tion the united States has 
seen major litigation on a 
particular aspect of public 
health, targeting manufac-

turers and sellers of a product that is claimed to create a 
significant risk to the health of Americans. In the 1970s 
the asbestos suits began, and plaintiffs proved that as-
bestos was a major cause of mesothelioma and other 
cancers. These cases had a significant effect in states, 
like Maine, where shipbuilding constituted a significant 
part of the industrial base. In the 1990s the product was 
tobacco. The legal attack was led not only by plaintiffs’ 
attorneys but also by attorneys general from a number 
of states, including Maine. The Fund for a Healthy Maine 
was created from the settlement proceeds of some of 
those public tobacco lawsuits, which are reported to  
total over $112 billion.

In 2017, companies that manufacture and distribute highly 
addictive, opioid-based pain medications are coming 
under the same scrutiny and having to defend similar 
legal actions as their predecessors in the asbestos and 
tobacco industries before them. Recently the u.S. DEA 
announced a $35 million settlement with Mallinckrodt, 
one of the largest makers of oxycodone in the country, 
to settle allegations that it violated provisions of the 
Controlled Substances Act.

Now a bipartisan coalition of attorneys general from 
around the country has formed a committee to 
investigate marketing and sales practices of various 
pharmaceutical companies in an attempt to understand 
the role played by those companies in the development 
of the current opioid crisis. Opioids are a $13 billion 
per year industry, and the u.S. CDC estimates that over 
33,000 deaths in the country in 2015 were caused by 

opioid overdoses. Opioid overdoses have quadrupled in 
the u.S. since 1999, with 180,000 overdose deaths from 
2000 to 2015.

More than 25 cities, counties and states have filed suit 
against opioid manufacturers and distributors in the 
past year. The states of Ohio, Missouri, Mississippi, and 
Oklahoma, as well as the Cherokee Nation, have filed 
their own lawsuits against such companies as Purdue 
Pharma, Endo Health, Cephalon, Allergan, and Janssen 
Pharmaceuticals (a subsidiary of Johnson & Johnson). 
The complaints allege that the companies overstated 
the benefits of long-term opioid treatment for pain, 
downplayed their addictive nature, targeted susceptible 
prescribers and patient populations, and violated state 
consumer protection and anti-fraud laws. In some cases 
the claim is made that the companies knew their drugs 
were being diverted to the black market but did nothing 
to stop that activity.

The pharmaceutical companies are denying responsibility 
for the problems and taking steps to portray themselves 
as working to solve the crisis. Purdue, in a statement, 
said, “[W]e are committed to working collaboratively to 
find solutions.” Janssen said it had acted “appropriately, 
responsibly, and in the best interests of patients.” It is 
likely that in these lawsuits the companies will attempt 
to shift the blame to physicians and other prescribers for 
lax prescribing practices and for failure to monitor their 
patients for developing substance use disorders.

If Maine does join in one of these lawsuits and a 
settlement is reached, the challenge is still just beginning. 
until 2017, Maine led the nation in using its tobacco 
settlement proceeds for tobacco prevention efforts, but 
this year the budget compromise effectively ends that 
use, diverting a large portion of those funds to pay for 
ongoing Medicaid costs in the form of long term care 
reimbursements. If there is an opioid settlement, the 
funds produced could be dedicated to substance use 
prevention and treatment.

aug 4   
4:00pm – 6:00pm  
MMA Board of Directors at President’s home  
in Winterport

aug 9
4:00pm – 6:00pm 
MMA Public Health Committee

aug 23
11:30am – 1:30pm 
MMA Senior Section

sePteMBer 8
3:00pm – 5:00pm
MMA Board of Directors at Harborside Hotel &  
Marina, Bar Harbor, ME

sePteMBer 8-10
MMA’s 164th Annual Session at Harborside Hotel & 
Marina, Bar Harbor, ME

sePt 12
4:00pm – 6:00pm
MMA Committee on Physician Quality

oct 11
8:00am – 4:00pm
MMA/MHMC Symposium at uSM Portland

4:00pm – 6:00pm
MMA Public Health Committee

oct 25
11:30am – 1:30pm 
MMA Senior Section

nov 14
4:00pm – 6:00pm
MMA Committee on Physician Quality

dec 13
4:00pm – 6:00pm
MMA Public Health Committee

Jan 8
4:00pm – 6:00pm
Medical Professional Health Program

Jan 18
6:00pm – 8:00pm
Maine Association of Psychiatric Physicians

MMa haPPenings
All meetings take place at the MMA office,  
30 Association Drive, Manchester, ME unless 
otherwise noted.  

PuBLIC HEALTH SPOTLIGHT
By Peter P. Michaud, JD, RN, Associate General Counsel, Maine Medical Association

 

AT MEDICAL MUTUAL, YOU WILL.

WOULDN’T IT BE NICE TO HAVE A DIRECT LINE TO YOUR 
UNDERWRITER, DEDICATED RISK MANAGER OR CLAIMS MANAGER  
AT YOUR MALPRACTICE CARRIER? 

     If that’s the kind of protection partner you seek, 
you can establish your first relationship at Medical Mutual 
right now by calling John Doyle, VP of Marketing, 
Communications and Administration directly at 
                 (207) 523-1534. The line is open.

When you insure with Medical Mutual, it’s common to have 
relationships with go-to people you’ll know by name. People you 
can reach quickly to get answers to your important questions. 
These relationships are a benefit you’ll 
never see in a written policy. But clients
tell us their value is beyond measure.

© 2016 Medical Mutual Insurance Company of Maine

  www.medica lmutual .com

Who helps you monitor your financial health? Let us help.
Bucky Johnson
Senior Vice President – 
Financial Advisor

Carole Sunday
Senior Business Associate

Jim Jackson, CFP®, CIMA®

Senior Vice President –  
Financial Advisor 

Jackson Cousins
Financial Advisor

Two Portland Square, 5th Floor | Portland, ME 04101 | (207) 775-2990 | (800) 341-0336 | www.jmjrbc.com 
©  2017 RBC Wealth Management, a division of RBC Capital Markets, LLC, Member NYSE/FINRA/SIPC.
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MMa weLcoMes our newest 
corPorate affiLiate:

Novo NorDisk

we appreciate their support!

 
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 Lisa in the MMA Membership 
Department at 480-4201 to subscribe.

thanKs to 2017  
sustaining MeMBers  
Thank you to the following individual and practice 
who have shown support for the MMA’s long-term 
growth by renewing at an additional sustaining 
membership level.

Patrick Killoran, MD

Kennebec Internal Medicine

https://usm.maine.edu/muskie/patient-safety-academy
https://usm.maine.edu/muskie/patient-safety-academy
mailto:karen.pearson@maine.edu
mailto:karen.pearson@maine.edu


 

The MMA thanks Legislative Committee Co-chairs 
Katherine Pope, M.D. and Stephen Meister, M.D. for their 
dedicated leadership of the Legislative Committee this 
session and also thanks all members who participated 
in the weekly conference calls, served as Doctor of the 
Day, or testified before a legislative committee.  The 
Legislative Committee will schedule an organizational 
meeting for the 2018 session in late November or early 
December 2017 – look for notice in the Maine Medicine 
Weekly Update after Labor Day!

Conference Committee Amendment “C” to Committee 
Amendment “C” (H-558) to the Governor’s budget 
proposal bill, L.D. 390, is the version enacted by the 
legislature and signed by the Governor shortly after  
1 a.m. on July 4th:  http://www.mainelegislature.org/legis/
bills/getPDF.asp?paper=HP0281&item=56&snum=128.  
The bill proposes spending of approximately $7.1 billion 
for State Fy 2018-2019 while eliminating the 3% income 
surtax on high earners, adding $162 million in education 
funding, and holding the lodging tax at the current rate.  
you can find all Appropriations Committee materials 
on the web at:  http://legislature.maine.gov/ofpr/afa-
committee-information/9297/.

The opioid abuse crisis in Maine remains at the forefront 
of the legislative debate and the Task Force to Address 
the Opioid Crisis in the State created by Joint Order 
(S.P. 210), co-chaired by Senator Andre E. Cushing III 
(R-Penobscot) and Representative Joyce “Jay” McCreight 
(D-Harpswell) continues to meet and is expected to 
report its findings and recommendations in December.  
MMA EVP Gordon Smith and physicians Senator Geoffrey 
Gratwick, M.D., Steve Diaz, M.D., and Trip Gardner, M.D. 
are among the members of the Task Force.  

The biennial budget and many opioid bills are some of 
more than 1600 bills printed and considered during the 
recent session, many of which are relevant to Maine 
physicians and their patients.  you can find the MMA’s bill 
tracking list including our position and basic information 
on bills being tracked along with our testimony on the 
MMA web site:  https://www.mainemed.com/bills-
interest-medicine.  you also can find the MMA’s recent 
Statement on Reform of the U.S. Health Care System on 
the MMA web site:  https://www.mainemed.com/maine-
medical-association-statement-reform-us-health- 
care-system. 
 
During the Second Regular Session, the legislature will 
consider bills carried over from the First Regular Session 

(an unusually high number this year) and new bills 
approved by the 10 members of legislative leadership 
known as the Legislative Council.  The Constitution 
requires the legislature to consider only bills of a fiscal or 
“emergency” nature during the second session.

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.  Also, the MMA Legislative Committee holds a 
weekly conference call to review bills and brief members 
on legislative action.  The conference call information 
is published each week in the Maine Medicine Weekly 
Update.  Finally, we are always recruiting volunteers for 
MMA’s Doctor of the Day Program at the State House.  
This is an excellent opportunity to participate in MMA’s 
state legislative advocacy.  Find out more about the 
program on the MMA web site:  https://www.mainemed.
com/advocacy-policy/doctor-day-program-maine-
legislature. 
 
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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Pa Profession 
celebrates 50th 
anniversary 
Milestone 

As you all know, healthcare, 
once again, is facing a period 
of change. In November 2015 
the American Association of 

Medical Colleges reported, “the demand for physicians 
continues to grow faster than the supply, with a projected 
shortfall between 46,100 and 90,400 physicians by 
2025.” In addition, it has been estimated that 60 million 
Americans will lack adequate access to primary care by 
2025. Now, as human beings, we can hopefully agree 
that this is a problem. Direct access to primary care is one 
of the cornerstones of public health; more specifically it 
remains a social determinant of health. 

In order to solve our current healthcare burden, we 
can turn to our history books for some guidance. The 
Physician Assistant profession was founded in 1965 by Dr. 
Eugene Stead, Jr., MD of Duke university Medical Center 
in response to a united States physician shortage in the 
early-mid 1960s. Dr. Stead and his colleagues designed a 
curriculum based on a program to fast track the training 
of doctors in WWII. The first class of PAs included four 
Navy Hospital Corpsmen, and this class graduated on 
October 6, 1967 from Duke university.

Today, Physician Assistants undergo 24-26 months 
of rigorous didactic and clinical rotations in master 
degree level programs prior to practicing medicine.  The 
approximate hour commitments for training include 
1000 didactic hours, and 2000 clinical hours in the 

medical model. After successfully completing master 
degree level graduate programs, passing certification 
exams, and being issued licensure, practicing PAs can be 
found working in all disciplines of medicine. 

From the most rural stretches of the County to the most 
technologically advanced operating rooms in the state, 
PAs work hand in hand with their supervising physician 
colleagues, as well as other members of the health 
care team to serve an aging population here in Maine. 
For many years now, Maine Physician Assistants have 
worked alongside physicians to offer a solution to an 
ever-growing demand for primary care providers during 
physician shortages. Additionally, our advanced training 
has allowed for flexibility to start careers in specialty  
and surgical disciplines when there is increased 
population need. 

This year, October 6-12, 2017 (National PA week), marks 
the 50-year celebration of the Pa profession. I ask you 
to take a moment to celebrate with me the many great 
PAs that have worked alongside our physician colleagues 
to improve access to high quality patient-centered care, 
expand community based public health, and serve our 
citizens and country.

I encourage all PAs and physicians to consider joining 
MEAPA as a Fellow Member (PA) or Associate Member 
(physician) at mainepa.com. 

If you have additional questions, comments or concerns, 
please feel free to reach out directly at MEAPA4ME@
gmail.com.  

Thank you all for your time.

september 9, 2017

Harborside Hotel & Marina – Bar Harbor, ME

The following Specialty Societies are holding 
meetings in conjunction with MMA’s Annual Session 
which is taking place September 8-10, 2017

Maine Chapter of the American Academy of 
Pediatrics Fall Meeting 

Contact: Dee Kerry at 207-480-4185 or  
dkerry@mainemed.com

Maine Chapter of the American College of 
Emergency Physicians Meeting 

Contact: Maureen Elwell at 207-512-6108 or 
melwell@mainemed.com

Maine urological Association Meeting 

Contact: Dianna Poulin at 207-480-4194 or 
dpoulin@mainemed.com

Maine Radiological Society Meeting 

Contact: Dianna Poulin at 207-480-4194 or 
dpoulin@mainemed.com

Maine Society of Anesthesiologists Meeting 

Contact: Lisa Montagna at 207-620-4015 or 
mesahq@gmail.com

september 15, 2017

Harborside Hotel & Marina – Bar Harbor, ME  
– 10:30 am – 11:45 am

Maine Society of Eye Physicians and Surgeons  
Fall Business Meeting

(Held in conjunction with the 16th Annual 
Downeast Ophthalmology Symposium)

Contact:  Shirley Goggin 207-445-2260 or 
sgoggin@mainemed.com

september 15-17, 2017

Harborside Hotel & Marina – Bar Harbor, ME

16th Annual Downeast Ophthalmology Symposium 

(Presented by the Maine Society of Eye  
Physicians and Surgeons)

Contact:  Shirley Goggin 207-445-2260 or 
sgoggin@mainemed.com 

september 21, 2017

Maine Medical Association, Manchester, ME  
– 6:00 pm – 8:00 pm

Maine Association of Psychiatric Physicians 
Executive Council Meeting

Contact: Dianna Poulin at 207-480-4194 or 
dpoulin@mainemed.com 

october 24, 2017

Maine Medical Association– Manchester, ME  
– 5:30 pm –8:30 pm

Maine Chapter of the American Academy of 
Pediatrics Board Meeting

Contact: Dee Kerry at 207-480-4185 or  
dakerry@aap.net 

november 16, 2017

Maine Medical Association, Manchester, ME  
– 6:00 pm – 8:00 pm

Maine Association of Psychiatric Physicians 
Executive Council Meeting

Contact: Dianna Poulin at 207-480-4194 or 
dpoulin@mainemed.com 

december 13, 2017

Portland Regency Hotel – Portland, ME  
– 5:00 pm

Maine Chapter of the American College of 
Emergency Physicians Meeting 

Contact: Maureen Elwell at 207-512-6108 or 
melwell@mainemed.com

Pa Profession 50th anniversary 
By Stephanie Podolski, MPH, MSPA, PA-C, President of the Maine Association of 
Physician Assistants

sPeciaLty society 
Meetings

Legislative update Continued from Page 1

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0281&item=56&snum=128
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http://legislature.maine.gov/ofpr/afa-committee-information/9297/
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https://www.mainemed.com/bills-interest-medicine
https://www.mainemed.com/maine-medical-association-statement-reform-us-health-care-system
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northern new england 
Poison center

in Maine, new hampshire & 

vermont, the northern new 

england Poison center provides 

immediate treatment advice for  

poison emergencies.   

they also provide information 

about poisons and poison 

prevention, twenty-four hours a 

day, seven days a week.

Maine QuaLity counts

Maine Quality counts taps  
Larry clifford as executive director

Maine Quality Counts is pleased 
to announce that Larry Clifford 
has been named Executive 
Director following an extensive 
national search, and he will start 
September 5th.

Throughout his 30-plus year 
career, Clifford has held 
leadership roles for a wide 

range of healthcare organizations, most recently as 
Chief Planning & Development Officer for Penobscot 
Community Health Care, a Federally Qualified Health 
Center with 16 practice sites in three Maine counties.  
A seasoned nonprofit executive, Clifford has extensive 
experience building and sustaining organizations, 
with a successful record that spans strategic planning, 
program development, advocacy, member relations, 
innovation management, marketing communications, 
organizational development, fundraising, and business 
development.

Clifford has deep experience within rural health 
delivery networks and health collaboratives. For nine 
years, he served on the senior leadership team at the 
Rural Wisconsin Health Cooperative, leading strategic 
planning, program development, member relations, 
and ensuring that the Cooperative was developing 
strategic initiatives. He is a proven fundraiser, coalition 
partner, and collaborator who is deeply committed to 
quality health and healthcare.

“It is with great pleasure that after a thorough search, 
we announce the selection of Larry Clifford as our 
new Executive Director. We are extremely pleased to 
complete this transitional journey with such highly 
successful results. Larry’s leadership, executive 
management experience, and his knowledge of the 
non-profit healthcare environment will be key to 
continuing the momentum of the very important work 
of Maine Quality Counts,” said Greg Bowers, Maine 
Quality Counts Board President.

During this transition, Allison Watson, CFO and Senior 
Director of Operations, and Joan Orr, Senior Director 
of Programs, continue to serve as Interim Co-Leaders 
for the organization.

referrals and intakes

Though the Medical Professionals Health Program is not 
an arm of the professional licensing boards, we share 
similar responsibilities to public safety with regard to 
our work with medical professionals who are struggling 
with a substance use, behavioral health, or mental health 
illness. The MPHP works diligently to help professionals 
who are ill to get well; we struggle daily to unseat the 
shame and stigma that surrounds these illnesses; and we 
provide repeated push back on the disease mindset that 
perpetuates the illness. 

Why refer?
The MPHP is in a unique position to manage professionals 
in recovery, collate information from multiple healthcare 
clinicians, and serve as a conduit so relevant information 
is shared as needed while maintaining confidential clinical 
health information. For medical professionals struggling 
with mental health or substance use illnesses, denial, 
stoicism, and maintaining secrecy are qualities that make 
it that much more difficult to get help. A referral to MPHP 
ensures that professionals receive the respect, help, and 
support they need in order to successfully return to and 
maintain wellness.

Who refers?
Many individuals with behavioral health illnesses are 
reluctant to seek help and subsequently feel weak, 
inferior and vulnerable doing so. Knowing how difficult 
it is, highlights the importance of friends, family and 
colleagues in ensuring that these illness don’t go 
untreated. Anyone can make a referral to MPHP by 
calling our office or filling out a simple form on our 
website. Here are a few basic referral facts:

•	 Referrals can be anonymous - the person making the 
referral can provide as little or as much information 
about themselves as they feel comfortable providing. 

•	 Referrals can start with a fact-finding phone call so 
the caller never identifies themselves or the medical 
professional

•	 MPHP does not do investigations – in order for the 
MPHP to be able to help an individual, callers need to 
provide sufficient information and the professional 
needs to be a willing participant.

What happens after referral?
Many program participants might argue this, but the 
MPHP is a VOLuNTARy program… an intensively, 
personal and sometimes invasive program! Like many 
disease treatment regimes, the cure is often difficult and 
uncomfortable, but there is great value and rewards for 

treatment and recovery work. Once our staff is able to 
make first contact with someone, we set up a face-to-
face meeting to discuss the reason for referral, symptoms 
and peripheral issues, personal and family history, the 
medical professional’s goals, and responsibilities to 
their professional board of licensure. We move forward 
quickly, often seeing the professional within the same 
week of initial contact.

What happens at intake? 
When a medical professional comes to the MPHP for 
the first time, our staff will quickly assess the presenting 
issue(s) to ensure that the professional receives 
appropriate services with qualified providers. Not every 
referral merits continued engagement with MPHP. 
Some who are referred leave this initial meeting with 
a list of resources and providers with whom they can 
follow up. Others, however, are referred to an evaluator 
(we provide 3 appropriate resources for participants 
to choose from) and through the evaluation process, 
the MPHP is given comprehensive psychological and 
substance use information upon which next steps with 
MPHP are based.

Following through?
Whether a licensed professional is experiencing 
professional issues (i.e. reports to the board, or 
reprimands), legal issues (i.e. operating under the 
influence or other drug-related charges) and/or 
personal issues (i.e. depression, burnout, and chronic 
stress), getting help and documenting wellness efforts 
will be very important. Holding a professional license 
in Maine is considered a privilege and at any time, a 
licensed professional may be called upon to defend and 
document her/his ability to practice with skill and safety. 
The MPHP is here to help ensure that professionals 
are receiving appropriate treatment services, are well  
and safe to practice, and that efforts are being 
appropriately documented. 

the MedicaL ProfessionaLs heaLth PrograM
By Cathryn Stratton, MPHP Program Manager

MPHP Staff (L to R): Heidi LaMonica, Admin. Compliance Associate; 
Heidi Wright, Case Manager; Cathryn Stratton, Program Manager; 
Dr. Lani Graham, Director; Amy Tardy, PhD, Case Manager.

Save on your back to school Rx essentials! ALLERGIC TO HIGH EPIPEN PRICES?
SAVE ON YOUR EXPENSIVE
EPIPEN    COSTS WITH 

compliments of:

Get the Inside Story

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

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

207.468.2275     myCDI.com/ME

Delivering quality diagnostic imaging services at centers and hospitals 
throughout Maine and the surrounding area. 
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Telephone triage, when done effectively, can improve 
access to the appropriate level of care, practice 
efficiency, patient satisfaction, and patient/provider 
communication. However, it is not a replacement for 
medical care. Staff and patients need to be aware of the 
limitations of telephone communication.

Triage systems that involve screening of patient symptoms 
and subsequent clinical advice should utilize registered 
nurses with the appropriate background, training, and 
clinical experience. Written clinical protocols should be 
in place to guide this process. 

Triage systems for practices solely staffed by medical 
assistants should have protocols in place that guide how 
questions are handled and addressed, both clinical and 
non-clinical. 

Because the provider is responsible for any information 
staff provide to patients, written protocols, for nurses and 
medical assistants, should be reviewed and approved 
annually by the providers in the practice.
 
 i.  improve telephone communication

The following recommendations will assist in the 
development of a structured telephone triage system.

•	 Establish a written policy that defines the 
telephone triage system to include the following:

> Define Scope: Describe what the program 
will cover.

> Define Purpose: State the intent of the 
program.

> Define Personnel: Define required staff 
qualifications and duties. 

> Define Hours of Operation. 

> Define Program Components: Telephone 
call management process, written clinical 
protocols, documentation process and 
quality review.

•	 Provide staff education annually and as needed.

•	 Standardize documentation through the use of a 
telephone encounter form or EMR template. 

•	 Practice consistent management of patient 
telephone communications.

•	 Monitor the program regularly; educate staff on 
findings.

ii. Minimize Professional Liability

A telephone consultation poses the same level of 
professional liability risk as an office visit.  The duty to 
provide care is legally established from the moment the 
patient seeks advice. Minimize professional liability by 
practicing the following:

•	 utilize written protocols as an adjunct to, not 
a replacement for, critical thinking and clinical 
decision making.

•	 Document an explanation when deviation from 
written protocols occurs.

•	 Return patient calls in a timely manner according 
to defined parameters, inform patient when to 
expect a call back.

•	 Require provider review of triage documentation 
as defined by policy, including time, date of the 
review, and provider signature. In the EMR, assure 
the system reflects provider acknowledgement of 
the triage documentation. 

•	 Document telephone communications 
immediately; utilize standard encounter form or 
EMR template.

•	 Document patient understanding of advice given. 
Advise the patient on steps to take if symptoms 
worsen.

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.

There’s been a lot of buzz in Maine about the opioid 
prescribing mandate, and many prescribers are breathing 
a sigh of relief that they have until August 1st to comply 
before penalties kick in.

Although the penalties have been delayed, the law 
was written well over a year ago when prescribers 
were originally required to comply as of July 1st, this 
year.  Clinicians should not forget that ePrescribing of 
Controlled Substances (EPCS) has all the same benefits 
of eRx for other drugs plus the added advantage of 
helping to reduce fraud, abuse and diversion associated 
with paper scripts. EPCS has been legal at the federal 
level for over 7 years.  Data from the CDC shows that 
Maine is in the top five states with the highest per capita, 
opioid death rates in the nation—150 percent above the 
national average—and yet Maine prescribers lag two to 
four times behind leading states in controlled substance 
e-prescribing adoption. 

E-prescribing— including mobile e-prescribing—puts 
valuable information about your patient, literally, into 
the palm of your hand “anytime and anywhere.”  you can 
also more readily spot drug-seeking behavior when you 
have instant mobile access to your patient’s medication 
history.  Mobile e-prescribing can also help improve 
productivity allowing you to e-prescribe with very few 
clicks, when you are away from the office, or on call 
after hours — using the device already in your pocket 
as a weapon in the fight against opioid abuse.  State-
of-the-art mobile applications can provide the patient 
medication history allowing prescribers to have the 
same required information that they have in the office 
e-prescribing system.

Health information technology statistics show that 
physicians are already using their smart devices daily in 
patient care. More than 70% of physicians access drug 
information on their smartphones and nine out of ten 

providers say they’re already using mobile devices in 
patient engagement, according to the HIMSS Mobile 
Technology Survey.

Added to the point-of-prescribing benefits, electronic 
prescribing is simply more secure than paper 
prescriptions.  Paper prescriptions are subject to 
transcription errors and are targets for theft and 
tampering, making it relatively easy for drug-seeking 
patients to alter prescriptions by increasing dosage, 
frequency or duration of medications.  Electronic 
prescriptions are also delivered directly to the pharmacy, 
without exposing the physician’s DEA number to the 
patient.  The consequences of DEA number theft include 
physician identity theft, temporary inability to prescribe 
controlled substances, and a damaged reputation, to 
name just a few.

In Maine, we now have the opportunity to reverse the 
alarming local trend of increasing opioid death rates.  
Of course, we must comply with the mandate.  It’s the 
law in Maine.  But in our move toward compliance, let’s 
remember that this regulation is not just about requiring 
prescribers to make yet another government-mandated 
change. It also eliminates paper, carries safety and error 
reduction benefits, adds to prescriber and pharmacy 
efficiency and is much more convenient for patients. 
Controlled substance e-prescribing is an important 
weapon in our battle to fight opioid abuse. 

Maine: at the front Line in the fight on oPioid aBuse
By Thomas E. Sullivan, MD, Chief Strategic Officer, Chief Privacy Officer, DrFirst
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Anthem- 
Cigna 

merger

Because of unrelenting opposition by the American  
Medical Association, the Maine Medical Association  
and physicians across the country, the Anthem-Cigna  
merger was defeated. We passionately opposed the  
merger because it was bad for you and your patients— 
and the courts agreed.

Join the AMA today—when we work together,  
the best outcome for patients and physicians  
can be achieved. 

We fight for what’s right.

ama-assn.org/health-insurance-mergers 

MedicaL MutuaL insurance coMPany of Maine risK ManageMent Practice tiP

Telephone Triage Systems for the Office Practice

Increase your

Risk IQ
Outsmarting risk requires a high degree 
of intelligence – yours and ours.

Coverys combines proven Medical Professional Liability 
Insurance with proactive risk analytics, resources, and 
education to outsmart risk and improve outcomes.

800.225.6168    www.coverys.com
Medical Professional Mutual Insurance Company and its subsidiaries
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