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Enjoy the ideal work/life balance at Northern Light Health

Our per diem providers enjoy seeing Maine’s diverse
landscapes while providing care. Live your life and
career to the fullest with all that Maine has to offer.

We currently have per diem opportunities across
Maine for physicians and advanced practitioners.

or 207.973.5358 ‘
Text “Careers” to 207.560.0133

Vision & Values
A healthy balance.

Our practice is dedicated to making certain that your practice

maintains a healthy balance. Our team of Maine-based legal
experts will be your partners and provide the assistance
you need when you need it most.
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PRESIDENT'S CORNER

By R. Scott Hanson, MD, MPH, FACP, MMA President

MMA's communication with you, our
members, and engaging you in our
work and advocacy on behalf of all
physicians and surgeons remains my
top priority during this year as your
President. In the last issue, | talked
about the launch of MMA's new website
and related applications, such as a new
member database and e-newsletter
platform, all key tools to improve the
member experience in interacting with MMA and participating in
our work. In a health care “marketplace of ideas” influenced by
voices stronger and more unified than physicians, it is critically
important that we use these tools effectively to ensure that our
voices are heard and that we have an appropriate influence on
the future direction of the health care system in our country. We
must galvanize physicians and other clinical colleagues in our
effort to influence the media, the public, social media, and our
elected representatives at all levels of our government on the key
issues below.

Existential threats to a well-functioning health care system are
numerous: clinician burnout made worse by administrative
overload, health workforce shortages, and a byzantine
financing system which takes resources away from direct clinical
care and instead produces huge profits for insurers and ridiculous
levels of bureaucratic waste.

It's no surprise that many of our patients harbor a deep distrust
of our health care system. The recent high profile murder
of an executive with one of the country’s largest health care
organizations is illustrative. Please see related articles in this
issue about the new MMA website and how to set up your profile
and engage with your colleagues and with us. An important goal
among MMA's “Action Priorities” for 2025 is improving our social
media presence.

During the few months since Election Day 2024, MMA members
have seen published numerous editorials or letters-to-the-
editor on important issues of our time, including health care
reform, proposed leaders in health care for the incoming
Trump Administration, and critical public health issues, such
as climate change, gun safety, and our preparedness for the
next pandemic. The MMA Board of Directors is providing
media training to its leaders to enhance our effectiveness in
communicating on your behalf. Please take a few minutes
to view and consider a first series of brief video commentaries on
health care reform by Maine physicians, residents, and medical
students. While you may not agree with
each of their perspectives, | hope that
these videos will make you think and move
you to get involved in the debate — in your
own organization, in your community, and
inthe MMA. | can be reached at president@
mainephysicians.org or 850-933-0531.
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CONNECT WITH YOUR COLLEAGUES
ON MMA'S WEBSITE! MAINEPHYSICIANS.ORG

The Community Forums on MMA's new website offer members the chance to engage in discussions on a variety of topics, both
personal and professional. Located in the Member-Only Portal, these forums are a benefit of membership that provide members
the ability to easily interact with their colleagues. Below is a list of the forums we currently offer (in addition to MMA Committee and
Section-specific forums). You can also request others to be added!

Professional Interest Forums: Personal Interest Forums:
* Direct Primary and Specialty Care * Food and Wine * New to Maine
* EMRs, Al, VOIP and Other Medical Computer * Golfing * Running
Related Topics * Hiking * Snow Sports
* Health Care Reform * Maine Sightseeing * Travel
* Medical Missions, Charity Care, Free Clinics, and and Activities * Water Recreation

Volunteering Opportunities (i.e., Partners for World Health)
* Point of Care Ultrasound
* Women Physician Networking

; : Colender ContactUs wwManWebste (D) Renew -B!.wﬂul.
7~ Maine Medical

wall, Association

Members Portal

My Account Physician Resources  Advertising Community Forums  Member Directony Q

Community Forums

eV )

If you would ike to add another Forum, please CLICK HERE.

Forum Rules &

Policies

Forum Topics Posts Last Post

Members can easily update their own profiles with demographic information and areas of interest and pay their membership dues
at the click of a button. Those who are looking to network with colleagues or add more patients to their practice can choose to be
visible on the member portal and/or public-facing site. MMA envisions colleagues connecting about shared areas of medical interest
and building a referral network for patients.

Get started now by visiting: https://www.mainephysicians.org

Abeast Fraf Dreciney Ravmrtising Oppotuniee Contact Dorats ol EN

7~ Maine Medical
. Association

Members logging into the Member Portal for the first time should click on “login/renew” in the upper right-hand corner of the
home page. Once you do this, click “Lost Password” where you will be prompted to enter your email address. Then click “Get New
Password.” An email will be sent to your email address to reset your password. You will then be able to use your email address and
the password you set to log in. Tutorial videos showing how to do this and other functions can be viewed at: https://mainephysicians.
org/how-to-access-your-account/.

If you do not have an established email with MMA, then you will need to reach out to Director of Membership, Lisa Martin, at
Imartin@mainephysicians.org or 207-480-4201, prior to logging in. Lisa can also assist you with your website questions or will refer
you to another member of the MMA staff.
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NOTES FROM THE CEO

By Andrew B. MaclLean, JD, CEO

At their meeting on January 15, 2025,
MMA Board members approved a
list of "Action Priorities” as our work
plan for 2025. These priorities include
some continuing initiatives, such as
the 1000 Lives Campaign in support
of OUD treatment; engaging members
in a continuing dialogue about health
care reform; enhancing members’
communications experience through
the new web site, weekly e-newsletter platform, and quarterly
printed newsletter, Maine Medicine; and improving our social
media presence, among other initiatives. Our current "Action
Priorities” are drawn from the MMA's strategic plan developed in
the Fall of 2019 shortly after my appointmentas CEO. | am pleased
that MMA can cite several substantial accomplishments based
on this strategic plan, in addition to responding to members’
needs during the COVID-19 pandemic - establishment of the
MMA Center for Quality Improvement (MMA-CQI); completing
mergers of the Daniel Hanley Center for Health Leadership
and the Maine Medical Education Foundation (medical student
loan program) with the Maine Medical Education Trust (MMET);
adopting Hanley Center for Health Leadership & Education as
the new name of the MMET, the §501(c)(3) affiliate of the MMA;
and building the new MMA website and improving related
communications resources for our members.

| have been focused on the 2019 strategic plan during my first six
years in this role and | am looking forward to a comprehensive
review and update of the strategic plan during the next Board
retreat scheduled for the weekend of April 25-27, 2025. |
expect the Board to develop goals and objectives for the MMA
during the next 3-5 years within a framework of MMA's core
functions: connect, educate/communicate, advocate, and
sustain and MMA's focus areas: physicians, patients, the public,
communities, and the health care delivery system. The Board
will conduct its strategic planning discussions in the context of
MMA's mission to support Maine physicians, advance the quality
of medicine in Maine, and promote the health of all Maine
people. Board members will aim to ensure MMA's relevance to
its members during the next few years in which MMA likely will
continue to operate in a dynamic health care, business, political,
and cultural environment.

Please contact me any time with your comments or suggestions
about how we might serve you better:

Email: amaclean@mainephysicians.org
Direct: 207-480-4187 or Cell:207-215-7462

MMA WELCOMES OUR
NEWEST CORPORATE PARTNER:

\Preferred | @ Preferred Therapy

Therapy Solutions Quipaﬁent & WPiEWESS

We appreciate their support!

THANKS TO THE MMA'S RECENT
SUSTAINING MEMBERS

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

Michael Parker, MD
Down East Orthopedic Associates
Penobscot Community Health Care

MMA NECROLOGY

MMA has learned of and mourns the passing of the
following physicians since our last publication:

David S. Hill, MD (1937-2024)
John C. Van Pelt, MD (1936-2024)

If you are aware of the passing of a Maine physician,

mainephysicians.org
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STATE HOUSE NOTES

By Anne Sedlack, Esq., MSW, Director of Advocacy
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The 132" Maine Legislature was sworn
in at the beginning of December, and
the Democrats still hold the majority
in the Senate and House, although
by a much slimmer margin than last
Session! The House has 75 Democrats,
72 Republicans, and 2 Independents -
one seat is open, with a special election
in Bangor to take place sometime soon.
The Senate has 20 Democrats and 15
Republicans. We have one physician legislator - Representative
Sam Zager, MD - this session, and we would love more, so think
about running for office in 2026!

On December 12", we had the kick-off meeting for the Maine
Medical Association and Maine Osteopathic Association
Legislative Committee. More than 35 people were in the room,
and even more members attended remotely. My favorite parts
of the meeting were tied between the presentation from
Representative Sam Zager, MD, about the 132" Legislature and
hearing all about the various specialty groups’ priorities.

We also spent time reviewing the MMA/MOA joint legislative
priorities for 2025, which are:

1. Reducing Youth Tobacco Use
2.  Prior Authorization Reform

3. Ensuring Appropriate Public Health Guardrails
Around Cannabis Use

4.  Supporting Sensible Gun Safety Policies
Protecting Reproductive Health Care Autonomy

6. Advancing Health Equity for All Members of Our
Community by Addressing Social Determinants of
Health

7. Expanding Access to Behavioral and Mental Health
Services

8. Improving Awareness of and Access to Treatment for
Substance Use Disorder

9. Protecting the Physician-Patient Relationship

10. Supporting and Expanding the Health Care
Workforce in Maine

11. Increasing Access to Affordable and Quality Health
Care

We will be taking the lead on a prior authorization reform bill
around access to medications and long-term/chronic care,
and we will be working with partners on other bills, including
requiring testing for medical cannabis, protecting clinicians
providing abortion care, defending against a scope of practice
expansion attempt, and many more. My goal is to ensure that

Maine Medicine
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everyone feels like they can bé?ﬁgp‘ﬁé in these advocacy efforts
and that we provide multiple ways to do so! Here are just a few
options:

1. Weekly MMA and MOA Legislative Committee

Meetings: Join us at 6:00 pm via Zoom every Thursday BA

to review and discuss essential bills of interest.

2. Weekly Email Newsletter: Sign up for the Maine
Medicine Weekly Update for a weekly summary of
state legislative action.

3. Medical Provider of the Day: Join MMA staff in Augusta,
meet your local state senator and representative, and
possibly observe policy committee work on bills.

4. Physicians’ Day at the Legislature: Mark your calendars
for Physicians’ Day at the Legislature on Thursday,
March 6%, from 8:00 am to 12:00 pm. All are invited
to join us to meet legislators and share their important
perspectives on health care issues.

5. Contribute to the Maine Physician Action Fund (https://
mainephysicians.org/advocacy/election-advocacy/)
to elect pro-medicine candidates into office!

These are just some ways to get involved, but please feel free
to contact me any time for other ideas or with any questions,
comments, or concerns at asedlack@mainephysicians.org.

SAMOSET RESORT MARCH 28 - 30

2025 ANNUAL CONFERENCE

Putting Kids First:
Connecting & Collaborating
for a Healthy Maine

Puthiery Va, DO
Maine CDC

Public Health Priorities,
Challenges and Possibilities

PJ Zimakas, MD
UVM Children’s Hospital

Pre-Clinical Type 1
Diabetes Mellitus

Registration is now open! www.maineaap.org



Scott Schiff-Slater recalls his love of nature and

the outdoors developing as a boy growing up in the

greater Boston suburbs and upstate New York. This early

passion influenced his career decisions, including the choice to
practice rural medicine in Central Maine. Dissatisfied with his
first college experience, Scott left college and hitch-hiked to
the Western US with an idea that he might pursue his interest in
the outdoors through a career in forestry management or fire-
fighting, or as a photographer. After exploring these possibilities,
he returned East, finished his undergraduate education, and
decided that his outdoor experiences would be an avocation, not

a career. After college, Scott served as a mental health worker at
McLean Hospital in Belmont, Massachusetts where he met his
wife, Nancy, also a mental health worker at the Hospital. After
nearly a decade at McLean, Scott and Nancy went to graduate
school — Scott to medical school and Nancy to law school. A
lifelong fan of the writings of John McPhee (“Heirs of General
Practice” of particular interest to any physician), Scott decided
that a career in rural family medicine would allow him and Nancy
to have a fulfilling life of service to a rural community with the
opportunity for leisure time outdoors. “| find solace in a walk in
the woods with my dog,” he says. "At this time of year, I'll put
on a head lamp and take the dog for a walk in the woods after
work in the dark if needed— for two hours on a recent evening,”

he adds. Among Scott's favorite local outdoor areas are Jamies
Pond in outer Hallowell; the Bigelow Range; and the Belgrade
Lakes region. Scott, Nancy and their daughter Emily, have also
developed a strong affinity for Isle au Haut and the Maine Island
communities and have been involved with services provided to
those communities through the Maine Seacoast Mission. Scott
provided telemedicine services to island communities for more
than 20 years. Scott and Nancy have a rustic cabin on Isle au
Haut where they escape to the serene and beautiful setting
whenever possible. Isle au Haut is a small island community
of approximately 60 year-round residents with about 300 in
the summer months. While Scott did not choose a career as a
professional photographer, he always has his camera or iPhone
with him in the outdoors and has captured many memorable
images of their favorite places. ‘I feel so fortunate to live and
practice in Maine where | strive to achieve a reasonably balanced
life,” says Scott.

Scott Schiff-Slater, MD, is a co-owner of Hallowell Family
Medicine where he has practiced family medicine with Nathan
Murray-dames, MD, for 25 years. Scott is a graduate of the
University of Pennsylvania and the University of Massachusetts
Medical School. He completed his residency in family medicine
at the Maine-Dartmouth Family Medicine Residency Program
in Augusta and has dedicated himself to rural health care in
Central Maine since. He is a member of the Maine Academy of
Family Physicians and the Maine Medical Association, where he
serves on the Board of Directors. Scott also chairs the MMA’s
Annual Session Committee. He lives in Hallowell with his wife,
Nancy, a retired attorney with Pine Tree Legal Assistance and
their dog Bodhi (pictured on front cover).

mainephysicians.org
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PUBLIC HEALTH SPOTLIGHT

By Kartik Pandya, MD, Pediatric Surgeon, Portland, ME

Social Media Use
Among Children

Social media use among children is
ubiquitous. The American Academy
of Pediatrics estimates more than 90%
of teenagers use social media with
teenage girls spending on average
24 hours per day, with 40% of girls
spending more than 3 hours per day. Children start using social
media around 114 years of age (Pew Research Center, Teens,
social media, and Technology Use. 2018). The impact of social
media use is discussed in anecdotal terms routinely both among
adults and children; however, the public health impact is not
well understood by parents. Even less well known are useful
strategies parents can employ to promote mental health in the
age of smartphones and social media.

The purported benefits of social media include collaboration,
social connections, and advocacy among others. Recent
social movements have benefited greatly from social media
connections (i.e.,, 2010/2012 Arab Spring and Twitter). Social
media has been essential for communication in times of war (i.e.,
Russia’s current invasion of Ukraine and Telegram etc.).

However, the conflict between the benefit of social media and
the evidence showing it is a contributing factor in propagating
loneliness and isolation among teenagers deserves consideration.
Smartphones and social media use go together. The rise of
smartphone use among teenagers has been correlated with
increased loneliness since the phones’ introduction in the mid-
2000's. Evidence of the association between social media use
and increased rates of body dysmorphia, anxiety, depression, and
death by suicide is becoming increasingly apparent. (Bozzola et
al. The Use of Social Media in Children and Adolescents: Scoping
Review on the Potential Risks. Int J Environ Res Public Health
Aug 2022).

The challenge for parents and caregivers to monitor their child’s
socialmedia useis multi-fold. Teenagersare alsocommonly given
smartphones because of their convenience in communication
and coordination of various social, educational, and athletic
activities. Try efficiently coordinating an away hockey league
game between 20 sets of parents and their children without
some form of social media or smartphone app. Adolescence

is an age when independence and identity take center stage~

as does rebellion against authoritarian parenting. The portable

nature of smartphones, which are the main instruments of social

media use make it easy for teenagers to spend hours on social

media, without their parents’ knowledge. The numerous appg.

and overlap in types of media consumed also make'j, diffic
to monitor the content. The companles developlng soc—:fal €

Maine Medicine

Page 8

apps incentivize content creators to promote engage@

(helpful or harmful does not seem to matter). Manipulating
vulnerable teens by posting private content without their
permission can create lasting harm in emotional development
and possibly harm their educational and career goals as more
schools and employers check social media activity prior to
admission/hiring.

What tools exist for parents in this social media age?
Communication with your teens is the bedrock of healthy
social media use. Even without social media and smartphones,
teenagers face an inordinate amount of societal stress as
they become young adults. Changing family dynamics, fickle
friendships, financial stress, educational demands, and puberty
all contribute to high levels of stress for teens and create mental
health risks. Supportive parenting during this time balances the
need for an individual's growth while protecting them from
irreparable harm. A teenager who isolates from their family while
seeking support, validation, and guidance with social media use
is at a risk of achieving even greater loneliness.

Some simple practices include having screen-free hours and
locations (i.e., no smartphones or tablets during homework or
family dinner time), restriction of cumulative time on screens
or social media (can be accomplished by setting up parental
permissions on many phones), use of dumb phones (without rich
media content or internet connection), and creating a Family
Media Plan (American Academy of Pediatrics’ HealthyChildren
initiative - https://www.healthychildren.org/English/fmp/Pages/
MediaPlan.aspx).

Other measures include becoming friends with your children on
social media accounts and reviewing common sense practices
about what to post and view online.

Additional Resources:
Shychuk M, Joseph N, Thompson LA. Social Media Use in
Children and Adolescents. Pediatr. 2022;176(7):730.




SAVE THE DATE!
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A Case-Based Learning

Wells Conference Center
The University of Maine, Orono

Al
\

FRIDAY, JUNE 13
8 AM - 4:30 PM

THE MAINE RURAL DEMENTIA CARE TRAINING PROJECT,
funded by Health Resources and Services Administration (HRSA) and
administered by Northern Light Mood & Memory at Acadia Hospital, is
pleased to present this dementia-focused conference.

If you work in the medical field and would like to improve clinical skills
in assessment of cognitive symptoms, differential diagnosis, the latest
developments in biomarkers, genomics, and treatment for those living
with Alzheimer’s disease and related disorders, this is the conference
you've been waiting for!

Registration details are coming soon!

= Hotel Ursa, located on the UMaine
= campus, has reserved a block of rooms
«* h ioh for conference attendees at a special rate.
Northern ng t. Reserve your room now at hotelursa.
Acadia Hospital com and use group code: DEC

HRSA Grant GETHS53336-01-00 This project is funded in full by the Health Resources
and Services Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) as part of an award totaling $1.33 million. The contents are those of the
author(s) and do not necessarily represent the official views of, nor an endorsement,
by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.

Federal Grant Funds Innovative Project
to Help Maine's Clinicians Care for

Seniors with Dementia
By Lori Towne, FNP, and Cliff Singer, MD

We are all aware of the growing challenges with specialty care
access in Maine. This may be especially severe in the cases of
older adults with memory complaints, an increasingly common
scenario, with our oldest in the nation population. Early and
accurate diagnosis matters but wait times in one memory clinic
have been as long as 24 months!

With few dementia specialists in the state, primary care clinicians
are performing much of the initial evaluation, diagnosis, and
treatment for these disorders, including Alzheimer's disease
(AD), Lewy body disease, Parkinson’s dementia, frontotemporal
degeneration, vascular dementia, and other conditions. There
have been rapid advances in diagnostics, biomarkers, and
genomics, especially with AD. Patients and family members
are reading about these developments and commercial labs
are promoting testing for Alzheimer's biomarkers such as
p-tau2l7. This puts increased pressure on clinicians to lead
nuanced discussions of potential benefits, risks, and possible
futility of new tests and treatments, which need to be put into
a realistic context with each patient with respect to co-morbid
conditions, stage of cognitive impairment, genetics, and
specific pathology as evidenced by neuroimaging and either
CSF or plasma biomarkers. The age of personalized medicine
for AD has arrived.

Northern Light Acadia Hospital Mood and Memory Clinic has
received a $1.33 million grant from the Health Resources
Service Administration (HRSA) to fund the ambitious “Maine
Rural Dementia Training Project.” With Dr. Clifford Singer as
project director and multidisciplinary faculty from around the
state hard at work on the project, progress has been rapid.
Goals of this project are to increase the number of dementia
specialists and dementia-capable non-specialists in Maine.
We are creating a comprehensive dementia care curriculum
and care resources for community practitioners. Plans for
monthly case conferences, two in-person conferences, a
revised referral process to enhance access, a comprehensive
website with clinical resources, and a clinical pathway for
clinicians to guide care are under construction. Faculty are
developing a nurse practitioner residency and accreditation
of a fellowship for neurologists and psychiatrists. Lastly, the
Maine Consortium for Clinical Care and Translational Research
of Dementia has been assembled as a statewide resource for
research and treatment.

The first of two educational conferences to build case-based
clinical skills is scheduled for Thursday, May 22, at the UNE
Annual Geriatrics Conference in Bar Harbor. The second will
be Friday, June 13%, at Well Conference Center on UMaine
campus in Orono.

mainephysicians.org Page 9



Changing the Narrative
Around Addiction

Happy New Year to my MMA friends
and your families. | wish you all the
best for the new year. During the
holidays, | read Ryan Hampton's 3
book, aptly titled, Fentanyl Nation
(2024). Ryan spoke at Governor Mills’
4" Annual Opioid Response Summit in Bangor in 2022 and will be
speaking again at the 7* Annual Summit in 2025, at the Augusta
Civic Center on Thursday, July 10, 2025. Ryan is a national
addiction recovery advocate, author, media commentator,
and person in long-term recovery. As we complete our 2024
work, | have been giving a lot of thought to our successes
and challenges and | found a lot in Fentanyl Nation that spoke
directly to our efforts. Ryan calls for a compassionate and
evidence-based approach that addresses the core causes
of addiction.

While 2024 has seen a significant decline in overdose deaths,
one death is too many and so many lives could be saved if more
resources were committed to going upstream and eliminating
the conditions that cause individuals to use drugs in the first
instance. Our children are using potentially lethal substances at
younger ages than before and it is not unusual now to find pre-
teens experimenting with drugs. Given how lethal the current
supply is, we are, not surprisingly, seeing children who are not
addicted to drugs die of accidental overdoses. To change this
trend, we need to go upstream and both identify and assist
families and children struggling with conditions that can lead
to early use of substances and also work to improve these

JULY 21, 2025
Augusta Country Club

Manchester, ME

Contact Lisa Martin
at 207-480-4201 or
Imartin@mainephysicians.org

with questions.

Maine Medicine

social conditions. These so-called social determinants of health
include poverty, unemployment, child abuse and neglect, food
insecurity, unequal educational opportunities and, perhaps most
of all, lack of adequate housing. Eliminating these conditions
will, of course, take time and lots of resources and political will.
As we work to improve these conditions, our current opioid
response priorities in the areas of treatment, harm-reduction,
and recovery support have to be robust. Despite the decline in
overdoses, now is not the time to be complacent. Now is not the
time to think we have addressed the problem. Our response is
very much a work in progress and we value the partnership with
the 1000 Lives Campaign in assisting with the work.

Ryan’s book does a great job of laying out

the case for a comprehensive solution which

focuses on the root causes of addiction
impacting on the DEMAND as opposed to the
SUPPLY side. Equally important is the need to
educate the public about why people use drugs.
If the public had a deeper understanding of
the root causes, there would be far less stigma
and shame, both of which lead to so much
damage.
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| recommend Ryan'’s book to you. Copies will be available to
purchase at the Summit and Ryan will be happy to sign a copy
for all attendees. | hope to see many of you in July.

MMA/
CENTER FOR

UALITY

IMPROVEMENT

The MMA-CQI, with funding support
from the Maine Board of Licensure in
Medicine (BOLIM), Developed and
maintains online on-demand learning
modules available for CME credit at:

www.gclearninglab.org
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CAMPAIGN FOR MAINE

THE 1000 LIVES CAMPAIGN:
A COLLABORATIVE EFFORT TO SAVE
LIVES IN MAINE

By Amy Carter, BSHA-M, Director, MMA Center for Quality
Improvement

The 1000 Lives Campaign is dedicated to reducing opioid-
related deaths in Maine by 1,000 over the next five years.
Launched at the Governor's Opioid Response Summit in July
2023, the campaign has garnered support from 26 health care
organizations across the state, including health care systems,
professional associations, and community organizations. This
collective effort is focused on Opioid Use Disorder (OUD) and
aims to provide more effective care, ultimately reducing opioid-
related deaths through improved treatment and prevention
strategies.

Year 1 Highlights: Foundation for Change

The first year of the 1000 Lives Campaign focused on two key
objectives:

1. Engaging Maine’s Clinical Community
¢ Connecting with health care providers and inviting them
to join this life-saving initiative.
2. Building a Strong Coalition

* Uniting medical organizations, associations, and clinicians
across the state to create a multi-year collaboration.

Key Milestones and Developments

Campaign Chair, Dr. Erik Steele & MMA CEO, Andrew MacLean:
In 2024, they engaged clinician leaders and community
stakeholders at various meetings and conferences across Maine.
Their outreach is critical in gathering support for the campaign.

Introducing Christy McGlynn,
Project Manager

We are thrilled to announce that Christy
McGlynn has joined the 1000 Lives
Campaign as the Project Manager
starting in January 2025. Christy comes
to us from an outpatient opioid use
disorder organization, bringing with
her a wealth of experience and a deep
passion for substance use disorder treatment. Her background
will be instrumental in driving the next phase of the campaign,
where we focus on identifying and implementing effective
interventions to reduce opioid-related deaths in Maine.

Christy’s experience in the field and her commitment to this
work make her an excellent fit for leading the charge as we
continue to strengthen and expand the campaign’s reach.

We look forward to Christy's leadership and the exciting
work ahead!

Assessing Current Practices

The Maine Hospital Association (MHA) recently senta 1000 Lives
Campaign survey to hospitals across Maine to evaluate their OUD
care practices. This data will help assess
our collective progress in achieving the
campaign’s goal of ensuring 24/7 access
to care and starting treatment before
discharge for patients identified with OUD.
Survey results and findings coming soon—
scan the QR code for key updates!

Moving Forward

As we transition from engagement to the implementation
of interventions in health care systems, the focus will be on
identifying and applying specific health care site- and clinician-
specificinterventions to effectively reduce opioid-related deaths.
We are making critical strides toward improving treatment for
opioid use disorder (OUD), and ongoing updates will follow on
the interventions being rolled out.

Get Involved

Together, we make a real difference. Whether you're a clinician,
community leader, or health care organization, your support is
vital in saving lives. Join us in this unified, statewide effort to
reduce opioid-related deaths and improve the lives of those
impacted by OUD in Maine.

Stay connected for further updates on the campaign’s progress
and developments as we work towards a healthier, safer future
for all Mainers.
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RISK MANAGEMENT PRACTICE TIP

Artificial Intelligence in Health Care

Artificial Intelligence (Al), a technology that simulates the
performance of complex human tasks, is rapidly transforming
health care delivery. This technology is increasingly integrated
into various health care applications from records management
to diagnostic procedures. Health care professionals and
organizational leaders need to develop risk mitigation strategies
to reduce potential liability.

Types of Al in Health Care

Al categories are classified by system type and level of intelligence.
Most Al tools currently used in health care fall into the “limited
memory” machine-learning categories and can be seen in areas
such as clinical documentation, imaging diagnosis, patient
monitoring, and assisting surgeons in procedures (robotics).

Generative Al

Generative Al uses algorithms to create new content in the form
of language, audio, images, and videos. Applications such as
ChatGPT and Ambient Scribe can listen and generate draft notes,
easing the documentation burden for clinicians.

Risk Management Consideration:

Al-generated notes can contain the same types of documentation
errors as dictated/transcribed documentation. Clinicians are
responsible for reviewing content to ensure accuracy prior
to authentication. Use of a statement indicating there may
be inaccuracies related to the use of Al documentation is
strongly discouraged. This type of statement will erode trust
in the accuracy of your documentation, leaving you open to
liability issues.

Predictive Al

Predictive Al, or predictive analytics, analyzes data to identify
trends and patterns, make future predictions, anticipate events
and behaviors, and diagnose conditions, improving management
of falls, sepsis, clinical deterioration, and diagnostic imaging.

Risk Management Consideration:

Clinical decision support tools are not a replacement for
medical decision making and do not relieve the provider from
responsibility for patient outcomes.

Implementing Al Safely

Policy & Procedure:
Develop comprehensive policies to govern Al usage that comply

Maine Medicine

with legal and ethical standards and ensure equitable care. New
Al initiatives should begin with a detailed risk analysis to identify
and mitigate potential adverse effects and only be used when
fully vetted and adopted by the organization.

Quality Improvement:

Integrate Al applications into the organizational Quality
Assurance and Performance Improvement (QAPI) program. This
integration ensures that Al-driven innovations align with overall
quality improvement goals and are monitored for effectiveness
and safety.

Machine-Learning Data:

As health care organizations adopt predictive analytics Al, it
is crucial to ensure that the data used for machine learning is
current, unbiased, and appropriate for the patient population
being served.

HIPAA Compliance:
Identify and address any potential risks to patient data privacy
and security associated with Al tools.

As Al continues to advance, staying informed and proactive is
essential for health care organizations and professionals to
harness Al's potential responsibly and innovatively. By embracing
these technologies thoughtfully, health care providers can
enhance patient care, improve operational efficiencies, and
navigate the complexities of modern health care environments.
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The Maine Medical Association Center for Quality
Improvement Has Launched a New Learning Module

Title: Eat Sleep Console On-Boarding and Annual Competency
Training

Presenters: Farrah Sheehan, MSN, RN, IBCLC

In this module, participants will learn how to use the Eat Sleep
Console Care Tool 3. ed. in the setting of infants with neonatal
abstinence syndrome or neonatal opioid withdrawal. The
functional assessment of the infant, treatment decision-making,
and parent/caregiver education are the main topic areas. The
history of the development of the tool and current research on
the use of the tool is also described. This module is intended as
the first step in training. It is essential that the learner who is using
the tool in the field also receive hands-on training in the field.

1.5 AMA PRA Category 1 Credit(s) ™ available with this module.

This module is made possible by the MaineMOM program and
has been planned and implemented in accordance with the
accreditation requirements and policies of the ACCME through
the joint providership of the Hanley Center and the Maine Medical
Association, Center for Quality Improvement.

Please use the provided QR code to access
more information on the Eat Sleep Console
program. While you're at it, explore the full
range of educational resources available
through MMA-CQI by scanning the QR code
for additional training materials.

PQC4ME

PERINATAL QUALITY COLLABORATIVE FOR MAINE

L)
@
SAVE THE DATE:

PQC4ME Annual Conference | June 13, 2025

The Prenatal Quality Collaborative for Maine (PQC4ME) is
thrilled to announce its Annual Conference at the beautiful
Harraseeket Inn in Freeport, Maine!

* When: June 13, 2025 | 9:00 AM - 4:00 PM
» Where: Harraseeket Inn, Freeport, Maine

This year's conference will bring together health care providers,
educators, and community advocates for a dynamic and
inspiring day focused on statewide networking, educational
workshops, and innovation in perinatal mental health.

What to Expect:

 Interactive sessions and panel discussions on cutting-
edge perinatal health topics

» Workshops that focus on advancing knowledge in perinatal
care, with an emphasis on mental health

» Networking opportunities to connect with colleagues and
leaders in the field

Attendees will gain insights into local initiatives, share
experiences, and deepen their understanding of the challenges
and innovations in the perinatal space. The conference will foster
collaboration, spark new ideas, and inspire action to improve the
perinatal journey for families across Maine.

Don't miss the chance to be a part of this exciting day of learning
and empowerment!

» Save the Date and Stay Tuned for More Details!

» Registration Coming Soon!

External Peer Reviews
ua llty ReVIeWS We make it easy to get your routine and focused

reviews completed! Simply fill in the brief online form

The Committeeon
Physican Quality

s

Office-based Quality
Improvement Plan
Reviews

maas

OQ{ALITV

and we’ll take it from there, partnering you with high

quality reviewers for all of your providers.

7, Maine Medical
Association

Already have a Quality Improvement Plan?
Great! We’ll identify gaps and make
recommendations that improve your plan!
Need a plan? We’ll guide you through every
step of the process and provide best practice
samples to learn from!

Scan for more
information or
contact
joliver@mma-cqi.org

mainephysicians.org
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In partnership with Brandeis University, the Hanley Center for
Health Leadership & Education is now enrolling participants
for its Physician & APP Executive Leadership Institute Advanced
Course, Cohort 9!

The Advanced Course is designed to equip physician and
APP leaders with the essential and practical management and
leadership skills necessary to address and overcome the myriad
challenges facing today’s health care environment. This course
is invaluable whether you aspire to senior leadership roles or
just want to improve your skills and hone your approach in your
everyday work.

Participants will integrate new tools into their professional
environments, engage in deep discussions on complex issues,
and cultivate lasting professional relationships with their peers
from across health care specialties, organizations, and geography.
The curriculum covers business skills, strategic thinking and
collective intelligence, conflict resolution and negotiation, health
care policy, high performance teamwork, change management,
systems awareness, and more.

Here's what a few of our McAfee Fellows had to say:

[ |

“Having another avenue to apply my energies,
new unchartered territory, it is exciting in a
different way, and | think that gives satisfaction
that mitigates against some burnout stuff that
could potentially happen.”

‘I am thinking much more about how | use my
time and how | can be most productive while
working to achieve balance. | am putting more
effort into developing systems that can sustain
themselves without my regular involvement.”

“This is an excellent course that had an excellent
slate of academics and professionals. The people
attending the course will be a cherished resource
for the balance of my career.”

14
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The PELI Advanced course is a competency-based, highly
experiential program that spans six, 2.5-day residential sessions
over 10 months.

SESSION DATES FOR PELI ADVANCED 9 ARE:

2025:

Session 1: March 27-29
Session 2: May 15-17
Session 3: June 5-7
Session 4: September 11-13
Session 5: November 13-15

2026:
Session 6: January 29-31

All sessions will be held at the Harraseeket Inn in Freeport, ME.

The course honors the legacy of the late Dr. Robert McAfee, a
distinguished physician leader known for his contributions to
health care improvement and his advocacy for the prevention
of family violence. Using Dr. McAfee's influence as a guiding
light for our program, the McAfee Fellows are prepared to follow
in his footsteps, coming out of the course equipped with the
knowledge and skills to drive innovation and excellence.

Interested in PELI Advanced 9?

To learn more about this unique
opportunity, and to join a distinguished
group of health and health care leaders
dedicated to transforming the future
of health and health care scan the QR
code or reach out to Judiann Smith
(judiannsmith@hanleyleadership.org)
or Janell Lewis (jlewis@hanleyleadership.
org) with any questions.

Hanley Center
for Health Leadership & Education




NATIONAL QUITTER'S DAY

By Guy Cousins, Director of MPHP

National Quitter's Day is observed on the second Friday of
January annually. It highlights a common trend where a number
of people stop doing their New Year's resolutions just a couple of
weeks into the year.

The idea of Quitter's Day comes from different directions. The
most notable recently involved the fitness app Strava. They
analyzed data showing a sharp drop in activity by the second
week in January. Trips to the gym dwindle, good nutrition and
diets falter, and new habits like saving money hit a wall.

Quitter’'s Day serves as a reminder of how challenging it can be
to change behaviors and to develop and maintain new habits. It
can offer us an opportunity to refocus, re-evaluate goals, and
keep our eye on the prize.

Instead of giving up on the changes that we desire, it gives us a
chance to manage unrealistic expectations, break the goals into
smaller steps, and find additional motivation.

For those feeling like giving up, here are some tips to stay
on track:

1. What is your plan? “By failing to prepare, you are
preparing to fail” - Benjamin Franklin. Be mindful and
thoughtful with developing your plan to succeed. Pick
one thing. Keep it simple.

PEER
REVIEWS

2. Adjust Your Goals: Are they SMART (specific,
measurable, achievable, realistic, and time specific)?
Adjust them as needed.

3. Celebrate Small Wins: Reward yourself when you hit a
goal.

4. Build Accountability: Share your goals with a friend or
find a support group.

5. Forgive yourself: A setback isn't a disaster. It's part of
the process of change.

6. Find Your Reason: Reconnect with the reason you set
the resolution in the first place.

Good luck and keep it simple!

MMA-CQI OFFERING A WIDE VARIETY OF HEALTH CARE PEER REVIEWS

As the world reflects on 2024, MMA-CQlI is gearing up for a stellar
year ahead with 2025 peer reviews!

We're excited to announce the addition of physical therapy to
our comprehensive lineup of peer review services. In addition to
physical therapists, we collaborate with a diverse range of health
care professionals including dentists, psychologists, PAs, NPs,
CRNAs, nurse midwives, social workers, and of course, a wide
array of specialists in every field of medicine.

For more than 35 years, the Maine Medical Association (MMA)
has provided external peer review coordination, supporting high-
quality patient care throughout Maine. In 2024, the Center for
Quality Improvement (CQI) proudly inherited this vital program,
and we've been working diligently to enhance and expand it.
Our goal is to ensure that hospitals, medical practices, and other

health care facilities receive the confidential, protected support
they need to focus on what matters most: quality patient care
and safety.

This program is managed by the MMA's Committee on Physician
Quiality, a team renowned for their exceptional expertise and
professional oversight.

Please scan the QR code for more information
about peer reviews, or reach out to Julie
Oliver, Peer Review Program Coordinator,
at joliver@amma-cgi.org. Wishing you all a
prosperous New Year!

mainephysicians.org



Page 16

COMPLIANCE
CORNER

Maine Paid Family Medical Leave Update

By Anne Sedlack, Esq., MSW, Director of Advocacy

Maine enacted the Paid Family and Medical Leave Program in
the Summer of 2023, making it the 13th state to establish such a
program. Benefits will not start until Spring 2026, but we wanted
to provide a brief update about this program because payroll
deductions started on January 1, 2025.

Who is eligible for leave?: All full-time, Maine-based employees,
whether self-employed or not, are eligible to take advantage of
the statute. Under the new law, employees can take leave for:

* Caring for or bonding with a new child via birth, adoption,
or fostering

* Caring for oneself or a family member with a serious
medical condition or health problem

¢ Safe Leave (personal leave for victims of domestic abuse)

* Military Deployment

What do employers need to know? Starting January 1, 2025,
employers must withhold .5% of their employees’ wages and remit
those withholdings to the State on a quarterly basis. In addition
to the employee withholdings, employers with 15 or more
employees must match employee contributions, making the
total contribution for the calendar year 1% of payroll. Employers
can cover the full 1% rate but can deduct no more than .5% of
wages. Contact your payroll provider (ADP, Workday, etc.) for
questions regarding contribution withholding and remittance.
Most payroll providers have built solutions for employers to use.

Employers also need to decide whether to participate in the
State-administered program, contract with a private plan

provider, or self-insure/fund the program. If they elect to go
with an alternative to the State-administered program, they
must submit that decision to the State for approval. This can
be done as early as April 1, 2025, and details for obtaining
private plan approval can be found on the Maine Department of
Labor's website.

What do employees need to know? Employees cannot begin to
take paid leave until May 1, 2026. Procedures for taking leave will
vary depending on the leave program chosen by the employer
(State-administered, private plan, etc.). The wages received
will vary by employer, but every employee in Maine is entitled
to be paid in accordance with the funding formula laid out in
the law. All employees will receive at least 90% of the portion of
the employee’s average weekly wages that is less than or equal
to 50% of the state average weekly wage (currently $1,144.67)
(SAWW); plus 66% of the portion of their average weekly wages
that exceeds 50% of the SAWW.

What do clinicians need to know? The statute requires that
applications for benefits be supported by documentation from
clinicians confirming claims of a serious health condition or
a family member’s serious health condition. This means that
clinicians must be aware of their role in ensuring the best care
for patients and complying with the PFML program. We will work
with the State as they develop the regulatory rules for this piece.

Republicans have introduced legislation for this session to repeal
this program in whole or part - so keep an eye out if this changes.
Please reach out to asedlack@mainephysicians.org if you want
additional information, including a longer memo we issued in the
Summer of 2024 and a recording of a lunch and learn we hosted
with the Maine Department of Labor in the Fall of 2024.

SAVE THE DATE! SEPTEMBER 5-7, 2025
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Harborside Hotel, Spa & Marina | Bar Harb '

Contact Lisa Martin at 207-480-4201 or
Imartin@mainephysicians.org with questions.

Maine Medicine
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Clarifying the Extent of New Attestation Requirements for Reproductive Health

Information in HIPPA Privacy Rule

MMA is aware of substantial confusion in health care
organizations about the practical impact of the new reproductive
health information attestation requirement whose compliance
date was December 23, 2024. Adopted last year, the amendment
is entitled HIPAA Privacy Rule to Support Reproductive Health
Care Privacy. The Final Rule prohibits the disclosure of protected
health information (PHI) related to lawful reproductive health care
in certain circumstances. Prompted by the US Supreme Court’s
Dobbs decision, this requirement likely will not generate much
public attention because reproductive health care is protected
under Maine law.

Please note that this new attestation requirement applies in
relatively limited circumstances NOT related to “treatment” or
“payment” as those terms are used in the Privacy Rule and used
in the daily practice of medicine. The attestation is required for:

* Health oversight
* Judicial or administrative proceedings
° Law enforcement

* Coroner or medical examiner activities

To help alleviate confusion around the new reproductive health
care attestation requirement under the HIPAA Privacy Rule,
please note that the majority of day-to-day uses and disclosures
of PHI will not change, including:

¢ Clinicians may continue to disclose PHI to other clinicians
for treatment and referrals without authorization;

* Clinicians may still seek payment for services rendered;
and/or

* Clinicians may disclose patient records pursuant to a
patient’s authorization when the request is for determining
the patient qualification for MaineCare or other health care
benefits. No attestation is needed.

Examples of when an attestation will be required include where:

* A law enforcement agency, including an Assistant
Attorney General, seeks patient records that may include
reproductive health care information for an investigation;

* A Medical Examiner seeks treatment records that may
include reproductive health care information; and/or

* A government agency requests records that may include
reproductive health care information for audit, grant
reporting, licensing requirements, or a compliance
investigation.

You will find the US DHHS Office of Civil Rights Fact Sheet on
the Final Rule here: https://public3.pagefreezer.com/browse/
HHS.gov/02-01-2025T05:49/https://www.hhs.gov/hipaa/for-
professionals/special-topics/reproductive-health/final-rule-
fact-sheet/index.html.

You will find the US DHHS Office of Civil Rights Model Attestation
Form  here: https://www.hhs.gov/sites/default/files/model-
attestation.pdf.

The compliance deadline for this attestation requirement was
December 23, 2024, so practices should take two steps to be
compliant with this new aspect of the HIPAA Privacy Rule.

1. Develop an attestation form (see link to model above) for
use when appropriate as described above.

2. Amend the practice’'s Notice of Privacy Practices to
reflect the practice’s plans for compliance with this new
requirement.

MMA's legal counsel are available to members for compliance
assistance. '
Andrew Maclean, amaclean@mainephysicians.org
Anne Sedlack, asedlack@mainephysicians.org

PHYSICIANS® DAY AT THE STATE HOUSE

Thursday, March 6, 2025
8am-12pm

Are you planning to attend? Please email Anne Sedlack at
asedlack@mainephysicians.org to let her know. She will
share more details about the event with those signed up.

mainephysicians.org
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MAINE DHHS UPDATE

By Lisa M. Letourneau, MD, MPH, Senior Advisor for Delivery System Change

Supports for Patient
Behavioral Health Needs

Given the rising number of adults
and youth reporting behavioral
health (BH) conditions, it can be
increasingly challenging to identify
the BH services needed to support
patients. In response, the Maine DHHS
has developed a range of resources
that physicians and other clinicians can access to help support
BH needs:

Maine Pediatric Behavioral Health Partnership (MPBHP):

This program, supported by Children’'s BH Services at DHHS’
Office of Behavioral Health, provides psychiatric consultations
and BH resources to child health providers caring for youth.
DHHS contracts with MaineHealth and Northern
Light Acadia Healthcare to deliver regionally
based psychiatric consultation to clinicians.
Additionally, MPBHP provides BH-focused
educational opportunities including
monthly webinars and ECHO (Extension
for Community Healthcare Outcomes)
learning series to enhance practitioner
knowledge and support the ability to
address a variety of BH concerns. To
request a psychiatric consultation or to
get more information, call the MBPHP
Access Line at 1-833-672-4711 Monday
thru Friday 9am-4pm, or visit https://www.
bhpartnersforme.org. To access past or future
ECHO sessions, visit www.bhpartnersforme.org/echo/
primary-care. Of note, MPBHP is not a crisis service: individuals
needing immediate services should be advised to call the Crisis
Hotline at 1-888-568-1112 or go to the nearest Emergency
Department (ED).

Virtual Care Perinatal Behavioral Health Program:

This program is led by MaineHealth as part of the federally
funded Rural Maternity and Obstetrics Management Strategies
(RMOMS) program and was developed in response to clinician
feedback about gaps in mental health (MH) services for pregnant
and postpartum people. The program offers telehealth MH
services and accepts referrals from rural obstetrics and family
medicine practices serving pregnant or postpartum people
needing MH services for depression or anxiety. The program
is fully virtual and offers psychotherapy services delivered by
an LCSW specializing in perinatal MH, as well as medication
management services from a psychiatric nurse practitioner.
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To set up your practice to send referrals to this program, email
anna.gilbert@mainehealth.org. Please note that patients who
are suicidal, psychotic, or having thoughts of hurting their baby
should be sent directly to the nearest ED.

Treatment Connection:
During the past several years, Maine DHHS has worked to
adopt “Treatment Connection,” a new online treatment referral
resource available for those seeking treatment for Substance Use
Disorders (SUDs) and/or MH conditions. This resource is available
through an online platform or telephone, and can be used by
clinicians, patients, or family members to locate SUD and MH
treatment providers throughout the state; the online tool is a
fully searchable database that can be used to locate available
SUD and MH providers by zip code, town/city, or statewide, as
well as the type of service required. For more information, see
www.treatmentconnection.com, call 1-833-275-2043, or
contact program manager, faith.l.griffin@maine.gov.

Maine Substance Use Disorder (SUD) Learning
Community:
Maine DHHS contracts with the Co-
Occurring Collaborative Serving Maine
(CCSME) to offer the ME SUD Learning
Community as a resource to support
practice teams in providing more
evidence-based treatments to individuals
and families affected by SUD to promote
recovery and reduce drug overdose deaths.
The SUD Learning Community offers a
wide range of educational resources and
technical supports, including webinars, ECHO
sessions, and 1:1 technical assistance, with the goal
of increasing the number of prescribing clinicians offering
evidence-based SUD treatments. For more information, see
https://mesudlearningcommunity.org.

Maine SUD Adolescent and Young Adult ECHO:

Recognizing that adolescents face unique challenges that
they often need help navigating, this ECHO series examines
specific health issues unique to adolescents and uses experts
in the fields of MH, substance use, and addiction. ECHO
sessions are intended for physicians, other clinicians, and
other members of the practice team, and are offered from
12pm-1pm monthly on the second Wednesday through May
2025. Topics include adolescent health and BH issues, and
SUD prevention and treatment. To register: https://iecho.org/
program/PRGM17208157062218ZKA3MDJQ5/details or contact
bunderhill@ccsme.org.




NAMI MAINE

By Mary Gagnon, LMFT, Director of Suicide Prevention, NAMI Maine

Suicide and the Cold,
Dark Winter: Is There a
Connection?

Long nights. Freezing days. Isolation
from friends. Difficulty traveling.
Reduction of activities. Is there any
wonder that many people in northern
states like Maine believe that the
weather is a risk factor for suicide?

If that were the case, then we should see increased rates of
suicide in the coldest, darkest months of the year: the winter.

Yet that's not the case.

According to information culled by the Maine Department of
Health and Human Services from Maine Data, Research, and Vital
Statistics (DRVS), there are no significant seasonal differences
in suicide deaths among all ages and fewer deaths in winter
among youth.

In fact, for all ages, the least number of suicide deaths occur in
the winter.

All Ages (10+) Deaths, 2019-2023

Winter = December, January, February
= Spring = March, April, May
= Summer = June, July, August
= Fall = September, October, November

What does this mean for your treatment of your patients?

First, it's important to acknowledge that suicidal thoughts and
attempts can happen any time of the year. Second, understanding
that a person, particularly a youth, might be at increased risk in
the Spring and Fall can drive a practitioner to ask themselves and
their patients what's happening during those times that might be
stressful for them. For youth, Spring and Fall tend to be times of
transition, which is a great place to start a conversation. Third,
this knowledge can help provider and patient plan for times of the
year that might be tougher for the patient. And finally, dispelling
the myth that suicide is a “winter problem” allows providers to
address other risk factors for suicide: a mental health diagnosis
with active symptomology, a history of attempts, serious current
stressors, hopelessness and despair, isolation, lack of treatment,
and access to lethal means, among others.

NAMI Maine, in partnership with the Maine Medical Association,
provides training in suicide prevention and assessment. To book
a training or for more information, please contact Julianne
McLaughlin, the Manager of the Suicide Prevention Program, at
mspp@namimaine.org.

Youth (10-24) Deaths, 2019-2023

Winter = December, January, February
= Spring = March, April, May
= Summer = June, July, August
= Fall = September, October, November

Noe, Nelson, & Wren, Trends and Updates on Suicide and Self-Harm in Maine, Maine DHHS, PowerPoint presented 6/18/24

MicCISEEN

Maine Independent Clinical Information Service

micismaine.org

Maine Independent Clinical Information Service - Winter 2025
Independent, evidence-based prescribing information for Prescribers

MICIS Academic Detailing - an individualized one-on-one conversation with a specially trained physician.
Open to any prescriber in Maine. 4 topics: OUD and Buprenorphine; Controlled Substance Prescribing in
Maine: Requirements and Recommendations; Simplified Treatment of Hepatitis C in Primary Care
Settings; Diabetes Update Focusing on GLP-1s and SGLT-2s

Group Educational Outreach - a 1-hour presentation at your medical practice or hospital.
2 topics: 2022 CDC Opioid Prescribing Guideline; Diabetes Update Focusing on GLP-1s and SGLT-2s

MICIS is a program of the Maine Medical Association.

mainephysicians.org




WHO ARE YOU? ‘
You are an experienced clinical leader who fiercely believes healthcare is a Pc H c
human right. Your dream role is the perfect blend of direct patient care and Z
h . L. . | Penobscot Community
empowering staff to deliver mission-focused, patient-centered care. You |Health Care, =
thrive in a positive and dynamic environment, and you are known for your
superpower: championing initiatives to your teams in a practice setting.

WHO ARE WE? PHYSICIAN
PCHC is a non-profit that is as unique and rare as our beautiful state MEDICAL DIRECTOR

of Maine, where you can find our 17 locations and service sites. As a to lead with heart
Federally Qualified Health Center, our mission is to provide access to 1O €ad Wi . g
quality healthcare to everyone regardless of background and/or life
circumstance. That mission drives us and sustains us. Learn more about
our values and our positive, inclusive culture by visiting www.pchc.com.

WHY JOIN PCHC?

Because it IS possible to find fulfillment and meaning in your everyday work.
We welcome you to reach out to our Recruitment team to learn more!

COMPETITIVE SALARY COMMESURATE WITH EXPERIENCE PLUS MEDICAL DIRECTOR STIPEND | COMPREHENSIVE BENEFITS
GENEROUS PTO PLUS PAID HOLIDAYS AND CME TIME | RELOCATION ASSISTANCE | LOAN REPAYMENT | RETIREMENT MATCH

www.PCHC.com/careers * Recruitment@pchc.com

All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, national origin, or any other characteristic protected by law.

Partners in patient safety &
medical liability protection

0 &

MedicalMutual

INSURANCE COMPANY OF MAINE
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UPCOMING SPECIALTY SOCIETY MEETINGS

March 7-9, 2025
HUEUNE  Maine Society of Otolaryngology Annual Meeting
7-9 Sugarloaf Mountain Hotel — Carrabassett Valley, ME
Contact: Melissa McCormick 207-742-2490 or maineentsociety@gmail.com

March 7-9, 2025

Northern New England Urological Meeting 2025

Grand Summit Resort Hotel, Sunday River — Newry, ME

Contact: Sarah Nelson 207-480-4195 or snelson@mainephysicians.org

March 19, 2025
WED 6th Annual Richard Engel, MD Primary Care Symposium
19 Dana Auditorium, MMC - Portland, ME, 8:00am — 1:00pm
Contact: Lynne Burney 207-441-9849 or mainechapteracp@gmail.com

March 21-23, 2025

FHBUNE Maine Society of Orthopedic Surgeons Annual Meeting

pAEYXS Sugarloaf Resort & Conference Center — Carrabassett Valley, ME
Contact: Sarah Nelson 207-480-4195 or snelson@mainephysicians.org

March 21-23, 2025

Maine Chapter, American College of Surgeons Annual Meeting
Sunday River Resort — Newry, ME

Contact: Tracy Lloyd 207-480-4194 or tlloyd@mainephysicians.org

March 28-30, 2025 |
B Maine Chapter, American Academy of Pediatrics 2025 Annual Conference and Memb
pLEX{0l Samoset Resort — Rockport, ME

Contact: Emily Belanger, RN 207-446-8670 or emily.belanger@maineaap.org

April 3-4, 2025 B o

LLIAEHE The Maine Academy of Family Physicians - 32nd Annual Family Medicine Update & Ann
3-4 DoubleTree by Hilton — South Portland, ME Full brochure & registration available at www
Contact: Sandi Selzer 207-938-5005 or info@maineafp.org f

MMA HAPPENINGS

All meetings take place at the MMA office, 30 Association Drive, L g S
Manchester, ME unless otherwise noted. L

MARCH 5
5:00pm — 7:00pm
MMA Board of Directors (Virtual)

APRIL 8

8:00am — 4:00pm
Spectrum Healthcare Partners
APRIL 16 _
15 30am & 30pm i

APRIL 25-27
MMA Annual Board Ret«rea
Samoset Resort R.pckp e

e e mainephysicians.org
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Moving Beyond
Learning... To Taking
Action

Might the MMA/Baystate PlanWell
series be of value to you?

Two of the most significant challenges
we all face are managing the transition
from learning to action and using the knowledge we have
gained from that learning experience to direct our actions.
As a physician, you can easily look to the residency program
necessary to become competent for acting upon the knowledge
learned in medical school to appreciate that challenge!

From our work with benefit providers and human resource
personnel, we are aware of the challenges they face in helping
employees take action based upon their having access to the
learning opportunities provided by corporate retirement and
benefit plan sponsors. This reality of transitioning from learning
to action is also a challenge for financial service professionals.
This issue was addressed in an article published in the 2024 issue
of the Journal of Financial Services Professionals, authored by
C. Michael Smith, PhD, CFP, Michelle B. Hagadorn, PhD, CPA, and
Arnica W. Mulder, CMA, CFE.

When the objective of “financial literacy education” is to lead

to “financial literacy behavior,” something must be provided

in addition to the traditional educational programming being’l ¥
offered. In the article, Motivating Financially Literate Behavior, the ;

authorsincorporate B.F. Skinner's work on “operant conditioning,”
also known as “instrumental conditioning,” and Victor Broom's
theory of “expectancy,” but then added in an additional variable,
“valence,” which they defined as the expected satisfaction from
an achieved desired goal.

The existence of these variables and the traditional system-wide
education offering’s inability to address them is a key foundational

-

@BAYSTATEF]NANGIALS W: :
element for the creation of Baystate's PlanWell Financial Literacy
programming. PlanWell, through its immersive three-part series,
Today Through Retirement, ongoing single topic seminars, as
well as their Client Engagement Series, is designed to engage
each participant in a supportive environment and interactive

process, conducive to making, and then implementing, informed
decisions regarding your most important financial priorities.

Encouraged by the results of a pilot program run at the end of
2024, MMA and Baystate will be rolling out a year's long program
of content to provide MMA members the best platform possible to
help gain control of your financial future, and to begin building the
financial infrastructure necessary to sustain not only your financial
well-being, but the well-being of those you care most about.

Stay tuned in the weeks ahead as programing will be rolling out
in the early Spring and continuing throughout 2025.

Securities and investment advisory services offered through qualified registered
representatives of MML Investors Services, LLC. Member SIPC. OSJ: 1 Marina Park
Drive, 16th Floor Boston MA 02210. 617-585-4500.

Baystate Financial pays the Maine Medical Association (MMA) a membership fee
and other compensation to the MMA for access to MMA members to market
its products and services, including opportunities to attend meetings, publish
advertisements and articles in its newsletters, and provide educational seminars.
MMA is not soliciting on behalf of, endorsing, or recommending Baystate Financial
or the products and services that it offers. CRN202801-7874341

COMPETE NOW

Empowering Your Digital Growth

startcom peting.com

Health Care Website Design Experts

Maine Medicine




Pain Management

and Opioids

Approach Pain Management with Confidence

Pain Management & Opioids

Is written by clinicians — pain management experts and addiction specialists — to reflect the
types of clinical cases you experience in everyday practice.

Contains 62 case-based questions that cover the FDA Education Blueprint for Health Care
Providers Involved in the Treatment and Monitoring of Patients with Pain.

Gives you the ability to earn CME Credits and ABIM and ABP MOC Points.

Fulfills the Maine State Licensing Board requirement of 3 hours of AMA PRA Category 1 Credits™
on opioid prescribing every 2 years.

Meets Your DEA MATE 8-Hour Training Requirement.

Register online at https://cme-info.nejm.org/mainemed-pmom/

(NEJM,
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M Support Maine Physicians
-1 Advance the Quality of Medicine in Maine

M Promote the Health of All Maine People

ARE YOU MISSING OUT?

Did you know that as a member of MMA, if we do not have your accurate
email address on file, you are missing vital communications affecting your

professional life?

Please take a moment to provide us with your current email address so that
you will receive weekly e-newsletters, access to the new MMA website member

portal, and more.
Emails supplied are for MMA use only, secured safely, and not shared.

Email or'call Lisa Martin, MMA's Director of Membership today!
Imartin@mainephysicians.org | 207-480-4201




