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114th MAl EL GISLATURE 

SECOND REGULAR SESSION"" 1990 

Legislative Document No. 2023 

S.P. 782 In Senat'e, December 21, 1989 

Approved for introduction by a majority of the Legislative Council pursuant to 
Joint Rule 26. 

Received by the Secretary of the Senate on December 21, 1989. Referred to the 
Committee on Human Resources and 1,600 ordered printed pursuant to Joint Rule 14. 

Presented by Senator GAUVREAU of Androscoggin. 

f)y!}cfJ'~ 
JOY J. O'BRIEN 
Secretary of the Senate 

Cosponsored by Representative RICHARDS of Hampden, Representative CLARK of 
Brunswick and Representative FARNSWORTH of Hallowell. 

STATE OF MAINE 

IN THE YEAR OF OUR LORD 
NINETEEN HUNDRED AND NINETY 

An Act to Establish a Five-year Medical Liability Demonstration Project. 



Ile it enacted by tRue People of ~he State of Maine as follows: 
2 

24 MRS A c. 21, sub-c. IX is enacted to read. 
4 

SUBCHAPTER IX 
6 

MEDICAL LIABILITY DEMONSTRATION PROJECT 
8 

§298l. Megical liability demonstration project 
10 

1'~JJ.rea1,L..9f InsuranGe and the Bpard of RegiJ~.tration in 
12 Medicine shall, by January 1, 1991, establish a medical liability 

demonstration project. 
14 

L M~dica.~pecialty advisory cOHml_ittee..t>. The Board of 
16 RE;!_gj,stration il_1_~edicine shall establish medical specialty 

.gdvisQLY- committees in the medical specialty areas of 
18 .qn.e.J?thesio,,"..Qgy~rnE;!...r.gency medicine and cardiology. The board 

Jillal), __ ;;.tPJLqint leading practitioners in those fields to serve as 
20 members of the advisory committees. 

22 

24 

26 

28 

30 

_2. Pratl.i<;~araIJleters; ri~rnanagreme~rotocQls. Each 
medical specialty advisory committee shall develop practice 
parameters and risk management prot,Dcols for its specific fielg 
o~ medicine. The practice parameters must define appropriate 
clinical indications and methods of treatment. The risk 
mgItgg.!'!ment protocols must establish standards of practice 
desi.gned to avoid malpractice suits and to make more defensible 
t..hQ.se law1;!ui ts that are filed. These parameters and protocols 
m~1;>e consistent with appropriate levels Qf quality and are 
_suQ.ie.ct to review and approval by the Board of Registration in 

32 Medicine. 

34 ]. Adcti...t;.:L(rg.jil specialt.y areas. Specialty areas, in 
J't9..Q.i_t..iP.1LJ;'Q_;;.tJ!_9.st.l:!.esiolo.9Y.L-.f!mergency med.,ic.i,ne and cardiology mgy 

36 hLlLdded to the demonstration project, at the discretion of the 
lJ.lJ.£.e..q.1)._Q_f_....In.sJJ.LgQce and the Board of Re...gjstration in Medicine. 

38 .If_a_<:1diti..9.I;lal sPJ::1.cialty areas are included in the project, the 
bQ...C!.L<J must establish additional medical specialty advisory 

40 _G.Qmm.!t_t.ees, whicp must develop practice parameters and risk 
management protocols pursuant to subsection 2. 

42 

4. Physician immunity frgrn liabilit.y. Any physician 
44 practicing in a medical specialty area for which practice 

parameters and risk management protocols have been established 
46 Q1J.r·suant to subsection .2 . is immune from liability (or the results 

~...r.9viding those medical services, if the medical services are 
48 rendered in accordance with the applicable practice parameters 

_qnd ris!c management protocols. Hospitals in which the practice 
50 took--&ace are immune from liability if the hospital procedures 

aIlQ._tpose of .i,.ts employees are consistent with the applicable 
52 QJ"actice parameters and risk management protocols. 
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5. Physician participation. All physicians practicing in 
!Tledical s~ialty areas for which practice parameters and risk 
!!J..9._!LagemenL-Rrotocols have been developed pursuant to subsection 2 
shall practice according to those parameters and protocols. 

6. Deviations. Any deviations from the applicable practice 
l?_ax_ameters and risk management protocols must be documented by 
..tJl~x_QctiG.ing physician. Documented deviations do not 
constitute negligence solely as a result of the deviation. 

]~ &YAgen~ inadmissibility. Unless independently 
.4evelo.JLed (!;,om a_.15'pJuG.!L_.9the.x .... t.h.i;tn .. _t..h.!,! demonstration project. the 
P.rc'l.GJ;J_c_~q,rame~.rs and risk management protocols are not 
_~Ynissible in evidence in a lawsuit against any physician who is 
not a participant in the demon:;;tration project. or against any 
l?l:lYiI.ic_i..p...1L...J?articipating in the project who is defending against a 
lawsuit initiated prior to January 1, 1991. 

1!_D __ RepQrt. The Bureau of Insurance and the Board of 
Registration in Medicine shall report the results of the project 
to the Legislature by December 1, 1995. The report will 
specifically address the following issues: 

A. The number of clgims bro1!gbt 
project al~eging malpractice as 
occurring after January 1, 1991; 

against physicians in the 
a result of incidences 

B. The resJJ.). ts of any claims described in paragraph A, 
.!pcJ.1J.Ql,pg . .....JJ.e.fe_use costs and indemnity payments as a result 
of settlement or verdict; 

i=_,-__ 1'.he_l,.rnp.a~.f the project on the medical liability 
~emiums of those physicians in the project; and 

p. Any ideni:.i..i..i.able impact QL the project on the cost of 
the practice of defensive medicine. 

STATEMENT OF FACT 

The purpose of this bill is to reduce the costs that result 
from the practice of "defensive medicine." This bill authorizes 
the Bureau of Insurance and the Board of Registration in Medicine 
to establish a 5-year medical liability demonstration project 
within the medical specialty areas of anesthesiology, emergency 
medicine and cardiology. As part of the project, the board will 
establish medical specialty advisory committees, which will 
develop standards of practice in each of the 3 subject 
specialties. As long as physicians practicing in one of those 
areas act in accordance with the established standards, the 
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physicians and the hospitals in which they practice will be 
2 immune from liability. The results of the project will be t repor-ted to the Legislature in 1995. 
4 

c 
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