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P U B L I C  L A W,   C .  3 8 0   F I R S T  RE GU L A R  S ES S I ON  -  20 07  

CHAPTER 380 CHAPTER 381 
 H.P. 1032 - L.D. 1470 

An Act To Clarify the Laws 
Regarding Physicians 

Be it enacted by the People of the State of 
Maine as follows: 

Sec. 1.  24 MRSA §2505, first ¶, as amended 
by PL 2003, c. 601, §1, is further amended to read: 

Any professional competence committee within 
this State and any physician licensed to practice or 
otherwise lawfully practicing within this State shall, 
and any other person may, report the relevant facts to 
the appropriate board relating to the acts of any physi-
cian in this State if, in the opinion of the committee, 
physician or other person, the committee or individual 
has reasonable knowledge of acts of the physician 
amounting to gross or repeated medical malpractice, 
habitual drunkenness, addiction to the use of drugs, 
professional incompetence, unprofessional conduct or 
sexual misconduct identified by board rule. The failure 
of any such professional competence committee or any 
such physician to report as required is a civil violation 
for which a fine of not more than $1,000 may be ad-
judged. 

Sec. 2.  32 MRSA §3271, sub-§7 is enacted to 
read: 

7.  Special license categories.  The board may is-
sue a license limited to the practice of administrative 
medicine as defined by routine technical rule of the 
board adopted pursuant to Title 5, chapter 375, sub-
chapter 2-A. 

Sec. 3.  32 MRSA §3282-A, sub-§2, ¶F, as 
amended by PL 1993, c. 600, Pt. A, §218, is further 
amended to read: 

F.    Unprofessional conduct.  A licensee is con-
sidered to have engaged in unprofessional conduct 
if the licensee violates a standard of professional 
behavior, including engaging in disruptive be-
havior, that has been established in the practice 
for which the licensee is licensed.  For purposes 
of this paragraph, "disruptive behavior" means 
aberrant behavior that interferes with or is likely 
to interfere with the delivery of care; 

See title page for effective date. 

 H.P. 1091 - L.D. 1566 

An Act To Allow the State 
Timely Opportunity To 

Participate in Settlement 
Negotiations for MaineCare 

Benefits 
Be it enacted by the People of the State of 
Maine as follows: 

Sec. 1.  22 MRSA §14, sub-§1, as amended by 
PL 2003, c. 20, Pt. K, §2, is further amended to read: 

1.  Recovery procedures.  When benefits are 
provided or will be provided to a member under the 
MaineCare program administered by the department 
pursuant to the United States Social Security Act, Title 
XIX, including any prescription drug programs ad-
ministered under the auspices of MaineCare, referred 
to collectively in this section as MaineCare, for the 
medical costs of injury, disease, disability or similar 
occurrence for which a 3rd party is, or may be, liable, 
the commissioner may recover from that party the cost 
of the benefits provided.  This right of recovery is 
separate and independent from any rights or causes of 
action belonging to a member under the MaineCare 
program.  For MaineCare recipients who participated 
in the MaineCare managed care program, "cost" 
means the total value of coverable medical services 
provided measured by the amount that MaineCare 
would have paid to providers directly for such ser-
vices, were it not for the managed care system.  The 
MaineCare program is the payor of last resort and 
shall provide medical coverage only when there are no 
other available resources.  The Attorney General, or 
counsel appointed by the Attorney General, may, to 
enforce this right, institute and prosecute legal pro-
ceedings directly against the 3rd party in the appropri-
ate court in the name of the commissioner. 
In addition to the right of recovery set forth in this 
subsection, the commissioner must also be subrogated, 
to the extent of any benefits provided under the 
MaineCare program, to any cause of action or claim 
that a member has against a 3rd party who is or may 
be liable for medical costs incurred by or on behalf of 
the member.  The Attorney General, or counsel ap-
pointed by the Attorney General, to enforce this right 
may institute and prosecute legal proceedings in the 
name of the injured person, member, guardian, per-
sonal representative, estate or survivor.  If necessary to 
enforce the commissioner's right of recovery, the At-
torney General, or counsel appointed by the Attorney 
General, may institute legal proceedings against any 
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