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FAMILY PRACTICE 
380 Lincoln Street South Portland, Maine 04106 

May 4, 2.017 

RE: Testimony in Support of LD I385, An Act Governing Direct Primary Care 
Membership Agreements 

Senator Whittemore, Representative Lawrence, and Members of the Committee: 

I would first like to thank you for your time in hearing and reading my testimony in support 
of LD I385, which helps to define the nature of Direct Primary Care (DPC) in Maine law. I 

would ask that you all consider lending your support to this nonpartisan bill. 

I am a family physician and owner of an independent solo primary care office in South 
Portland. I was one of the first in the state to embrace this novel and exciting model of 
health care delivery because it truly emphasizes the importance of the doctor-patient 

relationship as the cornerstone of quality healthcare. I feel qualified to say this because I 

have practiced medicine in many difierent settings, including a single payer system (the 

Department of Defense), a hospital based system, as well as an insurance based small 
practice. In none of those venues was it possible to give patients the attention they wanted 
and deserved compared to what I am now doing in Direct Primary Care. 

I will not go into detail defining DPC because the bill as amended accomplishes this very 
nicely It is the most commonly accepted definition by thought leaders around the country, 
and has been adopted by most, if not all of the 21 other states who now have DPC 
legislation in place. We are hoping that Maine will take the lead in New England by being 
the first in the region to pass DPC legislation. 

DPC accomplishes a few very important things. First, it establishes accountability between 
doctor and patient because they are responsible to each other. Second, it is a very 
transparent relationship. Because the patient pays the doctor directly for their care, there is 

no possibility of fraud, or unexpected, huge bills weeks after a visit. Third, because the 
insurance company is removed from the equation, the administrative cost of running a 

practice is dramatically reduced, and the physician can pass savings directly to the patients. 

Not to be confused with the more elitist, expensive concierge practices which may charge 
thousands of dollars per year per patient for this type of access, Direct Primary Care 
practices offer patients much the same services for an average of $50 a month for what is 
essentially unlimited access to their personal physician, in the oifice, by phone, as well as 
text messaging and even house calls and virtual visits. For less than what most people spend 
on cable, cell phones, cigarettes, or drive thru cofifee, Mainers can get access to high quality, 
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personalized, and accessible care when they need it. I can tell you that most DPC doctors 
have a much higher than average percentage of uninsured or underinsured patients than the 
typical medical practice. In fact, we welcome them, and they appreciate the service we 
rovide. I like to tell eo le that DPC doctors do not discriminate a ainst atients P P P 

_ _ 
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Whether they have good insurance, bad insurance, or no insurance. 

DPC practices across the state have the potential to dramatically reduce ER visits and 
hospital admissions because patients can see their doctor sooner, have longer visits, and 
revent small roblems from becomin life threatenin (and e ensive) ones. P P 8 8 XP 

We also provide our patients with other value added services that often save them enough 
money to more than pay for their membership. Because Maine doctors are permitted to 
dispense medications from their offices, most, if not all DPC physicians in the state provide 
low cost generic medications to their patients for significant savings, often charging less 
than big pharmacy chains’ discount programs. We also offer cash discounts on lab tests that 
are drawn in our office but processed at an outside laboratory facility that may be 40-90% 
less than a hospital lab would charge a patient, even one with good insurance. 

We want to be clear that we do not want anyone to confuse Direct Primary Care with 
health insurance. A commonly quoted statistic tells us that a primary care doctor can 
provide a patient with 8o-9 0% of the healthcare they will ever need. We believe that for a 

reasonable periodic fee that usually represents about 10% of an ACA bronze plan 
deductible, this represents a great value for our patients. We inform all our patients that if 
they can afford it, they should at least maintain a high deductible health plan at a minimum 
to cover medical emergencies, injuries, and serious illnesses that require hospitalization, 
surgery, or other care by specialists. 

I believe that LD I385 deserves your consideration and support because it defines DPC very 
clearly and assures that this model may continue to grow if patients and doctors continue to 
find value in it, without fearing that in the future an activist Bureau of Insurance 
Superintendent will not confuse it with an insurance product and regulate it out of 
existence. This would be a great loss to the doctors and patients seeking to contract with 
each other freely. 

I believe that whatever happens With the health care debate in Washington, D.C., Direct 
Primary Care may represent a safe harbor in Maine for both patients and their doctors. 

In closing, I would like to thank the co-chairs and members of the committee for your time 
and attention. I would be happy to answer any questions. 

Very Respectfully,

v 

Michael A. Ciampi, M.D. 
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