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STATE OF MAINE 

BOARD OF OSTEOPATHIC LICENSURE 

 

In Re Paul G. Gosselin, D. O.   )   
      )  MOTION FOR RECUSAL 
Case No. CR2021-49    )  OF PETER P. MICHAUD 
      ) 

 

 Paul G. Gosselin, D.O, by and through his undersigned attorneys, hereby requests 

pursuant to 5 M.R.S. § 9063 that Board member Peter P. Michaud recuse himself from any 

further involvement in this matter, before, during or following the scheduled hearing, and for any 

purpose, with the sole exception of complying with 5 M.R.S. § 9063, and that he determine the 

question as a part of the record as required by 5 M.R.S. § 9063.  In support whereof, Dr. 

Gosselin states as follows: 

STATEMENT OF FACTS 

I.  Mr. Michaud's Role in Board Proceedings to Date 

1. Undersigned counsel have obtained and transcribed a recording of the meeting 

convened by the Board on November 18, 2021, at which the Board voted to suspend Dr. 

Gosselin's license to practice medicine on an emergency basis.  See Transcript at Exhibit A, 

Declaration of David Bauer, Esq. at Exhibit B.   The recording is extraordinary, and exposes Mr. 

Michaud as an unacceptably biased Board member, who lacks the requisite impartiality to 

adjudicate these proceedings.    

2. Mr. Michaud drove the Board's decision-making process at the November 18 

meeting.  Mr. Michaud abused the Board's authority and process, and ignored the advice of the 

Board's legal advisor, in bad faith, in order to manufacture artificial grounds for the emergency 



2 
 

suspension of Dr. Gosselin's license, so that he could make an immediate, highly publicized 

example out of Dr. Gosselin that would shut down, throughout the profession in Maine, opinion, 

speech and medical practice that run counter to the prevailing COVID-19 and COVID-19 mRNA 

vaccine narrative.       

 3. Mr. Michaud pressed for immediate action without a hearing: 

[H]e presents an immediate and significant threat to public health.  Uh, I'm wondering, 
Ms. Wilson, if it is possible for the Board to skip the complaint process, and go directly 
to an action in court, or a temporary order, and uh, on an action by the Attorney 
General's office before a judge (emphasis added).1 

 4. However, 5 MRS § 10004 enumerates the limited grounds on which the Board 

may suspend a license without a hearing.  The sole theoretically relevant ground2 appears in § 

10004(3), which permits suspension without a hearing only where: 

the health or physical safety of a person ...is in immediate jeopardy at the time of the 
agency's action, and acting in accordance with subchapter 4 or 6 would fail to 
adequately respond to a known risk 

That statute simply does not contemplate some inchoate, speculative future jeopardy to future 

unknown persons, and the Board's legal counsel knew it.     

 5. Accordingly, AAG Lisa Wilson advised Mr. Michaud that there were no grounds 

for an emergency suspension:  

I will say in response to Mr. Michaud's question ... normally when the Board acts, wants 
to act immediately like that, the Board utilizes the section of the statute that authorizes 
immediate suspension, uh without hearing, uh those can be issued in cases where there is 
immediate jeopardy, and, uh, otherwise, to go through the complaint process would fail 
to adequately respond to a known risk to physical health or safety.  Uh, I did talk with 
some of my colleagues in the office about whether this would be a candidate for 
immediate suspension, because obviously it's extremely concerning, however, we don't 
think it meets that threshold, I mean ...as you know, the deadline for healthcare 
providers to get the vaccine information in was the end of October, so you know they, this 
is, you know, probably largely wrapped up...so I think I would recommend that you move 

                                                
1 Exhibit A, ¶ 20. 
2 The other grounds include judicial action, reciprocal license, certified inspector, gambling and horse racing,  
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forward probably with a complaint, with the idea that we set, you know, a relatively short 
deadline for a hearing (emphasis added).3  

 6. When AAG Wilson states "this is, you know, probably largely wrapped up" she is 

referring to the fact that on August 12, 2021, the Maine Department of Health and Human 

Services ("DHHS") imposed a COVID-19 vaccine mandate on Maine healthcare workers (the 

"COVID-19 Vaccine Mandate").  See Exhibit C.  Governor Mills extended the original 

compliance deadline from October 1, 2021 until October 29, 2021.4  Healthcare workers failing 

to be fully vaccinated by October 29, 2021 would be fired.  The Governor stated that the 

COVID-19 Vaccine Mandate was designed to leave unvaccinated healthcare workers with no 

opportunity to work in their chosen profession while remaining unvaccinated.5  All 12 of the 

individuals identified in the Notice of Hearing as having received exemption letters from Dr. 

Gosselin are Maine healthcare workers who sought medical exemptions from the COVID-19 

Vaccine Mandate.  By the November 18 Board meeting, the October 29 deadline had come and 

gone.    

 7. Mr. Michaud knew that the Board's legal advisor was right, but ignored her and 

continued to push his agenda, which is not truly about Dr. Gosselin's exemption letters at all, but 

instead about the implementation of his own personal biases and political agenda regarding 

COVID-19 and the mRNA COVID-19 vaccines:  

 I'm also concerned that he discusses COVID as a hoax, and that he proposes debunked 
forms of so-called treatment and prophylaxis, uh, I think this is a serious one, I think this 
is a very serious one, and I would like to see us take significant action immediately 
(emphasis added).6   

                                                
3 Exhibit A, ¶ 24. 
4 https://www.wabi.tv/2021/09/02/governor-mills-extends-vaccination-deadline-health-care-workers/ 
5 See Gov. Mills' press briefing of August 12, 2021,  https://m.facebook.com/newscentermaine/ 
videos/1005273496963785/?refsrc=deprecated&ref=watch_permalink&_rdr 
6 Exhibit A, ¶ 20 
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Dr. Gosselin never referred to COVID-19 as a "hoax."  Ivermectin and Hydroxychloroquine have 

never been "debunked".  Numerous state legislatures and attorneys general are moving to create 

safe harbors for doctors who wish to prescribe them, without fear of the type of punitive action 

that has been taken against Dr. Gosselin.  The Oklahoma Attorney General recently stated: 

I stand behind doctors who believe it is in their patients' best interests to receive 
Ivermectin and Hydroxychloroquine. Our health care professionals should have every 
tool available to combat COVID-19. Public safety demands this.  Physicians who 
prescribe medications and follow the law should not fear disciplinary action for 
prescribing such drugs.7 

There is substantial evidence that they are effective.  The effectiveness of chloroquine 

antimalarial drugs (chloroquine, hydroxychloroquine and mefloquine) against coronaviruses, 

especially SARS-1 and MERS, was known by the Center for Disease Control and Prevention 

("CDC ") and National Institute of Health ("NIH") long before the current pandemic, since 

papers were published beginning in 2004 and continuing through 2014 about their success, in 

vitro, using acceptable doses against these viruses.8  The forest plot meta analysis set forth at 

Exhibit P suggests that early treatment with Hydroxychloroquine has efficacy.9   The NIH takes 

the position that it lacks sufficient evidence to recommend for or against the treatment of 

COVID-19 with Ivermectin.10  The forest plot meta analysis set forth at Exhibit Q and countless 

                                                
7 https://www.koco.com/article/oklahoma-attorney-general-ivermectin-covid-19-treatment/39023013 
8 https://reader.elsevier.com/reader/sd/pii/S0006291X0401839X; In vitro inhibition of severe acute 
respiratory syndrome coronavirus by chloroquine (2004); https://virologyj.biomedcentral.com/track/ 
pdf/10.1186/1743-422X-2-69.pdf; Chloroquine is a potent inhibitor of SARS coronavirus infection and 
spread (CDC, 2005); https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4136071/pdf/zac4875.pdf; 
Screening of an FDA-approved compound library identifies four small-molecule inhibitors of Middle 
East respiratory syndrome coronavirus replication in cell culture (2014); https://www.ncbi.nlm. 
nih.gov/pmc/articles/PMC4136000/; Repurposing of Clinically Developed Drugs for Treatment of 
Middle East Respiratory Syndrome Coronavirus Infection (NIAID, 2014). 
9 https://hcqmeta.com/ 
10 https://www.covid19treatmentguidelines.nih.gov/therapies/antiviral-therapy/ivermectin/ 
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studies11 suggest that early treatment with Ivermectin has efficacy.12  At the time the Board took 

its action, there was no binding Maine law, regulation, rule or decision categorically prohibiting 

the use of Hydroxychloroquine and Ivermectin in all circumstances in connection with COVID-

19, and there is none today.  The prescription of drugs for "off-label" use is widely accepted in 

the practice of medicine.13  The Board failed to provide any guidance to its licensees regarding 

COVID-19 "misinformation" and COVID-19 vaccine exemption letters until January 6, 2022, 

long after the exemption letters had been written and the Board held its November 18 meeting.              

 8. At least two different Board members agreed with AAG Wilson. One stated: "But 

that's over, he's not writing any more of those letters."14  Another stated: "Yeah, one of the 

concerns unfortunately is, sort of closing the barn door after the, you know, the animals have 

left."15    

 9. But Mr. Michaud again persisted with his agenda, which had nothing at all to do 

with Dr. Gosselin and his exemption letters, and everything to do with Mr. Michaud's 

unauthorized agenda: 

 In the State of Maine right now, we have about a thousand new cases a day; we have a 
handful of patients, three, four, five, dying every day from COVID, uh, 75 to 90% of those 
cases are people who are unvaccinated. That's a clear and present danger, and uh, I 
would urge the Board to act immediately. I guess I've said that 3 or 4 times now...  

 So what's the easiest way for us to stop him from issuing any other further statement, 
uh, letter, uh, so on, that could endanger people in the future?  How can we do that now? 
(emphasis added).16   

                                                
11 See, e.g., https://journals.lww.com/americantherapeutics/fulltext/2021/08000/ivermectin_for_ 
prevention_and_treatment_of.7.aspx 
12 https://ivmmeta.com/ 
13 https://www.fda.gov/patients/learn-about-expanded-access-and-other-treatment-options/understanding-
unapproved-use-approved-drugs-label 
14 Exhibit A, ¶ 37. 
15 Exhibit A, ¶ 38. 
16 Exhibit A, ¶¶ 39, 45. 
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 10. AAG Wilson tried again to dissuade Mr. Michaud from his course, but then 

relented under his pressure:  

I mean, you have the option to issue an immediate suspension...I because of the, uh, you 
know, I, I, I absolutely hear you, about the ongoing concern, uh, but, you know the letter, 
the letter period of time is mostly over, and on, you know, the ongoing advice, I agree 
it's very problematic but we would probably need an expert on that, if this is really a 
practice issue, um, so you could vote for an immediate suspension...(emphasis added).17      

Note that AAG Wilson cautioned Mr. Michaud regarding another of the many fatal problems in 

the Board's case - the question of whether writing exemption letters for these 12 sophisticated 

healthcare professionals who were "not his regular patients"18 is a "practice issue."   It is not.  

But again, Mr. Michaud simply ignored AAG Wilson's warning.  

 11. Under pressure from Mr. Michaud, AAG Wilson had opened the door, and seeing 

his opening, Mr. Michaud intervened:  "Dr. Gillis would you be willing to entertain a friendly 

amendment to your motion?"19  Dr. Michaud then personally articulated the amendment:  

In light of the daily risk of harm to the public regarding the spread of COVID-19 to the 
public and in light of the fact that misinformation tends to encourage the public not to 
take medically recommended steps to protect themselves from the risk of COVID-19, the 
Board moves to suspend the licensees [sic] ability to practice for 30 days, holding a 
hearing as soon as possible within the 30-day period (emphasis added).20    

 12. 5 MRS § 10004(3) emergency suspensions require a very particularized showing 

that the "health or physical safety of a person...is in immediate jeopardy at the time of the 

agency's action", and further that the usual procedures designed to ensure due process, including 

a hearing, "fail to adequately respond to a known risk".    

 13. Not one of the 12 individuals receiving an exemption letter from Dr. Gosselin has 

complained about him.  Further, these 12 sophisticated and experienced healthcare professionals 
                                                
17 Exhibit A, ¶ 46. 
18 Exhibit A, ¶ 13. 
19 Exhibit A, ¶ 92, 96. 
20 Id.   
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had already made up their minds to avoid being injected with the mRNA COVID-19 vaccines, 

and were fleeing Governor Mills' Vaccine Mandate.  They were not seeking and they did not 

receive or rely upon Dr. Gosselin's medical care or advice with respect to whether they should be 

injected, and nothing Dr. Gosselin said or did induced them not to be injected with the mRNA 

COVID-19 vaccines.  The exemption letters were not intended for these individuals, but for 

sophisticated healthcare employers who were fully capable of independently evaluating them, 

contacting Dr. Gosselin for clarification as needed, and accepting or rejecting them.21  The 

exemption letters were not in fact fraudulent or deceitful,22 and were not intended to be.23  

Presumably, other healthcare professionals with medical exemptions continued in their 

healthcare employment, so being on the job unvaccinated with a medical exemption cannot by 

itself constitute a known risk to anyone.  The Board has not alleged and has not presented any 

evidence whatsoever, either at the time of its action or since, that any of these 12 individuals was 

harmed by Dr. Gosselin's exemption letters, or that Dr. Gosselin or any of these 12 individuals 

harmed others as a result of the exemption letters.   

 14. The statute cannot be satisfied on these facts, and Mr. Michaud knows it.  He has 

knowingly abused his authority and the Board's process to achieve his desired outcome.  The 

emergency suspension and this entire proceeding have been driven by Mr. Michaud, and they are 

malicious and in bad faith.    

                                                
21 The Notice of Hearing speaks of Dr. Gosselin “issuing vaccine exemptions”.  Of course, Dr. Gosselin 
did no such thing.  Vaccine exemptions are issued by employers.  Dr. Gosselin provided vaccine 
exemption letters to sophisticated healthcare professionals who had already determined not to be injected 
with the mRNA COVID-19 vaccine, and were not seeking further medical advice regarding the vaccines. 
22 The Notice of Suspension states inter alia "[f]ollowing review, the Board deemed that Dr. Gosselin has 
engaged in conduct that constitutes fraud or deceit", however the Board chose not to proceed with an 
allegation of "fraud or deceit" and it is not alleged or listed as a ground in the Notice of Hearing.   
23 For example, the record reflects that when asked to revise his exemption letters to state that they were 
prepared in accordance with CDC guidelines, Dr. Gosselin declined to do so. 



8 
 

II.  Mr. Michaud's Political Campaign to Shut Down Vaccine Exemptions   

15. Mr. Michaud played a leading role in the political debate and process surrounding 

the removal of longstanding religious and philosophical exemptions to vaccine mandates 

applicable to certain groups of Mainers, including Maine healthcare workers.  On March 13, 

2019, Mr. Michaud delivered testimony to the Maine Legislature both (i) in support of LD 798, 

“An Act to Protect Maine Children and Students from Preventable Diseases by Repealing 

Certain Exemptions from the Laws Governing Immunization Requirements” (emphasis 

added),24 and (ii) in opposition to LD 987, “An Act to Provide Autonomy for Health Care 

Providers to Practice Patient-Centered Care by Amending the Laws Governing Medical 

Exemptions to Immunization Requirements” (emphasis added).25  Mr. Michaud’s testimony was 

delivered in his capacity as General Counsel for the MMA, and as the chair of the Maine 

Immunization Coalition Steering Committee.  See Exhibit D.   

16. LD 798 was enacted by the Legislature and signed into law on May 24, 2019, and 

took effect on September 1, 2021, shortly after the COVID-19 Vaccine Mandate was issued.   

LD 798 removed the religious and philosophical exemptions that the 12 healthcare workers 

identified in the Notice of Hearing might have relied upon to avoid mandatory vaccination and 

retain their employment.  It was later the subject of a highly contentious and personalized 

                                                
24 LD 798 was enacted by the Legislature, and was subsequently the subject of an unsuccessful “Peoples’ 
veto” election.  The bill repealed statutory provisions allowing for religious and philosophical exemptions 
for school, day care, and healthcare worker immunization requirements. 
25 The Legislature’s official summary of LD provides as follows: “This bill provides that a medical 
exemption from immunization for the purposes of attendance at a nursery school, a child care facility, a 
family child care provider or an elementary, secondary or postsecondary school, or for employees at 
certain health care facilities, is at the sole discretion of the student's or employee's health care provider. It 
prohibits the adoption of rules or policies related to medical exemptions, including, but not limited 
to, rules or policies that establish requirements for medical exemptions and rules or policies 
requiring the review, acceptance or rejection of medical exemptions. The bill also removes the 
authority of school boards, the governing boards of private schools and municipalities to have more 
stringent immunization requirements than state law” (emphasis added). 
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"People's veto" referendum, which failed.  Mr. Michaud worked very hard to corral the 12 

individuals listed in the Notice of Hearing into a mandatory COVID-19 vaccination regime.  No 

one can reasonably rely on him to act objectively in this case.    

III.  Mr. Michaud's Social Media Postings Evidencing Deep Seated Bias 

 17. On October 23, 2019, Mr. Michaud posted the following on his Facebook page: 

“Those of us ‘of a certain age’ knew someone who spent time, often a short time in their 

tragically brief lives, in one of these.  This is not a complicated issue.  Maine, vote ‘No’ on 

March 3rd.”  The post was accompanied by a photo captioned “Iron lungs in a polio ward, 1950.  

Society has a short memory. #vaccinate”.26  See Exhibit E.  

18. On February 5, 2020, Mr. Michaud “retweeted” a post by the MMA stating: 

“Absolutely amazing campaign kickoff for No on 1 yesterday at the State House.”  The same 

day, Mr. Michaud “tweeted” the following: “Stop the anti-science, anti-public-health 

referendum. Protect Maine children, vote “No” on Question 1!”  See Exhibit F.  This post 

exposes Mr. Michaud's propensity to stereotype and denigrate those who question vaccine 

mandates - they are, categorically, "anti-science" and "anti-public health."    

19. On February 21, 2020, Mr. Michaud “retweeted” a post by 

“IndivisibleSagadahoc” reading as follows: “The people’s veto to nix the vaccine bill could end 

lives.  Voting “yes” won’t stick it to big pharma.  It will put you at risk from dangerous diseases.  

We dipped below herd immunity status; we can’t afford exceptions.  Vote NO on 1” (emphasis 

added).  See Exhibit G.  This post reveals that Mr. Michaud is deeply personally opposed to any 

exemptions to vaccine mandates, regardless of their merits.     

                                                
26 This “tweet” pertains to the public debate surrounding regarding the “peoples’ veto” of Public Law 154 
(LD 798).  The same is true for the social media posts discussed in Paragraphs 6, 7, and 10. 
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 20. Also on February 21, 2020, Mr. Michaud “retweeted” a post by “Alfons Lopez 

Tena” reading as follows: “Prominent scientist @PeterHotez wants to lead a campaign against 

antivaxxers: For the first time since their movement began 20 years ago, children are dying or 

in ICUs because of anti-vaxxers.  Time to speak up far more forcefully in praise of vaccines” 

(emphasis added).  See Exhibit H. This hysterical and inflammatory post exposes Mr. Michaud's 

emotionality and personal disdain for those who question the wisdom of vaccine mandates, who 

he categorically dismisses with the derogatory term "anti-vaxxers".     

 21 On February 25, 2020, Mr. Michaud “retweeted” a post by “Ben Harder” reading 

as follows: “I had a conversation with a public health official last night about coronavirus, 

seasonal flu, pandemic response, and vaccine hesitancy.  She summed up a core irony: 

‘Everyone wants a vaccine.  Until it’s available.’” See Exhibit I.   

  22. On February 28, 2020, Mr. Michaud “retweeted” a post by the MMA stating: 

“Yes on 1 Cara Sacks attacked the credibility of #NoOn1’s #Trustworthy well-respected 

pediatrician Dr. Blaisdell numerous times this week yet #antivaxxers trust disgraced British doc 

Wakefield – studies retracted due to fraud & financial benefits, license revoked, etc.” (emphasis 

added).  See Exhibit J.  Again, we see the apparent approval of the derogatory "antivaxxer" term 

and the stereotyping and prejudice it implies.  

 23. On March 1, 2020, the MMA “tweeted” the following: “Bill [Nemitz, Portland 

Press Herald columnist] effectively explains the blindfolded directionless rationale of Maine 

anti-vaxxers” (emphasis added).  The post appears to have been made by Mr. Michaud himself, 

as it appeared on his Twitter page under “Tweets”.  See Exhibit K.  This post provides stunning 

evidence of Mr. Michaud's prejudice and lack of the requisite temperament.   
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24. On April 20, 2020, Mr. Michaud shared on his Facebook page a cartoon showing 

an individual, presumably a healthcare worker, dressed in a surgical gown and wearing both a 

facemask and a face shield.  The healthcare worker is apparently being confronted by a group of 

angry protesters.  The protester closest to the healthcare worker is making an obscene gesture; 

two others bear signs saying “SAFETY IS TYRANNY” and “THE SHUTDOWN IS 

SOCIALISM”.   Mr. Michaud’s posted comment reads as follows: “The scene in Augusta 

today.”  See Exhibit L.  This is a truly insulting portrayal of the plight of hundreds of Maine 

healthcare workers, like the 12 individuals listed in the Notice of Hearing, who invested heavily 

in terms of time, energy and money in order to obtain their healthcare qualifications, and stood to 

lose their livelihoods and means of supporting their families as a result of the COVID-19 

Vaccine Mandate.  This single post shows a degree of personal hostility that disqualifies Mr. 

Michaud from serving on the Board in this case.      

 25. On May 11, 2020, Mr. Michaud “retweeted” two posts by the MMA, one 

regarding “the importance of vaccinations”, and the other reading as follows: “The Board of 

Licensure in Medicine & Board of Osteopathic Licensure says it would be ‘unprofessional 

conduct’ to prescribe chloroquine, hydroxychloroquine or azithromycin and that the drugs 

should not be prescribed for preventive purposes” (emphasis added).  See Exhibit M.  By Mr. 

Michaud's own stringent standards, that is COVID-19 misinformation, and he is spreading it.  In 

fact, the joint statement of the Board of Licensure in Medicine and Board of Osteopathic 

Licensure states that (i) absent acute or emergency circumstances, prescribing for oneself or 

one's family members is considered unprofessional conduct, and (ii) prescribing in response to 

the COVID-19 outbreak "may be" considered unprofessional conduct - physicians must 
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"prescribe appropriately" and "exercise sound professional judgment" in making decisions.27  

There simply was no categorical ban as misrepresented by Mr. Michaud ("it would be 

'unprofessional conduct' to prescribe chloroquine, hydroxychloroquine or azithromycin").   

 26. On May 29, 2020, Mr. Michaud posted the following on his Facebook page: 

“Hannaford has regressed.  The employees watching the carts had their masks down around their 

necks, and there were vendors in the store with no masks at all.  Most customers were masked, 

except for the usual few aggressively ignorant jerks” (emphasis added).  See Exhibit N.  

Again, we see a disturbing willingness to stereotype and denigrate.  Mr. Michaud knows nothing 

regarding the circumstances of these individuals, why they were unmasked or only partially 

masked, and whether they might qualify for one of the mask-wearing exemptions recognized by 

Governor Mills in her various emergency mask orders, but he is perfectly willing to condemn 

them nevertheless.    

27. On July 24, 2020, Mr. Michaud shared on his Facebook page an article from 

TheGuardian.com entitled “Boris Johnson says ‘anti-vaxxers are nuts’” (emphasis added).  See 

Exhibit O.  

IV.  Mr. Michaud's Role in the Maine Medical Association  

28. Until recently, Mr. Michaud steered the Maine Medical Association (the “MMA”) 

as its General Counsel.   The MMA maintains a “corporate affiliate” program, which is a 

mutually beneficial financial relationship aligning the interests of the MMA with those of 

pharmaceutical companies and other medical market participants, including major vaccine 

manufacturers.  The MMA website states as follows:  

                                                
27 https://www.maine.gov/pfr/professionallicensing/sites/maine.gov.pfr.professionallicensing/files/inline-
files/joint_statement_ostepathic_licensure_board_of_medicine_on_prescribing_chloroquine_hydroxychlo
roquine_and_azithromycin.pdf 
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For several years, the Association has maintained a Corporate Affiliate program 
allowing companies, firms and other vendors which have been vetted by the Association 
to jointly market their services and products to MMA members. The Affiliates pay an 
annual dues to the Association for the privilege of doing so.28   

Private corporations currently listed as “corporate affiliates” on the MMA website include the 

pharmaceutical firms Merck & Co., Inc. and Sunovion Pharmaceuticals, Inc.  Past MMA 

“corporate affiliates” include Bristol-Myers Squibb Company, Inc.29, Astellas Pharma US,30 Eli 

Lilly & Company,31 Astrazeneca Pharmaceuticals (which now manufactures a COVID-19 

vaccine administered outside the U.S.),32 and Takeda Pharmaceuticals North America, Inc.33   

 29. Upon information and belief, past MMA “corporate affiliates” have also included 

Johnson & Johnson, a massive multinational pharmaceutical company with hundred of 

subsidiary companies, one of which, Janssen Pharmaceuticals (a wholly-owned subsidiary of 

Johnson & Johnson), produces one of the COVID-19 vaccines being administered in the U.S. 

LAW AND ARGUMENT 

30. Title 5 M.R.S. § 9063 (“Bias of presiding officer or agency member”) provides 

that an adjudicatory hearing held pursuant to the Maine Administrative Procedure Act "shall be 

conducted in an impartial manner".  Further, "upon the filing in good faith by a party of a timely 

charge of bias or of personal or financial interest, direct or indirect, of a presiding officer or 

agency member in the proceeding requesting that that person disqualify himself, that person shall 

determine the matter as a part of the record."     

                                                
28 See https://www.mainemed.com/node/84142 
29 See http://web.archive.org/web/20140421044405/http://www.mainemed.com:80/member-
services/affiliates-list. 
30 Ibid. 
31 Ibid. 
32 See http://web.archive.org/web/20151002080014/http://www.mainemed.com:80/member-
services/affiliates-list. 
33 Ibid. 
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31. The statutory directive that administrative hearings be held in an impartial manner 

is intended to protect the right to basic due process.  See, e.g., Gashgai v. Board of Registration 

in Medicine, 390 A. 2d 1080, 1086 (Me. 1978) (“Regardless of the personal feelings of Board 

members toward Dr. Gashgai, [or] his manner of practicing medicine…the Board must sit in 

impartial judgment of any allegations of misconduct.”); Mulready v. Bd. of Real Estate 

Appraisers, 2009 Me. Super. LEXIS 41 (“[B]ias exists where evidence indicates that the 

decision-maker has ‘prejudged’ the case.” (quoting Cinderella Career Finishing Schs., Inc. v. 

FTC, 425 F.2d 583, 589-92 (D.C. Cir. 1970)). 

32. A party asserting bias on the part of an administrative agency decision maker 

“must present evidence sufficient to overcome a presumption that the fact-finders, as state 

administrators, acted in good faith.” Friends of Maine’s Mountains v. Bd. of Envtl. Prot., 2013 

ME 25, ¶23, 61 A.3d 689, citing Mallinckrodt LLC v. Littell, 616 F. Supp. 2d 128, 142 (D. Me. 

2009); see also Mutton Hill Estates, Inc. v. Town of Oakland, 468 A.2d 989, 991 (Me. 1983), and 

Kimball v. Superintendent of Ins., 2014 Me. Bus. & Consumer LEXIS 2, *76. 

 33. The evidence presented above is more than sufficient to show that Mr. Michaud is 

extremely biased and cannot be relied upon to sit in impartial judgment in this matter.   Each and 

every allegation listed in the Notice of Hearing as a ground for imposing discipline upon Dr. 

Gosselin’s license involves Maine healthcare workers seeking “vaccine exemptions”.34  In his 

social media posts, Mr. Michaud has exposed his intense hostility and prejudice toward anyone 

who questions vaccine mandates, who he indiscriminately refers to as "directionless" and 

stereotypes with the pejorative term "anti-vaxxers."  He has a special problem with Maine 

healthcare workers opposed to vaccine mandates, and with those, like Cara Sacks and Dr. 

                                                
34 See the Notice of hearing, in the “Grounds for Imposing Discipline” section, Paragraphs I(a) and (b), 
II(a) and (b), and III(a) and (b).   



15 
 

Gosselin, who assist them.  Mr. Michaud worked intensely to pass LD 798 in order to shut down 

the religious and philosophical exemptions Maine's healthcare workers had relied upon 

historically, and he has told us that they should not have a medical exemption either ("we can't 

afford exceptions").  Driven by his bias, Mr. Michaud maneuvered at the November 18, 2021 

Board meeting to manufacture grounds for emergency action in this case, against Board 

counsel's recommendations, in order to circumvent the statutory requirements for emergency 

action.  This conduct is not just disturbing, it undermines the fairness of this entire proceeding.  

In short, the record establishes that Mr. Michaud is a personally and politically motivated zealot, 

and it is simply inconceivable that he is capable of setting aside his bias and acting impartially in 

this matter.  The rest of the Board should immediately halt and step away from this proceeding, 

rather than persisting and compounding the serious constitutional injury to Dr. Gosselin.   

CONCLUSION  

WHEREFORE, Dr. Gosselin respectfully requests that Board member Peter P. Michaud 

recuse himself from any further involvement in this matter, before, during or following the 

scheduled hearing, and for any purpose, with the sole exception of complying with 5 M.R.S. § 

9063, and that he determine the question as a part of the record as required by 5 M.R.S. § 9063. 
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Maine Board of Osteopathic Licensure 
Transcript of Meeting of November 18, 2020 

[Starts at 19:13] 

Speaker Key 

JP – James Pisini, D.O., Board Co-Chair 

LW – Lisa Wilson, Assistant Attorney General  

PM – Peter Michaud 

BG – Brian J. Gillis, D.O. 

UM: Unidentified male 

UF: Unidentified female 

UFBM – Unidentified female Board member 

UMBM – Unidentified male Board member 

UMB – Unidentified Board member 

---------------- 

1. JP: We received four separate complaints from health care providers that a licensee has been 

acting inappropriately regarding covid19, promoting covid19 as a hoax, and spreading 

misinformation both in the office and online promoting the use of medications not deemed 

appropriate for the treatment of covid19, making it known through his website and by word of 

mouth that he would provide a letter of exemption for a hundred dollars, without a visit or CDC 

exemption diagnosis, falsifying medical information, lying and writing fraudulent letters 

concerning patient-physician relationships and office visits.  These were all accusations in those 

four complaints.   

2. JP: Looking through this, this licensee apparently was doing predominantly online practice, 

uh, giving exemptions for, ah, individuals so they would not have to receive a vaccine, uh, for 

covid19 virus.  Um, his initial exemptions were, uh, more lengthy, and contain some reasons for 
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the exemptions, uh, but later letters were a very short template uh giving really no, uh, reasons 

nor any valid diagnoses, consistent with CDC guidelines, for valid exemptions.  It was also noted 

that there were multiple different signatures, uh, of his name, without any subsequent giving 

authorization for different people, uh, you know, using his signature.   

3. JP: Um, and, I’m gonna go through some various letters and point out some of the issues, um, 

in one letter that was dated September 20th of this year, note, these are all quite recent, uh, just 

prior to the mandates by the State that all healthcare workers had to be vaccinated, in one letter 

dated 9/21/21, he wrote, quote, the current covid vaccine uses aborted fetal tissue and a number 

of other harmful constituents that have the potential to bring disorder to his, uh, it’s actually a 

woman, health or senses, end quote.  He continues, quote, the body is a unit, capable of self-

healing, self-regulation and self-maintenance.   

4. JP: He went on to claim that because this patient had quote significant reactions end quote to 

antibiotics this should be a reason not to get vaccinated and according to the licensee, quote, the 

risk of future fertility has not been established and he stated she had the quote wild-type covid 

infection, and quote, uh, another quote the rationale for using a vaccine for a person who has 

already been infected with the wild-type virus has no basis in science.  She is rightfully 

concerned that the current experimental vaccines for SARS-CoV-2 could put her at risk for a 

severe, possibly life-threatening reaction, um, a severe antibody-dependent enhancement, uh, in 

some letters he claims that the patient’s quote Christian faith end quote is a reason not to be 

vaccinated, and another, their Buddha lifestyle means that, uh, their spiritual wellbeing will be 

compromised if forced to get the vaccine, again claiming that quote allergy to an antibiotic is 

contraindicated end quote, and, uh, he also said that it’s my understanding that both penicillin 
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injection and the SARS-CoV-2 vaccines both contain PPG[??], which is well-known to cause 

anaphylaxis.   

5. JP: Other letters simply stated, concerning client X and vaccine exemption, I am writing a 

medical exemption for Client X. Uh, I firmly recommend that she be exempted from this 

vaccine, uh, there was some, as you probably saw an e-mail traffic, as well, and uh, some of 

these patients you know, gave uh, uh, little scrips for him to write that, uh, the, would be, you 

know, apparently approved by, uh, their employer.  There’s also a website that he gave at the 

bottom of all these for um, reference, ah, in another letter, uh, again from September 30th, in 

addition, again talking to a patient quote in addition she suffers from chronic migraines and 

SVT[??], which in themselves are major concerns for all the current covid vaccinations, which 

have an alarming rate of fatal and life-changing complications end quote.   

6. JP: Another letter, my understanding is that Mr. X has serious and legitimate concerns about 

receiving the current covid vaccines, he has diabetes, [unintell.], and has a family history of 

diabetes and heart conditions.  These are valid medical concerns for Mr. X not to receive the 

covid vaccines.  After evaluation of Mr. X, it is my opinion that he be exempted medically from 

the current covid vaccines, uh, pretty much they all go on and on, and all patients are medical 

professionals trying to get out of, um, receiving the vaccine so, to save their employment.   

7. JP: Uh, for most, again he gives no legitimate reason for exemption or at least none 

recognized by the CDC.  Apparently many were denied, and patients e-mailed him back to have 

him change his wording or actually …they even said, uh, they would physically see him to make 

it more legitimate.  The reason that he was not, excuse me, the reasons that he did give or does 

give are completely unfounded and in fact, you know, could be advising some high-risk patients 

not to get it.  Um, when subpoenaed to give office notes, um, really, there are only a couple, uh, 
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ironically he said he couldn’t because his office manager was out with covid.  Um, and, uh, of 

the few notes that were produced, um, I…again we can look through ‘em but I really didn’t see 

any that had, um, a physical exam, uh, even though on most of these notes he said that, uh, he 

had seen and examined these patients, uh, patients admitted in e-mails that they had never seen 

the licensee, but quote wanted to thank Dr. X for being one of the only providers willing to 

extend an exemption to people end quote, uh, this was all done online, uh, there’s really no 

documentation, this form letter was based on what appears to be one patient’s dictation to him on 

what was acceptable to state uh to get exemptions for approval.  Um, ah, okay so that is basically 

in a nutshell the synopsis of the complaint and just some of the many uh, letters that were written 

by him, um, I think there’s a lot of concerns here.  Um, and maybe I’ll open it up first for more 

comment before I continue. 

8. UBM: What’s an example of a religious exemption? Question for Lisa Wilson. 

9. LW: I believe Maine law has been changed and no longer allows religious exemption for 

vaccination, and even if they were allowed that’s not an appropriate subject for a medical 

provider to comment on.  You know, a religious exemption would come from some, a clergy 

member.   

10. UBM: Thank you. What’s an example or guidance from the CDC for someone who should 

not get the exemption? 

11. UF: Sue, do we have the CDC guidance?  […] I, I, I, I should have told you, I didn’t do that.  

[…] A severe anaphylactic allergic reaction to a vaccine component.   

12. [Discussion ensues @28:00, consensus appears to be that anaphylactic reaction to first shot 

is the only valid reason for a medical exemption.] 
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13. LW: Part of the problem here is the lack of a real physician-patient relationship.  These were 

not his regular patients.  Many of them he didn’t see in person.  And there’s, you know, we got 

the records and they’re incredibly minimal, there’s no indication of any contact with their regular 

providers…or that when people claimed they had, you know, previous reaction to vaccines, or 

various medical conditions, there’s no documentation that he got that proved whatever that 

condition allegedly is.  

14. JP: And I think the other thing, if you look most of the letters were absolutely filled with 

spelling errors, poor grammar, misuse of his and her, so you think they’re really just all a 

form…a cut and paste form and, I’m wondering whether he had anything to do with it, or 

whether it was just one of his office staff doing it, because you look at some of the notes from his 

office staff it was actually fairly consistent with their, uh, poor grammar. And, uh, the other 

thing, there’s so many untrue and false claims that he makes, uh, I think it really shows his 

ignorance, um, of, uh, of the, of the severity and seriousness of the virus, uh, and the danger to 

the public, um, of, you know, particularly not, uh, not being vaccinated and I think the other 

thing that’s very alarming is that all these were, uh, medical providers.  So they’re at very high 

risk, much higher risk themselves, not only of contracting it but then passing it on to all the 

potential patients that they see, um, you know, his website promotes the use of medications that 

are, have been deemed, uh, not appropriate by the CDC, um, and um, I think he’s doing a great 

disservice not only to these particular patients but really to the public in general. Um…. 

15. UFBM: I also have a concern that he’s selling these letters.  That’s really troubling, in 

addition to everything else, it’s really troubling to me.  

16. JP: I mean I think it’s really pretty clear, all you have to do is go on this website, this is 

documented in the various e-mails that were sent, uh, I heard from a friend that all you have to 
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do is send a hundred dollars, and you send me a get out of jail free card, you know, and you 

don’t have to do it, and it’s just very disturbing.  Because I think some of these, uh, were again, 

if you look at some of these letters, um, you know there’s no real documentation of any patient, 

you know physician-patient relationship, or having been seen, or… 

17. UFBM: There’s also the question of this payment for covid19 care that includes…it looks 

like it’s an upfront payment of two hundred dollars, that would include, uh, prophylaxis, and uh, 

treatment of long haulers, and just general measures related to Covid-19, I don’t know what the, 

what, uh, was it called, Frontline Physician, and I don’t know if that’s specific to this practice, or 

some others because there was some reference to that by somebody else. 

18. UMBM: In keeping with your comment on the staff, uh, doing the letters, Jim, there was one 

on October 18th where staff got back to the patient by e-mail as to her date of birth, and she states 

I try to get these letters written up for him ahead of time…doing the letters, before he even sees 

it.  They do the letters and they come in and drop the money and walk away with the letter.  

There’s no patient care here.  

19. UMBM: No. And I think some were done, they appear to be just completely online, um, and 

you know, the, one or two, I mean they only produced one or two actual office type notes, which 

again really don’t fulfill any of the CDC requirements for, um, exemption. 

20. PM: I’m particularly concerned by the fact that this licensee has a disciplinary history, 

significant disciplinary history with this Board.  Um, showing basically a, uh, a refusal to abide 

by the same rules that other physicians abide by.  Uh, number two, he presents an immediate and 

significant threat to public health.  Uh, I’m wondering, Ms. Wilson, if it is possible for the Board 

to skip the complaint process, and go directly to an action in court, or a temporary restraining 
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order, and uh, on an action by the Attorney General’s office before a judge.  Uh, I’m concerned 

about his continuing to practice one minute more.  

21. UMBM: So, cease and desist, Peter, you’re saying? 

22. PM: Uh, yeah, a temporary restraining order is a court order saying that you are absolutely 

forbidden to do something. It’s, it’s, much stronger than a cease and desist letter. 

23. UMBM: I believe last month in our packet we had some guidance from the SMB, the 

Federation, that’ s federation of state medical boards, and I believe, so there’s something in there 

that they were advising us, and giving us guidance that this is happening all across the country, 

and certain physicians are, uh, calling covid a hoax and putting out totally incorrect information, 

and their thought was that this is harmful to patients and they should be charged with 

unprofessional conduct.  Does anyone else remember that, from last month?  [several affirmative 

responses] 

24. LW: Yeah, I will say in response to Mr. Michaud’s question, I mean, uh, normally when the 

Board acts, wants to act immediately like that, the Board utilizes the section of statute that 

authorizes immediate suspension, uh, without hearing, uh those can be issued in cases where 

there is immediate jeopardy, and, uh, otherwise, to go through the complaint process would fail 

to adequately respond to a known risk to physical health and safety.  Uh, I did talk with some of 

my colleagues in the office about whether this would be a candidate for immediate suspension, 

because obviously it’s extremely concerning, uh, however, we don’t think it needs that threshold, 

I mean this is dangerous by def…as you know, the deadline for, uh, healthcare providers to get 

the vaccine information in was the end of October, ah, so you know they, this is, you know, 

probably largely wrapped up, and, um, you know these people were disclosing to their employers 
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that they weren’t vaccinated, so I agree they continue to pose a risk to their colleagues and 

patients, you know, who presumably were masked, so I think I would recommend that you move 

forward probably with a complaint, uh, and with the idea that we set, you know, a relatively 

short deadline, uh, for a hearing. 

25. PM: I’m also concerned that he discusses covid as a hoax and that he proposes debunked 

forms of so-called treatment and prophylaxis, um, I think this is a serious one, I think this is a 

very serious one, and I would like to see us take significant action immediately. 

26. UMBM: I agree with that, I think you’re right on, Peter. 

27. UFBM: I agree, this is more than just those health care professionals’ letters.  

28. UFBM: Lisa, to have a hearing, we have to go through the complaint process first, though, 

right? 

29. LW: Yeah so you would need to issue, right so you would need to issue a complaint and he 

would have 30 days to respond.  But at the same time, you know, you could set the matter for, 

you know, a hearing, and a relatively short date after the 30 days, um, which you could always, 

you know, cancel if you love his response, which probably wouldn’t happen, but you never 

know, and so you could in fact do both.  

30. UMBM: Lisa is the opinion in your office that we would be, that the likelihood of prevailing 

on an immediate suspension is in question? Or, is the opinion in your office that you could not in 

good faith bring such an action forward because you think that it’s such a long shot? 
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31. LW: I will be honest that I don’t think we necessarily parsed that difference, but I think in all 

honesty it is probably, uh, more about the likelihood of being upheld.  I mean, I thing we all 

agree there are extremely serious concerns here.  

32. UMBM: Because we’re looking at, you know, the time to prepare the complaint, 30 days to 

respond, the time from there, we’re looking at two or three months anyway.  And uh, it concerns 

me greatly on behalf of the public, that this person would be allowed to continue practicing 

during such an extended period of time.   

33. UMBM: Can we do two things simultaneously? I would suggest that, one, we charge him 

with unprofessional conduct, file that complaint, and while that’s going forward we give him a 

letter to immediately cease and desist from giving false information and inconsistent advice to 

covid patients.  Or about covid.  

[Time check: 40:12] 

34. LW: Uh, you really can’t do that.  You can, you know, issue a complaint, uh, you know, if 

you, if you do issue uh, an immediate suspension, that only lasts for 30 days so you also are 

setting a hearing in 30 days. Um, but you can’t give people conditions on their practice unless 

you go through the disciplinary, you know, process.  

35. UMBM: So to answer Peter’s concerns, Lisa, how do we stop him? Sooner instead of later.  

36: LW: You know, the thing you have, the authority under the statute to issue immediate 

suspensions where there is a health or safety…[quotes a portion of 5 M.R.S. § 1004(3) (“Action 

without hearing”) ending in “known risk”] 

37. UF: But that’s over, he’s not writing any more of those letters, that my fear, about… 
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38. UMBM: Yeah one of the concerns unfortunately is, sort of closing the barn door after the, 

you know the animals have left.  You know, I think, he’s certainly an embarrassment to the 

profession and a danger to the public, um, however, most of this like Sue mentioned is kind of, 

the biggest concern is sort of done, he gave all of these exemptions to healthcare providers 

before the deadline, the deadline’s over, so now, um, you know, it’s sort of, unless he can 

continue it if other sectors of the society decide that they have to have, they’re gonna follow a 

mandate or you can’t be a, ya know, bus driver or you can’t be a waiter or waitress unless you 

get vaccinated, then, yeah, he could have a very flourishing business, uh, charging a hundred 

dollars to all of these people, and, and I think that is, uh, again, a danger to the public.  And the 

fact that he has certainly shown his, a lot of, on his real, you know, ignorance to medicine, uh, 

and, um, what is known about the virus, treatment for the virus, uh, you know there’s a lot of 

very untrue and false statements that he made, uh, and you know, very concerning about, 

promoting not only, uh, false information but just, you know, false treatments, he talked about, 

you know which I thought was ironic was that you know he talked about, in one note, you know, 

letter that putting, you know the vaccine as a poison, but yet he’s talking about some of these 

other drugs that are probably far more risky to take than the vaccine itself and there’s really no 

justification for a lot of things he said, uh, about the virus, or, uh, about the vaccine.  Uh, so, ya 

know I think there’s a lot of different statutes that he, that we could, you know, charge him with, 

if you will, that he’s violated.  Um, but, and I think, I agree Peter, we should jump into this to do 

as much as we can as fast as we can, that’s why I asked the Attorney General, um, to, sort of, 

give us some guidance as to what [unintell.] ways to proceed. 

39. PM: In the state of Maine right now, we have about a thousand new cases a day; we have a 

handful of patients, three, four, five dying every day from covid, uh, 75 to 90% of those cases are 
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people who are unvaccinated.  That’s a clear and present danger, and uh, I would urge the Board 

to act immediately.  I guess I’ve said that 3 or 4 times now. 

40. UMBM (either John Brewer, D.O. or John F. Gaddis, D.O.): All valid points, Peter, too.  

So, moving forward, as I see it we need to stop this licensee from issuing any further false 

statements, but is there any way that we can invalidate or rescind the prior documents that he 

sent, or at the very least alert the institution to say this licensee is now under uh, a complaint, an 

investigation to, to, uh question the validity of those forms? So that they could act on those, and 

stop them?  Is that possible? 

41. JP: I believe that one institution, John, is already not accepting his letters.  That one that had, 

I think eleven of ‘em. 

42. UF: Correct. 

43. JP: And, they’re onto it after the first one or two.  They said this isn’t right and they’re not 

accepting those and they have every right not to accept those, I believe.  I don’t know what the 

other institutions are doing, there’s other patients at other places that we don’t even know about.  

Employees, not patients.  

44. LW: That’s right, I mean it was actually the employers who sent us the letters, uh, so they’re 

aware of the problem, with these, with these letters. 

45. PM: So what’s the easiest way for us to stop him from issuing any other further statement, 

uh, letter, uh, so on, that could endanger people in the future?  How can we do that now? 

46. LW: I mean, you have the option to issue an immediate suspension…I, because of the, uh, 

you know, I, I, I absolutely hear you, about the ongoing concern, uh, but, you know the letter, the 
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letter period of time is mostly over, and on, you know, the ongoing advice, I agree it’s very 

problematic but we would probably need an expert of that; if this is really a practice issue, um, so 

you could vote for an immediate suspension, that would be in place for 30 days, if you wanna 

continue it you have a hearing in December, which could not be on your normal meeting day 

because of this schedule, our actual next meeting is in three weeks.  Um, otherwise, we could 

probably get it out tomorrow, um, and you know he has 30 days to respond, you could, we could 

simultaneously offer him a consent agreement that involved his surrender of license, and, you 

know, and you could set a hearing date, either, any time after the 30 days.  So, late in December 

or in January.  

47. PM: [unintell.] …options would not stop him from writing any letters at that point, uh, or… 

48. LW: I’m sorry I didn’t hear that. 

49. PM: Yeah so and your, the latter option that you gave, to offer a consent, or a hearing in the 

future, does not stop him from issuing any other further letters or forms. 

50. LW: No that’s right, it doesn’t immediately stop him until after a potential hearing, if you 

[unintell.] discipline at that point. 

51. PM: Okay. 

52. UMBM: We should keep in mind that his website links to some debunked misinformation 

about covid treatment and prevention.  Um, could we move forward with a complaint? And 

setting a hearing date, and at the same time, uh, formally ask the AG’s office, uh, to advise on 

whether immediate action could be taken? Lisa is that an appropriate… 

53. LW: Yeah, you can always ask us for, you know, for further opinion.  Yeah. 
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54. JP: How long is that gonna take? 

55. LW: Um…I believe our provision in the general statutes for all boards that [unintell.] board 

action so I think that could be pretty quick. 

56. UFBM: Are we also able to get more information, is it helpful to have more information, on, 

you know, prescribing practices for some of these treatments that have been put on the website, 

you know, the Ivermectin, and, um, just, to see, ‘cause we don’t have any information on that 

piece, that’s if that was actually done, through the office, right, most of what we have is these 

letters.  To me that would be helpful, in seeing what the risk is to the public, right now, too. 

57. UF: I think we can, right Lisa?  I mean we can get, well I don’t know, uh, we’ll work on it.  

58. UM: That wouldn’t be on the PMP[??], she’ll have to go through another avenue. 

59. PM: I believe we could subpoena records concerning the prescription of any particular drug, 

just as we can subpoena anything else. 

60. UF: The trouble might be, it might not be prescription, it might be something that was 

obtained, then administered, or dispersed through the office, right? 

61. UF: We can try, and get what we can. 

62. UMBM: A lot of these people are getting Ivermectin from Tractor Supply, anyway, most of 

the people who believe in that sort of stuff are getting’ it from Tractor Supply.  Veterinary 

Ivermectin.  

63: UF: Well what we’ve got for records from the ones, the records that we did get, we may not 

get a whole lot more, but we can certainly try, I’ve been writing a lot of subpoenas lately.  So.  
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64. LW: And we’ve also been [unintell.] his office schedule, you know, I think we have pretty 

good proof in all these e-mails that he isn’t seeing people, [that would be?] the actual schedule. 

He said he saw like seven people on October[?] 25… 

65. UMBM: Well, we have the option, we should maybe think about, just for a quick discussion, 

maybe we should make a motion to cease and desist, even though it’s not under the direct 

guidance of the attorney general, but that would stop him for 30 days and then we could make 

another motion for the complaint.  Is that something that you guys would consider? 

66. UM: It’s kinda what I suggested and I thought Lisa put that down… 

67. LW: Technically you can’t do, cease and desist is not the right language, what you’re talking 

about is an immediate suspension.  

68. UMBM: Right, well we have the option to do that, right?  I mean, you’re not recommending 

it, but we have that option? 

69. LW: Yes.  Yes you do. 

70. UMBM: It seems to me, just kinda listening to everybody, this debate, that’s really where 

several of the members, at least we should take a vote, to see how many people feel that strongly 

about it, and if they don’t feel that strongly about it then we can just file a complaint.  Otherwise 

we’re just gonna keep discussing this over and over again.  So I’m going to make a motion that, 

what’s the exact language, Lisa?  To have him stop? 

71. LW: That you, uh, immediately suspend his license for 30 days.  

72. BG: [Makes motion] [Seconded] 

73. UMBM: And that can be renewable, Lisa, right? 
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74. LW: No it’s not renewable. Only 10 days, and then a hearing. 

74. UMBM: Okay. 

75. UM: OK so a motion has been made, uh, for immediate suspension of the licensee’s license, 

and that been seconded.  So not I’ll take a roll call vote. 

76. UFBM: Can I ask a question?  So Lisa with your concern, if we make this, if we suspend his 

license, and then the hearing happens after the 30 days, ya know, I, I guess I’m curious as to the 

AG’s office, uh, concern that, does that hearing then move to continue to suspend his license or 

where do we go from that 30 days after his initial suspension? 

77. LW: Well, uh, the immediate suspension would list the grounds, on which you suspend him 

and I can recommend what I would think as the grounds in just a minute, and so then those 

would go into a notice of hearing, and he would have a hearing with the licensee and a different 

AAG than me would represent the Board’s case, un you would then decide if there’s evidence to 

support, uh the violation of those specific disciplinary items, you could then impose whatever 

discipline you are authorized to at that point, and at that point you can suspend him, you can 

revoke his license entirely, uh, you can take other disciplinary actions as you think are 

appropriate.  

78. UFBM: So he could then have a consent decree, he could have other things at that point? 

79. LW: Yes, you could…as we’re talking about this, we’ve actually done this before, issuing an 

immediate suspension, we also, you also authorize at the same time, negotiations for a consent 

agreement for a surrender. 

80. UM: Lisa, what about the licensee’s due process rights? 
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81. UF: Right, I was gonna say, he’ll probably get an attorney, um, then can ask for a

continuance, even for that, right Lisa? For hearing? 

82. LW: I mean it could but by statute it’s limited to 30 days so I don’t think we can give him, in

that situation I don’t think we’d give him an extension.  I mean in his due process rights, right, so 

you can immediately suspend on a 3rd-party basis for 30 days, after that you have to go through a 

full administrative hearing to impose any additional or ongoing discipline. 

83. UM: So then you’ve got to, um, so that will mean two different days next month, for

everybody because we have a regular board meeting, and then that would mean a hearing, 

probably like Christmas week or the week before.  

84. UM: That’s more than 30 days.

85. UF: That’s true.

[More discussion of scheduling] 

86. LW: If you do this, licensees also have the ability to challenge the suspension in court, but if

you issue one the AG will of course defend that. 

87. UFBM: Can I ask probably the dumb question in the room, then? Um, what is the downside

to this? What is the downside to acting this way rather than a complaint? Does doing this take 

away our ability to do more later? That, you know, or less, later? 

88. LW: No, not necessarily, I mean, doing this, it is the legal risk, that this would be challenged,

that it could be overturned, um, but even if that does happen, it’s you know at that point you…I 

mean if that happens you have to issue the complaint, you know, set another hearing date, and 

so, no, you know ultimately if he challenges in court he could cite, you know, if he, sorry this 
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gets very technically legal and if you don’t follow, please let me know, um, so if he challenged 

the immediate suspension and won, which is not a certain thing, um, you know, if he then 

challenged your ultimate discipline after a hearing he could cite, you know potentially some of 

the findings that were you know made on the suspension.  But, even if that happens, no, it does 

not deprive you of your rights to go forward with your regular process, you know, moving 

probably more quickly than normal, than the regular process, but the regular process, so you 

know, do a complaint, and do a hearing.  

89. UFBM: Thank you. 

90. UM: Lisa, is there any particular language that should be included in the motion? Uh, to 

protect the board’s action to support the goal we’re trying to reach, as much as possible? 

91. LW: Um, I would say yes that uh, you are protecting them, uh, you know, the immediate and 

ongoing, you know, risk of Covid-19, you know, to patients in the state, uh, also I think that your 

grounds for your complaint for suspension would likely be, uh, fraud or deceit, of the letters, um, 

unprofessional conduct, and uh incompetence in not, uh, evidencing a lack of knowledge or 

inability to apply, you know, principles. 

92. PM: Dr. Gillis would you be willing to entertain a friendly amendment to your motion? 

93. BG: Yes I would thank you.   

94. UM: So we have a motion on the floor for suspension with amendment, right now, and then, 

are we going to move also to file a formal complaint at the same time? After that vote’s done? 

95. LW: Yes I would recommend that. 
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96. PM: So the amendment that I would propose to Dr. Gillis’s motion would be something 

along these lines: um, in light of the daily risk of, um, harm to the public from the spread of 

Covid-19, um, and in light of the fact that misinformation tends to encourage people not to take, 

uh, medically recommend steps to protect themselves from Covid-19, um, we move the 

immediate suspension of the licensee’s license for 30 days, uh, and the setting of a hearing as 

soon as possible within that time period.  Uh…and the setting of a hearing as soon as possible 

within that time period. Uh…help me out here Ms. Wilson, uh, what other language am I looking 

for? 

97. LW: Uh, I think that is good, probably I would say, you know, on the basis of fraud, 

unprofessional conduct, and incompetence. 

98. PM: And does that suspend this licensee from any form of practice? For this time? 

99. LW: Yes. 

100. UFBM: Or supervising anyone?  

101. LW: Yes.  

102. PM: Should any mention be made of previous disciplinary issues? 

103. UF: They’re all public. 

104. LW: I would say not in the motion because it’s really about… 

105. UF: Right… 

106. LW: …The immediate risk.  But if it came to hearing, yes that would come up. 
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107. PM: So are we ready to vote? I think so, I had proposed a friendly amendment to Dr. 

Gillis’s motion. 

[Seconded/passed unanimously] 

[2d Motion then made and seconded to authorize AG to offer a consent agreement regarding 

surrender of license – passed unanimously] 
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STATE OF MAINE

BOARD OF OSTEOPATHIC LICENSURE

In Re Paul G. Gosselin, D. O.

Case No. CR202l-49
DECLARATION OF
DAVID E. BAUER

COMES NOW David E. Bauer, Esq., counsel for Paul G. Gosselin, D.O, and sets forth

the following under penalties of perjury:

l. I am an attomey duly licensed to practice law in the State of Maine. I represent Dr.
Gosselin in this matter.

2. Upon my request, Susan Strout" Executive Secretary of the Maine Board of Osteopathic
Licensure, sent to me via e-mail an electronic recording of the meeting of the Board held
November 18,2021.

3. I listened to the recording extremely carefully more than once and painstakingly made a
full transcript of the recording as shown in Exhibit A to Dr. Gosselin's Motion for
Recusal of Peter P. Michaud. The transcript is accurate to the very best of my abilities.

4. I declare and swear that all of the above statements made by me are true to the best of my
knowledge and belief.

Dated this lst day of March,2022.

David E. Bauer
443 Saint John Strcet
Portland, Maine 04102

Q07\ 400-7867
david.edward. bauer@gmai l.com

)
)
)
)
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/ Maine Mecat 

Robert J. Schlager, MD, President Amy Madden, MD, President—Elect Karen Saylor, MD, Chair, Board of Directors 

Andrew B. MacLean, JD, Interim CEO I Peter P. Michaud, JD, RN, General Counsel 

TEsTIMONY OF THE MAINE MEDICAL ASSOCIATION 
IN SUPPORT OF LD 798, 

AN ACT TO PROTECT MAINE CHILDREN AND STUDENTS FROM PREVENTABLE DIsEAsEs BY 
REPEALING CERTAIN EXEMPTIONS FROM THE LAWS GOVERNING IMMUNIZATION REQUIREMENTS 

AND IN OPPOSITION TO LD 987, 
AN ACT To PROVIDE AUTONOMY FOR HEALTH CARE PROVIDERS TO PRACTICE 

PATIENT-CENTERED CARE BY AMENDING THE LAWS GOVERNING 
MEDICAL EXEMPTIONS TO IMMUNIZATION REQUIREMENTS 

Joint Standing Committee on Education and Cultural Affairs 
Room 208, Cross State Office Building 
Wednesday, March 13, 2019 

Good aftemoon Senator Millett, Representative Kornfield, and Members of the Joint Standing 
Committee on Education and Cultural Affairs. I am Peter Michaud, General Counsel for the 
Maine Medical Association (MMA), chair of the Maine Immunization Coalition Steering 
Committee, and a registered nurse licensed to practice in Maine. I live in Readfield, and I am 
speaking in support of LD 798, An Act to Protect Maine Children and Students from Preventable 
Diseases by Repealing Certain Exemptions from the Laws Governing Immunization 
Requirements and in opposition to LD 987, An Act to Provide Autonomy for Health Care 
Providers to Practice Patient-centered Care by Amending the Laws Governing Medical 
Exemptions to Immunization Requirements. 

The MMA is a professional association representing more than 4,300 physicians, residents, and 
medical students in Maine whose mission is to support Maine physicians, advance the quality of 
medicine in Maine, and promote the health of all Maine citizens. We represent physicians from 
all medical specialties, as well as pediatrics, public health and primary care. 

The Maine Immunization Coalition is a group of Maine healthcare organizations that includes: 

American Academy of Pediatrics — Maine Chapter 
Cary Medical Center 
Maine Association of Health Plans 
Maine Family Planning 
Maine General 
Maine Hospital Association 
Maine Medical Association 
Maine Nurse Practitioner Association 
Maine Osteopathic Association 
Maine Pharmacy Association 
Maine Primary Care Association 
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MaineHealth 
Ma1tin’s Point Health Care 
Nasson Health Care 
Northern Light Health Care 
Planned Parenthood of Northern New England 
Medical providers 
Public health experts 

You have heard a great deal about these bills and about the issue of school immunization 
requirements. Much of what you have heard is not accurate. For example, I understand the claim 
has been made in a floor sheet that “LD 798 is a vaccine sales bill sponsored by the 
pharmaceutical industry.” I can testify that the pharmaceutical industry had nothing whatsoever 
to do with the drafting or sponsorship of this bill. There is much more, but I will leave the 
medical questions to the experts who will testify after me. May I suggest that doctors are in a 
much better position to say what doctors can and cannot do, and What they do in practice, than 
are the authors of the floor sheet in question or the lay persons testifying on these bills. 

LD 798 is very simple and limited in its scope. It repeals the religious and philosophical 
exemptions to the school, day care, and healthcare immunization requirements. It does not touch 
the medical exemption part of the statute. This bill does not change the DHHS and DoE rules. 
The practice of school nurses has been to accept “a physician’s written statement that 
immunization against one or more of the diseases may be medically inadvisable,” as stated in the 
statute and rules. They have not treated the list in Section 3 (B) as exclusive. I have checked my 
understanding with both the DHHS and the DoE, With school nurses, and with physicians who 
issue medical exemptions. You will hear from some of them. Their statements are general in 
nature and do not track the list of examples in the rules. 

This is not a bill about the medicine and the science of vaccines; yet, those opposing LD 798 
have made and, I anticipate, will make today a variety of claims on that issue. For that reason, it 
is incumbent on the bill’s supporters to respond. You will hear pediatricians, the physicians who 
care for children and administer the vast majority of childhood immunizations, testify about the 
science and medicine of vaccines, vaccine side-effects, vaccine ingredients, and other medical 
issues. You will hear testimony from families about why it is a bad idea to have numbers of 
unimmunized children in public spaces like public schools. You will hear legal discussions about 
whether it is constitutional to require immunization for school attendance (it is). You will hear 
about the experience of those who are, for medical reasons, immunosuppressed and at risk from 
those around them. 

I ask you to consider the knowledge, education, training, and experience of the various witnesses 
who will testify about the effects of vaccines. 

On behalf of the MMA and the Maine Immunization Coalition, and on behalf of my uncle 
Camille Michaud who died of polio in 1959 at the age of 30, I respectfully ask you to vote LD 
798 “Ought to Pass” and LD 987 “Ought Not to Pass.” I would be happy to respond to any 
questions you may have.
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