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• We do not have any financial relationships with the 
manufacturers(s) of any commercial products(s) 
and/or provider of commercial services discussed in 
this activity.
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CME Disclosure



• Overview of MaineHealth

• Nature of the Problem

• System Response

- The Work

- Strategies

- Organizational Model

• Challenges and Benefits
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Agenda



 Maine’s largest non-profit integrated healthcare system 
with 8 member and 3 affiliate acute care general 
hospitals and a 100- bed psychiatric hospital

 Maine Behavioral Healthcare, the state’s largest 
behavioral health provider, is an integrated member of 
the system, providing  a comprehensive array of 
inpatient, crisis and outpatient  behavioral health 
services throughout the footprint

 An ACO with over 1,500 independent and employed 
physicians and over 400 primary care physicians

 Social workers embedded in each primary care Patient 
Centered Medical Home promote integrated model

 A behavioral health service line assures alignment of 
services and best practice dissemination across members 
and affiliates

Who We are….
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MaineHealth’s Vision: Working Together so Our Communities 
are the Healthiest in America

Presenter
Presentation Notes
Loose confederation of states



• US Overdose Deaths

- Drug overdoses killed 630,000 people between 1999-2016

» That is half the population of Maine or New Hampshire– and greater than 
the entire population of Vermont

» Opioids were involved in 5 time more deaths in 2016 than 1999

» It’s the leading cause of death under age 50

» Opioids (prescription, heroin, fentanyl) comprise 2/3 of the total overdose 
deaths

“A group of middle-aged whites in the US is dying at a 
startling rate” NY Times, Josh Katz, September 3, 2017
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The Opioid Epidemic by the Numbers

“We know of no other medication routinely used for nonfatal 
conditions that kills patients so frequently.” NEJM: 374; 16 4-21-16



Number of 
Overdose 

Deaths in 2017:
ME – 418
NH – 483
VT - 104

The Opioid Epidemic By the Numbers - 2016
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The Opioid Epidemic By the Numbers
Drug-Affected Babies

https://www.cdc.gov/mmwr/volumes/65/wr/
mm6531a2.htm

http://www.maine.gov/dhhs/samhs/osa/d
ata/cesn/Heroin_Opioids_and_Other_Drug
s_in_Maine_SEOW_Report.pdf
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Presentation Notes
For Maine:In 1999 1.1/1,000 infants born in the hospital were affectedIn 2013 30.4/1,000 infants born in the hospital were affected 



• Medical Costs
- $500,000 per inpatient stay for related medical conditions

» 8-12 patients on any given day at MMC for related medical conditions

- Emergency Department Utilization

- A Washington State study reported a 50% decrease in medical costs for 
individuals who received substance use treatment 

• Corrections and Societal Costs

- Have yet to quantify impact on future generations
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Downstream Financial Cost of  Untreated 
Addiction



• 3400 BC – Opium poppies were cultivated in lower Mesopotamia. The poppy was known as the “joy plant”

• 1827 – E. Merck & Co. of Germany begins commercial manufacturing of morphine (active opium ingredient)

• 1898 – Heroin is created and introduced commercially. It is marketed as a cure to morphine addiction. 

• 1903 – 1905 Heroin addiction rises significantly. US Congress bans opium but it has gained a foothold as a black market drug.

• 1916 – First synthesis of oxycodone with goal it would retain analgesic effects of morphine with less dependence

• 1996 – Purdue Pharma begins marketing of OxyContin in
“Partners Against Pain” campaign claiming
addiction risk is small. By 2001 it is best-selling narcotic in U.S.

• 1999 -- Promotion of pain as “5th Vital Sign” by VA intended as quality
measure for pain management;  became Joint Commission standard in 2001

• “Rate pain management” continues as key question on patient experience surveys

• 1999 to 2010 – Opioid related deaths increased by a factor of 4
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How Did We Get Here?

Excerpts taken from 
www.pbs.org/wgbh/pages/frontline/shows/heroin/etc/history.html

This is the first public health crisis that was created, in part, by 
the health care system



Some characteristics of counties with higher opioid prescribing:
• Small cities or large towns
• Higher percent of white residents
• More dentists and primary care physicians
• More people who are uninsured or unemployed
• More people who have diabetes, arthritis, or disability

How Did We Get Here?

10

The amount of 
opioids prescribed 
per person in the 
US increased by 
350% between 

1999-2015



• Federal: Comprehensive Addiction and Recovery Act 
(CARA)

- Minimal funding for Maine included to support its 
implementation

• State: 

- Public Law Chapter 488

- Task Force to Address the Opioid Crisis in the State

- $6.7 Million to Treat Uninsured Patients

- Opioid Health Homes Initiative
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Law Makers Respond
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Presentation Notes
KFH – MMA endorsed this.  We were hearing from own physician community on importanceLegislating medicine. 



Maine: Prescribing Law Enacted
– Implements Strict Prescribing Limits

• 7 days acute pain and 30 days chronic pain
• Cap of 100 MMEs

– Mandates Electronic Prescribing 
– Mandates Prescription Monitoring Program 

Checks
• For opioids and benzodiazapines
• Upon initial prescription and every 90 days thereafter
• Certain exemptions

– Prescription Monitoring Program Improvements
– Licensed prescribers will be required to complete 

3 hrs. of CMEs about opioids every 2 years
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The first time in memory in which the medical community asked for 
legislative involvement in a clinical issue



As prescription opioid drug supply 
wanes, illicit opioid use increases. . .

13SOURCE: R. HAFFEJEE, DECEMBER 7, 2016.  NATIONAL ABUSE RATES AMONG 
15,227 ABUSERS.  CICERO TJ ET AL. N ENGL J MED 2015;373:1789-1790.

Presenter
Presentation Notes
As prescription opioid use has waned, concurrent heroin abuse has increased, with important, distinct regional variations. The factors contributing to theseevolving changes are not well established. Authors conducted an exploratory qualitative online survey of a subgroup of 267 patients (small n). Among the 129 respondents who reported abusing prescription opioids prior to heroin use, 73.0% (92 of 126) primarily cited practical factors,such as accessibility and cost, when explaining their transition to heroin. Also emerging evidence that Rx opioid  heroin substitution may be happening among younger subpopulations, more than elderly, though this requires further exploration. 



The MaineHealth System 

Responds
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Patient

Supply: 
Prescribing

Demand:
Treatment

Supply: Law 
Enforcement

Supply and 
Demand: 
Education
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Multi-Faceted Response Required

Provider
Community

Patient

Demand: 
Community 

Support 
Services

Presenter
Presentation Notes
First agreed that multi-faceted approach was required – and that we had a clear role



• Purpose: To lead the development of a system-wide response to the urgent 
community need surrounding the opioid epidemic.

• Scope: To identify those facets of prevention and treatment for which health care 
providers can be influential and accountable.

• Participants: 

- Physician and administration leaders from each MaineHealth local service area 
and 

- Maine Behavioral Healthcare

• Subgroups:

- Prescribing for Acute and Chronic Pain 

- Opioid Use Education 

- Treatment for Dependent and Addicted Patients 

- Treatment for Pregnant Women and Babies
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Opioid Use Workgroup Formed

Presenter
Presentation Notes
Used a lot of data already discussed to emphasize the scope of the problem.DyingIn your waiting roomsNeed understanding of how we can and should tackle this problem



• Goal: Develop a system-wide response to the urgent community need surrounding 
the opioid epidemic.

• Scope: Identify those facets of prevention and treatment for which health care 
providers can be influential and accountable
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Medical Community Responds
MaineHealth: An Integrated Approach

OB/GYNMBHPCP

Education
Treatment

General
Perinatal

Learning Collaborative

Unanimously 
approved by the 
CMO Council and 
supported by the 
Board, this model 

integrates 
prevention, 

education and 
treatment through a 

collaboration 
between providers 

of different 
specialties. 

Presenter
Presentation Notes
Note here: there are a number of efforts taking place outside of our System: 



Progress: Focus on Unnecessary Opioid Prescribing
• # Patients with ≥100 MME* per day at MaineHealth Member-Owned Practices**

• MaineHealth Epic Electronic Medical Record (2015 – 2017) 3-year rolling averages

667

324

Jul-Sep
2015

Oct-Dec
2015

Jan-Mar
2016

Apr-Jun
2016

Jul-Sep
2016

Oct-Dec
2016

Jan-Mar
2017

Apr-Jun
2017

Jul-Sep
2017

Oct-Dec
2017

*MME=Morphine milligram equivalents
**Data from practices at Franklin Community Health Network, Memorial Hospital and Southern Maine Health 
Care are not included, because these practices were not using the EPIC electronic medical record during the 
whole time period presented (July 2015 – December 2017).  



• 110 providers trained to provide Medication Assisted 
Treatment

• Training about Opioid Use Disorder, prevention and treatment 
for clinical teams

• Conference attended by 130 clinicians focused on IMAT

• Patient education materials
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Progress: Education & Communications
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MaineHealth Board’s Focus on 
Treatment

“By Sept. 30, 2017, and with support from Maine Behavioral Health, every MaineHealth local health system will actively 
provide Medication Assisted Treatment in one or more adult primary care practices for patients with opioid use disorder.”

“By Sept. 30, 2018, MaineHealth members will have served 900 patients with OUD through hubs 
operated by Maine Behavioral Healthcare and primary care Patient Centered Medical Homes located in 
each local health service area.”

By Sept. 30, 2019, MaineHealth members will have served 700 new patients with 
OUD through hubs operated by Maine Behavioral Healthcare and primary care 

Patient Centered Medical Homes located in each local health service area.

Presenter
Presentation Notes
Transition slide Katie will present the slide and Jerry will go from here
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System Buy-In: Key Messages



• Our message: This epidemic requires a comprehensive health system response

- Community Health Needs Assessments

- MaineHealth Board calling for plan of action

- Partnership between primary care and behavioral health required

- These are our patients 

- Health care practitioners asking for support

• MaineHealth’s structure supports a scalable, evidence-based model

- Maine Behavioral Healthcare provides continuum of services

» Limited substance use treatment experience

- Behavioral Health Clinicians integrated into all primary care offices

• Nascent in developing standardized care models 
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A System-wide Approach
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These are our patients – lots of stigma – don’t want my waiting room full of addicts – they are already there. 1. patients in our system already – yet without recognition or treatment. Some PCPs – what are we going to do about this? 
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Treatment Works
• Addiction can be treated

• Partial recovery with protracted abstinence



Source: JAMA, 284:1689-1695, 2000.

Relapse rates for people treated for substance use disorders are compared with those for people 
treated for high blood pressure and asthma. Relapse is common and similar across these illnesses. 

Therefore, substance use disorders should be treated like any other chronic illness. Relapse serves as 
a sign for resumed, modified, or new treatment.

Affected Individuals Behave Similarly
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Chronic Disease Model Applies

Medication 

Counseling
Coping Skill 

Development
Mental health 

treatment
Peer Support 

Safe Housing
Employment

Communication & 
Conflict Resolution

Somatic Health
Family & Friends

Health Systems 
Role – Medical

Health Systems 
Role- Psychological

Community Role: 
Social Determinants

“The opposite of addiction is 
connection”

Barriers:
• Stigma
• Lack of 

Insurance
• Lack of 

Providers
• Transportation
• Childcare
• Lack of Social 

Supports
• Safe housing 

needs



27

MaineHealth Hub and Spoke Model 
Overview

Maine 
Behavioral 
Healthcare 

Hub

Primary Care Patient 
Centered Medical 

Home Spoke

Higher Acuity Moderate 
Acuity StableHigher Acuity Moderate 
Acuity Stable

Intermediate 
– Hub or 

Spoke

Scalable model that incorporates specialty treatment with primary care  
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MaineHealth’s Treatment Model:
Primary Care + Specialty Substance Use Services

Intermediate:
Primary care 

offices & integrated 
behavioral health 

clinicians: 
• Screening
• IMAT inductions 

& treatment
• Ongoing 

treatment for 
stabilization & 
maintenance 
phases

Hubs:
• Biddeford
• Springvale
• Portland
• Damariscotta
• Augusta
• Lewiston
• Brunswick
• Farmington
• Rockland

Intermediate:
North Conway

Norway
Belfast

PCMH
Spokes:

Patient 
Centered 
Medical 
Homes 
provide 

MAT and 
supportive 
behavioral 

health 
services for 
patients in 

maintenanc
e phase 
and with 
support 

from 
behavioral 

health.  

Intensive Hubs
Community-based 
behavioral health centers:

• Medical Evaluation & 
Screening

• Induction of IMAT
• Intensive Outpatient 

Treatment
• Stabilization Treatment
• Specialty Treatment
• Consultative Support for 

Intermediate& Primary 
Care Practices.

Patient    
Centered 

Medical Homes 
throughout the 

service area 
will provide 

treatment for 
stable patients

PCMH

PCMH

PCMH

Goal: Ensure that any patient within the MaineHealth service area 
has access to evidence-based treatment for Opioid Use Disorder.

Presenter
Presentation Notes
This collaborative care model is based on treatment model recommended by successful Boston addiction specialists . This focuses on primary care. NAS is another population – same approach, with hubs being. 



North Conway, NH

Sanford
Biddeford

Norway

Livermore Falls

Farmington

Portland*

Rockland

Damariscotta

Belfast

= Hub (8)

= Intermediate (5)

= Spoke (6)

*Portland Hub in development

MaineHealth Member and Affiliate Hub, Spoke, and Intermediate Locations

Brunswick

Augusta

Lewiston
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Focused Goal: Population Health

Total Patients Served Patients By System
Current Month Payer 

Mix

By September 30, 2018, MaineHealth members will have served 900 patients seeking treatment for Opioid Use Disorder though hubs operated 
by Maine Behavioral Healthcare and primary care Patient Centered Medical Homes located in each local health service area.
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* Some locations do not take uninsured patients

Recommended at least 2 per patient 
per annum.

^ Only some practices/locations 
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Challenges Remain – and Policy Makers Can Help!

^

 Funding

- 81% of patients are uninsured or enrolled with government payors

- Cost per unit of service exceeds revenue = unsustainable 

- Key elements of recovery model not covered by payors
» Peer/recovery coaches

» Recovery housing

» Transportation for uninsured

» Vocational Services

 Deconstructing Siloes and Regulatory Barriers

CMS and SAMHSA

» Commercial insurer carve outs

» Federal Privacy Law - 42 CFR Part 2

Stigma Impacts All Facets of the Solution  

Presenter
Presentation Notes
Hidden costs of not doing this – tremendous.  Endocarditis, NAS and other medical sequallae of addiction. And medical management of these patients.Also discuss the fellowship here.
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SAMHSA “Briefing on Substance Use Treatment and Recovery in the 

United States,”

A Case to be Made: The Financial Return on Investment 



Can You Tell Who Is In Recovery from Opioid Use Disorder?
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For More Information: 

^

Katie Fullam Harris

SVP of Government Relations and Accountable Care Strategy, MaineHealth

Harrik2@mainehealth.org

Dr. Girard Robinson

Retired Vice President of Medical Affairs, Maine Behavioral Healthcare and Maine 
Medical Center

Robinsong@mainebehavioralhealthcare.org

• https://mainehealth.org/healthcare-professionals/clinical-resources-guidelines-
protocols/opioid-use-treatment-resources

Presenter
Presentation Notes
Hidden costs of not doing this – tremendous.  Endocarditis, NAS and other medical sequallae of addiction. And medical management of these patients.Also discuss the fellowship here.
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