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“ In order to take care 

of others, I must first 
take care of myself.  
What a huge change in 
my world view this has 

been..”   

~ anonymous participant 

 

Dedication  

. 

 

T he Medical Professionals Health Program 2018 annual report is also dedicated to 
those healthcare professionals who were challenged during the year to regain their 
lives, despite insurmountable circumstances. Bravely conquering substance use, mental 
health, and other behavioral issues that significantly impacted their lives and their 
work. Burnout stemming from career and life demands, and subsequent stress, exacer-
bated many of these issues, severely affecting the quality of life for a number of Maine’s 
healthcare professionals. It is an important reminder for these professionals to practice 
self-care, as they don’t always remember how important it is to do so—while caring 
for their patients at a time that doesn’t always allow for such attention to detail of one’s 
self.  

Physician burnout is on the rise, with 78% reporting, up from 74% in 2016. 
In 2019, the MPHP will work to advance our efforts, emphasizing to healthcare pro-
fessionals and employers that self-care is of the utmost importance. Not one person can 
accomplish this alone. It goes without saying that promoting self-care for our 
healthcare providers is not only in their best interests, but in the best overall interest of 
public health and safety. 

 

Gordon Smith, who is a native of Maine, embodies many 
qualities that epitomize a true Maine Professional. He is self-
motivated, hardworking, resourceful, and has a network that 
is expansive. Gordon is resilient, resourceful, and deter-
mined. He is a Jack-of-all-trades and a master of many. He 
has a passion and energy for the work that is important to 
him and the state. Many wonder how he can do all that he 
does. Gordon has been the tireless leader of the MMA for 38 
years, and his leadership has helped the health care commu-

nity achieve many great improvements. What his leadership, and his lessons 
have taught us is that anything is possible if you collaboratively work together, 
not getting locked in our comfort zones.  He has taught us that when we chal-
lenge our own thinking, and work together in seeking win-win outcomes, we 
all benefit.  

“A rising tide does lift all boats” 

 

 *Participant  quote was printed with permission. 

As Gordon Smith departs the 
Maine Medical Association, 
the MPHP would like to ex-
press our gratitude for his 30 
+ years of unwavering pro-
gram support~  
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Confidentiality:   
The MPHP is dedicated to providing confidential services to healthcare 
professionals seeking wellness and recovery while being committed to serving 
their patients in their community. It is vital that we maintain confidence and 
trust throughout the medical community so that we may continue to be a 
resource for those who come forward seeking the structure and advocacy of the 
MPHP program. The MPHP respects the privacy and confidentiality of 
participants to the full extent permitted by law and consistent with the protocols. 

Who We Serve:   
The MPHP has agreements with the following professional licensing boards:  

· Dental (includes licensed allied professionals) 
· Nursing 
· Pharmacy (began serving Pharmacy Technicians in 2018) 
· Allopathic Medical Licensure (MD and PA-C) 
· Osteopathic Medical Licensure (DO and PA-C) 
· Veterinary 

The MPHP also serves students of these professions.  

How the Program Operates: 

Healthcare professionals can become involved with the MPHP in a number of 
ways.  Some voluntarily seek services, while others are referred by employers, 
colleagues, family members, friends, or by the Maine licensing boards.  Once 
initial contact is made, the MPHP works with the professional to develop 
appropriate strategies for evaluation, treatment, and return to a successful 
professional career.  

A potential participant is first interviewed by one of the program’s clinical 
coordinators. The next step is often a multi-faceted assessment to help 
determine any presenting issues, appropriate treatment options, and 
monitoring strategies.  Each case is unique and is carefully considered by the 
participant’s treatment team, the MPHP team, and the MPHP Advisory 
Committee. 

Return to Table of Contents 

MPHP Dalco House  
P.O. Box 69 

20 Pelton Hill Road, Manchester, ME 
04351 

About MPHP  

ϭϮ й 

of new referrals were found to 
have no medical, substance 
use, or psychological criteria 

for participation. 

ϭϬϵ 
new cases in 2018 
37 were actively  

monitoring at year-end. 

ϭ͕ϳϬϭ 
toxicology samples provided 

by participants in 2018. 
Estimated cost is over 

$100,000. 

 

“ I know that I still 

have the ability and 
determination to do 
my part to make the 
world a better place.  
In recovery.  And 
that is all that is real-
ly required of any 

person.”  

~anonymous participant 

*Participant  quote was printed with 
permission. 
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          Why the MPHP Exists 
 s tudies report that at least 10 - 

12 % of healthcare professionals will 
develop a substance use disorder 
during their careers, including at 
least 1 in 10 physicians, and 1 in 5 
nurses—SAMHSA 

 
 

s͟ 

 

 

O utcomes for substance 
use disorder is far 

better when recovery is 
monitored by a 3rd party like 
MPHP. Professionals who 
participate in the PHP model 
have the highest recovery 
rates (between 70 and 96%), 
measured over prolonged 
periods of time (1 to 5 years)
– FSPHP 

 

S hame, stigma and fear are 
powerful forces that 

prevent many professionals 
from seeking the care they 
desperately need when early 
intervention could make a 
significant difference to 
professionals and the general 
public. 

 

M ental illness is even more 
common with healthcare 

professionals at disproportionately 
high risk for burn-out and suicide. 

T reating substance use and mental 
health disorders is never easy and it 
involves readiness, resources, life-
changing choices, and treatment.    

E arly intervention is key to 
easier resolution and better 

outcomes (2x better outcomes 
when dependence is <5 years). 

 

S tate PHP outcome studies have 
shown a 75 % success rate with 

substance use and behavioral health 
monitoring agreements. 
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     Message From the Director 

 
ŽĨ�ƚŚĞ�DW,W�ŽƉĞƌĂƟŶŐ�ďƵĚŐĞƚ�
ĐŽŵĞƐ�ĨƌŽŵ�ǀŽůƵŶƚĂƌǇ�ĂŶŶƵĂů�

ĐŽŶƚƌŝďƵƟŽŶƐ͘ 

 
DW,W�ƉƌŽǀŝĚĞƐ� 
ĂƐƐŝƐƚĂŶĐĞ�ƚŽ� 

ĚŝīĞƌĞŶƚ�ůŝĐĞŶƐŝŶŐ�ďŽĂƌĚƐ͘� 

 6 
DW,W�ƐƚĂī�ŵĞƚ�ǁŝƚŚ� 
ĂŶĚͬŽƌ�ƉƌĞƐĞŶƚĞĚ�ƚŽ� 

ĚŝīĞƌĞŶƚ�ƐƚĂŬĞŚŽůĚĞƌ�ŐƌŽƵƉƐ� 
ŝŶ�ϮϬϭϴ 

39� 

2019 MPHP Goals 

· Continue to expand relationships with stakeholders (licensing boards, associations, schools, etc.) 

· Expand outreach and education of substance use and mental health issues as well as program offerings 

· Continue building referral network for MPHP participants  

· Enhance partnerships with statewide resources 

· Continue expansion of eligibility to other healthcare professions 

It is hard to believe it has been a year already since joining the team here at MPHP.  We have experienced so many things this past 
year, as you will discover from this Annual Report. 

As you can see from the report, the MPHP team has been very active in its work with medical health professionals who have come 
into our services, as well as the participants who have successfully completed our program.  We have been active in cultivating more 
resources for participants to utilize as part of our work together. 

Administratively, we changed our data platform to Affinity and have experienced positive results as it relates to our clinical coordina-
tion, documentation, and reporting processes.  While the initial switch was a little challenging for some users, once acclimated, it has 
become very easy and intuitive for everyone to use. 

MPHP Staff were involved in a lot of outreach work, meeting with professional associations, medical groups, university /college 
medical health programs, and Licensing Boards to explain our work and how to utilize and access our services.  2019 appears to be 
even busier, with no fewer than 17 outreach presentations scheduled for the first six months of the year. 

A huge thanks to Gordon Smith for all of his advocacy work on behalf of the MPHP over the years.  He has been steadfast in his belief 
of the efficacy of our program.  We also must thank Andy McLean for his leadership and support to the MPHP program and staff, and 
the access he provides the program whenever there are questions. 

MPHP would like to acknowledge and thank the Advisory Committee for the support that they provide our staff.  Their interest and 
passion to assist other healthcare professionals in need of support is so clearly present in all of our conversations and consultations. 

I personally would like to say thank you to Heidi, Amy, and Heidi.  These dedicated professionals are the heart and soul of this pro-
gram.  They have been active and open teammates who have been willing to explore how to make our services more accessible and 
effective as we reach out to more medical health professionals who can benefit from our help and support.  I am very grateful to have 
the opportunity to work with this team. 

We are all very excited about how we can advance MPHP’s mission in 2019. 

 

     25% 
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     MPHP Advisory Committee 
Dear MPHP Supporters, Colleagues, and Participants:  

               The MPHP Advisory Committee has worked this past year with new MPHP Director, Guy Cousins, and MPHP 
staff on behalf of the program participants. While not a treatment program itself, the MPHP evaluates participants and 
guides them in their treatment program, and with monitoring for substance use.  Monitoring is essential for persons with a 
substance use disorder in helping to keep the person clean and sober; the MPHP staff works closely with the licensing 
boards in this process, providing advocacy to the boards for participants’ professional licensure. The Advisory Committee 
feels the MPHP staff is knowledgeable and efficient in their monitoring responsibilities and in cooperation with the licens-
ing boards. The Advisory Committee itself consists of medical professionals and is responsible for clinical case review of 
participants’ progress in the program. When necessary cases are brought confidentially to the Advisory Committee and 
discussed together with MPHP staff. 

 Assuring that any medical professional is safe to practice in their profession is a prime responsibility of the pro-
gram. Additionally, the Advisory Committee feels strongly in assisting participants with recovery from their substance use 
disorder and continued safety and sobriety in their personal and professional lives, not only for the maintenance of licen-
sure. The well-being and personal health of any medical professional is also a prime goal of the program, maintained 
through abstinence and monitoring, but also with ongoing recovery efforts. Many treatments are known to be effective for 
substance use disorders including medication treatment, counseling, 12-step programs and psychiatric and psychological 
treatment. The Advisory Committee encourages participants to begin this recovery within the MPHP framework and to 
continue after leaving the program. We stand ready to assist participants and their colleagues in finding the correct recov-
ery path for the individual participant. A healthy sober life is the goal following monitoring and licensure. 

 The Advisory Committee acknowledges and appreciates the assistance in these continuing endeavors by the Board 
of Directors of the Maine Medical Association and the MMA senior leadership of Andy McLean.  Further collaboration is 
necessary to be proactive in the road to health and well-being of all medical professionals in Maine, not only the individuals 
with acknowledged substance use disorders. 

Respectfully submitted, 

 

 

Robert W. Chagrasulis, M.D.,  Chair, MPHP Advisory Committee     

In 2018, the MPHP welcomed three new Advisory Committee members,  they are; 

Betty Harris, Pharm.D, immediate past President and current Board of Director Membership Chair of the Maine 
Pharmacy Association. 

Jean Woodward, Ph.D, Associate Dean for Student Services and Faculty Development & Associate Professor of Phar-
macy Administration (with tenure) at UNE College of Pharmacy.  

R. Scott Hanson, MD, MPH, FACP, Internal Medicine Specialist in Lewiston, Maine, and an active Board of Direc-
tors member for the Mane Medical Association. 
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The MPHP promotes the health and well-being of Maine’s healthcare 
professionals by providing monitoring, resources, education, and 
advocacy for those challenged with substance use disorders, mental 
health disorders, and behavioral issues that may adversely affect their 
ability to practice safely. 

Services Offered:   
The MPHP provides the following confidential services: 

· Initial level of care assessment. 
· Collaboration with treatment providers and employers. 
· Recommendations for evaluation and treatment. 
· Monitoring and documentation of compliance for licensure. 
· Networking opportunities with colleagues in recovery. 
· Advocacy to those seeking employment, re-licensure, or credentialing. 
· Educational outreach at staff meetings, conferences, and student groups, etc. 

   Myth vs. Fact 

 

Myth: 
The MPHP is an 
extension of the Maine 
Boards of Licensure. 
 

Fact: 
The MPHP is a program 
of the Maine Medical 
Association designed for 
the dual purpose of  
safeguarding the well-
being of healthcare 
professionals and the 
public.  

Protocols with the 
licensing boards require 
notification and reporting 
in circumstances where 
public safety may be a 
concern. In many cases, 
however, monitoring takes 
place confidentially and 
outside of the supervision 
of Maine’s licensing 
boards.  

The MPHP maintains the 
highest standards in order 
to assist professionals and 
advocate for participants 
with the highest degree of 
integrity possible. 

Return to Table of Contents 

Confidential Access to Program Information: 
Technology enhances the way we communicate, obtain information, and 
interact.  The MPHP believes that the availability of information and 
resources is important, not only to professionals struggling with substance use 
and mental health disorders, but also to the web of professionals, providers, 
employers, and family members who are seeking assistance or looking to 
better support a professional in need of assistance.  Program information, 
documents and resources can be confidentially obtained by any member of 
the public on the MPHP’s website. 
 

Please visit www.mainemphp.org for 
more information 

Toxicology 
Testing  
Breakdown 

ϵϰ͘ϵ й 

Urine Screens 

ϭ͘ϰй 

Blood/PEth 
Screens 

Ϭ͘ϵ й 

 Nail Screens 

Ϭ͘Ϯ й 

 Hair Screens 

MPHP Mission:  
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Substance Use Monitoring   

Drug-related deaths, diversions, and substance abuse were once again the main headlines in 2018.  The lifetime prevalence of 
medical professionals who will develop a substance use disorder during their careers is unknown, but estimates range from 5-
15%. The Medical Professionals Health Program is only in contact with between 0.05% and 0.15% of the population of 
professionals licensed in Maine.  The MPHP is working to ensure that healthcare professionals have the necessary resources 
to ensure sustained wellness, for their benefit and the safety of the public.   

Policy Development  MPHP staff, with the support of the Advisory Committee, continue to strengthen the 
program by assessing the effectiveness of approved policies, and creating new policies and guidelines in response to ever-
changing medical and clinical information, and regulatory requirements in collaboration with Maine’s licensing Boards.  

Included here are a few examples of MPHP 2018 policy and procedural development.   

Policy & Guideline Updates 
Documentation Guidelines    (New) 
      This guideline is meant to document each participant record to reflect their past and present status, program 

compliance/participation, interactions with MPHP, and overall progress. 
Criteria for Requiring an External Evaluation    (New) 

 This guideline shows steps for  creating and maintaining participant records to reflect past and present status, 
 program compliance/participation, interactions with MPHP, and overall progress for documentation and reporting. 
 

Procedure 
In-House Intake Testing 

This procedure seeks to establish a baseline of  testing, open up dialogue, and corroborate sobriety status for all 
potential new participants. 

               MPHP Updates 

 
                                            ~We had a particularly busy year with many positive changes of note! 

MPHP Facility & Technology Improvements   

In 2018, the MPHP had two noteworthy facility improvements - a new business sign for the front lawn and glass entry 
door, designed and installed by MPHP staff members, as well as a new set of stairs leading from the 

driveway to the entry.       

The sign makes finding our location easier for participants and other visitors, 
  and the stairs are much easier to navigate.  

 ~Special thanks to the Maine Medical Association for the building upgrade~ 

In 2018, the MPHP transitioned to a secure and reliable compliance monitoring solution for case management of healthcare pro-
fessionals in the MPHP program. 

A highly respected provider, Affinity's focus is on providing a user-friendly, state-of-the-art platform as an 
effective monitoring tool.  

MPHP participants, monitors, and the program have benefitted from this service with heightened ease of use 
and many more offerings to make monitoring and reporting more convenient, efficient, and responsive. 



10  

 

Return to Table of Contents 

Tracking Intake to Monitoring Stages 
The MPHP intake process is intensive for participants, involving  interview, completion of psychosocial inventories, risk 
assessments, and collecting background and corroborating information.  It may also include referrals for evaluation and 
treatment with a transition into MPHP monitoring.  Transition times from intake varies based on the participant’s current 
status, licensing requirements, readiness for change, and the availability of clinical support. 

     2018 Intake Demographics 

Mandated  

36% 
Referred  

40% 
Voluntary  

24%
 

A snapshot of incoming participant status at year’s end.  

· 43% of 2018 intakes signed monitoring 
agreements.  

· 57% of 2018 intakes were inactive by year’s end.  
· 69% of participants who signed agreements were 

monitoring at year-end.  

Ta
bl

e 
1 

EƵŵďĞƌ�ŽĨ�WƌŽĨĞƐƐŝŽŶĂůƐ 

ϮϬϭϴ ϮϬϭϳ ϮϬϭϲ 

ϭϬϵ ϭϬϱ ϭϬϮ 
'ĞŶĚĞƌ             

DĞŶ� ϯϵ ϯϱ͘ϳй ϰϬ ϯϴ͘ϭй ϰϰ ϰϯй 
tŽŵĞŶ ϳϬ ϲϰ͘Ϯй ϲϱ ϲϭ͘ϵй ϱϴ ϱϳй 

ZĞĨĞƌƌĂů�^ŽƵƌĐĞ             
�ŽĂƌĚ�DĂŶĚĂƚĞĚͬZĞĨĞƌƌĞĚ ϯϵ ϯϱ͘ϳй ϰϰ ϰϭ͘ϵй ϰϴ ϰϳй 

ZĞĨĞƌƌĞĚ ϰϰ ϰϬ͘ϯй ϯϳ ϯϱ͘Ϯй ϯϮ ϯϭй 
^ĞůĨ�ZĞĨĞƌƌĞĚ Ϯϲ Ϯϯ͘ϴй Ϯϰ ϮϮ͘ϵй ϮϮ ϮϮй 

WƌŽĨĞƐƐŝŽŶĂů�>ŝĐĞŶƐŝŶŐ��ŽĂƌĚ             
�ĞŶƚĂů� ϰ ϯ͘ϲй ϯ Ϯ͘ϴй ϯ ϯй 
EƵƌƐŝŶŐ ϱϴ ϱϯ͘Ϯй ϱϳ ϱϰ͘ϯй ϱϭ ϱϬй 

WŚĂƌŵĂĐǇ ϰ ϯ͘ϲй Ϯ ϭ͘ϵй ϵ ϵй 
WŚǇƐŝĐŝĂŶ�-�D�ͬW�-� ϯϱ ϯϮ͘ϭй ϯϯ ϯϭ͘ϰй ϯϰ ϯϯй 
WŚǇƐŝĐŝĂŶ�-��KͬW�-� ϴ ϳ͘ϯй ϵ ϴ͘ϲй ϱ ϱй 

sĞƚĞƌŝŶĂƌǇ� Ϭ Ϭй Ϭ Ϭй Ϭ фϭй 
hŶŬŶŽǁŶͬKƚŚĞƌ Ϭ ͘Ϭй ϭ ϭ͘Ϭй Ϭ фϭй 

New Contacts - 2018 
Ta

bl
e 

2  ϮϬϭϴ ϮϬϭϳ ϮϬϭϲ 

�ǀĂůƵĂƟŽŶͬdƌĞĂƚŵĞŶƚ ϭ Ϯ ϱ 
/ŶƚĂŬĞ ϵ ϴ ϴ 
DŽŶŝƚŽƌŝŶŐ ϯϳ ϯϬ ϰϮ 
/ŶĂĐƟǀĞ ϲϮ ϲϱ ϰϳ 

2018 Intakes - End of Year Status 

Ta
bl

e 
3  ϮϬϭϴ ϮϬϭϳ� ϮϬϭϲ� 

>ĞŌ��ŐĂŝŶƐƚ�DW,W��ĚǀŝĐĞ ϲ ϴ ϭϰ 
�ŽŵƉůĞƚĞĚ��ŐƌĞĞŵĞŶƚ� ϵ ϲ ϭ 
EŽ��ŽŶƚĂĐƚ ϯϱ ϯϴ Ϯϲ 
EŽ��ƌŝƚĞƌŝĂ� ϭϮ ϭϯ ϲ 

2018 Intakes - Reasons for Discharge 
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Participant Monitoring Requirements   

When professionals enter into an MPHP monitoring agreement, they are agreeing to follow 
evaluation, treatment, and monitoring recommendations. These terms are established in 
conjunction with treatment providers and in response to the professional’s health concerns 
and licensure requirements. Agreement compliance requires careful scheduling and financial 
planning. The agreements vary by participant, and are dependent on diagnosis, risk factors, 
severity of illness, recovery history, and licensure requirements, which can include;   

· Primary Care Provider (visits and reports) 
· Therapy / Psychiatrist (visits and reports) 
· Work site (reports) 
· Toxicology testing (Urine, blood, hair, or nail with varying frequency) 
· Mutual Support Groups (meeting and attendance reports) 

Return to Table of Contents 

        2018 Active Participants 

35 
Medical Professionals 

completed monitoring 

agreements in 2018 

Agreement Duration 

> 5 years -   6 

3-5 years -  10 

2-3 years -   5 

6mth-1yr -   8 

< 6 months -   6 

253 
Medical Professionals 

actively served by MPHP 

123 
Medical Professionals 

participated confidentially  

94%  

of professionals 
are Maine residents  

Discharged Participants  

In 2018, there were a total of 116 medical professionals who were discharged from MPHP. 
Some participants were monitored by MPHP for over a decade while others never followed up 
on a referral.  

Gender:   40 Men (34%); 76 Women (65%) 

Referral:   56 Boards (48%); 23 Self referred (20%); 37 Other referral (32%) 

Discharge Reason:  35 Completed (30%); 34 made no contact (29%); 15 Non-
Compliance (15%); 29 were not eligible (25%); 3 relocated out of 
state (2%); 1 Deceased (0.7%) 

Ta
bl

e 
4 

EƵŵďĞƌ�ŽĨ�WƌŽĨĞƐƐŝŽŶĂůƐ 

ϮϬϭϴ ϮϬϭϳ ϮϬϭϲ 

Ϯϱϯ Ϯϰϯ Ϯϭϭ 
'ĞŶĚĞƌ             

DĞŶ� ϵϬ ϯϱ͘ϱй ϴϲ ϯϱ͘ϰй ϴϱ ϰϭй 
tŽŵĞŶ ϭϲϯ ϲϰ͘ϱй ϭϱϳ ϲϰ͘ϲй ϭϮϱ ϱϵй 

ZĞĨĞƌƌĂů�^ŽƵƌĐĞ             
�ŽĂƌĚ�DĂŶĚĂƚĞĚͬZĞĨĞƌƌĞĚ ϭϯϬ ϱϭ͘ϯй ϭϮϲ ϱϭ͘ϵй ϵϰ ϰϱй 

ZĞĨĞƌƌĞĚ ϳϰ Ϯϵ͘Ϯй ϳϬ Ϯϴ͘ϴй ϳϱ ϯϱй 
^ĞůĨ�ZĞĨĞƌƌĞĚ ϰϵ ϭϵ͘ϯй ϰϳ ϭϵ͘ϯй ϰϮ ϮϬй 

WƌŽĨĞƐƐŝŽŶĂů�>ŝĐĞŶƐŝŶŐ��ŽĂƌĚ             
�ĞŶƚĂů ϭϯ ϱ͘ϭй ϭϭ ϰ͘ϱй ϭϬ ϱй 
EƵƌƐŝŶŐ ϭϯϵ ϱϰ͘ϵй ϭϯϲ ϱϲ͘Ϭй ϭϬϳ ϱϭй 

WŚĂƌŵĂĐǇ ϭϵ ϳ͘ϱй ϭϳ ϳ͘Ϭй ϮϮ ϭϬй 
WŚǇƐŝĐŝĂŶ�-�D�ͬW�-� ϲϵ Ϯϳ͘Ϯй ϲϲ Ϯϳ͘Ϯй ϱϵ Ϯϴй 
WŚǇƐŝĐŝĂŶ�-��KͬW�-� ϭϮ ϰ͘ϳй ϭϭ ϰ͘ϱй ϭϭ ϱй 

sĞƚĞƌŝŶĂƌǇ� ϭ Ϭ͘ϯϵй ϭ Ϭ͘ϰй ϭ фϭй 
hŶŬŶŽǁŶ Ϭ Ϭй ϭ Ϭ͘ϰй ϭ фϭй 

Active Participant Demographics 

The MPHP has grown tre-
mendously over the past 11 
years. 

In 2007, the MPHP served: 

¨ 33 MD’s,  
¨ 2 DO’s,  
¨ 1 PA-C student 
¨ 1 Dental student 
¨ 5 Pharmacy students 

2007 Flashback 

 �������������VHH�WDEOH���RQ�SDJH����IRU�HQG�RI�\HDU�PRQLWRULQJ�VWDWXV� 
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                  Monitoring 
MPHP Toxicology Monitoring    
Toxicology testing is a vital component of state professional health monitoring programs. Whether through urine, hair, nail 
screens, or breathalyzer testing, MPHP utilizes the most advanced, up-to-date panels and practices to ensure that results are 
objective and conclusive. Participants are selected randomly and toxicology panels are preselected in direct response to the 
participant’s diagnosis, past substance use, access, employment status, and/or sobriety date. 

Random Toxicology Selections 
Most participants are required to complete check-ins every weekday to determine if they have been randomly selected for 
toxicology testing each day. Upon check-in, the participant receives instruction on panel type (urine, blood, hair or nail) and 
the laboratory selection number (panel number). They proceed to one of 50 approved collection sites on that day to provide 
a specimen sample.  

Non-Negative* Toxicology Results  
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All Toxicology Results  

Ta
bl

e 
5   2018 2017 2016 

Number of Participants Testing 151 142 129 

Total number of tests 1925 1819 1638 

              

Negative Results 1767 91.7% 1613 88.7% 1464 89% 

Prescription Positive Results 44 2.2% 53 2.9% 33 2% 

Positive Results 31 1.6% 28 1.5% 32 2% 

Low Creatinine and Dilute  77 4.0% 108 6.0% 98 6% 

Invalid* (error or faulty sample) 6 0.3% 17 0.9% 11 1% 

Non-Negative** Test Results 2018 2017 2016 2015 

Non-Negative* test results 121 125 109 83 

Number of participants with non-negative* panels 84 72 57 48 

No subsequent compliance issues 70 (83%) 61 (85%) 45 (79%) 36 (75%) 

Experienced subsequent compliance issues 14 (17%) 11 (15%) 12 (21%) 12 (25%) 

Gender:     Women 66 (79%) 58 (80%) 49 (76%) 34 (71%) 

Men 18 (21%)  14 (20%) 18 (14%) 14 (29%) 

Total number of MPHP Relapses  26 31 20 17 

Relapse confirmed by drug screen 17 21 17 15 

% of Participants Relapsing 15% 22% 16% 14% 
**For the purpose of this table, non-negative results include samples that are dilute, have low creatinine, and samples that 
were unacceptable by national laboratory standards. Prescription positive results are not included. 

* Invalid samples are not considered negative results for compliance purposes.     
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Soberlink Monitoring    
Participants monitoring with Soberlink are often required to use the device 3-4 times each day, 
including weekends. Because this type of testing is strictly a test for alcohol, random urine, nails  
and/or hair toxicology testing is also required at least once per quarter. The device registers Breath 
Alcohol Content (BrAC), the date and time of sample, and a photograph of the individual blowing 
into the device for verification purposes. 

�ǀĞƌĂŐĞ��ůŽǁƐͬ�ĂǇ�

ϰ͘ϯ 
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Soberlink Results Summary  

й  ϮϬϭϴ ϮϬϭϳ ϮϬϭϲ ϮϬϭϱ 

EƵŵďĞƌ�ŽĨ��WĂƌƟĐŝƉĂŶƚƐ ϭϲ ϮϬ ϭϴ ϭϰ 

dŽƚĂů�dĞƐƟŶŐ��ĂǇƐ ϯ͕ϭϲϰ ϰ͕ϵϱϲ ϰ͕ϯϴϬ Ϯ͕ϴϳϮ 

�ůŽǁ�dĞƐƚƐ ϭϯ͕ϱϮϬ ϰ͘ϯ�ƉƉ Ϯϭ͕Ϯϭϵ ϰ͘ϰ�ƉƉ ϭϵ͕ϯϮϮ ϰ͘ϰ�ƉƉ ϭϮ͕ϰϲϯ ϰ͘ϯ�ƉƉ 

EƵŵďĞƌ�ŽĨ�dŽǆ͘�WĂŶĞůƐ ϴϵ �ϲ�ƉƉ ϮϳϬ ϭϯ�ƉƉ ϭϴϬ ϭϬ�ƉƉ ϲϭ ϰ͘ϰ�ƉƉ 

WŽƐŝƟǀĞ��ůŽǁƐ ϲϰ Ϭ͘ϰй  ϭϬϬ Ϭ͘ϰй  ϯϮ  Ϭ͘Ϯй Ϯϱ Ϭ͘Ϯй  

WŽƐŝƟǀĞ�dŽǆ�^ĐƌĞĞŶ��ŽŶĮƌŵĂƟŽŶ ϲ ϵй  ϲ ϯϬй  ϰ ϮϮй  ϰ Ϯϵй  

�ŽŶĮƌŵĞĚ�ZĞůĂƉƐĞ ϲ ϵй ϳ  ϯϱй ϱ  Ϯϴй ϱ  ϯϲй 

Safety / Security Features Include 

· Adaptive facial recognition technology 

· Tamper detection 

· Real-time text message reminders and alerts 

· Customizable scheduling 

· Automated reporting options 

EŽ͘�ŽĨ��ĂƐĞƐ ^ƚĂƚƵƐ 
ϭϱ /ŶƚĂŬĞ 

Ϭ �ǀĂůƵĂƟŽŶ 

ϭ dƌĞĂƚŵĞŶƚ 

ϭϭϱ DŽŶŝƚŽƌŝŶŐ 

ϭϮϮ /ŶĂĐƟǀĞ 
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     End of Year Monitoring Status 

ΎƉƉ�͚ƉĞƌ�ƉĂƌƟĐŝƉĂŶƚ͛ 

                      Tracking Stages and Participation 

Participants may transition through several stages following contact 
with MPHP. Transition times vary based on status at intake, readi-
ness for next stage, and availability of resources.  

· Shortest transition out of intake - 1 day  
 
· Longest transition out of intake - 10 months  

· Average duration of monitoring -  3 years 

· Longest active monitoring -  12 years  
 
· Average duration of Sr. Monitoring - 2.5 years 
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3,852 
External monitor* and self 

reports received, reviewed and 
approved by MPHP clinical 

coordinators in 2018. 
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 dǇƉĞ�ŽĨ�ZĞƉŽƌƚ   
^ĞůĨ�ZĞƉŽƌƚƐ ϭ͕ϭϭϲ Ϯϵй 
DĞĞƟŶŐ��ƩĞŶĚĂŶĐĞ ϭϭϭϮ Ϯϵй 
�ŵƉůŽǇŵĞŶƚ ϱϴϵ ϭϱй 
WƌŽǀŝĚĞƌ�EŽŶ-WƌĞƐĐƌŝďĞƌ ϳϴϯ ϮϬй 
WƌŽǀŝĚĞƌ�WƌĞƐĐƌŝďĞƌ ϮϯϬ ϲй 
KƚŚĞƌ ϮϮ фϭй 

dŽƚĂů͗ ϯ͕ϴϱϮ  

Monitoring Reports by Type 

  

�ůů� 
ZĞƉŽƌƚƐ   

^ĞůĨ DĞĞƟŶŐƐ tŽƌŬ�DŽŶŝͲ
ƚŽƌ dŚĞƌĂƉŝƐƚ WƐǇĐŚŝĂƚƌŝƐƚ�

;WƌĞƐĐƌŝďĞƌͿ KƚŚĞƌ 

ZĞĐĞŝǀĞĚ�ŽŶ�dŝŵĞ ϭ͕ϲϰϮ   ϱϲϱ ϯϴϱ ϭϵϭ ϯϵϬ ϵϵ ϭϮ 
    ϲϬй ϰϲй ϱϲй ϲϱй ϴϱй ϱϱй 

ZĞĐĞŝǀĞĚ�>ĂƚĞ ϭ͕Ϯϭϲ   ϯϴϱ ϰϰϱ ϭϱϬ ϮϬϵ ϭϳ ϭϬ 
    ϰϬй ϱϰй ϰϰй ϯϱй ϭϱй ϰϱй 

KƵƚŐŽŝŶŐ ϲϱϲ         
          

dŽƚĂů͗ ϯ͕ϱϭϰ   ϵϱϬ ϴϯϬ ϯϰϭ ϱϵϵ ϭϭϲ ϮϮ 

Compliance with Submitted Reports 
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      Monthly / Quarterly Reports 
Individualized monitoring requirements are developed with each participant and are determined based on the assessment of risk 
factors, diagnosis, recommendations of evaluator, and licensing and/or legal requirements. Reports are often required on a monthly 
basis, but can also have quarterly or annual due dates. All submitted reports are part or the participant’s compliance file in our 3rd 
party monitoring platform. 

The ability to view reports received from monitors and participants, alongside toxicology results, provides MPHP staff a unique view 
of each participant’s wellness and recovery efforts in real time. Most reports are reviewed and responded to within two business 
days. 

The staff review over 320 reports each month and, when appropriate, respond to participants, treatment providers, employers, and 
the licensing boards by email, letter, or by phone call. In addition, the MPHP meets with licensing board representatives once per 
quarter. 

Monthly and quarterly reports are provided to licensing boards, employers, treatment teams, and legal 
entities upon request. 

Despite the importance of these reports, it can be challenging to receive reports on time for various reasons. The MPHP, 
through our 3rd party monitoring platform, sends out multiple reminders and email links when reports are due. This is an 
issue that MPHP is working with all stakeholders on to ensure that compliance with due dates is consistent. 
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                Outreach & Training 
�ŽŶĨĞƌĞŶĐĞ 
DW,W�ƐƚĂī�ƉĂƌƟĐŝƉĂƚĞ�ŝŶ�ƐĞǀĞƌĂů�ĐŽŶĨĞƌĞŶĐĞƐ�ĂŶŶƵĂůůǇ 
,ŽƐƉŝƚĂůƐ�ĂŶĚ�DĞĚŝĐĂů�^ƚĂīƐ 
DĂŝŶĞ�DĞĚŝĐĂů��ĞŶƚĞƌ 
�ƐƐŽĐŝĂƟŽŶƐ 
DĂŝŶĞ��ĞŶƚĂů��ƐƐŽĐŝĂƟŽŶ 
DĂŝŶĞ�DĞĚŝĐĂů��ƐƐŽĐŝĂƟŽŶ 
DĂŝŶĞ�sĞƚĞƌŝŶĂƌǇ��ƐƐŽĐŝĂƟŽŶ 
DĂŝŶĞ�KƐƚĞŽƉĂƚŚŝĐ��ƐƐŽĐŝĂƟŽŶ 
DĂŝŶĞ�WĞĚŝĂƚƌŝĐ��ƐƐŽĐŝĂƟŽŶ 
DĂŝŶĞ�WŚĂƌŵĂĐǇ��ƐƐŽĐŝĂƟŽŶ 

DĂŝŶĞ�'ĂƐƚƌŽĞŶƚĞƌŽůŽŐǇ�^ŽĐŝĞƚǇ 
DĂŝŶĞ��ŶĞƐƚŚĞƐŝŽůŽŐǇ�^ŽĐŝĞƚǇ 
DĂŝŶĞ��ƐƐŽĐŝĂƟŽŶ�ŽĨ�WŚǇƐŝĐŝĂŶ��ƐƐŝƐƚĂŶƚƐ 
DĂŝŶĞ�EƵƌƐĞ�WƌĂĐƟƟŽŶĞƌƐ��ƐƐŽĐŝĂƟŽŶ 
KDE��-�EƵƌƐŝŶŐ�>ĞĂĚĞƌƐ�ŽĨ�DĂŝŶĞ 
�ŽůůĞŐĞƐ�ĂŶĚ�hŶŝǀĞƌƐŝƟĞƐ 
hŶŝǀĞƌƐŝƚǇ�ŽĨ�EĞǁ��ŶŐůĂŶĚ͕��ŽůůĞŐĞ�ŽĨ�KƐƚĞŽƉĂƚŚŝĐ�DĞĚŝĐŝŶĞ 
hŶŝǀĞƌƐŝƚǇ�ŽĨ�DĂŝŶĞ�^ĐŚŽŽů�ŽĨ�EƵƌƐŝŶŐ� 
hŶŝǀĞƌƐŝƚǇ�ŽĨ�EĞǁ��ŶŐůĂŶĚ�DĞĚŝĐĂů�^ĐŚŽŽů 
>ŝĐĞŶƐŝŶŐ��ŽĂƌĚƐ 
�ŽĂƌĚ�ŽĨ��ĞŶƚĂů�WƌĂĐƟĐĞ͕���ŽĂƌĚ�ŽĨ�>ŝĐĞŶƐƵƌĞ�ŝŶ�DĞĚŝĐŝŶĞ�͕�
�ŽĂƌĚ�ŽĨ�WŚĂƌŵĂĐǇ͕��ŽĂƌĚ�ŽĨ�KƐƚĞŽƉĂƚŚŝĐ�>ŝĐĞŶƐƵƌĞ� 
DĞĚŝĐŝŶĞ͕��ŽĂƌĚ�ŽĨ�EƵƌƐŝŶŐ͕��ŽĂƌĚ�ŽĨ�sĞƚĞƌŝŶĂƌǇ�DĞĚŝĐŝŶĞ� 
DĞĞƟŶŐ�ŽĨ��ŽĂƌĚ�^ƚĂī�ZĞƉƌĞƐĞŶƚĂƟǀĞƐ�;ϰ�Ϳ 
�ŽŵŵŝƩĞĞ�DĞĞƟŶŐƐ 
�ĚǀŝƐŽƌǇ��ŽŵŵŝƩĞĞ�DĞĞƟŶŐƐ�;ϲͿ 
DW,W�WŽůŝĐǇ��ŽŵŵŝƩĞĞ�;ϯͿ 
dƌĂŝŶŝŶŐ͗� 
&ĞĚĞƌĂƟŽŶ�ŽĨ�^ƚĂƚĞ�WŚǇƐŝĐŝĂŶ�,ĞĂůƚŚ�WƌŽŐƌĂŵƐ�;&^W,WͿ 
EĂƟŽŶĂů�KƌŐĂŶŝǌĂƟŽŶ�ŽĨ��ůƚĞƌŶĂƟǀĞ�WƌŽŐƌĂŵƐ�;EK�WͿ 
�ůŝŶŝĐĂů�/ƐƐƵĞƐ�ŝŶ��ŽƵŶƐĞůŝŶŐ�WƌĂĐƟĐĞ 
KƉŝŽŝĚ�KǀĞƌĚŽƐĞ�WƌĞǀĞŶƟŽŶ 
/ŶƚĞƌŶĂƟŽŶĂů��ŽŶĨĞƌĞŶĐĞ�ŽŶ�WŚǇƐŝĐŝĂŶ�,ĞĂůƚŚ 
WƌŝŶĐŝƉůĞƐ�ŽĨ�^ƵƉĞƌǀŝƐŝŽŶ�Θ��ŽĂĐŚŝŶŐ͗DŽƟǀĂƟŽŶĂů�/ŶƚĞƌǀŝĞǁŝŶŐ 
�ŽŶĮĚĞŶƟĂůŝƚǇ͗�ϰϮ��&Z�WĂƌƚ�Ϯ�Θ�,/W���tĞďŝŶĂƌ 
>ǇŵĞ��ŝƐĞĂƐĞ�dƌĂŝŶŝŶŐ�ĨŽƌ�DĞŶƚĂů�,ĞĂůƚŚ��ůŝŶŝĐŝĂŶƐ 
KƚŚĞƌ 
DĂŝŶĞ��ůůŝĂŶĐĞ�ĨŽƌ��ĚĚŝĐƟŽŶ�ZĞĐŽǀĞƌǇ�;D��ZͿ��ǀĞŶƚ 
^ƉĞĐƚƌƵŵ�,ĞĂůƚŚ�'ƌŽƵƉ 
tĞůůŶĞƐƐ��ƌƟĐůĞƐ�Θ�DW,W�EĞǁƐůĞƩĞƌƐ 

DĂŝŶĞ�hƌŽůŽŐǇ�^ŽĐŝĞƚǇ 

Presentations and Meetings: Upcoming 2019 MPHP Professional’s 

Health and Wellness Conference: 

The MPHP biennial conference is the program’s major 
outreach campaign. Participants, monitors, and providers 
are invited to register for the 2019 MPHP Professional’s 
Health and Wellness Conference!  

We appreciate the dedicated volunteers, sponsors, and 
exhibitors who have signed up so far! 

If you are interested in volunteering, sponsoring, or 
exhibiting at the 2019 conference, please contact the 

MPHP at 207-623-9266, by email at 
mphp.mainemed.org, or visit our  website at 

mainemphp.org. 

8AM - 8:15AM - Welcome and Intro: Guy Cousins, LCSW, 
LADC, CCS, MPHP Director  & Andy MacLean, Esq., MMA. 
8:15AM - 9AM  Toxicology Discussion: Barry Lubin, MD. 
For this panel, we will provide case examples and ask our special-
ist to discuss them from a toxicological perspective. 
9AM - 10AM  Best Practices in Monitoring: Sally Garhardt, 
MD, Medical Director NH PHP and Maureen Sullivan Dinnan, 
JD, Executive Director CT HAVEN. 
10AM - 10:15AM  Morning Break: Break time beverages and 
snacks will be available in the exhibitor room. 
10:15AM - 11:15AM  The Prescribing of Opioids for the 
Treatment of Chronic Pain: Keynote Speaker: Stephen Hull, 
MD - Medical Director of Medical Pain Management at Mercy 
Pain Center. 
11:15AM - 12:00PM MAT - Medication Assisted Treat-
ment and Recovery Considerations: Joseph Py, DO and 
Guy Cousins, LCSW, LADC, CCS, CS. 
12:00PM - 12:45PM  Lunch:  “Chefs choice” with salad bar 
addition for lunch in the conference room with baked goods and 
fresh fruit. 
12:45PM - 1:45PM  Self-Care: Isaac Axtail, L.A.c, Maine 
Comprehensive Health Institute, Dr. Dan Poole, DO, Pathways 
Family Chiropractic, and Dr. James LaVallee, D.C., LaVallee 
Chiropractic. 
1:45PM - 2:15PM  Board Processes: Licensing Board Repre-
sentatives answer questions regarding Board processes. 
2:15PM - 2:30PM  Afternoon Break: Break time beverages 
and snacks will be available in the exhibitor room. 
2:30PM - 3:30PM  Participant Panel: MPHP participants 
speak on their experiences with addiction and recovery. 
3:30PM  Closing remarks: Bob Chagrasulis, MD, Advisory 
Committee Chair. 

  Thursday, June 13th, 2019 Conference Schedule: 

             ~Approved for 6 CMEs and 6 CEUs~ 



16  

 

Return to Table of Contents 

         2018 Financial Report 
Sixty five percent (65%) of MPHP revenue comes from the professional licensing boards. Agreements with the licensing 
boards establish the expectations for both MPHP and the boards with regard to referrals, assessment, monitoring, reporting, 
and advocacy services. Because of the MPHP’s relationship with the boards, licensed professionals entering the disciplinary 
process often receive less severe penalties. 

While the Boards have taken great strides to provide funds to ensure the MPHP’s continued operations, our full financial 
need must be met by various sponsors and donors. Voluntary contributions are needed to offset the costs associated with 
assessments, clinical coordination, referrals, and education and outreach so that we may continue to provide exceptional 
services. Additional revenue is contributed by medical staffs and hospital contributions (19%), fees for services provided 
(9%), Malpractice carriers (5%) and professional associations (2%). 

If it were not for fundraising efforts, the MPHP would not be able to offer the extensive and personalized services that are 
currently provided, while continuing to raise those standards year after year.  

   ���to all who have contributed and/
or made a referral. Your contributions help MPHP continue 
our dedication to assisting  your colleagues and our 
participants. The MPHP staff put a great deal of effort into 
connecting with professional associations, medical staffs, 
and hospitals in 2018 - forming relationships with many 
caring individuals and institutions in the process.                                          
(See page 17 for list of contributors) 
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Thank you   

  ϮϬϭϴ ϮϬϭϳ ϮϬϭϲ 
DW,W�ZĞǀĞŶƵĞ͗             
>ŝĐĞŶƐŝŶŐ��ŽĂƌĚ��ŽŶƚƌĂĐƚƐ ΨϮϱϲ͕ϴϳϮ ϲϰ͘ϲй ΨϮϰϴ͕ϰϱϲ ϲϮ͘ϴй ΨϮϲϵ͕ϯϬϭ� ϲϱй 
DĞĚŝĐĂů�^ƚĂī�Θ�,ŽƐƉŝƚĂů��ŽŶƚƌŝďƵƟŽŶƐ Ψϳϱ͕ϲϳϱ ϭϵ͘Ϭй Ψϳϯ͕ϰϬϬ ϭϴ͘ϲй Ψϴϱ͕ϯϱϬ Ϯϭй 
&ĞĞ�ĨŽƌ�^ĞƌǀŝĐĞƐ Ψϯϱ͕ϱϵϬ ϴ͘ϵй ΨϮϳ͕ϴϵϱ� ϴ͘ϯй ΨϮϳ͕ϴϵϱ� ϳй 
DĂůƉƌĂĐƟĐĞ��ĂƌƌŝĞƌ��ŽŶƚƌŝďƵƟŽŶƐ Ψϭϴ͕ϴϬϬ ϰ͘ϳй Ψϭϴ͕ϴϮϬ� ϰ͘ϴй Ψϭϴ͕ϳϬϬ ϰй 
DW,W�WƌŽĨĞƐƐŝŽŶĂůƐ��ŽŶĨĞƌĞŶĐĞ ΨϭϬϬϬ Ϭ͘Ϯй Ψϭϯ͕ϱϰϰ ϯ͘ϰй ΨϬ фϭй 
WƌŽĨĞƐƐŝŽŶĂů��ƐƐŽĐŝĂƟŽŶ��ŽŶƚƌŝďƵƟŽŶƐ Ψϴ͕ϱϬϬ Ϯ͘ϭй Ψϴ͕ϬϬϬ� Ϯй ΨϭϮ͕ϯϬϬ� ϯй 
KƚŚĞƌ �������������������Ψϲϴϵ�� Ϭ͘ϭй ΨϯϴϮ ϭй Ψϭϱϱϯ фϭй 

dŽƚĂů�ZĞǀĞŶƵĞ͗ ��Ψϯϵϳ͕ϭϮϲ Ψϯϵϱ͕ϯϴϭ Ψϰϭϱ͕Ϭϵϵ 
DW,W��ǆƉĞŶƐĞƐ͗             
^ĂůĂƌŝĞƐ ΨϮϵϮ͕ϯϳϳ ϳϴ͘ϲй ΨϯϬϬ͕ϰϰϭ ϳϱ͘ϳй ΨϮϴϯ͕ϳϵϬ� ϳϳй 
WƌŽĨĞƐƐŝŽŶĂů�&ĞĞƐ ΨϮϮ͕ϯϮϰ ϲ͘Ϭй ΨϮϳ͕ϯϬϬ� ϲ͘ϵй ΨϮϭ͕ϮϬϬ� ϲй 
KĸĐĞ�KƉĞƌĂƟŽŶƐ Ψϰϰ͕Ϭϲϰ ϭϭ͘ϴй Ψϰϴ͕ϵϯϬ� ϭϮ͘ϯй Ψϰϲ͕ϵϰϴ ϭϯй 
�ŽŶĨĞƌĞŶĐĞ��ǆƉĞŶƐĞ Eͬ� Eͬ� Ψϲ͕ϰϰϵ� ϭ͘ϲй ΨϬ фϭй 
DĂƌŬĞƟŶŐ Ψϭ͕ϯϯϳ Ϭ͘ϰй Ψϭ͕ϴϮϳ Ϭ͘ϱй Ψϰϳϵ� фϭй 
dŽǆŝĐŽůŽŐǇ��ƐƐŝƐƚĂŶĐĞ ΨϭϵϬ фϭй Ψϰ͕ϳϲϯ ϭ͘Ϯй ΨϱϬϬ� ϭй 
KƚŚĞƌ Eͬ� ŶͬĂ ΨϬ ŶͬĂ ΨϲϲϬϭ фϭй 
WƌŽĨĞƐƐŝŽŶĂů��ĞǀĞůŽƉŵĞŶƚ ΨϭϬ͕ϮϬϮ Ϯ͘ϳй Ψϲ͕ϰϬϲ� ϭ͘ϲй ΨϭϬ͕ϱϵϳ� ϯй 
KƵƚƌĞĂĐŚ Ψϭ͕ϯϰϯ Ϭ͘ϰй Ψϳϲϰ Ϭ͘Ϯй Ψϭ͕ϴϯϭ� фϭй 

dŽƚĂů��ǆƉĞŶƐĞƐ͗ Ψϯϳϭ͕ϴϯϳ Ψϯϵϲ͕ϴϳϵ ΨϯϵϮ͕ϲϵϵ� 
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Thank You to Donors 
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The MPHP is proud to recognize the following 
organizations and individuals who contributed in 
2018 to our program in support of their employees 
and peers.  

We are truly grateful for their generosity, which 
provides critical support as we strive to provide 
exceptional services. We are dedicated to raising 
awareness of risks and available services for 
healthcare professionals struggling with behavioral, 
mental health, and substance use challenges.  

If you have not contributed, and would 
like to, a link is available on our website.  

Professional Licensing Boards 

Maine Board of Dental Practice 
Maine Board of Licensure in Medicine 

Maine State Board of Nursing  
Maine Board of Osteopathic Licensure 

Maine Board of Pharmacy 
Maine Board of Veterinary Medicine 

Professional Associations 

Maine Dental Association 
Maine Nurse Practitioners Association 

Maine Osteopathic Association 
Maine Pharmacy Association 

Maine Society of Eye Physicians and Surgeons 
Maine Veterinary Medical Association 

Maine Urological Association 
Hospital / CEO Contribution 

Cary Medical Center 
Charles A. Dean Memorial Hospital 

Maine Medical Center 
Northern Maine Medical Center 

Redington Fairview General Hospital 
Sebasticook Valley Hospital 

Medical Staffs & Hospitals 

Aroostook Medical Center 

Cary Medical Center 

Eastern Maine Medical Center 

Houlton Regional Hospital 

Inland Hospital 

Maine Medical Center  

MaineGeneral Medical Center 

Mayo Regional Hospital 

Mercy Hospital 

Mid Coast Memorial Hospital 

Redington Fairview General Hospital 

St. Mary's Hospital 

Southern Maine Medical Center  

Stephens Memorial Hospital  

Malpractice Carriers 

Coverys 

Medical Mutual Insurance of Maine 

 

“ 
It is during our darkest 
moments that we must fo-
cus to see the light.” 

 -  Aristotle 
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Robert W. Chagrasulis, MD, Committee Chair 
Myra Broadway, JD, MS, BSN Committee Vice-Chair 

The MPHP would like to thank the members of our 2018 Medical Professionals Health Program Advisory Committee.  This 
distinguished committee of volunteers are nominated by their professional associations, licensing boards, and peers to serve 
as advisors to the MPHP. Advisory Committee members are selected based on interest, specialty, and comprehensive 
understanding of, and commitment to, the MPHP mission.  The members meet six times each year to provide peer review, 
and may also serve on one of two standing committees.  

Dentists: Jerr Roberts, DDS, NMD, IBDM, AIAOMT 
 Michael Sloan, DDS 
  
Nurses: Myra Broadway, JD, MS, BSN 
 Michelle Kribel, CRNA 
 Paul Rouleau, RN 
  
Pharmacists: Betty Harris, Pharm. D 
 Jean Woodward, BSPharm, Ph.D 

Physicians: Robert Chagrasulis, M.D. 
 Earl “Bud” Freeman, DO 
 Merideth Norris DO, FACOFP 
 Mark Publicker, M.D. 
 William Sullivan, MD 
 R. Scott Hanson, MD, MPH, FACP 
  
Physician Assistants: Kathleen  Lees, PA-C 
  
Veterinarians: Burleigh Loveitt, DVM 
  
Other Members: Andrew MacLean, Esq. 
 Bill Nugent, Esq. 
 Peter Michaud JD, RN 
 Gordon Smith, Esq. 
 Angela Cole Westhoff, MA 

  

Return to Table of Contents 

Advisory Committee~ 

WŝĐƚƵƌĞĚ�ĂďŽǀĞ͗�;ĨƌŽŶƚ�ĨƌŽŵ�ůĞŌͿ�Z͘�^ĐŽƩ�,ĂŶƐŽŶ͕�
<ĂƚŚůĞĞŶ�>ĞĞƐ͕�DǇƌĂ��ƌŽĂĚǁĂǇ͕��ĞƩǇ�,ĂƌƌŝƐ͕�WĂƵů�
ZŽƵůĞĂƵ�͕�;ďĂĐŬ�ĨƌŽŵ�ůĞŌͿ�:Ğƌƌ�ZŽďĞƌƚƐ͕��ŝůů�^ƵůůŝǀĂŶ͕�
ĂŶĚ��Žď��ŚĂŐƌĂƐƵůŝƐ͘ 
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2018 MPHP Staff~ 
GUY  R. COUSINS, LCSW, LADC, CCS, MPHP Director  
Guy joined the MPHP in February, 2018 and brings with him extensive experience in 
the behavioral health and education fields where he has worked for over 35 years. He 
served as the Director of the Maine Office of Substance Abuse and Mental Health 
Services and is a former member of the Board of Alcohol & Drug Counselors. Guy is 
currently an instructor at the University of Maine at Augusta where he teaches in the 
Mental Health and Human Services Program.  

HEIDI LAMONICA, BS, Operations Manager   
Ms. LaMonica manages the program and office operations of the MPHP. She began 
working for the MPHP in 2012 and has a strong background in program leadership, 
compliance, quality assurance, and regulation in the medical and public health fields. 
She brings with her strong skills in technology, company-wide training, and 
administration.    

AMY TARDY, Ph.D,  LCPC-c, Clinical Coordinator  
Dr. Amy Tardy began working for the MPHP in 2011 and brings with her significant 
experience in clinical and case management departments, providing support to 
individuals with co-occurring disorders. She has had experience with both case 
management and leadership of these programs.   

HEIDI  WRIGHT, LSW,  Clinical Coordinator   
Ms. Heidi Wright has been working in the mental health field for over 10 years and 
has experience in working with children, and adults with co-occurring disorders. Prior 
to MPHP, she was employed by a psychiatric practice, working directly with clients 
who had substance use disorders and behavioral problems. 
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www.mainemphp.org 
www.facebook.com/MedicalProfessionalsHealthProgram 

Medical Professionals Health Program 
20 Pelton Hill Road 
P.O. Box 69 
Manchester, Maine 04351-0069 

Medical Professionals Health Program, P.O. Box 69, Manchester, ME 04351 - (207) 623-9266 ~ www.mainemphp.org 

Al-Anon and Alateen,  www.al-anon.alateen.org/ 

Alcoholics Anonymous,  www.aa.org/ 
American Medical Association,  www.ama-assn.org/ 
American Medical Women's Association,  www.amwa-doc.org/ 
American Society of Addiction Medicine,  www.asam.org/ 
Center for Substance Abuse Prevention (CSAP), http://www.samhsa.gov/about/csap.aspx 
Center for Substance Abuse Treatment (CSAT), http://www.samhsa.gov/about/csat.aspx 
Coalition against Drug Abuse,   www.drugabuse.gov 
Federation of State Medical Boards,  www.fsmb.org/ 
Federation of State Physician Health Programs,  www.fsphp.org/ 
International Doctors in AA,  http://www.idaa.org/  
Maine Alliance for Addiction Recovery (MAAR) https://www.maineallianceforaddictionrecovery.org/ 
Maine Medical Association,   www.mainemed.com/health/index.php 

Maine Office of Substance Abuse (OSA,),  www.maine.gov/bds/osa/data/pmp/ 
Maine Prevention Calendar,   www.mainepreventioncalendar.org/ 
Meaning in Medicine Groups,  www.meaninginmedicine.org/ 
National Clearinghouse for Alcohol and Drug Information (NCADI), http://www.samhsa.gov 

National Institute of Alcohol Abuse and Alcoholism,  www.niaaa.nih.gov/  
National Institute of Alcohol Abuse and Alcoholism (NIAAA), http://www.niaaa.nih.gov/Pages/default.aspx 

National Institute on Drug Abuse (NIDA),  http://www.drugabuse.gov/ 
National Institute of Mental Health (NIMH), http://www.nimh.nih.gov/index.shtml 

New England Institute for Addiction Studies (NEIAS), http://neias.neias.org 

Online Resources 

Our website and Facebook page are designed to be resources for 
program information, events, and other helpful information. The MPHP 
posts relevant news stories, local events, conferences, and program 
updates.  Visit our website and Facebook page to find out more! 


