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Congratulations!
Andy MacLean, a long-time representative and staunch supporter of MPHP, was named CEO of our parent company the
Maine Medical Association. Mr. MacLean previously served
as the MMA’s long-time Deputy Executive Vice President and
General Counsel. He embodies many qualities that epitomize
a true Maine Professional and has helped the health care
community in achieving a variety of crucial improvements.
The MPHP wishes Mr. MacLean much success in his new role.

“ 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

T

he Medical Professionals Health Program 2019 annual report is dedicated to the
healthcare professionals
who are on the front lines of the COVID-19 response. We owe
.
a huge thanks to these heroes—despite insurmountable circumstances, they are bravely
rising up to meet this unprecedented challenge at great risk to themselves. Many are also
heeding the call despite facing obstacles of substance use, mental health, and other behavioral issues that have significantly impacted their lives. Stress and burnout stemming
from this crisis can exacerbate many of these issues, severely affecting the quality of life
for these professionals. During these difficult times, it is an important reminder to prioritize the health and well-being of our essential healthcare providers. As they don’t always
have the means to do so—it is everyone’s responsibility to provide them with the necessary support so that they may continue to practice with the appropriate protective
measures in place.
In 2020, the MPHP will work to advance our support of healthcare professionals in Maine during these challenging times. Not any one person can accomplish this alone. It goes without saying that promoting care and support for our
healthcare providers is not only in their best interests, but in the best overall interest of
the health and safety of the public.

*Participant quote was printed with permission.
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About MPHP
Who We Serve:
The MPHP has agreements with the following professional licensing boards:

MPHP, Daniel F. Hanley Building
P.O. Box 69
16 Association Drive, Manchester, ME
04351

“ 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 really required of any
person.”
~anonymous participant

*Participant quote was printed with
permission.

new cases in 2019
27 were actively
monitoring at year-end.
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·
·
·
·
·
·

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

The MPHP also serves students of these professions.

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
in place with Maine's licensing boards.

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.

of new referrals were found to
have no medical, substance
use, or psychological criteria
for participation.
Return to Table of Contents

toxicology samples provided
by participants in 2019.
Estimated cost is over
$100,000.

Why the MPHP Exists

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.

E

arly intervention is key to a
healthier resolution and
better outcomes (2x better
outcomes when substance use
disorder is <5 years).

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

M

ental health problems are
more common with
healthcare professionals at
disproportionately high risk for burn
-out and suicide.

O

S

tate PHP outcome studies have
shown a 75 % success rate with
substance use and behavioral health
monitoring agreements.

A

s

ddiction treatment struggles to be
recognized as an area that provides vital
health care for a life-threatening chronic
disorder. - SAMHSA

utcomes for substance
use disorder are far
better when recovery is
monitored by a Professionals
Health Program.
Prarticipants in the PHP
model have the highest
recovery rates (between 70
and 96%), measured over
prolonged periods of time (1
to 5 years) – FSPHP

Return to Table of Contents
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Message From the Director
2019 was an incredible year for the team here at the Medical Professionals Health Program.
As the data tells the story, the MPHP team has been very active in its work with medical health professionals who have come into our
services and with the participants who have successfully completed our program. We have continued cultivating additional resources
for participants to utilize in their journey of recovery and wellness in our work together.
In calendar year 2019, MPHP Staff were involved in 21 outreach presentations with professional associations, medical groups, university /college medical health programs, and Licensing Boards to explain our work and how to access and utilize our services. With
those 21 presentations, we reached more than 560 individuals.

I would like to take the opportunity to acknowledge and thank the MPHP Advisory Committee for the support that they provide our
staff. Their interest, knowledge, and passion to assist other healthcare professionals in need of support is so clearly present in all of
our meetings and conversations.
We would also like to thank Andy MacLean for his leadership, tutelage, and support through this year and look forward to our continued collaboration.
I personally would like to say thanks to Heidi, Jen, Chelsea and Heidi. These individuals are dedicated professionals who are the heart
and soul of this program. They have been active and open teammates always 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. We are very
grateful to have the opportunity to work with such dedicated individuals.

Guy R. Cousins, LCSW, LADC, CCS
Director, Medical Professionals Health Program

2020 MPHP Goals
·

Continue to expand relationships with stakeholders (licensing boards, hospitals, employers, 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

21
6
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18%

MPHP Advisory Committee
Dear MPHP Supporters, Colleagues, and Participants:
It is my honor, on behalf of the members of the Maine Medical Professionals Health Program
(MPHP) Advisory Committee (AC), to be afforded the occasion to have a word in MPHP’s annual
report.

After many years of faithful and unwavering service too numerous to count, Dr. Robert Chagrasulis
retired from the MPHP Advisory Committee. Much gratitude and recognition are due his passionate
support for MPHP participants (and those who are yet to find and engage in the program) as well as
MPHP staff in its daily execution of our shared vision.
As the previous co-chair I was privileged to step into the chair role with Paul Rouleau, RN-BC, BSN,
MSB, Director of Behavioral Operations, St Mary’s Health System, as co-chair.
Shortly after assuming our new positions we agreed that we had two shared primary perspectives. The
first is to see MPHP increasingly become a program of voluntarily engaged health care providers who
are subject to substance use disorder. Currently most participants are involved due to a licensing
board requirement. Boards are mandated by the state to protect the public and in doing so cannot
knowingly allow unsafe providers to practice. MPHP is equally concerned about the patient’s safety
and, additionally, in the well-being and success of health care providers seeking to make changes to
ensure the safety of patients as well as their own health and welfare. The relationship between the licensing boards and MPHP is one that the program values and nurtures but not at the exclusion of
providing a safe atmosphere for those seeking help of their own accord.
Secondly, and equally as important, is continued growth and development in the meaningful
partnership between the Advisory Committee and MPHP staff to make the program the gold standard for health care.
providers to regain their lives, dignity, and professional well-being. We appreciate the opportunity to
dialogue, discuss, and advance the program with a dedicated executive director and staff.
Respectfully submitted,
Myra A Broadway, JD, MS, BSN

Return to Table of Contents
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MPHP Mission:
The MPHP promotes the health and well-being of Maine’s healthcare
professionals by providing monitoring, outreach, education, training,
resources, 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:
· Collaboration with treatment providers and employers.
· Recommendations for evaluation and treatment.

the dual purpose of
safeguarding the wellbeing of healthcare
professionals and the
public.

· 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.

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

8

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

The MPHP is a program
of the Maine Medical
Association designed for

· Initial level of care assessment.

Urine Screens

Myth:

Fact:

The MPHP provides the following confidential services:

Toxicology
Testing
Breakdown

Myth vs. Fact

Blood/PEth
Screens

Return to Table of Contents

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.

Nail Screens

Hair Screens

MPHP Updates
Substance Use Monitoring During Covid–19
In 2020, the Covid-19 pandemic took center stage and challenged us all in extraordinary ways. While
many businesses were shut down, or were able to conduct business remotely, MPHP staff remained inoffice in order to continue to serve our professionals in a capacity that allowed them to continue
monitoring, and maintain/gain licensure despite the many challenges faced during this crisis. The
pandemic occurred during a time when the lifetime prevalence of medical professionals who will develop
a substance use disorder during their careers is estimated to range from 5-15%. Despite today’s
unprecedented obstacles, the MPHP will continue to work to reach as many professionals as possible to
ensure that they have the necessary resources for sustained wellness.

The MPHP Has Moved its Office Location
Existing at the Dalco House for nearly a decade, the MPHP has
moved its office just up the road to 16 Association Drive, to the Daniel F. Hanley, MD building. MPHP staff are adjusting well to the new
location and are excited to have a larger space that better meets everexpanding needs. We welcome you to come visit us at our new location!

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 changing medical and clinical information, and regulatory requirements in collaboration with Maine’s
licensing Boards.

Policy & Guideline Updates
Intake Testing Policy (New)
This policy was created as a means of discovery – to gauge any potential drugs in the system during intake.
Participant Compliant Policy (New)
The policy on Participant Complaints is intended to ensure that MPHP handles complaints fairly,
efficiently, and effectively.
Outsourced Testing Guideline (New)
While most participants with toxicology testing requirements conduct testing through MPHP’s 3rd party
provider’s approved labs, in some instances, geographical and financial limitations may create challenges
with testing at these sites. This guideline was created to assist Clinical Coordinators in determining when a
participant is eligible for outsourced testing, and what the requirements are to maintain eligibility.

Procedure
Testing Revisions to Address Pandemic Challenges
Testing procedures were altered for some of our participants as issues arose due to Covid-19. Alternative testing
methods assured that testing continued to cover timeframes when testing otherwise could not take place.
Return to Table of Contents
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2019 Intake Demographics
Table 1

New Contacts - 2019
Mandated

38%

Referred

36%

Voluntary
-

26%

-

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.

Table 2

2019 Intakes - End of Year Status

2019 Intakes - Reasons for Discharge
Table 3

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

10

· 39% of 2019 intakes signed monitoring

agreements.
· 53% of 2019 intakes were inactive by year’s end.
· 52% of participants who signed agreements were
monitoring at year-end.

Return to Table of Contents

2019 Active Participants
Active Participant Demographics
Table 4

255

Medical Professionals
actively served by MPHP

120

Medical Professionals
participated confidentially

-

42

-

Medical Professionals
completed monitoring
agreements in 2019
Agreement Duration
> 5 years
- 6
3-5 years
- 10
2-3 years
- 5
6mth-1yr
- 8
< 6 months - 6

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)

Discharged Participants
In 2019, there were a total of 95 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:

31 Men (33%); 67 Women (65%)

Referral:

52 Boards (55%); 18 Self referred (19%); 25 Other referral (26%)

Discharge Reason:

37 Completed (39%); 22 made no contact (23%); 12 NonCompliance (13%); 19 were not eligible (20%); 3 relocated out of
state (3%); 2 Deceased (2%)
Return to Table of Contents

95%

of professionals
are Maine residents

2007 Flashback
The MPHP has grown tremendously 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
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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.

Table 5

All Toxicology Results
2019

2018

2017

Number of Participants Testing

120

151

142

Total number of tests

1607

1925

1819

Negative Results

1392

86.6%

1767

91.7%

1613

88.7%

Prescription Positive Results

60

3.7%

44

2.2%

53

2.9%

Positive Results

27

1.6%

31

1.6%

28

1.5%

Low Creatinine and Dilute

67

4.1%

77

4%

108

6%

Invalid* (error or faulty sample)

3

0.1%
* Invalid samples are not considered negative results for compliance purposes.

6

0.3%

17

0.9%

Table 6

Non-Negative* Toxicology Results
Non-Negative** Test Results

2019

2018

2017

2016

Non-Negative* test results

215

125

125

109

Number of participants with non-negative* panels

68

72

72

57

No subsequent compliance issues

59 (87%)

61 (85%)

61 (85%)

45 (79%)

Experienced subsequent compliance issues

9 (13%)

11 (15%)

11 (15%)

12 (21%)

Women

158 (73%)

58 (80%)

58 (80%)

34 (76%)

Men

57 (26%)

14 (20%)

14 (20%)

14 (14%)

Total number of MPHP Relapses/Resumptions

26

31

31

20

Relapse confirmed by drug screen

20

21

21

17

21%

22%

22%

16%

Gender:

% of Participants Relapses/Resumptions of use

**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.
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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.

Table 7

Soberlink Results Summary

Safety / Security Features Include
·
·
·
·
·

Adaptive facial recognition technology
Tamper detection
Real-time text message reminders and alerts
Customizable scheduling
Automated reporting options

Tracking Stages and Participation

·

Shortest transition out of intake - 3 days

·

Longest transition out of intake - 8 months

·

Average duration of monitoring - 3.5 years

·

Longest active monitoring - 10 years

·

Average duration of Recovery Maintenance Agreement - 2 years
Return to Table of Contents

End of Year Monitoring Status
Table 8

Participants may transition through several stages following contact with
MPHP. Transition times vary based on status at intake, readiness for
next stage, and availability of resources.
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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 270 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.

Monitoring Reports by Type
Table 9

3,284
External monitor* and self
reports received, reviewed and
approved by MPHP clinical
coordinators in 2019

-

Table 10

Compliance with Submitted Reports

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.

14
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Outreach & Training
Presentations, Meetings, & Trainings:

—

Return to Table of Contents
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2019 Financial Report

71.6% 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 (12%), fees for services provided
(7.7%), Malpractice carriers (4.2%) 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.

Thank you to all who have contributed and/

Table 11

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 2019 - forming relationships with many
caring individuals and institutions in the process.
(See page 17 for list of contributors)
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Thank You to Donors
The MPHP is proud to recognize the following
organizations and individuals who contributed in
2019 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.
Medical Staffs & Hospitals
A.R. Gould Hospital
Blue Hill Memorial Hospital
Cary Medical Center
Down East Community Hospital
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
Sebasticook Valley Hospital
Southern Maine Health Care
Stephens Memorial Hospital
Waldo County General Hospital
Malpractice Carriers

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 & Colleges
Maine Dental Association
Maine Nurse Practitioners Association
Maine Osteopathic 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

“

It is during our darkest moments that we must focus
to see the light.”

- Aristotle

Coverys
Medical Mutual Insurance of Maine
Return to Table of Contents
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Advisory Committee~
The MPHP would like to thank the members of our 2019 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.

Myra Broadway, JD, MS, BSN , Committee Chair
Paul Roleau, RN Committee Co-Chair
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
William Sullivan, MD
R. Scott Hanson, MD, MPH, FACP

Physician Assistants: Kathleen Lees, PA-C
Veterinarians:

Vacancy

Other Members:

Andrew MacLean, Esq.
Bill Nugent, Esq.
Angela Cole Westhoff, MA
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MPHP Staff~
GUY R. COUSINS, LCSW, LADC, CCS, MPHP Director
Guy has been the MPHP Director since February 2018 and brings with him extensive
experience in the behavioral health and education fields where he has worked for over
37 years. He served as the Director of the Maine Office of SAMHS 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.

HEIDI WRIGHT, LSW, Clinical Coordinator
Ms. Heidi Wright joined the MPHP in 2016 and has been working in the mental health
and human service 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.

JENNIFER DELANO, LSX, CADC, Clinical Coordinator
Ms. Jennifer Delano joined the MPHP team in 2019 and has worked in the mental
health and human service field for over 6 years and brings a strong background in case
management. Prior to MPHP, she worked with adults with co-occurring, intellectual
disabilities and mental health disorders as a case manager.

CHELSEA HINDS, LSX, Clinical Coordinator
Please welcome our newest team member Ms. Chelsea Hinds, who joined the MPHP in
March 2020. She has been working in the mental health and human service field for
over 10 years and has a strong background in case management. Ms. Hinds holds a
Bachelor’s degree from the University of Maine at Augusta in Mental Health and Human Services. Welcome aboard, Chelsea!

Return to Table of Contents
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Online Resources
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

www.mainemphp.org
www.facebook.com/MedicalProfessionalsHealthProgram
Medical Professionals Health Program
16 Association Drive
P.O. Box 69
Manchester, Maine 04351-0069
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!
Medical Professionals Health Program, P.O. Box 69, Manchester, ME 04351 - (207) 623-9266 ~ www.mainemphp.org
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