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Senator Gratwick, Representative Hymanson, and distinguished members of the
Joint Standing Committee on Health and Human Services, I am Katie Fullam
Harris from MaineHealth, and I am here to testify in strong support of LD 1934,
“An Act Regarding Prior Authorization for Medication-Assisted Treatment for
Opioid Use Disorder under the MaineCare Program.”
MaineHealth is Maine’s largest integrated non-profit health care system providing
a continuum of health care services to the residents of eleven counties in Maine
and one in New Hampshire. As part of our vision of “Working together so Maine
communities are the healthiest in America,” MaineHealth invested in a multifaceted response to the opioid crisis, including the development of tiered system
of treatment for opioid use disorder across our footprint. Falling under our
Behavioral Health Service Line, the system includes more intensive outpatient
services in “hubs” and treatment for patients who are more stable in primary care
practice “spokes.” In FY ’19, 1,246 patients received treatment in our hubs and
spokes, and over 800 patients are currently in treatment in any given month. Of
those, approximately half are covered by MaineCare.
Last year, we had an excellent and robust discussion with the Health Coverage
Insurance and Financial Services Committee about the burdens placed on
providers through the prior authorization and authorization process. The result
was Public Law Chapter 723. Among a number of provisions, this law prohibits
commercial health insurance carriers from requiring prior authorization for
medication-assisted treatment for opioid use disorder. Though many examples
involving MaineCare were raised, it was determined that legislation covering
MaineCare would need to come before this committee. Thus, the bill before you
today mirrors for the MaineCare program the law that was passed for commercial
insurers last year.
The MaineCare prior authorization and continuing authorization processes create
expensive, unnecessary and sometimes dangerous barriers to treatment for
patients with Opioid Use Disorder. This is particularly true for those in need of
high levels of care, including Intensive Outpatient Programs. A time study by our
financial support staff recently revealed that the prior authorization and
authorization processes for our MaineCare “hub” patients with opioid use disorder
require over 500 hours of administrative and clinical time annually.

While this is an expensive administrative burden, it also requires that providers and clinicians take time
away from patient care, as well. In 2019, virtually none of our patients were denied authorization for
lack of medical necessity. This is proof positive that we are treating the right patients at the right time
yet an extremely cumbersome and expensive process is required to authorize these same patients.
This is exacerbated by the rigid policy which Kepro, MaineCare’s authorization vendor, manages the
number of units of service for which a patient is authorized. Patients with substance use disorder often to
fail complete an entire course of intensive outpatient treatment (IOP) within the authorized 30 days,
which necessitates further authorizations which are only authorized in seven day increments. For
patients struggling with opioid use disorder – and often a large number of challenging life circumstances
as well – it can take two months or more to complete a course of IOP treatment. The administrative
burden of getting the preliminary authorization, followed by ongoing authorizations every seven days
after the first thirty, is unnecessary, expensive and highly burdensome. This process multiplies the cost
of providing services- a fact which is particularly frustrating because our track record shows that we are
not treating patients who are not in serious need of care. More importantly, it can delay access to
medications, which can have dangerous outcomes.
For example, we have recently had two cases in which pregnant women came to our South Portland “hub”
to enter treatment. Both were on Friday afternoons, and both resulted in prolonged prior authorization
processes. Their physician noted that “In both cases, the PA process was overly burdensome in getting
the patients medication in a timely manner, even when pre-emptively submitting the PAs with the requisite
information.” While we will provide care, regardless of whether the authorization has come through (it
usually takes 24-48 hours), the PA is needed for the patient to access life-saving medications.
An example of the danger that the process can create occurred last year and was recounted by one of our
providers at the time: “Late on a Friday afternoon a young female in her early third trimester of
pregnancy presented to my office in need of ongoing MAT treatment. She was recently discharged from
a facility that had been providing her MAT. She was discharged directly to her appointment to have her
MAT continued under my care. Ongoing MAT was medically indicated as opioid withdrawal in the
third trimester (even from Suboxone and buprenorphine) can cause premature labor imperiling the life of
both the mother and the unborn child. Given the late hour abutting a weekend, the MaineCare
authorization would not be reviewed until Monday. This left a patient with a pair of unfortunate
choices: she could pay out of pocket for a medically indicated treatment for the next three days or
present to the Emergency Department to access ongoing care. The patient hung her head in tears after
emptying her purse on our waiting room floor, she was currently living on a couch and did not have
access to any money – it did not matter that the total cost of her medications for the weekend would be
$11.00 - she just didn’t have it. While she sat motionless our staff quickly jumped into action and used
clinic funds to enable her to afford the medication until the prior authorization could be reviewed
Monday.”
Fortunately, poor outcomes were avoided this time, but the existing restrictions on accessing MAT could
have had dangerous (and potentially lethal) consequences to both the mother and her unborn baby as
well as unnecessary costs to the healthcare system as an ED visit would have cost one hundred times
more than the cost of the medication.

In addition to the PA needed to access medication, authorizations are also required by MaineCare for
each dosage change. It is unclear why MaineCare requires this level of scrutiny, and the administrative
and clinical costs are significant.
It is noteworthy that our commercial payers are viewed as being far more relaxed about authorizations
than is MaineCare, and that MaineCare is often behind in its handling of authorizations, resulting in
“pending” status for patients. We serve all patients, regardless of whether the authorization has been
approved, however such “pending” claims have required an entirely separate workflow in our billing
office to follow up and ensure that final action is finally taken on such authorizations. And more
importantly, pending authorizations can delay patients’ access to medication, as pharmacies will not fill
prescriptions without MaineCare approval.
The opioid crisis continues to wreak havoc on our communities. MaineHealth continues to be committed
to working with our communities to address it. The bill before you would take an important step towards
reducing the unnecessary and expensive bureaucratic burden that is placed on providers who are trying to
do the right thing. We encourage you to support this legislation – and urge you to consider expanding it
to include all authorizations for opioid use disorder, and not just prior authorizations. The weekly
authorizations required after the first thirty days of IOP treatment are particularly burdensome and
unnecessary.
Thank you, and I would be happy to answer questions.

