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The Identified Problem

 Garrett County and Maryland are in the midst of a 
nationwide heroin epidemic

 The number of persons in treatment with a primary 
diagnosis of opioid addiction will increase from 12% in 
2012 to 31% in 2017

 To treat opioid addiction it is important to have access to 
medication assisted treatment

 Maryland has 630 physicians on the SMAHSA registry to 
prescribe buprenorphine; Garrett County only has one 
physician who is prescribing buprenorphine

 Persons unable to be seen by that physician have to 
travel up to 120 miles daily to obtain medication assisted 
treatment outside of Garrett County
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• The Community Health Resources Commission 

(CHRC) was created by the Maryland General 
Assembly in 2005 to expand access for low-income 
Marylanders and underserved communities. 

• Eleven Commissioners of the CHRC are appointed by 
the Governor. 

• Since 2007, CHRC has awarded 190 grants totaling 
$60.3 million.  Ninety-nine grants (totaling more than 
$26 million) have supported programs in rural areas.

• CHRC has supported programs in all 24 jurisdictions, 
which have served over 332,000 Marylanders. 

• $60.3 million has leveraged $20.3 million in additional
federal, private/non-profit, and other resources. 

BACKGROUND ON THE CHRC



Overview of the Project
Demonstrate a Tele Buprenorphine Expansion 
Program that will: 

 Increase access to medication assisted 
treatment for persons with opioid 
addictions  

 Provide a collaborative treatment 
approach that combines medication for 
the treatment of opioid disorders with 
supportive out-patient counseling 

 Improve patient compliance for 
medication assisted treatment
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• Process metrics

• Number of providers newly licensed to provide 
buprenorphine treatment

• Number of new patients in medication-assisted treatment 
through Garrett County Health Department program

• Number of patient treatment sessions

• Outcome metrics
• Number of ED visits due to opioid addiction related 

overdose of program participants

• Number of hospital admissions due to opioid addiction 
related overdose of program participants

• Number of deaths due to opioid addiction related overdose 
of residents of Garrett County

METRICS FOR GARRETT 
TELEHEALTH PROJECT
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• The grant with Garrett County is one of four 

programs participating in an assessment by the 
Hilltop Institute at UMBC to determine the 
extent to which the interventions had an impact 
on health care utilization and costs for 
participating Medicaid beneficiaries.

• An interim report on basic demographic and 
Medicaid eligibility information for participants 
enrolled in the four projects is due November 
30, 2017.

• The final report on the four project is due June 
30, 2018.

HILLTOP EVALUATION



Opioid Epidemic 

 2 million Americans with substance use 
disorder due to prescription pain 
pills/2015

 591,000 Americans with substance use 
disorder due to heroin/2015
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Opioid Overdose

Opioid overdose deaths have quadrupled 
since 1999

 33,091 died of an opioid OD in 2015

 91 Americans die of an overdose every day

CDC
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Opioid Overdose

 Drug overdose is the leading cause of death in the 
United States for individuals under 50

 Marked increase in middle-aged (45-54) mortality for 
white non-Hispanic men and women in US between 
1999-2013

 Deaths from drug overdose now exceed those from 
firearms, motor vehicle accidents and the AIDS 
epidemic during it peak in the 1990’s
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Causes of Rapid Rise in Opioid Overdose

 Increase in prescription opioid availability 

 Significant increase in supply of heroin and 
decrease in cost

 Increased availability of high potency
synthetic opioids such as fentanyl
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Opioid Overdose Deaths 2016

Prescription opioids 14,400
Heroin 15,400
Fentanyl and its analogues 20,100      

1.  Doubled in one year
2. Increased from 3,000 to 20,000 in 3 years 
which is a 540% 
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Impact of Epidemic

 Acute care medical costs

Children and families of overdose 
victims

 Pregnant addicted women

 Significant increase in rates of Hepatitis 
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Prescription Opioids 

 In 2012, 259 million prescriptions 
were written for opioids, enough for 
one bottle for each adult in US

80% of all opioids are prescribed in 
the US  (4.6% of the worlds 
population)
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Opioid Rx Dispensed by US 
retail pharmacies.
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After surgery, more than two-
thirds of patients wind up with 
leftover rescription opioids, 
study finds
By Karen Kaplan
AUGUST 2, 2017, 8:00 AM

Surgical patients who are prescribed opioids for their pain are frequently left with 
unused pills, a new study finds. (John Moore / Getty
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Rise In Opioid Prescribing

 1980 NEJM Letter to Editor
 Russell Portnoy MD
 Pain is the fifth vital sign
 Use of opioids to treat non malignant pain
 Long acting opioids non-addictive
 Big Pharma
OyContin
 Patient satisfaction
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BUSINESS DAY
In Guilty Plea, OxyContin Maker 
to Pay $600 Million
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Heroin

 Users of heroin have approximately doubled 
since 2008

 Price of heroin has decreased dramatically 
since the 1980’s and continues to drop (halved 
again between 2010-14)

 Supply has increased/seizures were up close 
to 150% between 2010-15

 Source has changed and now 80% of US 
heroin is being imported from Mexico

 Potency of heroin purer and more potent
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Deaths from drug, alcohol overdoses skyrocket in Maryland
Maryland health officials reported Thursday that fatal 
overdoses 
are up 66 percent from 2015 to 2016.

Meredith CohnContact ReporterThe Baltimore Sun

Total drug and alcohol intoxication deaths for 2016
State: 2,089
Baltimore City: 694
Baltimore County: 336
Anne Arundel County: 195
Prince George's County: 129
Montgomery County: 102
Frederick County: 88
Harford County: 84
Washington County: 66
Allegany County: 59
Wicomico County: 48
Carroll County: 47
Howard County: 46
Charles County: 45
Cecil County: 30
Worcester County: 28

Source: Maryland Department of Health and Mental Hygiene
P
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http://www.baltimoresun.com/bal-meredith-cohn-20141007-staff.html#nt=byline
mailto:meredith.cohn@baltsun.com?subject=Regarding:%20%22Deaths%20from%20drug,%20alcohol%20overdoses%20skyrocket%20in%20Maryland%22
http://www.tribpub.com/privacy-policy-and-your-privacy-rights/


PROVISIONAL COUNTS 
OF DRUG OVERDOSE 
DEATHS, as of 8/6/2017

CDC • National Center for Health Statistics • National Vital Statistics System
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Drug overdose deaths Data quality

Number of deaths for 12 month-ending 12 month-ending Jan-2017

Selected Jurisdictions Jan-2016 Jan-2017 % Change % Complete % Pending investigation

US Total 52,898 64,070 2
1

99+ 0.25

22 Reporting Jurisdictions 21,061 26,841 27 100 0.07

Alaska 126 126 0 100 0.09

Arkansas 378 382 1 100 0.08

Colorado 913 970 6 100 0.05

Delaware 181 309 71 100 0.01

Florida 3,324 5,167 55 100 0.06

Georgia 1,299 1,366 5 100 0.10

Illinois 1,893 2,518 3 3 100 0.04

Indiana 1,228 1,566 28 100 0.02

Iowa 303 324 7 99+ 0.00

Kentucky 1,253 1,480 1
8

100 0.01

Louisiana 890 1,015 14 100 0.01

Maine 270 359 3 3 100 0.11

Maryland 1,303 2,171 67 100 0.04
Minnesota 607 655 8 100 0.00

Missouri 1,096 1,384 26 100 0.02

Nebraska 122 -8 100 0.04

112

New York City 987 1,478 50 100 0.08

North Dakota 62 80 29 99+ 0.28

Texas 2,593 2,799 8 100 0.18

Virginia 1,005 1,387 38 100 0.02

Washington 1,134 1,102 -3 100 0.04

Wyoming
94 91

-3 100 0.00
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United States Alaska Iowa Maine Maryland New York City Virginia Washington

N
u

Numberof deaths
ending 12 months
in

Drug Type Jan-16 Jan-17 Jan-16 Jan-17 Jan-16 J
a
n
-
1
7

Jan-16 J
a
n
-
1
7

Jan-16 Jan-17 Jan-16 Jan-17 Jan-16 Jan-17 Jan-16 Jan-17

Heroin (T40.1)

13,219 15,446
3
5 50

4
0

5
2 49

5
4 418 679 421 595 339 451 323 285

Natural and semi-synthetic 
opioids (T40.2)

12,726 14,427
6
0 40

7
6

8
7 108

1
3
1 394 712 222 337 270 346 272 281

Methadone (T40.3)

3,276 3,314
1
3 11

2
2

1
5 34

3
8 179 200 125 177

7
3 70 119 127

Synthetic opioids excluding
methadone (T40.4)

9,945 20,145
1
3 10

4
7

6
1 111

2
0
8 386 1,222 154 628 263 692

6
1 101

Cocaine (T40.5)

6,986 10,619 9 15
1
7

1
8 32

5
8 154 328 308 537 168 263

8
6 82

Psychostimulants with abuse 
potential (T43.6)

5,922 7,663
2
7 55

6
1

8
1 23

3
1 21 48

4
9 60

4
5 68 316 338

Quality: % of overdose deaths 
with drug(s) specified

83%
85
% 90%

99
% 90% 99% 99%

99
% 98% 100% 98%

99
% 95%

93
%
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“Opioid users filling Maryland hospital bed 
and emergency rooms”

35



Opioid Usage Impact in 
Maryland

 Maryland ranked #1 among all states in 
2014 in rate of opioid related inpatient 
hospital stays

 Maryland ranked # 2 among all states in 
opioid related Emergency Department 
visits

*Agency for Healthcare Research and Quality 
Healthcare Cost and Utilization Project 
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Medication Assisted Treatment

Combination of medications 
with counseling and behavioral 
therapies to treat substance use 
disorders
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Medication Assisted Treatment

FDA Approved

Methadone (Methadose; Dolophine) 

Buprenorphine(Suboxone; Suboxone
Film; Subutex;  Bunavail; Zubsolv)

Naltrexone (Trexan; Vivitrol)
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Medication Assisted Treatment

 Recommended as treatment for opioid use 
disorders by the following:

United States Federal Government
American Society of Addiction
Medicine(ASAM)
World Health Organization
United Nations
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Barriers to Medication Assisted Treatment

 Stigma
- addicted to another drug
- covering up the addiction
- personal bias based on experience
- adherence to abstinence based treatment
- negative attitudes towards individuals with

addiction disorders.
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Medication Assisted Treatment

 Decreases rate of overdoses
 Increases retention in treatment
 Decreases illicit opioid use
 Improves social functioning
 Decreases transmission of infectious 

diseases
 Decreases criminal activity
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Rural America

Disproportionally impacted
Higher rates of opioid prescribing
Demographic, economic and 

environmental factors
Higher overdose rates
Higher rates of neonates in withdrawal
Physical jobs with more injuries
Larger social networks
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Barriers to Medication Assisted Treatment in 
Rural Areas

 Lack of methadone programs/less than 5% in 
rural areas

 Methadone programs are highly regulated 
and require frequent attendance 

 Geography/ transportation/weather
 Lack of buprenorphine waivered physicians/ 

less than 2% in rural areas
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Using Tele-Health for MAT
The Mechanics

Intake Process
Rules and Guidelines
Treatment Agreement
Paperwork
Personnel
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MAT Program Agreement              MAT Patient Rights
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Treatment Contract
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Induction

What treatment staff do the first day
What Eric does
Follow up
Stabilization 
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Successes

Data from across the State and for GC
Number of patients
Number who are now working
Number who are in therapy < 

weekly
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Challenges

Diversion
Stigma
Political environment
Staffing
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Opportunities for 
replication
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Questions 

Thank You
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