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August 8, 2025 
 
The Honorable Mehmet Oz, M.D.  
Administrator  
Centers for Medicare and Medicaid Services  
7500 Security Boulevard  
Baltimore, MD 21244-1850 
 
Submitted electronically via Medicaid.gov 
 
Re: MaineCare 1115 Demonstration Waiver Extension Application: Substance Use Disorder Care 
Initiative 
 
Dear Administrator Oz,  
 
On behalf of Families USA, thank you for the opportunity to comment on Maine’s proposed 1115 
Medicaid Demonstration Extension Application. Families USA is a leading national, non-partisan voice for 
health care consumers, dedicated to achieving high-quality, affordable health care and improved health 
for all, including the more than 405,000 Mainers who access health care coverage through Maine’s 
Medicaid program, MaineCare.1 
 
Through this demonstration waiver renewal application, the Office of MaineCare Services (OMS) 
proposes to extend its current demonstration, the Maine Substance Use Disorder (SUD) Care Initiative 
(approved by CMS through December 31, 2025), to continue to advance strides the state has made 
toward addressing substance use disorder (SUD) treatment and overdose deaths among residents with 
MaineCare. By proposing to renew their demonstration and its original components — including pilots 
aimed at supporting MaineCare-enrolled parents with SUD and their families — OMS proposes to build 
on progress made in the first demonstration period to meaningfully improve the SUD continuum of care 
for vulnerable MaineCare enrollees. We applaud that effort. 
 
In addition, the waiver application (renamed Maine’s Whole Person Care Waiver) proposes to test a 
range of additional pilot programs aimed at adding proven and cost-effective components to the 
spectrum of services available under MaineCare. These pilots, if approved, would offer evidence-based 
interventions that target critical junctures in care for vulnerable subpopulations — from people 
experiencing homelessness to those with complex behavioral health needs — while shifting funding 
from inpatient to community-based settings in ways that improve the health of beneficiaries and reduce 
health care costs. 
 
Families USA supports Maine’s Whole Person Care Waiver and commends OMS for endeavoring to put 
in place cost-effective programs in the state that not only positively impact the lives of vulnerable 
MaineCare enrollees but invest in critical services that will expand care options for all Maine residents. 
We strongly urge CMS to approve the waiver in full. We ask that these comments, and all supportive 
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citations referenced herein, be incorporated into the administrative record in their entirety. Our detailed 
comments focus specifically on four pilot programs proposed under Maine’s waiver application: 
 

I. Contingency Management  
II. Pre-release Medicaid Services for Justice Involved Individuals initiative 
III. Food is Medicine  
IV. Recuperative Care  

 
I. Contingency Management 
 
OMS seeks new waiver authority to implement a pilot program that uses a highly effective and evidence-
based approach known as “Contingency Management” to treat stimulant use disorders (STUD) – the 
uncontrolled use of amphetamine-type substances, cocaine, and other stimulants – which are on the rise 
in Maine:  

• The number of deaths related to methamphetamines doubled in Maine between 2019 and 
2020,2 and since 2019, methamphetamine-related seizures increased 215%.3  

• Deaths involving cocaine make up 23% of all drug-related deaths in Maine, and cocaine is a co-
intoxicant cause of death for 29% of fentanyl deaths in the state.4  

 
OMS’ proposed contingency management (CM) approach for addressing STUD among MaineCare 
members draws on five decades of research showing the ability of CM programs to increase substance 
non-use and adherence to treatment activities.5 The CM model provides motivational incentives to 
reinforce positive behavioral change.6 In a typical model, when a patient meets a treatment goal (e.g., 
submission of one or more drug-negative urine specimens) they receive a reward or incentive (e.g., cash 
or voucher). Positive reinforcements via CM make it easier for patients to meet treatment goals as they 
serve as a powerful counterbalance to the harmful reward system in place in the brain from prolonged 
stimulant use.7 A body of research indicates the most effective CM programs offer rewards of at least 
$100 per month, which provides enough financial incentive to motivate behavior change.8 
 
CM programs demonstrate short- and long-term effectiveness in treating STUD. Studies of a CM program 
in use by the Veteran’s Affairs (VA) health system have found 92.6% drug screening negativity among 
CM participants and increased likelihood of maintaining non-use of substances after one year 
(compared to treatment without motivational incentives).9 CM’s success in the VA system shows the 
promise of the model for delivery on large-scale basis, such as through MaineCare. 
 
While CM programs are thought to be one of the most effective interventions to address substance use, 
they are one of the least available, provided in only 10% of addiction treatment settings.10 OMS proposes 
to address this gap in behavioral health care by offering up to $750 per participant per year to 
MaineCare members who are diagnosed with STUD and who submit negative point-of-care drug tests to 
eligible providers.11 The broad structure of OMS’ proposal follows the evidence base and conforms to 
best practices, including ensuring CM program delivery at Certified Community Behavioral Health Clinics.  
 
Families USA strongly urges CMS to approve OMS’ proposed “Contingency Management” pilot 
program as an evidence-based and cost-effective approach to treating STUD for people enrolled in 
MaineCare. Not only does this pilot offer an important new tool to address STUD in the state, it is also a 
wise investment: because CM programs are so effective at reducing substance use and cost far less than 
other treatment options (for comparison, three months of outpatient drug rehabilitation can cost over 
$5,00012), numerous studies show these programs serve to reduce overall health care costs.13 
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II. Pre-Release Medicaid Services for Justice-Involved Individuals Initiative  

 
OMS requests waiver authority to extend Medicaid coverage for a set of targeted “pre-release” services 
to individuals transitioning from jails, prisons, and youth correctional facilities. Under the proposed 
initiative, an estimated 54,528 eligible individuals will gain access to a range of services — including SUD 
and mental health treatment, case management, and a 30-day supply of prescription medication — up 
to 90 days prior to their release.14 Families USA strongly supports Maine’s pre-release Medicaid 
initiative as it offers transitioning populations the tools they need to stay well as they readjust to living 
in the community. 
 
Currently, when MaineCare recipients become incarcerated, their access to Medicaid coverage is 
suspended following what is known as the “inmate exclusion,” a general policy that limits Medicaid 
coverage for incarcerated individuals to coverage for inpatient stays at a hospital or other medical 
institution.15 While this exclusion does not prevent inmates from receiving basic medical services within 
a correctional setting, these facilities are often under-resourced and ill-equipped to address the chronic 
health needs among their population,16 which may be substantial: an estimated 80% of incarcerated 
people have serious mental illness, substance use disorders, and chronic health issues.17 In Maine, 61% 
of the incarcerated population has a SUD diagnosis.18  
 
While MaineCare will reinstate Medicaid coverage upon release (if a person remains eligible), the 
suspension itself serves to sever ties with health care providers in the community, meaning Medicaid-
eligible people leave carceral settings without established connections to the health care system. 
Following release, former inmates report difficulty obtaining care which can contribute to post-release 
morbidity and mortality, and higher costs for the healthcare system when people report to the 
emergency department for conditions that can and should be addressed in primary care settings.19 
 
Maine’s initiative, if approved, would mitigate this problem by ensuring that people who arrived with 
Medicaid leave the correctional system with MaineCare coverage (assuming they remain eligible), 
avoiding any period of uninsurance. In addition, by targeting a set of Medicaid services for up to 90 days 
pre-release, the proposed initiative would enable eligible inmates to form important connections to 
health care providers outside of the carceral setting who not only can treat ongoing and unaddressed 
needs prior to release but can continue that treatment upon transition to the community. Finally, under 
this initiative, OMS proposes to streamline Medicaid determinations for other populations who may be 
Medicaid-eligible upon their release.  
 
Families USA strongly urges CMS to approve Maine’s proposed pre-release Medicaid initiative because 
prisons, jails and youth correctional facilities need additional tools to prepare inmates for reentry. 
Research consistently shows the significant and positive impact that pre-release Medicaid has on 
improving health outcomes, reducing recidivism rates, and contributing to greater economic stability:  

• Individuals who are enrolled in Medicaid prior to release have reduced risk of adverse health 
outcomes, including overdose and suicide.20  

• Pre-release Medicaid enrollment and care coordination have been shown to reduce recidivism 
by as much as 16% within the first six months.21 

• Pre-release Medicaid programs increase the likelihood that formerly incarcerated people are 
employed by 25% and increase quarterly income by almost $200.22 
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Beyond improving individual outcomes, pre-release Medicaid programs benefit state/local governments 
by reducing budget demands and increasing efficiency. Arizona’s 2015 pre-release Medicaid program led 
to $30 million in administrative savings, highlighting the potential economic impact for Maine.23  
 

III. Food is Medicine  
 
Extensive research demonstrates the link between nutrition and health and the impact improvements in 
diet can have on reducing chronic disease morbidity and associated health care costs.24 Overall, diet 
quality is low for many Americans, which is a major driver of chronic disease.25 The recent Department of 
Health and Human Services Report, “The MAHA Report Make Our Children Healthy Again Assessment,” 
states:  

“Most American children’s diets are dominated by ultra-processed foods (UPFs) high in 
added sugars, chemical additives and saturated fats, while lacking sufficient intake of 
fruits and vegetables. This modern diet has been linked to a range of chronic diseases, 
including obesity, type 2 diabetes, cardiovascular disease, and certain cancers.”26 

 
Low diet quality in the United States reflects a multitude of factors, but for many Americans, food 
insecurity and high food prices are a chief concern. For example, according to a 2025 Pew Research 
Center survey, 69% of Americans report the increased cost of healthy food makes it harder for them to 
eat healthy.27 One approach to improving diet and health is to ensure low-income populations have 
access to healthy food through a “Food is Medicine” (FIM) program. FIM programs integrate nutritional 
resources into health care as a strategy to address the nutrition-related component of chronic disease.28  
 
OMS seeks new waiver authority to implement a FIM pilot, which would allow MaineCare to provide an 
array of services, programs, and interventions that address nutrition – including medically tailored 
meals, food pharmacy/fruit and vegetable prescriptions, and nutrition counseling/education – to 
enrollees who have chronic disease, behavioral health conditions or are pregnant/postpartum.29  
 
Families USA strongly urges CMS to approve Maine’s Food is Medicine pilot, as the program is an 
important strategy to improving health outcomes and lowering health care expenditures for 
MaineCare members with high care needs. Similar FIM programs in other states show success in 
reducing health care costs related to chronic disease, an indicator that these programs are improving 
health overall:  

• Under North Carolina’s Health Opportunities Pilot, Medicaid beneficiaries who received food as 
part of their care had reduced emergency department visits and inpatient hospitalizations, 
leading to as much as $85 per beneficiary per month in reduced health care expenditures.30 The 
longer participants received food supports, the greater the reductions in direct service spending. 

• Beneficiaries enrolled in nutrition supports under Massachusetts’ Flexible Services Program saw 
23% reductions in hospitalizations and 13% reductions in emergency department visits, resulting 
in net savings of $210 per person for members enrolled in the program for longer than 90 days.31 
Between 2020 and 2023, the program yielded approximately $1.8 million dollars in total savings 
to the state’s Medicaid program.32  

 
IV. Recuperative Care  

 
Like many states, Maine is experiencing a housing affordability crisis leaving an increasing number of 
Mainers homeless or housing insecure.33 Across the state, the number of people experiencing 
homelessness has more than doubled since 2021.34 Spikes in homelessness cause ripple effects through 
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the health care system as chronic homelessness is associated with higher morbidity and mortality,35 and 
housing instability (i.e. couch surfing, frequent moves, foreclosures) increases the risk of diabetes, 
cardiovascular diseases and chronic obstructive pulmonary disease.36 These adverse health outcomes 
translate to higher health care expenditures: on average, homeless individuals stay in hospitals for 22% 
longer than individuals with stable housing and costs incurred are typically absorbed by the health 
system or the state.37 Longer hospital stays are a major contributor to hospital bed shortages in Maine.38 
 
Often, the reason for prolonged hospital stay is that individuals experiencing homelessness are too ill or 
frail to recover from illness or injury on the streets, so it is not safe to discharge them.39 Medical Respite 
(MR) programs offer an innovative solution to this problem. By discharging homeless patients to short-
term residential care – moving them out of expensive and overburdened hospital settings – MR 
programs offer a safe environment for homeless patients to recuperate and receive medical care, 
adequate nutrition and other supportive services they need to recover (including referrals to ongoing 
medical treatment at community locations).40  
 
Nationwide, there are 120 MR programs operating in 35 states.41 Significant evidence demonstrates that 
MR programs improve outcomes and reduce overall health care costs: 

• MR programs reduce average hospital length of stay, allow for timely and safe discharge for 
homeless patients, and save hospital beds for those who need them most.42  

• One study following 407 homeless adults for 18 months found the MR program (compared to 
usual care) resulted in average annual net health care savings of $6,307 per person (USD 2012).43  

• In Oregon, a program offering supportive housing with health-related services increased primary 
care visits by 20% while decreasing emergency department use by 18% and overall Medicaid 
expenditures by 12%.44 

  
In Maine, MaineHealth (the state’s largest health system) has operated its own MR program since 2022 
to people with acute medical conditions who experience homelessness.45 The shelter and onsite clinical 
services offered by MaineHealth enable participants to better adhere to treatment plans (for example, 
by enabling someone to take a full course of antibiotic treatment before they leave clinical care) thereby 
reducing further medical complications and future hospitalization. As a result, the MaineHealth system 
has seen a decrease in hospital says (freeing up 950 days' worth of hospital bed use), fewer ER visits, 
more use of appropriate outpatient services, and overall reduction in health care costs.46 
 
OMS proposes to build on the success of MaineHealth’s MR initiative by implementing a “Recuperative 
Care” pilot within its Section 1115 waiver, to allow the state to offer MR services for members 
experiencing homelessness with an acute medical or psychiatric condition. OMS’ program proposes to 
offer onsite clinical pre- and post-hospitalization services at three different locations. Families USA 
strongly urges CMS to approve Maine’s Recuperative Care pilot program. The program will help scale 
the success of current medical respite programs in the state and will fill critical gaps in care for 
MaineCare members who experience homelessness. 
 
Conclusion 
 
OMS’ demonstration waiver extension application – including its original components and the proposed 
new pilots described here – focuses on holistic, evidence-based and cost-effective approaches to 
addressing root cause challenges for some of Maine’s most vulnerable Medicaid-eligible residents. 
Families USA applauds OMS for their commitment to improving access to care for MaineCare 
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populations whose needs are often underserved within the confines of the health care system. We 
strongly urge CMS to approve the waiver in full. 
 
For questions or comments regarding the recommendations in this letter, please contact Mary-Beth 
Malcarney, Senior Advisor on Medicaid Policy, Families USA at: mmalcarney@familiesusa.org.  
  
Thank you for your time and consideration.  
  
Sincerely,  
 

 
 
Sophia Tripoli  
Senior Director of Health Policy  
  

mailto:mmalcarney@familiesusa.org
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