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Good afternoon Senator Baldaccl, Representat1ve Meyer, and esteemed 
members of the Health and Human Servlces Commlttee, I am Rachel Talbot Ross 
I represent House D1str1ct l 18 Wl‘l1Cl‘l 1s the Portland penlnsula I also have the 
d1st1nct honor of serv1ng as the Mame Speaker of the House I am here today to 
present LD I719, An Act to Establish Substance Use Disorder Treatment 
Centers. 

As members of th1s Commlttee and most people 1n Mame are well aware, 
We have a very serlous substance abuse cr1s1s 1n Mame Last year we lost 716 
people to preventable op1o1d overdoses 716 sons, daughters, brothers, slsters, 
mothers, fathers, husbands, Wlves, and other loved ones dled because they suffered 
from substance use disorder wlth the substance that took the1r l1ves bemg oplolds 
While many people are fam1l1ar hearlng about the op1o1d cr1s1s 1n Mame, we need 
to become as fam1l1ar wlth the fact that we also lost countless other Mamers to 
substance use d1sorder 1I‘1VOlV11’1g alcohol, and the 1II1p2lClZS that actlve, untreated 
cases of substance use dlsorder, regardless of the substance, have on all of our 
COII1II11lIl11Z16S 

We often hear that people with substance use drsorder do not want treatment 
That 1s not the reahty on the front llnes of the substance use cr1s1s 1n Mame. People 
want treatment Sadly, there are many 1nstances where people who are suffenng 
cannot find treatment when they are ready for 1t Thls b1ll seeks to address one part 
of the cont1nuum of care for people W1th substance use dlsorder, medrcally 
managed Wlthdrawal, also known as detox I W111 be usmg those terms 
mterchangeably 

Dlstrict 118: Portland ne1ghborho0ds of Parks1de, Bayslde, East Bayslde, Oakdale and 

the Umverslty of Southern Mame Campus



LD 1719 w11l be of partrcular assrstance for people on Ma1neCare or lack1ng 
any form of health msurance It would requrre the Mame Department of Human 
Servrces to establrsh two treatment centers for substance use d1sorder treatment 

These centers w1ll provrde evrdence-based treatments such as behavloral theraples, 

med1cat1on-asslsted treatment, and coordmatlon wrth servlces after treatment 

ldeally, these centers w1ll be located 1n areas of the state that presently lack these 

serv1ces, particularly servrces that provlde med1cally managed wrthdrawal or 
medrcatlon-asslsted treatment These medlcal-based treatments are under the 

superv1s1on of doctors and other med1calprov1ders These servlces are often seen 

as the necessary first 1n a multr-step Journey to recovery 

Medrcally managed wrthdrawal 1s the process by whrch the body rrds rtself 
of drugs or alcohol when someone dlscontlnues substance use It usually takes 

between five to seven days to complete Agam, though detox by 1tself1s not 
treatment for substance use dlsorder, 1t 1s often the first step 1n the recovery 

process for someone w1th substance use drsorder The first step 1n any process 1s 

the most rmportant step Unfortunately 1t remams a step that 1s not access1ble to too 
Malners seeldng recovery from substance use dlsorder 

As 1 mentloned earller, th1s 1s especlally true for persons on Ma1neCare or 
who have no health lnsurance at all Accordmg to the Mame Recovery Advocacy 
Project (NE-RM), that 1s because Ma1ne lacks avarlable detox beds at fac1l1t1es 
that accept Mametlare By 1ts most recent estlmates, there are only 28 access1ble 
detox beds m Mame avallable to persons recelvmg Ma1neCare There are 10 beds 
at New I-lorrzons 1n Bangor, 16 beds at Mrlestone Recovery 1n Portland, and two 
beds at Pme Tree Recovery Center 1n Portland, the final two Just becommg 
avarlable th1s week. 

The State of Mame, Governor Mllls, and Gordon Smrth, l\/la1ne’s D1rector of 

Op1o1d Response, are dlllgently workmg on mcreasmg the number of beds 
avallable through a recent RFP process and I am deeply grateful for those efforts 
Our understandmg 1s that those efforts may make 20 addltlonal detox beds 
avarlable 1n the commg months It 1s my further understandmg 1s that the State 1s 1n 
conversat1on wlth a prlvate provlder that mlght bnng as many as 40 more detox 
beds as well Even 1f all of that happens, andl certamly hope that 1t does, there wrll 
st1ll only be a total of approxlmately 88 Ma1neCare beds, located 1n only two of the 
16 countles 111 Mame 

LD 1719 bullds on the good work of the admlnrstratlon of Governor M1lls It 

does so by calllng on th1s Commlttee and the Mame State Leglslature to do our



part 1n seeklng solut1ons to Ma1ne’s substance use d1sorder cr1s1s by 1ncreas1ng the 
number of ava1lable detox beds 1n Mame It allocates $8 m11l1on dollars 1n the 

blennrum budget to create two new treatment centers Each center W111 prov1de at 
least 10 beds per center and a rece1v1ng center, thus addlng at a mmlmum of 16 
detox beds, w1th at least 40% of those beds be1ng made ava1lable to persons who 
have coverage under the Ma1neCare program 

The rece1v1ng centers are 1n dlrect response to the needs of law enforcement, 
people 1n recovery, harm reductlonlsts, and commun1ty members ahke who all 
need a place that 1s avallable 24 hours a day Where they can bnng someone who 1s 
us1ng drugs, 1nclud1ng alcohol, to access treatment and recovery support servlces 
It 1s no surprlse, at least to me, that LD 1516, w1th 1ts treatment centers that mclude 
rece1v1ng centers open and avallable at all tlmes, 1s supported by the Mame Chlefs 
of Pohce Assoclatlon The test1mony of that Law Enforcement Organlzatlon has 
been submltted electromcally and 1s ava1lable for your rev1eW That test1mony 
states 

We have and want to be supportzve of every szngle mztzattve that mzght save 
Just one of those lzves Substance Use Dzsorder treatment centers that are 
accesszble to all are at capaczty across the State We need to be butldzng up 
resources that make gettmg help as easy as posszble 

Thls b1ll 1s a vehlcle to accompllsh that goal 

I thank for your tlme and COI‘1S1d6I‘alll0l'l today I ask for your support of LD 
1516 and am happy to answer any questlons you mlght have for me





Table 4.2 
Deaths Attributable to Alcohol by Diagnosis and Gender 

Maine, 2020 
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MAME MQNTHLY QVERDQSE REPQRT 
For February 2023
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Marcella H Sorg 
Damel S Souc|er 

Abby Lendenfrost 
Margaret Chase Sm|th Policy Center, Un|vers|ty of Ma|ne 

Overview 
Thls report documents suspected and confirmed fatal and nonfatal drug overdoses 1n Mame dunng 

February Z023 as well as for the penod January 2022—February 2023 (Table 1) Durmg February 2023, the 
proportron of fatal overdoses averaged S 8% of total overdoses Monthly proport1ons of 2022 fatalmes have 
fluctuated from a low of S 0% 1n May to a hrgh of 8 7% m December Durmg the per1od]anuary—December 
2022, fatal overdoses comprlsed 6 8% of all overdoses, slrghtly hrgher than the 6 5% for 2021 Data denved 
from mult1ple statewrde sources were comprled and deduphcated to compute fatal and nonfatal overdose 
totals (Table 1) These mclude nonfatal overdose 1nc1dents reported by hosp1tal emergency departments 
(ED), nonfatal emergency medrcal S€I'VlCC (EMS) responses wlthout transport to the ED, overdose reversals 
reported by law enforcement 1n the absence of EMS, and overdose reversals reported by commumty members 
or agenc1es recelvmg State-supplled naloxone There are also an unknown number of pnvate overdose reversals 
that were not reported, and an unknown number of the commumty-reported reversals that may have overlapped 
wrth emergency response by EMS or law enforcement The total number of fatal overdoses 1n lIl1lS report mcludes 
those that have been confirmed, as well as those that are suspected but not yet confirmed for October, December, 
january, and February (see F1gure 1) 

Flgure 1 Suspected and confirmed fatal overdoses, all drugs, January 2022 through February 2023 
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Table 1 Composite reported overdose totals, all drugs, January 2022- February 2023

T 
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(40 8%) (25 8%) (23 8%) (3 3%) (93 8%) (6 2%) (100%) 

‘Law enforcement reversals are updated as cases are reported by departments and agencies Thus there may be significant changes in the data reported 

for January compared to previous months as lagged reporting catches up Law enforcement cases have EMS involvement most of the time Due to the 

need to deduplicate overdoses law enforcement numbers only include those where EMS is not present 

The total n:umber of fatal and reported nonfatal overdoses for February 2023, 793, is displayed in Table 

1 in the bottom row 46 (5 8%) confirmed and suspected fatal overdoses, 347 (43 8%) nonfatal emergency 

department visits, 186 (23 5%) nonfatal EMS responses not transported to the emergency department, 192 
(24 2%) reported community overdose reversals, and 22 (2 8%) law enforcement reversals in incidents that 

did not include EMS 

Law Enforcement Response to Fatal and Nonfatal Overdose Incidents 
Due to the method we used to deduplicate nonfatal overdose incidents to derive a composite number of 

overdoses for the month, the activity of law enforcement Ofl'lCl3.lS is underrepresented in the above chart The 

process used to deduplicate overdoses begins by removing fatal overdoses from the emergency department 

and EMS overdose incidents Then the number of patients transported to emergency departments by Maine 
EMS are removed from the EMS overdose incidents Finally, EMS involvement and fatal overdose incidents 
are removed from law enforcement responses 

Table 2 shows the public safety response to fatal and nonfatal overdose events in _Ianuary—February 

2023 as well as 2022. During ]anuary—February 2023, law enforcement oflicers responded to a reported 278 

overdose incidents (93 fatal, 185 nonfatal) and Maine EMS responded to a reported 1,528 incidents (78 fatal, 
1,450 nonfatal) During 2022, law enforcement oflicers responded to a reported 2,136 incidents (665 fatal, 

1,471 nonfatal) and Maine EMS responded to a reported 9,950 incidents (577 fatal, 9,373 nonfatal)
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February 2023 l\/laine Monthly Overdose Report 

Table 2 Fatal and nonfatal overdose emergency response counts from law enforcement and EMS, including 
overlapping cases 

Fatal Overdose Nonfatal Overdose Total Overdose Fatal Overdose Nonfatal Overdose Total Overdose 
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‘Please note numbers will fluctuate from month to month as public safety agencies catch up their reporting Due to methodological convention alcohol-only cases 
are excluded from this table However we recognize that alcohol lS a large part of substance misuse epidemic Cases with both drugs and alcohol are included 

Law Enforcement 

County Distribution of Suspected Nonfatal Overdoses 
Table 3 shows the frequency distribution of nonfatal overdoses at the county level Due to how overdose 

reversals are reported by community partners and emergency departments, only EMS overdoses are included 
In future reports, deduplicated law enforcement events will also be included The February 2023 monthly 
totals can be compared to the percentage of the census population on the far left or the percentage of 
dcduplicated law enforcement and EMS nonfatal overdoses in the center Caution must be exercised viewing 
single counties with small numbers for a single month These may fluctuate randomly, without reflecting any 
significant statistical trend 
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‘EMS nonfatal overdose counts include incidents where a patient may have died after admission to the ED 
note numbers will fluctuate from month-to-month as public safety agencies catch up their reporting Due to 
methodological convention alcohol-only cases are excluded from this table However we recognize that al co 
a large part of substance misuse epidemic Cases with both drugs and alcohol are in eluded 
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The 2022 percentages for most COU.l'1tlCS fall w1th1n 0 to 1 percentage pomts of the 2020 census 

drstnbutron York County 1s 4 percentage points lower, Sagadahoc County rs 2 percentage POIIIES lower than 

the 2020 census proportron Androscoggm County and Penobscot County are 3 percentage pomts hrgher 

than the 2020 census proportron The proportron ofjanuary-February 2023 nonfatal overdoses contam only 

two months of data and caut1on must be used as monthly data randomly fluctuates, both up and down, and 

changes may not be statrstrcally srgmficant 

County Distribution of Fatal Overcloses 
Table 4 shows the frequency drstnbutron of fatal overdoses at the county level The February 

2023 monthly totals can be compared erther to the percentage of the census populatron 1n the far-left column 

or the percentage of all Mame fatal overdoses for 2022 Cautron must be CXCl'ClSCd viewing smgle count1es wrth 

small numbers for a srngle month These may fluctuate randomly, wlthout reflecting any srgnlficant starlstrcal 

trend The 2022 percentages for most COUIIIIICS fall w1th1n 0 to 1 percentage pornts of the 2020 

census drstnbutéon Penobscot County 1s 4 percentage pomts hrgher and Androscoggm County as well as 

Aroostook County are 2 percentage pomts hrgher than the 2020 Census proportrons Cumberland County rs 

4 percentage potnts lower and Sagadahoc County as well as York County are 2 percentage pornrs lower than 

the 2020 Census proportrons 

Table 4 County of death among suspected and confirmed fatal overdoses 
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Age and Sex Distribution of Fatal Overdose Victims 
Table S drsplays the age and sex composmon of the February 2023 fatal overdose populatron, the 2022 

fatal overdose populatron, and the 2020 estrmated census populatron When comparmg the February 2023
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data w1th 2022 and the census population proportion, cautron must be exerclscd as the small number of cases 
1n a given month creates random fluctuation that may not reflect a srgnificant statistical trend The 2023 
overall age categories are within 2 to 4 percentage points of 2022 The cumulatlve proportion of males has 
rrsen from 73% 1n 2022 to 76% 1n the 2023 The cumulatrve age distribution for 2023 compared to 2022 
shows 3 deaths under 18 in 2022 and 1 death in 2023, a decrease of 7 percentage points 1n the proportion of 
those aged 18-39, an increase of 2 percentage points in those aged 40-59, and a 5 percentage point increase in 

the proportion of those 60 and above Note that death certificate data contain sex as a recorded category and 

does not contam gender categories 

Table 5 Decedent reported age group and sex among suspected and 
confirmed fatal overdoses* 

% 2020 
estimated 

Census 
population 

Jan—Dec 2022 Jan— Feb 2023 Feb 2023 
Est N = 714 Est N = 98 Est N = 46 

(Malt-2s ‘ 49% ‘ ’ _ 
521 (73%) M74‘: (76%) 35 (76%) 

Under 18 19% 3 (<1%) 1 (1%) 1 (2%) 
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40-59 27% 331 (46%) 47 (48%) 22 (48%) 

,eo¥
'
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295/, T; s9 (12%) 17 (13%) 
'1 

§ (15%) , 

‘Percentages may not total 100 due to rounding 

Table 6 displays the reported race and ethmcrty of confirmed and suspected fatal overdoses 1n 2022 and 
2023 compared to the 2020 census population Note that race and ethmcrty are not finalized untrl the full 

death certificate is entered into Vital Records, and a small number ofdecedents’ records lack information about 

these vanables Race and ethmcrty proportions in 2023 have yet to accumulate enough data to stabilize Out of 
95 decedents for whom race was reported January through February 2023, 92% of the v1ct1ms were lClCI'1tlfiCCl. 

as White, 4% as Blackl African American, and 0% as American Ind1an/ Alaska Native Out of 95 decedents for 
whom Hispanic ethnrcity status was reported, 0% were identified as I-Irspamc Please note, January through 

February 2023 only contams two months of data, and thus contains random variation of data due to small 
numbers Changes in proportion compared to 2022 are not statistically significant 

Table 6 Decedent race and ethnicity among suspected and confirmed fatal overdoses* 

% 2020 estimated 
Census population Jan—Dec 2022 Jan-Feb 2023 Race Feb 2023 
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Military Status and Housing Stability of Fatal Overdose Victims 
Out of the 94 cases for which military background was reported ]anuary—February 2023, 5 (5%) were 

identified as having a military background Out of the 43 cases in February 2023 where military background 

was reported, 3 (7%) were identified as having a military background 

Of the 98 total suspected and confirmed overdoses cases in 2023, undomiciled or transient housing status 

was reported for9 (9%) of victims Among those 9, the largest proportions ofundomiciled persons were found 

in Cumberland County (4, 44%), Penobscot County (2, 22%) and Androscoggin County, Kennebec County, 

and Piscataquis County (1, 11%) In February 2023, 4 decedents were identified as undomiciled 

Basic Incident Patterns of Fatal Qverdoses 
Table 7 reports some of the basic incident patterns for fatal overdoses February 2023 can be compared 

to 2022 Caution must be exercised interpreting a single month of data as numbers fluctuate randomly and 

may not reflect a statistically significant trend In addition, data totals may change slightly as suspected cases 

are confirmed Both EMS and police responded to most fatal overdoses (74%) in 2023 Law enforcement 

was more likely to respond to a scene alone (20%) than EMS (5%) The overwhelming ma)ority (89%) of 

confirmed fatal drug overdoses were ruled as, or suspected of being, accidental manner of death Of the 98 

confirmed or suspected fatal overdoses in 2023, 38 (39%) had a history of prior overdose Although most 

cases had bystanalers or witnesses present at the scene by the time first responders arrived, the details about 

who was present at the time of the overdose were Frequently unclear However, responding family and friends 

or bystanders administered naloxone for 10 (10%) of the 2023 fatal overdoses, slightly less than 2022 (11%) 

but greater than 2021 (9%) and 2020 (4%) Often, bystanders or witnesses administered naloxone in addition 

to EMS and/or law enforcement During Z023, 24% of suspected and confirmed fatal overdose cases had 

naloxone administered at the scene by EMS, bystanders, and/ or law enforcement This rate is lower than in 

2021 (30%) and 2022 (25%) 

Table 7 Event characteristics among suspected and confirmed fatal overdoses 
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Of the 78 suspected or confirmed drug death cases w1th EMS mvolvement dunng 2023, 43 (55%) vrctims 
were already deceased when EMS amved In the remamrng 35 (45%) cases, l'CSl.1SC1t3.t1OI1 was attempted Cltl1C1' 
at the scene or presumably m the ambulance dunng transport to the emergency room Of those 35 who were 
st1ll ahve when EMS arrlved, 10 (29%) were transported, and 25 (71%) drd not surv1ve to be transported 
Thus, out of 78 ult1mately fatal cases wlth EMS response, only 10 (13%) remamed ahve long enough to be 
transported but dxed dunng transport or at the emergency room Thls outcome 1s hkely due to a combmatlon 
of the h1gh number of cases wxth fentanyl as a cause of death and mdlvlduals usmg alone Fentanyl acts more 
qulckly than other OplOlClS, and there 1s less trme for bystanders to find an overdose vrctrm allve, admmlster 
naloxone, and call 91 1 

Table 8 d1splays the frequencles of the most promrnent drug categorles causmg death among confirmed 
drug deaths As expected, wlthm the 56 confirmed drug death cases so far 1n 2023, nonpharmaceutlcal fentanyl 
was the most frequent cause of death, ment1oned on the death certlficate 01:43 (77%) v1ct1ms 

Fentanyl rs nearly always found 1n combmanon w1th multrple other drugs I-Ierom 1nvolvement, dechmng 
raprdly 1n recent years, was reported as a cause of death m 4% (2) of2023 deaths, compared to 2022 (3%, 19) 
Xylazme and nonpharmaceutlcal tramadol were 1(l.¢I1lZlfi¢Cl as co-mtoxlcants w1th fentanyl for the first tlme 

1n 2021 Among 56 confirmed deaths 1n 2023, there were 6 cases (11%) w1th xylazme lxsted m add1t1on to 
fentanyl as a cause of death, and 1 case (2%) wrth tramadol hsted along wrth fentanyl 

St1mulants contmue to mcrease as a cause of death, usually 1n combmatlon wlth other drugs, partlcularly 

fentanyl Methamphetam1ne was clted as a cause of death In 20 (36%) of the confirmed fatal overdoses 1n 
2023, an 1ncrease from 33% 1n 2022, 16 (80%) of the methamphetamme deaths also mvolved fentanyl as a 

co—1ntox1cant cause of death Cocame-mvolved fatalltres constrtuted 19 (34%) of confirmed cases m 202.3, an 
mcrease from 30% 1n 2022 Fentanyl rs mentroned as a cause 1n combmatlon wlth cocame 1n 15 (79%) of2023 
cocame cases Cocame and methamphetamlne are named together on 6 (11%) death certlficates 1n 2023, 1n 

most cases (5, 83%) as combmed co-1ntox1cants also comb1ned wrth fentanyl 

Table 8 Key drug categorues and combmatlons causmg death among confirmed overdoses 

Cause of death (alone or In comblnahon w|th other drugs) Jan—Dec 2022 Jan-Feb 2023 Feb 2023 
Sample slze for confirmed cases only Est N = 712 Est N = 56 Est N = 11 
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Fentanyl and tramadol 10 (1%) 1 (2%) 0 (0%) 

"Nonpharmaceutncal tramadol I5 now bemg combmed wrth fentanyl |n p|||s and powders for ||||cxt drug use When found |n combmatlon 
with fentanyl and |n the absence of a known prescnphon tramadol |s categonzed as a nonpharmaceuhcal 0|J|Old
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Backgrou nd Information about this Report 

Yhts report, funded yotntly by the Matne Ofice ofAttorney General and the Qflice ofBehavtoralHealth,1 provtdes 

an overvtew ofstattsttcs regardtng suspected and confirmedfiztal and nonfatal drug overdoses each month Data fbr 

the fatal overdoses were collected at the Oflice of Chtef Medtcal Examtner and data regardtng nonflttal overdoses were 

contrtbuted by the Matne CDC, Matne Emergency Medtcal Servtces, Matne ODMAP tntttattve, Matne Naloxone 
Dtstrtbutton Inttiattve, and Qflice of Attorney General Naloxone Dtstrtbutton 

Year—to- date numbers are updated as 

medtcal examtner cases are finaltzed, and thetr overdose status ts confirmed or ruled out, and as occastonal lagged EMS, 

ED, and ODMJP data totals are _/inaltzed The totals are expected to shlfi‘ as case completton occurs In addttton, due 

to the small sample stze tn each month, we expect totals to fluctuate fiom month to month due to the eflects of random 

vartatton The monthly reports are posted on 

A ‘drug death” ts confirmed when one or more drugs are menttoned on the death certtficate as a cause or stgntficant 

contrtbuttngflzctorfor the death Most drug-tnducedfiztaltttes are acctdents related prtmartly to druglethaltty, the untque 

vulnerabtltty cf the drug user; such as underlytng medtcal condtttons, and the parttcular ctrcumstances 
surroundtng 

drug use durtng that moment 

A 'suspected” drug fataltty ts tdenttfled by phystologtcal stgns of overdose as well as phystcal stgns at the scene 
and 

wttness tnflzrmation In order to be confirmed as a drug death, the medtcal examtner must have tssued a final death 

certtficate whtch includes the names of the speclfic drugs Afirenstc toxtcology exam must also have been done, whtch 

tncludes a mtntmum of two toxtcology tests, one to screen for drugs present, and another that wtll quanttfy 
the levels of 

drugs tn the decedent's system All cases recetve a thorough external examtnatton and comprehenstve toxtcology tests 

In some cases a complete autopsy ts also done Addtttonal data, such as medtcal records and poltce tnctdent reports are 

also collected Normally cases are completed wtthtn one month, however; due to recent problems betng expertenced by 

our nattonal toxtcology testtng servtce, completton of cases ts occurrtng at about 6-8 weeks after death, and occastonally 

longer 

By htghltghttng drug deaths at the monthly level, thts report brtngs attentton to the often dramattc shtfts tn totals 

that can occur fiom month to month Yhesefluctuattons are common wtth small numbers and wtll tend toward an 

average over ttme. Whereas the overall number of overdose deaths are a crtttcal tndtcator of tndtvtdual and soctetal 

stress, thts metrtc ttseh’ can be qutte reststant to publtc poltcy tnterventtons due to tts complextty Overdose fittaltttes 

occur because of ntulttple untque and tnteracttngfictors, as menttoned above For that reason, these reports wtll seek to 

monttor components that can be dtrectly aficted by spectficpubltc health educatton and harm reductton tnterventtons 

The stattsttcs tn thts report reflect both suspected and confirmed
“ 
occurrent” deaths, that ts, deaths that occur tn the 

State of Matne, even though they may not be Matne restdents These totals also do not tnclude Matne restdents who dte 

tn other states For these reasons, totals wtll dtfier sltghtlyfiom the stattsttcs reported by the Nattonal Center for Health 

Stattsttcs, whtch reports only confirmed
“ 
restdent” deaths In addttton, due to recently reported updates of toxtcology 

results and newly confirmed or eltmtnated drug death cases, both the 2021 and 2022 stattsttcs have changed sltghtly 

fiom those reported tn the prevtous monthly report 

1 The Oflice ofAt:orney General supports ongomg regardmg research on fatal overdoses by the Umverslty ofMame Adclmonally, the Overdose 

Data to Acuon cooperatlve agreement from the US Centers for Dxsease Control 8: Prevennon also provldes funclmg to the Stare of Ma1ne's 

Office of BCl13Vl0l'3l Health and Mame Center for D1S€3.SC Control, wluch also supports Un1vers1ty programs mvolvmg fatal and nonfatal 

overdoses survefllance and enables the collecnon of nonfatal metncs mcludecl m tlus report The conclustons 1n lZl’1lS report clo not necessanly 

represent those of the US CDC
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