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Northern Light 
Health. 

LD 1239 An Act to Require Data Collection on and Reporting of Psychiatric Hospital 
Resources and Transparency in Denials of Emergency Involuntary Admissions to 

Psychiatric Hospitals 

Testimony in Opposition 

April 9, 2025 

Senator lngwersen, Representative Meyer and members of the Health and Human 
Services Committee, my name is Lisa Harvey-McPherson RN. I am speaking today on 
behalf of Northern Light Health and our member organizations in opposition to this bill. 
Northern Light Health member organizations include 10 hospitals located in southern, 
central, eastern and northern Maine, 8 nursing facilities, air and ground ambulance, 

behavioral health, addiction treatment, pharmacy, primary and specialty care practices 

and a state-wide home care and hospice program. Ninety three percent of Maine's 
population lives in the Northern Light Health service area. Northern Light Health is also 

proud to be one of Maine's largest employers with more than 10,000 employees 
statewide. 

Northern Light Health is working with the Maine Hospital Association to launch the 
Aprise Healthcare Capacity System which will report on a variety of data elements 

regarding hospital bed capacity in Maine. The program launches on May 13"‘ 
. The data 

system captures and shares real-time data on bed capacity trends, peak occupancy 

rates, emergency room boarding and staffed bed capacity along with other critical 
metrics across Maine. By aggregating data from hospitals statewide into one centralized 
place data is available to all of the participating hospitals and will be provided to Maine 
DHHS. Northern Light will share data from our medical hospitals and Acadia Hospitals 

into the system. 

Earlier this year the MHA in partnership with the Northeastern University Roux institute 
published a report on Maine's Clogged System of Care — Understanding the Drivers and 
Impacts of Delayed Care Within the Maine Healthcare System. The report includes data 
on boarding in the emergency department. The report documents that for behavioral 
heath patients, children represent the population most impacted by emergency room 
boarding as they wait to access community-based services. For the adult population the 

primary reason for an extended ED stay is the lack of availability of a medical inpatient 
bed in a hospital representing nearly 60% of patients with extended stays. Extended 
stays for community-based services and lack of SNF beds totals nearly 20% of long stay 
patients. Patients waiting for a psychiatric bed represents only 13.5% of long stay ED 
patients. A copy of the report is attached to my testimony. 
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Government Relations 
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Brewer, Maine 04412 
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In 2024 Northern Light Acadia Hospital completed their expansion/renovation project 
creating 100 licensed private inpatient beds and expanded outpatient capacity. The 
inpatient beds are divided evenly between children — 50 beds and adults — 50 beds. 
Prior to the expansion project inpatient census averaged 60 patients per day (30 
children and 30 adults) due to limitation of shared double rooms. Today our census is 
generally at capacity with patients admitted to the hospital and discharged from the 
hospital on a daily basis. Admissions are coordinated by a clinical team that includes 
psychiatrists and licensed behavioral health professionals. Lack of inpatient beds is 
more of a challenge on the children's unit as lack of community services extends the 
length of stay for children that otherwise could be discharged. 

We oppose this bill as the MHA Aprise Healthcare Capacity data project addresses the 
need to provide hospitals and the department with comprehensive data on hospital bed 
capacity in Maine. The challenge of ED boarding is real but the population most 
impacted is in need of a medical inpatient bed or discharge to a SNF or community- 
based services to meet the patient needs. A topic frequently discussed by this 
committee. 

Thank you for the opportunity to speak in opposition to this important legislation.
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Our direct care workforce shortage combined with 
insufficient reimbursement rates from public 
payers has led to an unprecedented number of 
long-term care facility closures, unstaffed 
residential and skilled nursing beds, and limited 
home health and behavioral health capacity. As a 
result, Maine hospitals, on any given day, have 
over 300 patients* who are ready for discharge 
and awaiting placement in another setting. Many of 
these patients wait weeks to months. 

Delayed discharges prevent hospitals from 
admitting new patients who need acute care and 
payers do no universally compensate for patients’ 

noted that the average length of stay across all 
patients in hospitals increased by 19% in 2022 
compared to 2019. Additionally, the average 
length of stay for patients being discharged from 

prolonged hospital stays. A recent AHA analysis 

acute care hospitals to home health agencies grew 
12.6%, while those discharged to skilled nursing 
facilities saw a 20% increase. a 
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Patients Awaiting Discharge by County 
Statewide Total: 325* 

% Data Reported with Androscoggin County 1 Data Unavailable 
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7-13 days 14-29 

Totals by Discharge Location 

Home Health 6-iH) —1s 
Residential Care Facility (HCF) i i“ 

Long Term Care (LTC) 76 
. Skilled Nursing Facility (SNF) V1 Y < 

e
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~11 129 

’ 22 of 38 Hospitals in Maine Reporting
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Time interval 
-s

i 

> 6 months 

Patients Awaiting Discharge by Time interval and Location l 

5 Discharge Location 

Home Health (HH)’ nu Long Term Care (LTC) 
i 

1 Residential Care Facility (RCF)§ 
jun Skilled Nursing Facility (sun
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One study found the average duration for a 
delayed discharge was 17 days and came 
at a cost of more than $31 ,000.[*l] 

ln addition to the increased cost burden, 

patients and their families sufier and health 
outcomes are negatively impacted when 
individuals cannot access the appropriate 

level of care close to home. 

MHA with the support of the Roux institute 
l
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at Northeastern University developed a 

sun/ey tool and sun/eyed all Maine 

hospitals in August of 2024, with 22 of 36 
hospitals responding. This report will delve 

into some of the factors contributing to 
these delayed discharges to post-acute 

care settings and briefly examine the 

ongoing challenges associated with 

boarding patients in emergency 
departments. The report reflects data from 
22 hospitals; however, Maine has 36 

hospitals across the state. Thus, we can 
conclude that there are over 300 patients 
on any given day. 

[1] issue-Brief-Patients-and-Providers- 

Faced-with-Increasing-Delays-in-Timely; 

Discharges.pdf (aha.org), 
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Patients Awaiting Discharge by Hospital: 
Nursing Home Closures Overlay 

Number of Closed Nursing Homes: 28 

������ 

Facilities Number of Patients 
0 Hospital Q 10 

X Closed Nursing Home Q 50 
22 of 36 Hospitals in Maine Reporting
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Most Common Reasons for Delay by Rank 

Waiting for LTC MaineCare (Medicaid) approval 
Denial of request for authorization from insurer 

Deiayed response from insurer 

Statfing/capacity constraints at post-acute care facilities 
Lack of facility within patients desired geographic area 
inadequate post-acute network 

Lack of Quardianship/consenzatorship/heaithcare proxy 
— Lack of access to necessary community services 
——Need Behavioral Health (EH) and Substance Use (SUD) Services 

Insurer does not provide post acute coverage 
Trans ortation unavaiiabie 
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recovered status 
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Number of Patients Awaiting 
Placement by Payer 

Medicare Non-Managed 
26.6% -L
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Most Commonly Ranked Causes of Delay 

������������������ 

l I

i 

Need for specialized BH/SUD services 
Lack of access to necessary community services 
Lack of guardianshlp/conservatorship/healthcare proxy 
Patient has criminal history and/or is a registered sex offe 

rance/Medicaid Combined 
facilities Combined 

Many patients experiencing a delay in care are those 
covered by Medicare and Medicare Advantage with a 
combined percentage of 63A> demonstrating that those 
Mainers 65 years of age and older are most likely to 
experience a delay in care as they transition from an acute 
care setting to a post-acute care setting The second 
largest group are those covered by Maine’s state Medicaid 

The Roux Institute 
Northeastern Umverstty 

Medicare Advantage 

Payer Categories 

Medicaid Presumptive Eligibility 4 9% 
Dual Eligible 3 5% 

Self-Pay 2 1% 
Other State 0 7% 
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Commercial Insurer 2 1% 
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Boarding in the Emergency 
Department (ED): 

Since the pandemic, Maine hospitals have 
reported a growing number of patients that 
are boarding, or sitting, in emergency 
departments across the state. 

Many of these patients are waiting for an 
inpatient bed, either within the same 
hospital or at another facility, such as a 

tertiary care center or residential care 

facility, where specialized inpatient care IS 

required. However, due to the 

unavailability of inpatient or residential 

treatment beds, these patients often 

remain in limbo for days, waiting for a bed 
to become available. This shortage 
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contributes to Maine's emergency 
departments operating at over 93% 
capacity on average, with some counties 
exceeding 100% capacity. 
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Boarding patients in the emergency 
department leads to delayed care and an 
increase in violence as agitated patients sit 

for prolonged periods not receiving the 

care they need (Table 1). Ultimately, this 

hampers the state's emergency 
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preparedness as hospitals struggle to 
respond to a surge in demand driven by a 
virus or mass casualty event. 
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arm om Reported with Androscoggin County » 

I 

I Data Unavailable 

Emergency Department Overview by County: 
Capacity & Occupancy 

Statewide Occupancy Rate of Staffed ED Beds: 93.27% 
Statewide Percentage of Licensed Beds Currently Staffed: 80.89% 
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Patients (<18) experiencing extended ED stays due to the following reasons:
V 

Guardian ndaa Not \Msh 10f Yddin id naidin id Their Home: 20.0%
Y 

Avaiiaiiiiitv of PNMI 1 Residential Placement: 20.0% 
L

f 

Abandoned by Guardian:
J 

16-0% JV, ,1 
I 

ll . ,a 

- 

i .

i Guardian Unwilling to Accept Discharge Recommendation: 12.0% 

Availability di Inpatient Bed: 8-9% ,.,,,¢ W :3

_ 

Availability of Community Services: 8-9% 

Availability di ccsu bed: 8.9% 

DHHS Guardian Unable to Secure Alternate Placement: 
I 

i4-0%
1 

Ambulanceltransport Unavailable: §4_-0%
. 
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Patients (18+) experiencing extended ED stays due to the following reasons: 
i 

i 
= i 

Availability of Resource (Foster) Home Placement: 0-0%
_ 

D“'""MI '''' 
CCSU: Childi'en’s crisis stabitization unit,

. 
. . . . . Per enta eof Patients % PNMI: Private iiownieclicaiinstitution, C 9 ( ) 

Availability of Medical inpatient Bed in your hospital: A8-6% 

��� 

Availability of inpatient Psychiatric Bed: 
i 

13.5%
i 

Availability di SNF bed: 9.5% ’ 

Availability di Medical Inpatient Bed in al‘lOfh€l' ndapiiai: é;.1% .

‘ 

Availability of Community Services: %
1 

Lack of insurance -l: 4.1 
Lack di Guardianship -H 2-1% 

41 Lack di Tranapdri id Move Paiiei-ii:—fl 2.1%
f 

' 

Guardian/Family unwilling to accept discharge recommendation -E 1-4% 
1 Availability of PNMl I Residential Placement: ——g 1-4%

: 

Availability Of Detox Bad--i 0.0% i
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Emergency Department 
Boarding Times 

10.0% 

403% 1 20.0%

i 

30.0% 

Time Intervals I 48 hours Q >48 hours but less than one week I 7 to 14 days 1 >14 days 

3.9% 
2.6% 

4.3% 

Adults 

79.2% 

Table 1: Emergency Department Viol 

Percent of hospitals reporting pediatric patients displaying violent behavior impacting 
healthcare staff? 

60%

l 

1 within the proceeding week.

e 
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Number of staff that where injured or threatened, verbally or physically, by pediatric patients 41 
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Percent of hospitals reporting adult patients displaying violent behavior impacting healthcare 48% 
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Number of stafl that were injured or threatened, verbally or physically, by adult patients within 
the preceding week. ~ ~/as 
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Llcensed Beds Occup|ed by Patlents Awamng Transfer 
by County 

Statewzde Percentaae 11 95% 

WI Data Reported wnth Androscoggm County 
i Data Unavallable 
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P 
Patients awaiting discharge to shelters for more than 7 days. 

Homeless or housing unstable inpatients awaiting discharge to shelters. 
_ 27 

Patients with dementia diagnoses awaiting discharge who require SNF care in a secure facility. 28 

14 

Homeless patients with behavioral health issues or SUD. I 34 

Awaiting discharge to SNF beds with geri-psych capabilities. - 14
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Patients who are waiting for placement due to an inability to find an appropriate facility within their 95 
geographic area. 
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Policy Implications 

- invest in behavioral health and direct care workforce development to expand capacity at the community 
level. 

- Reimburse long-term care and residential facilities for the true cost of care. 
- invest in long-term care and home health workforce to care for older and disabled Mainers to ensure that 

patients don't languish in hospitals while awaiting placement in their community. 
~ Reimburse hospitals for care provided as a result of delayed discharges to community settings, such as 

assisted living facilities, long-term care, skilled nursing, and behavioral health facilities. 
- Prioritize hospitalized patients for MaineCare coverage approval and Guardianship process. 

Survey & Report Methodology 

This report represents a collaborative effort between the Maine Hospital Association (MHA) and Data for 
Social Good, a student led organization at Northeastern University’s Roux institute in Portland, Maine, with 
contributions from Nelson Farrell, Michael Massone, and Peter Talpey. The data presented in this report was 
collected through a voluntary survey distributed to all 36 hospitals in Maine. Of these, 22 hospitals 
responded, resulting in a 61.1% response rate. The survey was distributed on July 31, 2024, and all 

responses were received by September 3, 2024. This survey and the subsequent report offer a snapshot of 
patient throughput across the state of Maine during this period.
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