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Finding Solutions to Skyrocketing Drug Costs

By working with legislators at the state and 
national levels, CIM Scholar Jeremy Greene 
is actively addressing today’s out-of-control 
pharmaceutical costs.

The Healing Power of Mindfulness

Thanks to funding from CIM, Neda Gould  
is bringing the transformative power of  
mindfulness/meditation to hospital staff  
members at Johns Hopkins Bayview  
Medical Center.

Addressing Opioid Addiction

With an ambitious agenda and an aggressive 
timeline, Michael Fingerhood is now leading 
efforts across Johns Hopkins to reduce 
opioid addiction in Baltimore. 

Intensive Primary Care:  
A ‘Win’ at Every Level

By providing highly accessible primary 
care to the sickest underserved patients, 
an innovative new model is improving 
health outcomes while reducing costs 
and hospitalizations.
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If you’d like to learn more 
about the Johns Hopkins 
Center for Innovative 
Medicine, please visit our 
website: hopkinscim.org 
or follow us @Hopkins_CIM

on the web

WE BELIEVE
Medicine belongs to the 
public. Our mission is to 
create a different kind of 
academic medicine, to tear 
down ivory towers, share 
knowledge and dedicate 
ourselves toward one goal – 
making life better for patients.
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THE RIPPLE EFFECT

It’s hard to believe that more than 14 years have passed since the Center for 
Innovative Medicine was launched at Johns Hopkins Bayview Medical Center. 
As we move well into our second decade, I’m thrilled beyond measure to see 
CIM’s “ripple effect.” Increasingly, our people and programs are having an 
impact well beyond Bayview, improving the health and lives of people across 
our city, our state, our nation – and beyond.

For evidence, look no farther than this issue’s cover story about the advocacy 
efforts of CIM scholar Jeremy Greene (p. 2). A primary care physician and 
noted director of the Institute of the History of Medicine at Johns Hopkins, 
Jeremy has become the “go-to” expert for state and Congressional legislators 
who are working to bring down the costs of prescription drugs. The current 
state of affairs is truly alarming. As Jeremy points out, the annual cost of 
insulin for type 1 diabetes has nearly doubled in recent years, putting the 
medication out of reach for many who need it. By taking the long view, Jeremy 
is bringing a well-informed voice to the national conversation about this 
important issue. 

In a similar fashion, the work of addiction expert Michael Fingerhood has 
gained the attention of freshman members of the U.S. House of Representatives, 
who visited earlier this spring, touring sites (such as Bayview’s Emergency 
Department) where Mike and his team have scaled up innovative programs to 
better treat patients with substance use disorder (p. 9). Closer to home, Johns 
Hopkins University president Ronald Daniels has now tapped Mike, a member 
of the Miller Coulson Academy of Clinical Excellence, to lead an ambitious, 
universitywide effort to address opioid addiction, which builds on groundwork 
already laid by CIM’s “5 in 10” Initiative (p. 9). With Mike’s leadership, I’m more 
confident than ever that we’ll be able to make a positive impact – and soon – in 
the lives of those grappling with debilitating addiction.

I’m excited by the ever-widening impact that CIM is having in our continued 
efforts to make medicine a public trust – and very grateful for your support.

David B. Hellmann, 
M.D., M.A.C.P.
Aliki Perroti Professor  
of Medicine; Vice Dean,  
Johns Hopkins Bayview 
Medical Center;  
Chairman, Department 
of Medicine
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Today’s troubles have been brewing for decades, he 
notes, using the current insulin crisis as an example. 
Insulin was discovered as a lifesaving treatment for 
diabetes nearly a century ago (1921) and patented two 
years later. “The patent was sold for $1 to make sure 
industry could produce high-quality medication that 
would be affordable for patients for years to come.”

Fast forward to the 2000s. Between 2012 and 2016, 
the annual cost of insulin for treating a type 1 diabetes 
patient nearly doubled – from $2,864 to $5,705. The 
jump has put the medication out of reach for some 
Americans with diabetes and prompted others to start 
rationing it, with potentially deadly consequences. 
“One out of four people requiring insulin for diabetes 
reports rationing or going without medicine due to 
cost,” Greene notes. “And more than 25 percent of 
life-threatening hospitalizations for diabetes in U.S. 
inner-city minority patients have been attributed to the 
inability to afford a regular supply of insulin.”

Key to rising insulin costs: There are no low-priced 
generic versions of insulin available. Instead, 99 
percent of the global insulin market is controlled by 
three pharmaceutical giants – firms that can raise 
prices seemingly at will, “with no clear indication of 
why,” Greene says.

And it’s not just insulin. “In recent years, it’s become 
increasingly difficult to ensure that basic essential 
medicines, like albuterol for asthma or even IV saline, 
are available and affordable,” he says. 

In a testimony before Congress last May, Greene ex-
plained how we’ve arrived at a place in the U.S. where 
“old” drugs are increasingly unaffordable. Historically, 
a new drug is patent-protected during the first phase 
of its life, to reimburse its developers for the substan-
tial costs of pharmaceutical innovation. Then it moves 
off-patent, a second phase during which competition 
brings prices down so that a supply of effective but 
affordable medications are widely available.

“But now we are finding that drugs enter a third, 
uncharted phase, where dwindling competition 
creates new monopolies,” Greene says, which has 
resulted in an “accelerated series of drug shortages 
and price hikes now affecting millions of Americans.”

Congressional concern over rising drug prices is not 
new, Greene points out. Since the 1950s, there’s been 
a surge of interest (and resulting congressional hear-
ings) at least once a decade. “What fascinates me as 
a historian is that with every decade, the stakes are 
getting higher,” Greene says. “The limit of what is 
considered to be a mind-bogglingly unaffordable drug 
seems to leap each time by an order of magnitude.”

Inspired by concern for his patients at East Baltimore 
Medical Center, and buoyed by his colleagues 
involved in the Johns Hopkins Drug Access and 
Affordability Initiative, Greene vows to keep up his 
advocacy on this vital public health issue. 

“Congress alone holds the power to illuminate how 
the hidden pieces in the puzzle of drug pricing  
actually fit together,” says Greene, “and to under-
stand where the market is being distorted and provide 
evidence that will allow us to reach a true and  
lasting solution.” n

C I M S C H O L A R S 

Finding Solutions to 
Skyrocketing Drug Costs

“�What fascinates me as a 
historian is that with every 
decade, the stakes are getting 
higher. The limit of what 
would seem a mind-bogglingly 
unaffordable drug seems to 
leap by an order of magnitude.”   
Jeremy Greene, internist and medical historian

When congressional staffers in 
both the U.S. House and Senate 
began to put together plans for 
investigating the rising costs of 
prescription drugs, and insulin in 
particular, they drew on the ex-
pertise of Johns Hopkins internist 
and Center for Innovative Medicine 
(CIM) member Jeremy Greene.

Over the past several years, Greene has testified 
repeatedly before committees of the U.S. House 
and Senate and made repeated trips to Capitol Hill 
to share his wisdom on this crucial issue. He also 
worked with the attorney general of Maryland to put 
forward a bill to make price gouging of prescription 
drugs illegal in the state. (The bill was passed but 
was ultimately struck down in the courts on appeal.)

Greene’s insights are particularly valued because he 
takes the long view: In addition to treating patients 
as a primary care physician at the East Baltimore 
Medical Center, he is a noted medical historian and 
the William H. Welch Professor of the History of 
Medicine and director of the Institute of the History 
of Medicine at Johns Hopkins. 

And he’s written two books on the topic: Prescribing 
by Numbers (2009), which won the Rachel Carson 
Prize, and Generic: The Unbranding of Modern 
Medicine (2014). He is also an active member of  
the Johns Hopkins Drug Access and Affordability  
Initiative, an interfaculty effort focused on developing  
bipartisan policy recommendations to address  
pharmaceutical costs.

Thanks to the support of Leslie and Scott Jacobs, 
members of the CIM International Advisory Board, 
and Leslie’s brother Stephen Rosenthal, Greene 
was recently named as the Jacobs-Rosenthal CIM 
Scholar. “The knowledge and advocacy that Dr. 
Greene is bringing to this important issue is vital 
and very timely, and we are eager to support him in 
his work,” says Leslie Jacobs. 

Indeed, says Greene, “The sense of urgency around 
rising drug prices has increased dramatically,” 
which is certainly warranted. Unless we pay more 
attention to making 20th-century drugs affordable, 
he warns, “we’re soon going to be living in a world 
where the 21st-century cures are only accessible to 
a tiny percentage of the population.”



JHU CIM • BREAKTHROUGH • SUMMER 2019

5

Participation has far exceeded expectation, she says, 
and underscored the reality that employees at Johns 
Hopkins are hungry for ways to decrease stress, re-
duce burnout and live happier lives. Whenever a new 
mindfulness course is announced, she says, “my 
inbox is flooded by people who want to enroll.”

Until recently, enrollment was limited to university 
employees. In January, thanks to funding from David 
Hellmann and the Center for Innovative Medicine, 
she was able to open the course to non-university 
employees. The winter course, offered for free with 
this funding, drew a wide range of hospital employ-
ees: physical and occupational therapists, nurses, 
research coordinators and support staff members.

“There is so much hierarchy in the hospital sys-
tem,” Gould observes. “One of the things I love 
about these courses is that when we come into this 
room, this peaceful place that is nonjudgmental, 
there is such a sense of equality and connected-
ness. It’s a magical thing to witness.” 

With additional funding, Gould would love to ex-
pand her mindfulness offerings to even more Johns 
Hopkins clinicians and staff members. “It’s a huge 
gift to those who participate,” she says. “This is 
where my heart is, and my hope is that this becomes 
my full-time focus at Johns Hopkins.” n

About 10 years ago, clinical 
psychologist Neda Gould was a 
postdoctoral fellow working on 
the Burn Unit at Johns Hopkins 
Bayview when she heard about 
a compelling new course. It 
focused on teaching the basics  
of mindfulness as a tool for  
reducing stress. Intrigued, Gould 
enrolled, hoping the tools she 
learned could be used to help 
patients with burns who were 
suffering from post-traumatic 
stress disorder.

“The course was transformative for me. It allowed 
me to see the world in a whole different way,” says 
Gould today. “I’m a pretty driven, high-strung indi-
vidual, but mindfulness opened my eyes to a whole 
new experience of living in the present moment. I 
now have the capability to be with my stress and 
work with it, as opposed to running from it.”

Gould completed the 40-hour stress reduction 
program created by Jon Kabat-Zinn, known as 
mindfulness-based stress reduction (MBSR), and 
subsequently earned certification to teach MBSR. 
Since then, she says, she’s “never looked back.” 

Over the last few years, Gould has brought mindful-
ness training to patients and clinicians across Johns 
Hopkins, including patients at the Amos Food, Body 
and Mind Center – and she’s seen countless lives 
improved through this practice. Most recently, with 
funding from the Center for Innovative Medicine, she’s 
expanded her classes to include hospital staff mem-
bers at the Johns Hopkins Bayview Medical Center.

Gould points to solid research showing that mindful-
ness/meditation decreases levels of stress, anxiety, 
depression and chronic pain. The practice has also 
been found to improve immune function and reduce 
hypertension. “Research has shown actual changes 
in brain structure and function following the practice 
of mindfulness/meditation,” says Gould. “It’s pretty 
remarkable that we have the power within our minds 
to shift these bodily processes.”

The courses she offers vary in terms of focus, format 
and length. Most often, participants meet for the full 
MBSR course for 2.5 hours a week over eight weeks. 
She begins in the classroom, talking about the science 
behind mindfulness. In subsequent sessions, she 
covers meditation practices, leading participants 
through breathing exercises, gentle movement and 
yoga, and walking meditation. The capstone is a full-
day retreat for silent meditation.

M E D I C I N E F O R T H E G R E AT E R G O O D 

The Healing Power  
of Mindfulness

“�Research has shown actual 
changes in brain structure and 
function following the practice 
of mindfulness/meditation. It’s 
pretty remarkable that we have 
the power within our minds to 
shift these bodily processes.”  
Clinical psychologist Neda Gould

Participation has far exceeded 
expectation … and underscored 
the reality that employees at 
Johns Hopkins are hungry for 
ways to decrease stress, reduce 
burnout and live happier lives.

SUMMER 2019 • BREAKTHROUGH • JHU CIM
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Gastrointestinal problems are 
often the most difficult burden  
to bear for patients suffering 
from scleroderma, a chronic  
autoimmune disease that  
affects the body by hardening 
connective tissue.

Zsuzsanna McMahan treats these patients in her 
clinical work as a rheumatologist at the Johns 
Hopkins Scleroderma Center, and she can attest that 
their daily trials are heartbreaking. 

“The entire length of the gut, from the esophagus to 
the rectum, can be involved,” she explains. “While 
some suffer from more minor issues, like acid reflux, 
others cope with terrible chronic diarrhea and fecal  
incontinence, which is just devastating and so 
socially isolating. Some patients just can’t tolerate 
food, so they can end up living on an IV.”

Among those with diffuse scleroderma who suffer 
from severe gastrointestinal issues, some 85 per-
cent die within nine years.

McMahan is committed to easing their suffering. 
As a researcher in the Amos Food, Body and Mind 
Center, she is working with center co-director Pankaj 
“Jay” Pasricha and his team, as well as rheuma-
tologists Livia Casciola-Rosen and Fredrick Wigley, 
to identify specific autoimmune response targets in 
the gut. “If we can better understand what cell types 
are targeted in the gut by the patient’s own immune 
response, we’ll gain knowledge of the pathogenesis 
of disease, which could help in developing novel 
treatments,” she says.

Launched in 2014 with the help of a generous gift 
provided by Mrs. Courtney Amos and Mr. Paul S. 
Amos, the Amos Center focuses on the gut-brain  
connection. It may be the only clinic in the United 
States that brings together gastrointestinal, 
rheumatology and psychiatric experts, who work 
together to treat patients in both physical and 
psychological distress, notes Pasricha, who is also 
director of the Center for Neurogastroenterology at 
Johns Hopkins.

Scientists studying scleroderma have already identi-
fied antibodies in the blood that serve as biomarkers  
for different aspects of the illness, McMahan explains.  
There are known antibodies, for instance, that 
indicate patients are at increased risk of developing 
severe forms of skin thickening, vascular problems 
and interstitial lung disease. 

“This suggests that there are also antibodies, 
or biomarkers, for gut problems in patients with 
scleroderma,” she says. “If we can identify those 
antibodies that target specific cells in the gut, we 
may gain insight into what exactly is causing the 
dysmotility – and be able to risk stratify patients and 
personalize treatments.”

The team’s lab studies focus on the nervous system 
of the gut, known as the enteric nervous system, 
which works together with the central nervous system 
to move food through the body.

Using a mouse model in the Pasricha lab, they remove  
the layer of gut that includes the nerve plexus and 
the smooth muscle around it (the layer responsible 
for motility), mash it up, then combine it with blood 
samples taken from patients with scleroderma to 
see if any antibodies from the patients’ blood bind 
with specific cells in the mouse gut. “Ultimately, we 
want to determine which proteins in the myenteric 
plexus are being targeted,” she says.

The knowledge gleaned could have far-reaching 
impact, McMahan notes. “We’re using scleroderma 
studies as an initial step in better understanding 
the immune response in the gut. But we believe our 
findings could ultimately be applied to many other 
gastrointestinal illnesses.”

For McMahan, whose clinical practice is devoted  
almost entirely to treating scleroderma patients with 
gut dysfunction, new knowledge – and treatments – 
can’t come soon enough. 

“Many of my patients must cope with gastrointes-
tinal problems they find humiliating – things that 
are not easily discussed, which leaves them socially 
isolated. It’s just horrible,” she says.

“Their experience is what motivates me and others 
on the team to push the science forward so that we 
can help bring relief.” n

“�We’re using scleroderma 
studies as an initial step in 
better understanding the 
immune response in the gut. 
But we believe our findings 
could ultimately be applied to 
many other gastrointestinal 
illnesses.”

O N T H E F R O N T I E R S O F R E S E A R C H 

Gut Reaction

SUMMER 2019 • BREAKTHROUGH • JHU CIM
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On a cold day last January, Johns 
Hopkins University President 
Ronald Daniels hopped in a car 
with Michael Fingerhood and 
began a three-hour tour of sites 
in East Baltimore. The two men 
visited places where the addiction  
specialist and his colleagues 
work daily to help local residents 
break the insidious hold of opioid 
use disorder. 

At Amazing Grace Church, the university president 
met 12 clients attending a Monday morning pro-
gram for opioid treatment with buprenorphine (an 
under-the-tongue medication that blocks cravings 
for opioids). At Dee’s Place, a recovery and sup-
port center, President Daniels spoke with patients 
and staff members. Then it was off to the Compre-
hensive Care Practice at Johns Hopkins Bayview 
Medical Center, where over 650 individuals receive 
integrated primary care and treatment for opioid 
use disorder with buprenorphine. The final stop 
was the Emergency Department at Johns Hopkins 
Bayview, where every patient is now screened for 
substance use disorders, and addiction and peer 
recovery coaches are on hand to provide help and 
counsel, thanks in part to funding from the Center 
for Innovative Medicine. 

“It was an amazing tour. President Daniels asked 
great questions. He talked with patients. He really 
wanted to understand what was going on in the 
community,” recalls Fingerhood, a member of the 
Miller Coulson Academy of Clinical Excellence.

Impressed with what he witnessed and with all the 
work that Fingerhood and his team have done over 
the past 25-plus years to build capacity for treating 
patients with opioid use disorder in Baltimore, Presi-
dent Daniels subsequently tapped him with an ambi-
tious new charge: to lead a Johns Hopkins University 
-wide effort – involving researchers and clinicians at 
the schools of medicine, nursing and public health – 
to reduce opioid addiction in Baltimore.

The work, which will dovetail with the existing  
“5 in 10” initiative of the Center for Innovative 
Medicine, aims to reduce opioid-related deaths by 
50 percent over five years in the hard-hit neighbor-
hoods surrounding The Johns Hopkins Hospital and 
Johns Hopkins Bayview (see sidebar).

“In my proposal to President Daniels, I laid out a 
one-year timeline that is ultimately aimed at making 
buprenorphine available to all patients who need 
it,” says Fingerhood. 

A Universitywide Effort  
to Address Opioid Addiction

M E D I C I N E F O R T H E G R E AT E R G O O D 

“We’ll also launch an education campaign to 
end the stigma surrounding opioid addiction and 
establish ‘bridge clinics’ that are open seven days 
a week, at both The Johns Hopkins Hospital and 
Johns Hopkins Bayview, to enable patients with 
opioid addiction to get the ongoing clinical care and 
support they need.” 

It’s an ambitious plan with an aggressive timeline. 
President Daniels’ response? “Let’s make this vision 
happen!” says Fingerhood.

It’s been an eventful year for Fingerhood, whose ties 
to Johns Hopkins date back to the 1980s, when he 
came to Johns Hopkins Bayview for his residency. 
Just a few months earlier, he was honored as one 
of 10 American “heroes” at the inaugural Bloom-
berg American Health Summit in Washington, D.C. 
Hosted by the Bloomberg American Health Initia-
tive, the two-day event brought together innovators 
and policymakers from around the country who are 
creatively working to address some of the toughest 
challenges facing public health in the United States, 
including the opioid epidemic and gun violence.

At the event, which drew coverage from more than 
50 media outlets around the world, including a live 
feed by C-SPAN, Fingerhood spoke about the tools 
that he and his colleagues at Johns Hopkins have 
put into place to combat opioid addiction, expand 
access to treatment and combat stigma.

These efforts are gaining the attention of national 
leaders. In March, a delegation led by U.S. Rep. 
David Trone (D-MD, 6th district) and Rep. Susan 
Wild (D-PA, 7th district) visited East Baltimore to 
tour many of the same sites President Daniels had 
visited just a few weeks earlier. Trone has created a 
bipartisan “freshman working group on addiction” 
that is composed of more than 40 newly elected 
lawmakers who are working to promote policies to 
end the opioid overdose crisis. 

“We took them to the Emergency Department at 
Johns Hopkins Bayview to see firsthand the work 
we do, and they talked in some depth with our peer 
recovery coaches, who have a history of substance 
use disorder and are specially trained to meet new 
patients,” says Fingerhood. “Rep. Trone in particular 
was very engaged, and we talked for a long time 
after his tour. He asked: ‘What more should we be 
doing at a governmental level to support this work?’”

At a press conference held after the March tour, Rep. 
Trone praised the work of Fingerhood and others at 
Johns Hopkins whose efforts receive funding from 
the Center for Innovative Medicine. He emphasized 
the important of their work in providing wraparound 
services, including housing, jobs – and hope.

“This is a hope-producing team,” Trone said. “And 
that’s what we need to get folks well.” n

“�Rep. Trone in particular was 
very engaged, and we talked 
for a long time after his tour. He 
asked: ‘What more should we be 
doing at a governmental level to 
support this work?’” 
Michael Fingerhood

The ‘5 in 10’ Initiative

“It’s a colossal effort but one we are truly committed 
to achieving.” That’s how CIM Director David 
Hellmann sums up CIM’s ambitious “5 in 10” Initiative. 

“It really bothers us that if you live in poverty, 
you don’t live as long,” says Hellmann, who notes 
that the average life expectancy for Baltimore’s 
disadvantaged citizens is more than 20 years less 
than for more affluent Baltimoreans (61 years 
versus 84 years). CIM’s “5 in 10” initiative was 
created to increase life expectancy of underserved 
residents by at least five years over a decade. 

Given the dramatic increase in mortality due to 
opioids in recent years, a major initial focus of “5 in 
10” is to lower opioid-related deaths by 50 percent 
over five years. 

Already, important headway is being made. 
Patients coming into the Emergency Departments 
at Johns Hopkins Bayview are now universally 
screened for substance use disorders and 
addiction – and then connected with a variety of 
resources, including peer recovery counselors, 
social workers and addiction treatment programs.
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A Key to Better Aging?
P R EC I S I O N M E D I C I N E

How old are your cells? That’s 
the question at the heart of an 
intriguing line of aging research 
currently being led by Denis 
Wirtz, vice provost for research 
at The Johns Hopkins University, 
and geriatrician Jeremy Walston, 
the Raymond and Anna Lublin 
Professor of Geriatric Medicine 
and the Salisbury Family  
CIM Scholar.

The scientists’ team made headlines two years 
ago when it announced it had found a method to 
accurately determine the age of cells based on their 
physical properties. These properties include such 
factors as the cells’ ability to move and maintain 
flexibility and structure. That’s important because 
changes associated with aging at the physiological 
level – such as diminished lung capacity and grip 
strength – tend to be secondary to changes in the 
cells themselves, the researchers note.

“This means that measures of cell age could give 
us a more accurate picture of a patient’s health 
than his or her biological age,” explains Wirtz, the 
Theophilus Halley Smoot Professor of Engineering 
Science. “Eventually, we want to provide clinicians 
with a way to see aging in cells before a patient 
experiences age-related health decline, such as 
frailty.” That would open the door to intervene with 
recommended treatments and lifestyle changes 
(such as exercise or a better diet) or with specifically 
targeted biological agents to stave off the cellular 
aging and prevent chronic disease.

“�Measures of cell age could give 
us a more accurate picture of a 
patient’s health than his or her 
biological age. Eventually, we 
want to provide clinicians with a 
way to see aging in cells before a 
patient experiences age-related 
health decline, such as frailty.”   
Denis Wirtz, Johns Hopkins vice provost for research 

In addition, Wirtz and Walston believe these new 
measurement technologies could be used to identify 
people in middle age, and even younger, who are at 
high risk of developing some chronic diseases and 
perhaps of aging at an accelerated rate.

Recognizing the promise in this approach, the 
National Institutes of Health recently awarded the 
team a $3.5 million grant to continue its efforts to 
develop cellular biomarkers for aging.

The team, which includes researchers from the 
Johns Hopkins Whiting School of Engineering and 
the Bloomberg School of Public Health, as well as 
the school of medicine, is now focusing on a struc-
tural network inside the cell’s nucleus that is known 
as the nuclear lamin.

“The nuclear lamin is very important because it 
provides mechanical support to the cell, and it regu-
lates cell functions such as cell division and DNA 
replication,” Wirtz explains. “We believe it influences 
a wide range of age-related characteristics.” n

Recognizing the promise in this 
approach, the National Institutes 
of Health recently awarded the 
team a $3.5 million grant to 
continue its efforts to develop 
cellular biomarkers for aging.
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Intensive Primary Care:  
A ‘Win’ at Every Level

T H E G O O D D O C T O R 

The concept of concierge medi-
cine is gaining traction among 
Americans with financial  
means. Unhappy with long waits 
to see their doctor and hurried  
interactions once they do get an 
appointment, some well-off  
consumers are willing to pay more 
for a doctor who limits patient 
load in order to provide timely  
access and unhurried care.

Could the concierge approach also work for patients 
on the opposite end of the economic spectrum: 
patients living in disadvantaged communities, often 
with chronic health issues, who rely on costly emer-
gency department visits – rather than primary care 
physicians – for their health care? 

That’s the idea behind an innovative new model 
rolled out five years ago by Johns Hopkins internist 
Michael Albert and a clinical team at the East Balti-
more Medical Center (EBMC), in collaboration with 
Priority Partners and Johns Hopkins Community 
Physicians (JHCP). Steve Kravet, a Miller Coulson 
CIM Scholar, is president of JHCP and an enthusias-
tic supporter of Albert’s innovation.  

“We knew that the standard health care system was 
failing our sickest patients, who really struggle to en-
gage in scheduled, time-limited primary care,” says 
Albert. “We were confident that if we could provide 
highly accessible primary care for these underserved 
patients, we could greatly improve their care and 
also save a lot of money by reducing costly overuse 
of the ER and uncoordinated hospital stays.”

Albert describes the approach as ambulatory inten-
sive care or intensive primary care and notes that 
there are several key components:

Unlimited access to the team’s primary care provider: 
Patients in the program have direct, 24/7 access to a 
clinician (primary care doctor or nurse practitioner) 
and can text or call at any time of the day or night. 

Unlimited length of appointments: Some health prob-
lems require more time to sort out than others, and 
when patients need that time, they get it. Medical as-
sistant Sherell Byrd-Arthur keeps everyone organized.

Small patient panel: The team includes one primary 
care doctor, originally Laura Sander and now Bailey 
Miles, and one nurse practitioner, Kate Rediger. Each 
has a patient load of about 45 to 50 patients, as com-
pared to 800–1,000 patients for other doctors at EBMC. 
(Among primary care doctors in suburban practices, 
patient loads typically number up to 1,500–2,000).

A community health specialist: The team includes 
a full-time community health worker, Brian Adams, 
who works with patients where they live to connect 
them to needed resources and to make sure they 
are taking their medication, following treatment 
plans and going to needed appointments.

A behavioral health therapist: Substance use 
disorders, depression/anxiety and other untreated 
mental health conditions, such as bipolar disorder,  
count among the top barriers preventing these 
patients from better health outcomes. As a full-time 
behavioral therapist on the team, Laura Harding-
Fukushima applies behavioral therapy techniques 
that incorporate “trauma-informed care” principles 
and mindfulness training, among other approaches. 
These help patients process past trauma and  
adapt, as do all members of the team. “To treat a 
patient successfully is to understand how their life 
has shaped who they are,” says Albert. 

The Priority Access Primary Care (PAPC) program, 
first established in November 2014 with about 90 
patients, was a success from the very start. “The 
results,” says Albert, “have been very significant.”

Among patients enrolled in the program over the 
past five years, now numbering about 500, emer-
gency department and hospitalization rates have 
dropped by nearly 60 percent.

That has saved insurer Priority Partners a significant 
amount of money – an estimated $11 million over 
predicted costs.

“It’s been a win at every level,” says Albert. “It’s 
really improved patient outcomes. We’ve treated 
scores of patients whose lives were very chaotic, 
and little by little, thanks to the limitless work of our 
team, their lives have stabilized.” And though there 
were upfront costs for Priority Partners to establish  
a large clinical team with a small patient load, 
the savings have far outweighed those additional 
expenses. “We’ve shown that this program saves 
more than 4.5 times its costs,” Albert notes.

“�We’ve treated scores of patients 
whose lives were very chaotic, 
and little by little, thanks to the 
limitless work of our team, their 
lives have stabilized.”  
Internist Michael Albert 

CONTINUED ON PAGE 14



JHU CIM • BREAKTHROUGH • SUMMER 2019 SUMMER 2019 • BREAKTHROUGH • JHU CIM

15

While every aspect of the model is important, he  
points to the presence of a behavioral health 
therapist – and the team’s trauma-informed care 
approach – as being particularly crucial. 

“The patients we’re treating have experienced high 
rates of childhood or adult trauma: physical, mental,  
emotional and/or sexual abuse; food and home 
instability; widespread drug use. There’s a reason 
they haven’t been able to stabilize. There’s a reason 
they haven’t picked up their medications from the 
pharmacy or come in for needed follow-up care. 
These are not deliberate choices on their part but 
instead are byproducts of their lives,” says Albert. 
“With this model, we have the time and bandwidth 
to ask: What has happened in a patient’s life that’s 
led to their current behavior? And how can we  
address those past and current traumas and help 
them adapt to get the health care they need?”

The dramatic success of the PAPC program at EBMC 
has prompted Johns Hopkins leaders to expand it. 
Last September, a team led by internal medicine 
division chief Scott Wright, the Anne G. and G. 
Thomas Miller Professor of Medicine, launched a 
similar model at Johns Hopkins Bayview Medical 
Center. So far, 120 patients have been enrolled.

“We focus on an older population: Medicare 
patients (those over 65). Our practice serves about 
8,500 people, and we will be enrolling approximately 
180 older patients who have medically complex 
health issues and who have been high utilizers of 
the Emergency Department and inpatient hospi-
tal care,” says Wright, the director of the Miller 
Coulson Academy of Clinical Excellence. The team 
at Johns Hopkins Bayview is slightly larger than the 
PAPC team, and includes a pharmacist and chap-
lain, in addition to specialists in primary care and 
behavioral and community health.

Already, Wright says, the model is making a differ-
ence: improving the quality of life of patients by 
giving them better control over their complicated 
illnesses, and saving money by reducing ED and 
hospital visits. “An additional benefit that can go 
unnoticed is the impact it’s having on the other doc-
tors in our practice,” says Wright. “By shifting some 
of the sickest patients to this specialized team, it 
frees them up to provide more time, attention and 
‘love’ to their other patients.”

Albert concurs and adds: “One of the big initiatives 
at Johns Hopkins right now is promoting joy in 
medicine, and I’ve seen firsthand that this model has 
brought tremendous joy to our team members.”

He goes on to explain, “Burnout is not just about 
working long hours – it’s about not being able to 
deliver the care you know patients need due to time 
and other constraints. With this model, our team 
members are finding balance. They are able to 
deliver the level of care they’ve always wanted to 
deliver, and this brings them joy.” n

Among patients enrolled in 
the program over the past five 
years, emergency department 
and hospitalization rates have 
dropped by nearly 60 percent. 
That has saved insurer Priority 
Partners a significant amount 
of money – an estimated $11 
million over predicted costs.

A ‘WIN’ AT EVERY LEVEL  

CONTINUED FROM PAGE 13

A Pulitzer Nomination  
for Jamison – and More 

S H O R T S 

The work and ideas of renowned 
Johns Hopkins psychologist 
Kay Redfield Jamison (and 2018 
Miller Lecturer) moved farther 
into the international spotlight 
last fall, when it was announced 
that her most recent book, 
Robert Lowell: Setting the River 
on Fire, was a 2018 finalist for 
the Pulitzer Prize in biography, 
one of just three works to share 
that honor.

Described by the Pulitzer com-
mittee as “a superb examination 
of the life, work and struggles of 
Robert Lowell,” Jamison’s book 
explores the bipolar disorder  
that plagued the poet and helps 
readers better understand the 
relationship between mania  
and creativity. 

Jamison has since created a special series on 
Psychiatry and the Arts. In November, Jamison – 
the Dalio Professor of Mood Disorders at Johns 
Hopkins – shared the Hurd Hall stage for a Q-and-A 
with film maker Paul Dalio, who was inspired by 
the psychologist’s book Touched by Fire to create 
a film by the same name that features two young 
poets with bipolar disorder who meet and fall in 
love while on a psychiatric unit. And in January, 
acclaimed actor Julian Sands (A Room with a View, 
The Killing Fields) came to the medical campus for 
a poetry reading of his favorite poems of Keats  
and Shelley. n
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The 2019  
Miller Lecture 

S H O R T S 

Debra L. Ness, president of the 
National Partnership for Women 
and Families, delivered the 16th 
annual Miller Lecture on May 7.

Ness is an innovative and 
sought-after health policy strat-
egist who has helped shape 
the programs that are making 
health care in this country more 
accessible and affordable while 
improving health outcomes and 
delivering better-quality, more 
patient- and family-centered 
care. Under Ness’ stewardship, 
the national partnership has 
transformed the nation’s work-
places. Today, 40 jurisdictions 
have adopted laws that allow 
workers to earn paid sick days, 
hundreds of corporations and 
five states have put paid family  
and medical leave programs 
in place, and dozens of states 
have adopted strong laws that 
prohibit and punish pregnancy 
discrimination. n
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“Doctor-patient rapport is not just a fluffy, feel-good bonus that boosts 
Yelp reviews, but a component of medical care that has important 
effects on a patient’s physical health. Particularly as artificial 
intelligence promises a world where we don’t need to go to the doctor 
for minor questions, we should not overlook the value of interacting 
with a human doctor and hearing words of encouragement.”

From “Can a Nice Doctor Make Treatments More Effective,” The New York Times, Jan. 22, 2019.


