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Honorable Members of the Joint Committee on Health Care Financing:

The Coalition to Increase Access to Addiction Treatment is composed of stakeholders representing the different sectors of the Commonwealth where the repercussions of untreated addiction are felt, whether through homelessness, health care, criminal justice, family violence/child welfare, the faith-community, among others.  The Coalition advocates for the elimination of systemic barriers to addiction treatment.   

 The Coalition supports Senate Bill 1148 – An Act to Provide Equitable Coverage for Substance Abuse. The bill prohibits private insurers from imposing benefit limits for the treatment of alcoholism or chemical dependency that are in excess of limits imposed on treatment of other chronic physical illnesses. 

We support the bill because: 

1. This bill acknowledges that addiction is a treatable chronic disease. 

2. This bill protects patients from arbitrary restrictions by private insurance on appropriate healthcare for their addiction. 

3. This bill, while fairly holding private insurers to appropriate standards, will only cost a modest 83¢ per member per month. 

4. Not only will this bill not increase costs to the Commonwealth, we expect it to relieve the burden on the Commonwealth by reducing the demand for state-funded treatment by patients with private insurance. 

The Problem 

It is estimated that 570,343 Massachusetts residents are in need of treatment for alcoholism or other addictions, and only 82,196 are actually receiving treatment.
  One of the recurring reasons explaining this gap is that these individuals (1) have no insurance coverage; (2) have insurance that does not cover addiction treatment; and/or (3) they can not afford to pay for treatment out-of-pocket. 
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Of those who are receiving treatment, the single largest source of payment is individual earnings or savings, as highlighted by the figure below.
 


Patients with private health insurance are often barred from receiving adequate treatment, because Massachusetts state law does not protect patients from addiction treatment restrictions from private insurers beyond the current minimal mandated substance abuse benefit, which has not been changed since 1973. Currently, the state mandate is 30 days of inpatient treatment and $500 of outpatient treatment per year.    
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As a result, patients who are denied treatment by their insurers are faced with three choices: 

1. Paying out of their own earnings or savings, even though they are paying health care premiums to their insurers. 

2. Competing with uninsured, low income patients for the limited Department of Public Health treatment beds. 

3. Forgoing treatment because they can not afford it. 

Addiction is a Disease

Addiction as defined by medical criteria is a biologically-based, medically diagnosable, and treatable chronic disease. Private insurers are finally beginning to grasp that reality as well
. Chronic diseases such as diabetes, heart disease, and addiction can not be cured; but they can be managed through appropriate treatment.  However, these authorizing treatment for other chronic diseases are based on medical need and not restricted by arbitrary benefits limitations.   

When comparing the prevalence and costs of chronic diseases, heart disease, smoking and diabetes far outweigh alcohol and drug dependence.
 Senate Bill 1148 will set the standards for addiction treatment on similar ground to other chronic diseases and will only remove the state mandated limits which are not based on medical need. 
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Addiction Parity is Fair and Cost-Effective 

The exclusion of addiction treatment from the core services provided by the health insurance plans would financially undermine the efforts to reform health coverage.   The health care costs of addicts who receive adequate treatment drop by 24%.
 In contrast, when insurers create barriers to treatment, not only do healthcare costs of their members increase, but the burden on the state increases by the increase in demand for free treatment provided by the Department of Public Health. 

According to a SAMHSA report on public and private expenditures, “from 1991 to 2001, private insurance payments for addiction treatment fell 1.1 percent, even as overall healthcare spending rose 6.9 percent … In contrast, public financing for treatment accounted for 76 percent of treatment dollars in 2001, up from 62 percent of treatment dollars in 1991. Of that, state and local sources other than Medicaid accounted for 38 percent.”
  

Finally, the Coalition submitted testimony on behalf of legislative efforts to expand healthcare coverage expressing our support for the inclusion of behavioral health benefits as a core benefit.   Passage of S. 1148 would ensure that future changes in health care coverage are fair and equitable in regards to patients with addiction disorders.
Thank you for considering our submission.  If you have any questions, please feel free to contact Sana Fadel at 617-442-9322 or sfadel@rosiesplace.org. 

Sincerely, 

Members of the Coalition to Increase Access to Addiction Treatment 

******Endorsing organizations are listed on the next page******
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 Endorsing Organizations 

@ Home VNA

Abby's House
AdCare Hospital

AIDS Action Committee

Asian Task Force Against Domestic Violence

Barnstable Drug Court Treatment Program/Gosnold

Battered Women's Resources, Inc.

Blessed Mother Teresa Parish
Boston Alcohol and Substance Abuse Programs

Boston Health Care for the Homeless Program
Boston Family Shelter
CAB Health and Recovery Lynn Campus
Caritas Norcap Lodge
Casa Nueva Vida
Catholic Charities of the Archdiocese of Boston
Center for Family Development
Central Massachusetts Housing Alliance
Charles Street A.M.E. Church
Children's Services of Roxbury
Community Healthlink

Conexions/Meridien House

Criminal Justice Policy Coalition
Crime and Justice Institute

Dimock Community Health Center
DOVE, Inc. (Domestic Violence Ended)
Family Service Association of Greater Fall River
Food for Free
Friends of the Homeless of the South Shore
Friends of the Shattuck Shelter
Harbour House - High Point Treatment Center/SRN
Hope House, Inc.
Islamic Multi-Services Organization
Jewish Family and Children Services
Judge Richard L. Banks Community Justice Program

Lower Roxbury Coalition

Martha Elliot Community Health Center 

Massachusetts Association of Behavioral Health Systems
Massachusetts Coalition for Healthy Communities
Massachusetts Council of Churches

Massachusetts Law Reform Institute

Massachusetts Organization for Addiction Recovery 

Muslim American Society Freedom Foundation – Boston Chapter

National Association of Social Workers – MA Chapter

Neighborhood Action, Inc.
New England Aftercare Ministries, Inc.
New England Learning Center for Women in Transition 
North Central Human Services, Inc.

Project Care and Concern
Quincy/Faxon Recovery Service
Rosie's Place
Roxbury Multi-Service Center - Family House Shelter
Somerville Homeless Coalition
South Middlesex Opportunity Council

ServiceNet, Inc.
SPAN, Inc.
Spanish American Center, Inc.
St Anthony's Shrine, Office of Justice and Peace
St. Francis House - Next Step
Sudbury United Methodist Church
The Paulist Center
TMF Information and Referral Services

Treatment on Demand
Victory Programs, Inc.

Womanshelter/Compañeras
Women's Lunch Place
Work Area on Adult Ministries
YWCA of Cambridge
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