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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 barriers to addiction treatment.  

We applaud the legislature’s work to expand health coverage to the over 500,000 uninsured Massachusetts residents.  

In considering the different proposals, the Coalition wants to ensure that those affected by the disease of addiction have access to full and comprehensive coverage that would include coverage of behavioral health services.  Specifically, we support health coverage proposals that:

1. include behavioral health (mental health and substance abuse) benefits among its base services;<br>

2. provide coverage for low-income adults regardless of their family status;

3. keep out-of-pocket expenses (including prescription medications) affordable for low-income and unemployed individuals;

4. adequately reimburse providers for health services rendered.

Inclusion of Behavioral Health Services

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.

Of those who are receiving treatment, the single largest source of payment is individual earnings or saving, as highlighted by the figure below.


Alcoholism and other addictions cut across socio-economic statuses and so do barriers to treatment.  

(1) Even though MassHealth provides behavioral health coverage, it excludes post-detoxification inpatient treatment.<br>

(2) The income of working poor individuals exceeds MassHealth income eligibility requirements but is not enough to afford private health insurance.  This leaves them with the option of paying for treatment out-of-pocket, or competing for the limited free care beds provided by the Department of Public Health.<br>

(3) 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. 

Among the proposals is an option to offer cover “only basic benefits” and the option to exclude “costly mandates.”  Such proposals would in reality exclude mental health and substance abuse parity (with mental health parity currently mandated under Massachusetts state law).  The Coalition opposes the reduction of benefits and the exclusion of behavioral health benefits.

Under Senate Bill 2042, a similar proposal includes the option of creating stripped-down health insurance, with the provision of state coverage of more costly cases. Though this is slightly better, our fear is that behavioral health services, at best, would require greater administrative hurdles to meet state requirements, and at worst would not meet requirements by the state for “re-insurance” coverage.

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.

The Coalition actively supports Substance Abuse Parity legislation (Senate Bill 1148) and opposes legislation that would undermine the future passage of such legislation.  Alcoholism and other drug addiction are defined as a disease under Massachusetts General Law and by medical diagnostic criteria.  Private insurers are finally beginning to grasp that reality as well
 and the current debate on health coverage reform must move this understanding forward.
Coverage of Low-Income Individual Adults

The elimination of MassHealth Basic and the subsequent introduction of MassHealth Essential highlights the vulnerability of long-term unemployed adult individuals to fluctuations in health care coverage.   A significant portion of detox facility patients are low-income and long-term unemployed individuals and the loss of MassHealth Basic had a devastating impact on these detox facilities.   

House Bill 2777/Senate Bill 738 directly addresses this vulnerability by proposing the expansion of MassHealth eligibility to all adults at 200% of federal poverty level, regardless of family status.  This proposal would protect health coverage of individuals who have no children or lose custody of their children (which happens frequently with addicted mothers).  

In addition, the Massachusetts experience with the replacement of one program with another without automatic re-enrollment makes it imperative that any proposal avoid losing people during to the transition.  The introduction of MassHealth Essential did not include an automatic re-enrollment of eligible individuals who lost MassHealth Basic.  The result was that for over a year enrollment rates did not match those who are eligible, leaving thousands uninsured or utilizing the Uncompensated Care Pool.  

Affordable Out-of-Pocket Expenses

Both Senate Bill 2042 and House Bill 2777/Senate Bill 738 protect low-income individuals from unaffordable out-of-pocket expenses.  Other proposals that would reduce insurance costs by increasing monthly premiums, increasing deductibles and co-pays (including the cost of prescription medicines) would make insurance coverage unaffordable.

Adequate Provider Reimbursement

Both Senate Bill 2042 and House Bill 2777/Senate Bill 738 have provisions for the equitable reimbursement of MassHealth providers.  Access to health care by MassHealth members is predicated by the availability of quality health care providers who accept MassHealth.  The inadequate reimbursement of MassHealth providers is a disincentive for providers to participate, leaving low-income members with fewer choices, and therefore, less access to healthcare.

The Cost of Expanding Coverage

We would like to conclude with an excerpt from “The Roadmap to Coverage” report by the Blue Cross and Blue Shield Foundation:

“[The] estimates of economic and social benefits, i.e., the value of better health, including the higher wages and productivity that the newly insured would experience if fully insured, exceed the incremental cost of expanding coverage by a ratio of about 3:1. The many other benefits that would come from universal coverage are difficult to quantify. They include reduced financial uncertainty and depletion of assets such as bankruptcy; improved workplace productivity and higher tax payments; improvement in the quality and availability of personal health services, particularly emergency room care; reduced pressure on the public health system; and lower costs of other public programs such as Medicare and state and federal disability programs.” 

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

Abby's House
AdCare Hospital

AIDS Action Committee

Asian Task Force Against Domestic Violence

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
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
Gosnold, Inc.

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 

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
United Home Care Inc.
Victory Programs, Inc.

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