
[image: image1.png]



                                     MHSACM, Inc.


251 West Central Street, Suite 21, Natick, Massachusetts 01760 (508) 647-8385 / Fax (508) 647-8311

Testimony Presented to the Joint Committee on Mental Health and Substance Abuse

S. 1148, An Act to Provide Equitable Coverage for Substance Abuse
Senator Steven Tolman, Representative Ruth Balser and honorable Committee members.  On behalf of the membership of Mental Health and Substance Abuse Corporations of Massachusetts (MHSACM), thank you for the opportunity to testify in favor of S. 1148, An Act to Provide Equitable Coverage for Substance Abuse.  
On behalf of the membership of Mental Health and Substance Abuse Corporations of Massachusetts (MHSACM), I thank you for the opportunity to testify in favor of S. 1148, An Act to Provide Equitable Coverage for Substance Abuse.  

It’s Fair

People who suffer from substance use disorders have been judged “undeserving” of fair health insurance coverage.  Parity legislation ends outdated and unfair discrimination by ensuring that substance abuse disorders receive the same insurance coverage as physical illness.  While S. 1148 requires parity with coverage for physical conditions if substance abuse services are offered, it does not mandate that insurers offer substance abuse services as a benefit.  The Commonwealth already offers substance abuse parity to MassHealth members AND requires that private insurers cover treatment when in conjunction with a mental disorder.  The passage of the Mental Health Parity Law represented an important step toward rectifying an inherent unfairness in our health insurance system.  However, the state must continue to strive toward this goal.  
It’s Effective
A report by the Bureau of Substance Abuse Services indicates that treatment works: it significantly improves employment and rates of abstinence while decreasing criminal involvement, homelessness, and the use of emergency rooms and inpatient services. 
  According to the National Institute on Drug Abuse, substance abuse treatment reduces substance use by 40-60%.
  Treatment also helps to alleviate psychological and social problems and reintegrates individuals into their families and communities.
  

According to a Brandeis University study, drug abuse in the United States costs over $414 billion per year, and related health care costs total an estimated $114 billion.  In Massachusetts, this equals a staggering $2.7 billion per year.
 National studies repeatedly indicate substantial cost savings throughout health and social service systems when alcohol and substance abuse treatment is available.  For every $1 invested in treatment the state will save $7 in related crime and criminal justice costs, and decrease health care spending by $5.
  

It’s Affordable

Last year, the Division of Health Care Finance and Policy conducted a study of substance abuse parity legislation.  Despite fears that parity causes insurance premiums to skyrocket, the study showed that the average premium increase due to substance abuse parity would be only .27% (under $10 per member annually).
  Furthermore, the study found that Vermont and other states that have mandated parity experienced decreased lengths of stay for costlier inpatient services and increased use of outpatient services.  In fact, it is estimated that if Massachusetts established substance abuse parity, the state would actually save $6 to $25 million annually.
  
MHSACM members are considerably concerned about barriers to care that negatively impact the health and well-being of the individuals and families we serve. The absence of needed health services affects not only individuals and families, but also neighborhoods and communities, employers and businesses, and ultimately the state as a whole.  The passage of S. 1148, An Act to Provide Equitable Coverage for Substance Abuse will enable the state to break down some of these barriers and help ensure a healthy and productive Commonwealth. To continue to deny equitable coverage is to engage in a state-sponsored stigma that behavioral health services are not genuine medical conditions, are not treatable, and that people with substance use disorders are somehow not as worthy of the Commonwealth’s support or compassion as families suffering with other illness.  MHSACM believes that the people of the Commonwealth share generous values and reject discrimination in all forms.  
Again, thank you for the opportunity to testify in favor of S. 1148.
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