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Mr. Chairman, Members of the Commission, thank you for the opportunity to testify before the Special Commission on OxyContin and Other Drug Use.  My name is Constance Peters and I am the Vice-President for Substance Abuse with the Mental Health and Substance Abuse Corporations of Massachusetts, Inc., a statewide association representing more than 100 service provider organizations.  Our members provide community-based mental health and substance abuse treatment services to families throughout the state, and on any given day, they serve approximately 117,000 Massachusetts residents.  

My comments today will focus on the current OxyContin and heroin epidemic in Massachusetts.   OxyContin, a strong narcotic pain reliever similar to morphine, is designed to be swallowed and released slowly into the body.  Because it effectively controls chronic pain, it is utilized by millions of people every day.  However, when OxyContin is chewed, crushed and snorted, or dissolved in water and injected, its time-release factor is disarmed.  The result is a faster, highly dangerous release of medication that produces a quick, powerful high and a feeling of euphoria similar to that produced by heroin.  Withdrawal results in symptoms that include restlessness, muscle and bone pain, insomnia, vomiting, cold flashes and involuntary leg movements.  A large dose can cause severe respiratory problems or death.  

It is not uncommon for an individual who initially abuses OxyContin to progress to heroin due to heroin’s lower cost.  While OxyContin costs $80.00 for one 80 milligram pill on the street, heroin is extremely cheap and can be purchased for only $3 to $4 per bag.  Heroin is available in urban, rural and suburban areas of the state.  Its abuse is not restricted to any class or geographic region.  Today, the heroin that is available is 90% pure and can be snorted rather than injected, making it more socially acceptable.  

Opiates such as OxyContin and heroin have become popular drugs among adolescents throughout Massachusetts.  Dealers have created their own future marketplace by placing cartoon characters on their packaging. The effects are staggering: the Commonwealth has the highest proportion of heroin admissions among all the New England states, our rate of admission for the treatment of heroin addiction is three times higher than the national average, and overall, Massachusetts has one of the highest rates of illicit drug use and alcoholism in the United States.

Over the past few years, state budget cuts have slashed available treatment options and reduced admissions to treatment by more than 11,000 compared to three years ago.  Untreated addiction results in increased crime and medical illness (such as Hepatitis C and HIV/AIDS), with increased expenditures to the state’s criminal justice, public safety, judicial, social services, and health care systems; and enormous financial and emotional costs for families that result from the sense of loss of a loved one, and the stigma that accompanies addiction and alcoholism.  In addition, the Bureau of Substance Abuse Services is the only payer for many limited services and is the payer of last resort for those uninsured individuals and families who desperately need treatment.  The Bureau’s resources are grossly inadequate to address the statewide problem of addiction. 

Research demonstrates that the greatest predictor for a successful recovery from drugs and alcohol is length of stay in treatment.  While many insurance companies and Medicaid pay for some services, they do not pay for the longer-term recovery support programs such as residential treatment that are often needed to maintain a successful recovery.  Consequently, the cost for residential–based treatment services falls on the limited resources of the Bureau of Substance Abuse Services or on the individuals and their families, when they can afford to pay.
Longer-term residential treatment programs provide a wide variety of services based on each client’s individual needs, and include psychosocial, addiction recovery, relapse prevention, risk reduction, and self-care group therapy sessions among others.  Clients also receive ongoing case management, screenings and assessments, and staff monitor the clients’ health and provide family consultation.  Staff also assist with court appearances, interviews and placements into next-step treatment facilities, and help clients obtain the medications that some may need in order to achieve and maintain recovery.   
Insufficient community based services and funding can be debilitating or even fatal for those who require access to treatment.  MHSACM’s providers hear countless stories of citizens on our streets, in our local jails, in court clinics, and in the criminal justice system due to the lack of an appropriate addiction treatment placement.  It is never too late to help someone, but there simply are not enough services available. 

Although many policy makers at both the local and state level acknowledge the need for more services for adolescents and adults, the reality is that limited fiscal resources limits access to treatment.  We, as a society, cannot afford to ignore this problem.  Our war on drugs has not worked.  Untreated substance use disorders affect not only individuals and families, but also our neighborhoods and communities, employers and businesses, and ultimately the state as a whole.
MHSACM strongly recommends, first, that the Legislature restore and expand resources for community-based treatment and recovery support services.  These services are critical if we hope to address the epidemic facing the Commonwealth.  Today’s youth are facing the early stages of a lifelong addiction; we must step in and help them.  Secondly, MHSACM strongly recommends passage and implementation of the proposed substance abuse treatment insurance parity law.  This will ensure that insurance coverage for the treatment of addiction and alcoholism is equitable to the benefits provided for other health care needs.  To do otherwise is to reinforce the stigmatizing perception that substance use disorders are not genuine medical conditions, are not treatable, and that people with substance use disorders are not worthy of the Commonwealth’s support.
Thank you for committing your time and experience to this important public issue.  I appreciate the opportunity to testify on behalf of Mental Health and Substance Abuse Corporations of Massachusetts.   Please do not hesitate to contact us if we can be of assistance.
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