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Mr. Chairman and members of the Committee, thank you for the opportunity to testify before the Joint Committee on Mental Health and Substance Abuse.  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.  MHSACM is 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 serve approximately 117,000 Massachusetts residents on any given day.  

Massachusetts ranks among the top five states in the country for the highest rates of drug and alcohol use among adults and youth.  We admit three times more individuals for detoxification from heroin than the national average, and we are experiencing an epidemic of overdoses and deaths from opiates such as OxyContin and heroin.  Despite best efforts by local, state and federal officials, drugs continue to be readily available in our urban, rural and suburban communities; and like alcoholism, drug abuse affects individuals and families in all social and economic levels of our society.  
As you know, state budget cuts over the past few years resulted in the closure of half our community-based detoxification beds and significant reductions to other critical services.  This in turn significantly reduced access to treatment.  In fact, our rate of admission to treatment has decreased by more than 14,000 compared to three years ago.  The budget cuts also continue to jeopardize the state’s receipt of Federal Substance Abuse Prevention and Treatment Block Grant dollars which are vital to funding the prevention and treatment service system.  
Massachusetts cannot afford to ignore its drug and alcohol-related problems because the impact to the state is financially and socially devastating.   Addiction affects not only individuals and their families, but the criminal justice systems, our hospitals and emergency rooms, our grade schools, high schools and colleges, employers and businesses, and ultimately our neighborhoods and communities.  We must restore and begin to expand treatment services as a solution to this problem.  Over 36,000 people who are in need of treatment cannot access it.  Treatment must be readily available when it is sought.  
Increasing access to treatment is worth the state’s investment.  We know that treatment reduces drug use by 40 to 60%, which in turn decreases criminal activity and the use of emergency rooms for treatment; and increases rates of employment and family reunification.  We also know that 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.  That is a total of $12 dollars saved for every $1 invested in treatment.  

Research has determined that addiction is a disease, and that people have different predispositions to drugs, which can cause different biological responses to the same drug.  However, addiction is not just a brain disease.  It is a bio-behavioral disorder and treatment must address both the biological and social behavioral aspects of the disease.  The goal of treatment is to change the brain back from an addictive state to what is was before.

Research also indicates that addiction is a chronic, relapsing disease that can be prevented and treated; that people with addictions deserve health services, and that insurance should cover these services because the treatment of addiction IS as successful as the treatment of other chronic diseases.  As with other chronic illnesses, relapses to alcohol or drug use are also expected.  Relapse is part of the treatment process, like cancer and remission.  Addicted individuals and alcoholics may require prolonged and/or multiple episodes of treatment to achieve recovery. 

Numerous studies indicate 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 achieve and maintain a successful recovery.  Consequently, the cost for residential–based treatment services falls on the limited resources of the Department of Public Health’s Bureau of Substance Abuse Services or on the individuals and their families, when they can afford to pay.  
Insufficient funding for services can be debilitating or even fatal for those who require access to treatment.   The media is rife with 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. 

The Commonwealth must re-establish and expand a fully accessible, quality-driven, continuum of prevention and treatment services to meet the needs of adolescents, adults and elderly citizens who have substance and/or alcohol use disorders.  
The following principles can be used as a guideline to assist in this effort to prevent or reduce future use.

1. The state must require all providers to deliver services that are established evidence-based practices, and re-procure services based on these practices.

2. Services must be made available for homeless and/or uninsured clients.  

3. The restoration and expansion of services must be based on geographic need.

4. Treatment services such as residential, outpatient, day treatment and detoxification cannot be expanded without equitable and fair rate increases.
5. The restoration and expansion of services must enhance the ability of Massachusetts drug courts to divert non-violent offenders to community-based treatment in lieu of jail or prison, and increase access for the placement of ex-offenders into treatment upon their release through the newly established parole re-entry centers.

MHSACM proposes several prevention and treatment services for your consideration, which would significantly increase access to treatment.  The following proposals do not reflect the actual increases that are needed to meet demand, due to several factors: (a) the limited financial resources of the Commonwealth; and (b) concern that community-based providers would not invest in the restoration and expansion of services due to low reimbursement rates and experiential lack of confidence in stable funding commitments.   
· Targeted School-Based Programs:  This initiative would fund Masters-level clinicians to provide special programs to adolescent opiate addicts as well as services targeted to schools experiencing significant issues with opiates, other drugs and/or alcohol.  Targeted services could include support groups, intensive and short-term intervention services, clinical consultations and case coordination.  The state would need to develop innovative program models which translate evidence-based practices into forums which will engage youth, using youth development principles. The cost for targeted school-based adolescent services would be $3 million.
· Prevention Services:  The federal Substance Abuse Prevention and Treatment Block Grant requires that 20 percent of block grant funds be expended for prevention activities and services.  Prevention funding must be expanded by at least $2 million to further enable the state to promote prevention and fund community-based initiatives that are founded on science-based education and prevention principles.  

· Adolescent Residential Treatment:  Currently, there are 75 adolescent residential treatment beds in the Commonwealth.  Additional adolescent treatment beds are needed to meet demand, and funding is needed to double the capacity of the adolescent residential system to 150 beds at an expected cost of $5.6 million.
· Detoxification Services (Acute Treatment Services/ATS):  ATS programs provide medically necessary detoxification services in cost effective community-based programs.  Due to FY2003 budget cuts, detoxification beds were cut by more than half, from 997 beds down to 420 beds, and six programs closed. There are currently 550 publicly purchased detox beds available in the state.  Of these, only 100 are available for uninsured clients (purchased by the Bureau of Substance Abuse Services as the payer of last resort).  Detoxification beds are the linchpin of the service system and beds must be restored to increase access to treatment.   Currently, there are 50 licensed detoxification beds that were mothballed due to the lack of funding.  These could be brought on line at a cost of $3.65 million.  In addition, bed capacity should then be expanded by an additional 100 beds per year for two years at an additional cost of $7.3 million per year.

· Transitional Support Services (TSS):  Transitional support services are short-term residential placements that provide further stabilization, case management, and therapy after detoxification, to promote client abstinence and recovery.  Admission is currently limited to clients discharged from detoxification beds and homeless clients.  There are 300 TSS beds in the state.  More of these “next step” beds are desperately needed.  100 new TSS beds should be created and retained primarily for homeless uninsured clients, at a cost of about $4 million.
· Residential Services:  Residential Services consist of three general program types: Therapeutic Communities (TC); Recovery Homes (RH); and Social Model Homes (SM).  Residential beds were cut by 10 percent due to budget cuts in FY2002 and 2003.  Bed capacity should be restored by 100 beds at a cost of $2 million.

· Opioid Treatment:  Due to the heroin and OxyContin epidemic in Massachusetts, there is significant demand for additional slots for Methadone treatment for uninsured clients.   Methadone is promoted by the federal government as the most effective treatment for long-term heroin addicts, and is highly regulated by the state and federal governments.  600 slots should be added to the existing programs for uninsured clients at a cost of $3.6 million.
· Increase Class Rates: The rates for publicly-funded substance abuse services are set by the Division of Health Care Finance and Policy.  All of these rates must be increased and the line item for the Bureau of Substance Abuse Services (4512-0200) must be increased accordingly.   
MHSACM strongly recommends that the Joint Committee on Mental Health and Substance Abuse promote the restoration and expansion of resources for community-based treatment and recovery support services.  These services are critical if we hope to address the epidemic of alcoholism and drug abuse in the Commonwealth.   
MHSACM also strongly recommends passage and implementation of the proposed substance abuse parity law.  This will ensure that insurance coverage for the treatment of addiction is equitable to the benefits provided for other health care needs.  If the state does not pass the parity bill it will continue to reinforce the stigmatizing perception that substance use disorders are not genuine medical conditions and are not treatable.
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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