The Road to Recovery, June 2009

Talking Points & Questions

“Recovery and the Health care/Insurance Systems: Improving Treatment and Improving Access”

When the “Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Act of 2008,” comes into effect in 2010, additional options will become available to those seeking services for addiction and mental health services.  The Act will require group health plans that offer coverage for addiction and mental illness and provide benefits on par with those for all other medical and surgical conditions. This program will examine what impact the Act will have on health care and insurance systems and what it means for individuals and families battling addiction. The show will also explore other issues around health care’s role in recovery such as proper screening and intervention, prescription drug abuse prevention, treating co-occurring disorders, and more.
Panel 1: Substance Abuse Treatment in 2009

Key Questions:

1. What does the Wellstone Act cover, why is it so significant, and how will it improve conditions for individuals with substance use disorders?

2. How prevalent is the need for treatment services in the United States and how do most people currently pay for treatment?

3. What effect can alcohol and drug addiction have on other illnesses?

4. What are the benefits of treatment, and why is it important to ensure coverage for individuals, families, and the community as a whole?

How and why do the health care and insurance systems play a critical role in making treatment services available to those who need them?

The Wellstone Act at a Glance 

[Source: http://www.facesandvoicesofrecovery.org/about/campaigns/equity.php]  

· Goes into effect on October 3, 2009.

· Requires group health plans that offer coverage for addiction and mental illness (most do) to provide benefits in the same way as they offer them for all other medical and surgical coverage. 

· Applies to all group health plans with 51 or more employees. 

· Will cover 82 million individuals in self-insured employer health plans that are not governed by State parity laws and another 31 million in plans that are subject to State regulation. 

· Prevents insurers from imposing any caps or limits on behavioral health care service that are not applied to other health conditions.

· Insurers will no longer be able to impose different limits on inpatient days or outpatient visits or require higher deductibles or cost sharing when people are seeking treatment for addiction or mental illness than for other covered medical and surgical procedures.

· Extends out-of-network coverage for substance use disorders and mental illness where there is out-of-network coverage for medical and surgical conditions.

· Requires that medical necessity criteria and reasons for any denials of reimbursement be available to participants and beneficiaries upon request.

Protects and preserves State laws that provide greater protection than the Federal law. 

Areas Where the Wellstone Act Ensures Equity

[Source: http://edlabor.house.gov/issues/mentalhealthparity.shtml] 

· Financial requirements, such as deductibles, copayments, coinsurance, and out-of-pocket expenses.

Treatment limits, such as caps on the frequency or number of visits, limits on days of coverage, or other similar limits on the scope and duration of treatment.

Potential Impacts of the Act

· Addiction and mental illness will be considered as legitimate as other medical problems and as deserving of insurance coverage—and research backs this up. 

· It will be easier for people to get and pay for the treatment they need.

· Public attitudes toward addiction and mental illness will continue to become more informed and compassionate, and stigma and discrimination will decrease.

· The recovery advocacy community will continue to gain recognition as an organized constituency with an influential voice in public policy.

Americans will recognize that addiction and mental health issues directly affect many of us, and indirectly affect all of us.

Substance Abuse in the United States 

[Source: 2007 National Survey on Drug Use and Health (NSDUH)]

In 2007, 9.2 percent of people in the U.S. aged 12 and older (23.2 million) needed treatment for an illicit drug or alcohol use problem, yet only an estimated 1.6  percent (3.9 million) of this population received treatment.

Prescription Drug Abuse 

[Source: 2007 NSDUH]

· Abuse of prescription drugs is on the rise.

· Misuse of psychotherapeutics includes the nonmedical use of any prescription-type pain relievers, tranquilizers, stimulants, or sedatives. Over-the-counter substances are not included.

· In 2007, there were 2.5 million persons aged 12 or older who used psychotherapeutics nonmedically for the first time within the past year, which averages out to around 7,000 initiates per day. 

The numbers of new users of specific classes of psychotherapeutics in 2007 were 2.1 million for pain relievers, 1.2 million for tranquilizers, 642,000 for stimulants, and 198,000 for sedatives.

Paying for Treatment

· In 2007, among persons who received their last or current substance use treatment at a specialty facility in the past year:

· 53.3 percent reported using their "own savings or earnings" as a source of payment for their most recent specialty treatment (as opposed to 42.1 percent in 2006);

· 34.9 percent reported using private health insurance;

· 26.3 percent reported using public assistance other than Medicaid;

· 19.7 percent reported using Medicare;

· 19.6 percent reported using funds from family members; and
· 18.2 percent reported using Medicaid.

Among people who needed substance abuse treatment in 2007 and didn’t get it, 31.1 percent  cited lack of health coverage and inability to afford the cost of treatment.

Consequences of Untreated Substance Abuse

[Source: http://www.whitehousedrugpolicy.gov/treat/overv_medicl_prof.pdf]

· Unintentional injuries and violence;

· Worsening of existing medical conditions (e.g., diabetes, hypertension) and neuropsychiatric disorders (e.g., depression, sleep disorders);

· Development of new medical conditions (e.g., stroke, dementia, hypertension, cancers);

· Risk of contracting infectious diseases and infections (e.g., HIV, hepatitis C);

· Possible adverse reactions to prescribed medications;

· Risk for prescription drug abuse;

Increased risk for pregnant mothers with substance abuse disorders to have premature deliveries, babies with low birth weight and/or developmental disorders. 

The Benefits of Treatment to Society 
[Source: Recovery Month kit]

· In 2000, the costs of alcohol-related crashes in the United States were estimated at $51 billion.

· The behavior of those who are dependent on alcohol and/or drugs can put the general public at increased risk for being involved in physical/sexual assaults and motor vehicle accidents. Effective treatment reduces this risk.

· Treatments for drug use disorders are just as effective as treatments for other chronic conditions, such as high blood pressure, asthma, and diabetes.

· Effective treatment for individuals also can:

· Improve the public’s health and safety;

· Increase profitability in the workplace;

Decrease levels of crime, incarceration, and associated costs.

The Cost Benefits of Investing in Treatment 
[Source: Recovery Month kit]

· Substance use disorders cost our Nation more than $484 billion per year in health care expenditures, lost earnings, and costs associated with crime and accidents.

· Treatment for substance use disorders has proven to be cost-effective; studies have consistently shown that investing in treatment offsets any costs. 

· A study published in 2006 shows that treatment has a benefit-to-cost ratio of 7:1, with substance use disorder treatment costing $1,583 per person on average, yielding a monetary benefit to society of nearly $11,487 for each person treated.

Investing in treatment can help offset the costs of addiction on individuals, businesses, and society as a whole, and improve the lives and health of millions of Americans.

Panel 2: Treatment Options Through the Health care and Insurance Systems

Key Questions:

1. What are some ways Americans are currently covered for substance abuse treatment services (e.g., Medicare, Medicaid, managed care plans, etc.)? 

5. Is any one system better or worse in terms of access to care, quality of care, and cost efficiency, especially for treatment for substance abuse or dependence?

6. What effect will/may the Wellstone Act have upon these health care plans?

7. Why is it important that the health care system take a more proactive role in providing screenings and brief interventions?

How will new billing codes for screening and brief intervention provide greater coverage?

Substance Abuse and Mental Health Coverage Under Managed Care Plans, Medicare, and Medicaid

[Source: http://www.aarp.org]  

· Most managed care plans offer mental health and substance abuse benefits that cover illnesses such as depression and alcohol or drug addiction, but until the Act goes into effect, these benefits are often more limited and costly than other medical benefits.

· Many plans pay for up to 20 individual counseling sessions, or up to 40 group counseling sessions a year for which you pay some of the cost (your copayment). For example, you might pay a $25 copayment for each individual counseling session and a $15 copayment for a group session. These copayments may be higher than those you make when you visit your primary care physician. 

· Most managed care plans cover up to 30 days in the hospital for mental health or substance abuse treatment, and you usually must be referred or admitted to the hospital by your mental health physician or counselor. 

· Some States already have laws saying that health plans can't put limits on mental health care that are different from the limits they put on other kinds of care. The new Act will require this for all States.

Medicare and Medicaid pay for screening and brief intervention (SBI) programs for alcohol and other drug addiction. [Source: http://www.jointogether.org]
Other Health Care Options

· If you get your health insurance through your job, as many people do, your employer pays the plan a set amount of money in advance to pay for all your health care. 

· You pay only a copayment. 

· If not covered under the plan, some employers offer counseling and support services for a mental health problem through an employee assistance program. [AARP]
· You can join a health insurance plan as an individual by buying your own insurance policy.

Many communities do have free health clinics for those in need. Check your local Yellow Pages for more information, or use this free clinic finder: http://uniteforsight.org/freeclinics.php
Types of Treatment 

[Source: http://www.recoveryconnection.org] 

· In free-standing residential addiction treatment centers, patients generally reside within the addiction treatment facility 24 hours a day while under the care of a team of addiction professionals. 

· Hospital-based rehabilitation units are located on a unit in a general hospital. They are best suited for those persons who along with their drug addiction or alcoholism have developed chronic or acute medical or psychiatric problems. In many cases, clients are referred to a free-standing addiction treatment program from the hospital-based unit to complete the remainder of their drug addiction treatment.

· Long-term residential treatment or extended-care programs are designed for people who have completed anywhere from 14 to 30 days of residential addiction treatment and for a variety of reasons require additional residential treatment.

· Outpatient addiction treatment programs are more suitable for individuals who are employed, have extensive social support systems, can maintain abstinence for up 72 hours and are highly motivated individuals. Patients of outpatient addiction treatment programs generally reside at home and attend the program several evening or days during the week. 

· With partial hospital or day treatment programs, patients generally live at home or in another structured setting and attend these addiction treatment programs during the day.

· Therapeutic communities are quite varied in style, content, and preferred lengths of stay and operate throughout the world in both residential, school-based and out-patient programs.

· Adolescent- and teen-focused treatment programs are also available.

· Individuals can also access treatment services online, e.g. “e-therapy.”

· Treatment for alcohol dependence can include medication-assisted therapies, such as oral (short-acting) or injectable (long-acting) naltrexone, or acamprosate, which reduces an individual's desire for alcohol; or disulfiram that can create an allergic reaction when alcohol is consumed. [Source: Dr. Hoffman]
Counseling and support for family members is often a central component of recovery for people with substance use disorders. 

Screening and Brief Intervention 
[Source: http://www.drugfree.org]

· All treatment starts with a screening, which is a series of questions about the amount and frequency of alcohol or other drug use and the consequences it may be causing. Screening can be done by many types of professionals, including a physician in a hospital or an office, a nurse, a clinical social worker, or a licensed substance abuse counselor.

After a screening, some people may need a brief intervention, usually done by a health professional. During a brief intervention, people receive feedback on their substance use based on the screening results. People who want to stop substance use will most likely be referred for additional evaluation or treatment.

New Billing Codes for Screening and Brief Intervention

[Sources: http://www.samhsa.gov/SAMHSA_news/VolumeXVI_2/article1.htm, http://www.samhsa.gov/samhsa_news/VolumeXVI_2/article9.htm]

· SAMHSA helped to develop medical billing codes so providers could get reimbursed for providing SBIRT services. 

· Current Procedural Terminology (CPT) codes for privately insured patients were introduced by the American Medical Association in January, 2008. 

· The Centers for Medicare & Medicaid Services (CMS) created “G codes,” which offer reimbursement to providers serving Medicare patients. “H codes” allow reimbursement for providers serving Medicaid patients.

· The codes will increase the likelihood that those with substance abuse problems receive an appropriate intervention before developing a disorder, and those with a disorder will be linked to appropriate treatment and recovery support services.

These changes signal a meaningful shift in how substance abuse is being viewed by those in general health care, health policy, and health care reimbursement.

Panel 3: Improving Access to Treatment Services 

Key Questions:

8. What are the incentives to health care providers for ensuring equal access to treatment services, and why are wraparound services important?

9. Why is it important to educate the medical community about substance use?

What can health care and insurance providers do to improve access to and availability of treatment?

Cost Savings for Insurers

[Source: RTR 2007 Talking Points, “The Financial and Medical Benefits of Treatment for Health Care Providers and Insurers”]

· Health-related costs in 2002 were projected to total $16 billion for drug use, representing an increase of $5.1 billion since 1992.

· Covering mental health and/or substance use disorder treatment at the same level as other medical care in private health insurance plans that strictly manage the offering increases family insurance premiums by less than 1 percent.

· Following treatment, alcohol- and drug-related medical visits decline 53 percent.

Integrating treatment for substance use disorders with medical treatment can actually cut the cost of medical treatment in half.

Importance of Individualized Treatment and Wraparound Services 

[Sources: http://www.nida.nih.gov/podat/PODAT1.html, http://www.recoverymonth.gov]  

· No single treatment is appropriate for all individuals.

· An individual's treatment and services plan must be assessed continually and modified as necessary to ensure that the plan meets the person's changing needs.

· Addicted or drug-abusing individuals with coexisting mental disorders should have both disorders treated in an integrated way.

Wraparound services, including family/childcare, education, housing/transportation, spiritual, financial, legal, case management, peer support, HIV services, physical and mental health care, and vocational can attend to the multiple needs of the whole individual, not just his or her drug use.

Co-Occurring Disorders

[Sources: 2007 NSDUH and http://www.nationaltasc.org/] 

· In 2007, 5.4 million adults aged 18 or older were classified with both SPD (serious psychological distress) and a substance use disorder. Of these:

· 10.4 percent received both mental health care and specialty substance use treatment;

· 33.3 percent received only mental health care;

· 2.8 percent received only specialty substance use treatment;

· And 53.5% received no treatment for either disorder.

· The treatment of both mental health and substance use disorders can help prevent the exacerbation of other health problems, including cardiac and pulmonary diseases.

· Ensuring that treatment is available and accessible for both disorders is essential to providing a successful path of recovery.

Effective medications have been developed for treating mental disorders, including a number of antidepressants, mood stabilizers, and antipsychotics.

Opportunities for Intervention

· More than two-thirds of people with substance use disorders see a primary or urgent care physician every 6 months, giving health care providers numerous opportunities to recognize the problem and refer them to treatment.

Treatment providers have a responsibility to know and recognize the signs and symptoms of a substance use disorder.

The Need to Educate the Medical Community About Substance Abuse

[http://www.whitehousedrugpolicy.gov/publications/medical_educ_2006/medical_educ_2006.pdf]

· Medical students, residents, and practicing physicians need more and better training about the disease of addiction and the impact it can have on many other disorders, including cancer, cardiovascular disease, stroke, infectious diseases, mental illnesses, and even obesity.

· Most physicians receive limited training in the diagnosis, management and underlying science of addiction.

· Physicians’ attitudes about substance use disorders and the patients who have them play a part in discouraging intervention.

Physicians also lack intervention skills and tools, belief in the effectiveness of intervention strategies, and confidence in their own abilities to implement them. 

How to Educate the Medical Community About Substance Abuse

[http://www.whitehousedrugpolicy.gov/publications/medical_educ_2006/medical_educ_2006.pdf]

· Develop and promote medical education curricula on drug- and alcohol-related disorders;

· Improve medical education after graduation to address advances in substance abuse treatment;

· Identify ways to implement screening and brief intervention in mainstream medical care;

· Secure appropriate physician reimbursement for these services;

· Step up prevention of the nonmedical use of prescription medications;

Facilitate the integration of substance abuse prevention, intervention, and treatment into medical care by adapting existing resources to conform with certification, licensing, and competency requirements; make use of new media in professional education; and complement the way physicians actually practice.

Tips for Health care and Treatment Providers

· Be sure to do screenings at routine visits and point people to the appropriate method of care.

· When referring a patient, take into account individual factors, such as: the severity of substance use, presence of any co-occurring disorders, age, maturity level, cultural background, gender, and family environment.

· Be “in the know” by staying up-to-date on studies covering substance use disorders and subsequent health care costs, and convey the benefits of investing in insurance coverage to health plan purchasers of the businesses you cover.

· Present a seminar or education summit to businesses on the prevalence of substance use disorders in the workforce and the various treatment options your plan covers.

· Use performance measurement tools and incentives such as HEDIS and eValue8 to improve the quality of treatment services your plan covers, and to ensure that more people will have access to treatment.

Share your story, if you are comfortable doing so, so that you can ultimately help those who have yet to embark on their own path to recovery.

Panel 4: Moving Forward

Key Questions:

10. What has been done—and what remains to be done—in breaking down the barriers that people face in receiving treatment for substance abuse disorders?

11. What are Faces and Voices of Recovery, Access to Recovery, and Recovery Month?

12. What still needs to be done in the health care and insurance systems with regards to substance abuse treatment?

Many other countries in the developed—and even developing—world have comprehensive national health care systems already in place that provide coverage in some form to all citizens of those countries, some of which cover mental health and addiction services. What is the likelihood or probability of seeing something like this in the United States?

Barriers to Treatment 

[Source: 2007 NSDUH]

· In 2007, there were still 20.8 million people (8.4 percent of the population) who were classified as needing substance use treatment but did not receive treatment in the past year.

Based on 2004–2007 combined data, five of the most often reported reasons for not receiving illicit drug or alcohol use treatment among persons who needed but did not receive treatment at a specialty facility and perceived a need for treatment included:
a) not ready to stop using (38.7 percent);

b) no health coverage and could not afford cost (31.1 percent);

c) possible negative effect on job (11.6 percent);

d) not knowing where to go for treatment (11.6 percent);

e) concern that receiving treatment might cause neighbors/community to have negative opinion (11.1 percent).

Combating Stigma and Other Barriers

[Source: http://www.recoverywalk.org] 

· Stigma is a barrier that for the most part is based on ignorance, poor media representation, and the lack of public advocacy for recovery. 

· Fear of stigma, and the resulting discrimination, discourages individuals and their families from getting the help they need.

· According to a 2004 HHS survey, a large percentage of the people who admit they need treatment for alcohol and drugs don't seek it due to the stigma and discrimination that often surrounds addiction and recovery. [Source: recoverywalk.org]

In 2001, 19 percent of people in recovery surveyed by Faces and Voices of Recovery were afraid of being fired or discriminated against if they entered treatment.

Faces and Voices of Recovery 

[Source: http://www.facesandvoicesofrecovery.org]

· Faces and Voices of Recovery (FVR) is a national campaign of individuals and organizations joining together with a united voice to advocate for public action to deliver the power, possibility, and proof of recovery.

· FVR supports local recovery advocacy by: 

· Increasing access to research;

· Policy;

· Organizing and technical support;

· Facilitating relationships among local and regional groups;

· Improving access to policymakers and the media;

Providing a national rallying point for recovery advocates.

Access to Recovery

· Access to Recovery is a 3-year, competitive, discretionary grant program funded by CSAT.

Access to Recovery is a presidential initiative that provides vouchers to clients for purchase of substance use disorders clinical treatment and recovery support services.  

Recovery Month  

[Source: http://www.recoverymonth.gov]

· Aims to promote the societal benefits of alcohol and drug use disorder treatment, laud the contributions of treatment providers, and promote the message that recovery from alcohol and drug use disorders in all its forms is possible.

· An annual observance that takes place during the month of September.

· Substance abuse treatment providers have made significant accomplishments, having transformed the lives of untold thousands of Americans. 

· These successes often go unnoticed by the broader population; therefore, Recovery Month provides a vehicle to celebrate these successes.

September 2009 will be the 20th annual Recovery Month celebration.

