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The Substance Abuse and Mental Health Services Administration’s Center for Substance Abuse Treatment presents the Road to Recovery. This program celebrates those in recovery from substance use disorders and recognizes the work of treatment providers across the country.

Today’s topic is: Recovery and the healthcare/insurance systems, improving treatment, and increasing access.
Hello, I’m Ivette Torres, and welcome to another edition of The Road to Recovery. Today we’ll be talking about recovery in the healthcare insurance system, improving treatment, improving access. Joining us on our panel today are Renata J. Henry, deputy secretary, Behavioral Health and Disabilities, Maryland Department of Health and Mental Hygiene; Robert E. McGarrah, Jr., counsel, AFL-CIO Office of Investment; Carol Falkowski, director, the Alcohol and Drug Abuse Division, Minnesota Department of Human Services; Carol McDaid, chair, Faces and Voices of Recovery, and principal, Capital Decisions.

Carol, what is the Wellstone Act all about and why is it so important?

The Wellstone Act is an insurance bill (or law) that requires health plans and also certain public plans, those being Medicaid managed care plans and children’s health insurance plans, to cover mental illness and addiction just like they would cover any other medical condition. And it requires plans to have the same co-pays and deductibles, day and visit limits, annual and lifetime caps, and out-of-network care that they make available for the medical and surgical benefits.

And Rob, you’ve had experience with some plans. Is this a significant breakthrough for families?

It’s a critical breakthrough and something that would have helped my son and me for the whole effort that we went through trying to get him treatment.

Tell us a little bit about that.

Well, we—this began and it took place over several years, but when Patrick was finally ready to get the treatment that he needed, we contacted his plan, and the plan said, “Well, we don’t handle this. You have to deal with the behavioral management people.” And after we called them, they said, “Well, we’re not sure that we’re gonna be able to help you because we have to review the benefits. We have to see if he’s even qualified.” And, of course, he had a card; he was a current member of the plan. And the long and short of it is we got through the whole process. They approved his going into treatment. And literally, we got to Hazelden, up in Minnesota, and the plan had basically not done what they said they did. They didn’t approve the treatment. And as I was leaving, the Hazelden people said to me, “Well, we’re sorry, you’re gonna have to hand us your credit card.” And I said, “Okay.” I thought it was gonna be just a minimal charge. They said, “We have to put a $20,000 charge on your credit card or else Patrick can’t be admitted.” And you can imagine the—the difficulty that was financially. But it was also terrible ’cause my son was close to—frankly, he would have died if he hadn’t been able to get into treatment. So I did it.

And Carol, is this—is this a typical story of what was going on before the Wellstone Act?

It is, and I had a similar personal story to Rob and his family, and that has inspired me and given me the passion to keep fighting for 12 years to get this legislation passed. I also had a situation where a person—I had a good insurance plan through my employer, and the plan said that it wasn’t medically necessary for me to go even though I had completed outpatient treatment twice. So there’s different techniques they use, but this was widespread across the country, and that’s why advocates have been fighting to pass this law for 12 years before we got it signed into law.

Carol Falkowski.

Most people think that if they have insurance through their employer that somehow it’s just gonna be covered. In fact, most people don’t even know whether they have addiction coverage or not until they need it, and then they find out all these shenanigans that go on about it. And that’s why this legislation is so key because it finally says if you’re gonna offer these benefits, they have to be on par with the benefits for other medical conditions, no ifs, ands, or buts or shenanigans.

So Renata, really what the act is providing for is for people who have insurance. How is that gonna work within the State system? Is that going to help any of the provision of addiction treatment services and mental health services in the State?

Yes, because what you’ll have are people who are on Medicaid, Medicare, it will apply to those individuals as well. It will also help those individuals that may have coverage that are actually in the public system because their plans won’t cover or their co-payments are too high, so they will be able to also get treatment now, and the State system will be able to bill the right payer source as opposed to using some of the State dollars that are available for the uninsured. 
Carol McDaid.

Renata raises a good point. There’s been cost shifting going on from the private sector who have shirked their responsibility all these years, and the freight has been picked up by the public system. And as everybody around this table knows, over 80 percent of addiction treatment is accessed in the public sector today, even though 93 percent of large employer plans say that they cover addiction treatment. So there’s been an inequity going on for many years, and hopefully we can stop this cost shifting.

Renata.

I think one of the greatest benefits of this will be the eventual falling away of some of the stigma and discrimination against receiving treatment for substance abuse and mental health conditions. And it’s not gonna be just from the behavioral health side, I also think it’s gonna be from the schematic, you know, healthcare side that the conditions that many individuals have, heart disease, diabetes, cancer, asthma, that have a sub—oftentimes are exacerbated by substance use but not treated by physicians or specialists, again, because of stigma, poor payment, inequity.
Carol.

In addition to that, I think it’s important to realize the opportunity that this bill creates for just public dialogue about addiction in general because stigma is at the core of this. And if you look at how stigma has gone over the past 30 years, there hasn’t been that much progress. So in the context of healthcare reform, getting addiction at the table in the context of health benefits, getting addiction at the table, we have to really seize this opportunity and get people talking about addiction as frankly as we talk about other diseases. 
Very good. We’ll be right back. But when we come back, I wanna talk about more, or a little bit, about how people access and what happens if they still run into a problem. We’ll be right back.
For more information on National Alcohol and Drug Addiction Recovery Month, events in your town and how you can get involved, visit the Recovery Month Web site at http://www.recoverymonth.gov.

Marla Oros, a coordinator at Baltimore Substance Abuse Systems, Inc., discusses the successes of the Baltimore Buprenorphine Initiative, and how it attracted additional support.

What’s interesting and innovative about the Baltimore Buprenorphine Initiative is we’ve created this continuum of care with patients who start in traditional outpatient counseling, get their buprenorphine there, and then we stabilize patients and then move them into the community. And that’s really been, I think, a big key to the ability for us to attract physicians.

Dr. Rama Shankar, internist and medical director at Total Healthcare in Baltimore, MD, speaks about why she participates with the program.

I agreed to participate as a physician in the Baltimore Buprenorphine Initiative because the health commissioner at that time was very involved and interested in eradicating the addictions problem and addressing the addictions problem in the city of Baltimore. 

I feel very fulfilled as a physician because I’m able to impact on their medical conditions and their addictions, if not on the other parts of their life.

So I’m one of the 20 million that needs services. And I go out and I make sure that my plan covers some type of service. And I wanna access now under the Wellstone Act my right as a patient, or a client, to have more services. What happens?

Carol.

Well, first of all, the law goes into effect January 1 of 2010, and we’re writing the regulations to implement it right now. But I think what Congress envisioned was that you would be able to go to your, whoever you have your plan with, go to whoever the human resources director is at your place of employment and complain that your rights are being violated under the Paul Wellstone and Pete Domenici Parity Act.
And then, what’s my recourse?

Well, you appeal it.

I appeal it to the insurance company.

You do. But you engage your employer on this ’cause the employer needs to know that whether it’s a behavioral managed care carve out or their insurance company is, they are not complying with the law. And the employer needs to know that. So what we really encourage people not to be stigmatized by this illness but to go to their human resources person at work and say, “We’re not getting the benefits that we paid for under this plan.”

But this is where it’s sticky. Go ahead, Rob.

I was gonna say that the current ERISA law, which is the Employee Retirement Income Security Act, does give anybody who had an employer plan the right to make appeals. And as Carol was saying, in my case with my son, he was told—we were told initially, you know, you’re not gonna get anything covered. So then I started the appeal process with the behavioral health group that was handling this for the employer. I went through two different levels of appeal over the course of the year. And finally I said, you know, enough’s enough. I’m gonna go directly to his company and make the appeal there. And I made the appeal with the top people at the company and said, “This is wrong. Here’s why I think it’s wrong.” And literally a couple months later they said, “You know, you’re right.” And they reversed their own insurance provider on this ’cause they call the shots. They’re paying the insurance provider for these services. You have to just stick with it.
And that’s the key, right, Renata? It’s really to push.

To push. And I was gonna say, it’s interesting when I hear you talk about, you know, you’ve gotta appeal, you’ve gotta, you know, exercise that right. And I think about the public system. And I say, well, it brings to mind another—a new role, an emerging role for advocacy organizations, for case managers, to understand the bill, to understand rights so they’ll be able to help and guide individuals so that they can do the appeals that they understand what their rights are. 
Carol.

Well, I can tell you as board chair of Faces and Voices of Recovery, we are ready to play that role. We brought millions—Rob mentioned that you can succeed from this disease. Not only can you succeed, but there’s millions of Americans in recovery that are flourishing. And I’m proud to count myself as one of those. And we played a probably bigger role than ever before. Millions of individuals in recovery, their family members, and allies brought a consumer voice that helped bring this bill over the finish line. And we intend to play that advocacy role. We will put out flyers so that people begin to know what their new rights and benefits are. And we were pleased that in the legislation, the Department of Labor will provide a hotline for consumer assistance. 

Carol Falkowski, how do we convince individuals who need addiction treatment, how do we begin to convince them that it’s worth that fight, considering the issue of discrimination that exists in some sectors against those that are in recovery or that are in need of getting treatment?

Well, I think it’s really a matter of convincing. It’s usually the families, the employer, or the criminal justice system that prompt people to get the help they need. Rarely do people just wake up one day and say I think I need to go get treatment. But when you get the families involved, the employers involved, or the criminal justice system, that gives them the impetus to really hold a mirror up to themselves, and that’s really what treatment is. They’ve had consequences related to their drinking and drugging that are very negative and are directly related to that, but they don’t see it. So what treatment does is hold a mirror up to that person and let them really see what they’ve been doing and figure out other ways to negotiate the challenges of life. And it’s so important for people to just be tenacious in getting their loved ones help or getting their employees help. Many employers think that it’s more cost effective to just fire someone when actually it’s more cost effective to give them the treatment and then bring them back as a productive and loyal employee. So all of these things really come together and point to the importance of accessing addiction treatment. 
Rob, let me go back to the issue of the employee and the collective bargaining agreement. Should EAP programs be more active in also engaging that employee in terms of reducing the fear to come forward and to seek help?
They definitely should. What can happen, I think, with a good employee assistance program, and increasingly, employers are trying to beef this up, is that they can conduct the kind of outreach, they can let it be known, there is help available. And it’s not gonna cost your family any more than it would any other disease under our health plan. We have a good health plan, and we wanna see all our employees, you know, get well and be productive on the job. It costs employers a small fortune not to have employees come to work in the morning. And, you know, they talk about the Monday morning flu symptoms that they find in lots of jobs. And often, that’s because people are either hungover or have got some binge that they went on. And we are very aware of this. And I’d say union members are aware of it, employers are aware of it. But we all need to step up to the plate and take more action.

When we come back, I wanna continue to talk about the whole insurance sector and actually begin to help the audience understand the many ways that individuals are covered when they have an addiction problem. We’ll be right back.

[MUSIC] 
Renata, I know that this will seem like Greek to some folks, but really, let’s take a moment to talk about the codes because that is an important part of the whole framework of how this will operate, particularly with Medicaid and Medicare issues. And I want the public to get a sense of how that is pulled together.

Well, you currently have billing codes, H-codes, I believe are Medicaid codes, G might be Medicare’s, the CPT codes for maybe Medicaid. I can never get them all straight, and that’s part of the problem because we do have multiple codes for billing and, you know, submitting claims depending on what insurance you have. And so right now, if I’m running a treatment program, if I’m a provider, I need to understand those codes so I can be able to bill for a substance abuse service, so I can be able to bill for a screening or a brief intervention. SAMHSA was very instrumental in getting those—the CPT code for the screening and brief intervention approved and through that process. So again, when we look at the access issue, it is gonna be mandatory that programs, that providers understand billing codes, understand what service can be claimed and, you know, billed with what code so that they can get the, you know, the appropriate reimbursement. At some point, I’d like to see some unification of all of that so we can begin to make access and billing a little bit easier and more streamlined. And I’m sure that’s on the way.

Carol.

It’s really part of just integrating addiction treatment services into mainstream healthcare, and it’s a learning curve on both sides of the fence for providers as well as consumers as well as health plans, but it’s gotta start happening because it’s been separate so long, it’s really prevented people from getting the help they need.
And I think we will see that. Again, when I think about what the Wellstone Act does, it really begins to open that door to really say, you know, substance use disorders are medical conditions, and I really believe it begins to, you know, roll those shingles of stigma and separation away.

Carol McDaid. Will some plans find resistance or provide resistance to this trend?

We think that they might. But what we’re hopeful is that when we get these regulations written, we hope that they’re clear, that they will spell out congressional intent, and there are sanctions, there are civil penalties per violation for every—for every plan that does not comply with the Wellstone Act. So it’s our hope that, while we expect to encounter resistance as we write the rules, we hope that once it’s passed, plans are going to be inclined to comply with it because if they don’t, they’ll pay a civil penalty for each plan and every day that goes by.

Will the public be able to comment on those proposed regulations?

They will, they will.

And how will they get that information?

There’ll be public comment periods. And the dates will be put into the Federal Register, which people can go online to get. http://www.federalregister.gov. And it will be put out under the Department of Labor and the Department of Health and Human Services.
Robert, what should be the role of the unions in helping their members understand these new sets of circumstances?

Well, we believe our role is to make sure that everybody knows all of the benefits that they have available to them under their health plan and that they retain and keep, because right now, unfortunately with the economy and the difficulties we’re having, employers are saying we’re not sure we can afford this kind of coverage or maybe we’ll have to trade off and try to cut back and have larger co-insurance and deductibles. That’s a real big problem. We’re fighting against that. But we’re also trying to work with employers and insurers and frankly all providers to try to get health reform. That’s a critical issue for this country. And mental health and substance abuse treatment will have to be treated under health reform. And thanks to the Wellstone Act it will have to be treated on an equal basis with all other treatment needs. And we think that’s critical.

Carol.

Most primary care physicians now, as part of their medical training, get 1 or 2 hours on addiction, yet addiction masks all sorts of other conditions, and it doesn’t get recognized as evidence by a lot of people’s stories who are addicted and go—they have contact with a medical system, but it does not get recognized. So it really goes down to physician education. 
Renata.

Not only physician education, I think that’s a—it’s got to be critical because physicians, many times, still believe that treatment doesn’t work, and we know that to be different. We know there are evidence-based practices and interventions that work, that work well. And physicians have to learn about that and believe that. I also think that, like other diseases, I think about the National Institute for—Cancer Institute and other chronic diseases where research has really accelerated to ensure that the best practice gets into the field, and this same thing has to continue to happen from the National Institute of Drug Abuse, the National Institute of Alcohol and Alcoholism, as well as NIMH, National Institute of Mental Health, to ensure that, as they get research and the evidence of things that work, interventions that work, that that is passed on to physicians, to nurses, to the social workers, to psychologists, to the workforce, so that they understand treatment works. 
When we come back, I wanna go back to Carol McDaid, and I want to ask her a little bit more—a probe into the insurance sector. We’ll be right back.
Every September, National Alcohol and Drug Addiction Recovery Month provides an opportunity for communities like yours to raise awareness of alcohol and drug use disorders and highlight the effectiveness of treatment. Two thousand and nine will mark the 20th anniversary of this annual celebration of addiction treatment and recovery. In order to help your organization plan events and activities in commemoration of this year’s Recovery Month observance, the free Recovery Month kit offers ideas, materials, and tools for planning, organizing, and realizing an event or outreach campaign that matches your goals and resources. To obtain your copy of this year’s Recovery Month kit and gain access to other free publications and materials related to addiction treatment and recovery issues, visit the Recovery Month Web site at http://www.recoverymonth.gov, or call 1-800-662-HELP. It’s important that everyone become involved because addiction is our Nation’s number one health problem, and treatment is our best tool to address it.

So, Carol, the insurance sector, let’s go back to that. I mean, in reality for the insurance sector, the Wellstone Act really offers them an opportunity to really cut cost, doesn’t it?

It does, it does. But it’s a little-known fact. I mean, one of the reasons why we had so much trouble passing this legislation is that the cost-saving benefits to employer, we know untreated addictions cost employers $200 billion a year in this country, the cost savings weren’t being recognized. The absenteeism, the presenteeism as Rob mentioned. Cost—it’s the number one cost of disability in this country. Workman’s comp, all these costs are costs that we all pay for every day when we don’t treat addiction. So we know that these cost savings are gonna be built into this. But for many years, we could not—we have not done a great job getting employers to recognize it. As they tell us all the time that they only keep the average employees 18 months to 2 years. So they haven’t wanted to make that investment in their mental health because that person goes on to work for somebody else. So I think long term, the savings will be there.

Absolutely. And Rob, we at CSAT say there is no wrong door to treatment. I mean, for individuals who may not have a plan, who rely on the publicly funded system exclusively. There are options, are there not?

There are definitely options. We talked about Medicare, Medicaid, those are definitely options. There are frankly opportunities under the SCHIP program for kids to get treatment. There are also frankly charity care options that are available. And I would like to make another point that I think that all family members should be aware of and that is that there is AA, Alcoholics Anonymous, for the people who have this disease, and then there’s Al-Anon for the family members. And those are support programs that can make a huge difference. Because as they describe this, this is a family disease. Everybody starts to suffer cause you’re coping with something that frankly you can’t control, you can’t cure it, and you didn’t cause it, either. But a lot of people, I know me included, thought I had caused that my, you know, I thought I was a good dad. What happened here? But this is a critical resource that’s available, and it can make a big difference. And it will lead to resources that you can find to get well.

Carol, Faces and Voices of Recovery. We’ve talked here about discrimination that exists, we’ve talked about—how do we begin and what has Faces and Voices done to attempt to break down those barriers that still exist?

Well, Faces and Voices of Recovery is an organization, as you know, dedicated to organizing and mobilizing individuals in recovery, their family members, and their friends and professional allies. And one way we do that is to get people in recovery like me to get out into the public and tell their story about how they had an illness, they were treated, and they got well, and they’ve gone on to flourish in their life. And we also fight discriminatory laws both in the State capitals and in Washington, DC, to try to repeal them. Obviously, one of our biggest victories has been this Wellstone Act, and we intend to make sure that there’s a Web site. If individuals and families are having trouble accessing their new benefits or even understanding their new benefits, we’re gonna have a Web-based place where people can go and tell their stories and be linked to help.

And Carol, you’re one of the new planning partners for Recovery Month. You wanna tell us how individuals that are in recovery can really help during September and even throughout the whole year?

Well, there’s a great Web site of SAMHSA’s about Recovery Month, and it’s the 20th year of Recovery Month. And what it is is just a designated month to celebrate the successes of recovery. There are millions of people who are successfully in recovery from addiction in this country, and this is an opportunity for them to really tell their stories and get out and spread the word in new venues at capitol halls, marching down streets, in church basements, in businesses, all over. 
It really is a phenomena that people in recovery, individuals in recovery, for those that are vocal and for those that may be silent, in particular, to understand that they can make a difference. Is that correct?

It absolutely is. And I’m convinced, if people in recovery and family members had not spoken out and made their call-in days and gone up and lobbied members of Congress, we would not have gotten this Wellstone Act passed. So it was the difference this time in bringing it over the finish line and not having another defeat after 12 years. And there’s many other pieces of legislation people can get involved in. And they even can just do advocacy in their community by helping another person. But September is our month, and those are our days and our celebrations to get out there and show people that, in fact, there are millions of people in recovery, and we go on to be real assets to our communities.
And Recovery Month is every September, and we hope that our audience will join us—join the Voices for Recovery this year by celebrating events and getting involved and getting engaged to continue to contribute to the needs that we have in this country to provide addiction treatment services to everyone. Thank you for being here. 
The Road to Recovery is a series of Webcasts and radio shows that helps individuals, organizations, and communities as they plan and host events in celebration of Recovery Month each September. The series aims to raise awareness about the benefits of addiction treatment and recovery and highlights a positive and affirming message that addiction is treatable and recovery is possible. To view Webcasts from this season and others in the Road to Recovery series, visit http://www.recoverymonth.gov and click Multimedia. 
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