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Tuesday, September 22, 2015

DPH Public Health Council Room

Thank you for the opportunity to provide testimony on proposed changes to 105 CMR 164, Licensure of Substance Abuse Treatment Programs in order to comply with Chapter 258 of the Acts of 2014, An Act to Increase Opportunities for Long-Term Substance Abuse Recovery.  

My name is Vic DiGravio and I am the President/CEO of the Association for Behavioral Healthcare (ABH).   ABH is a statewide association representing over 80 community-based mental health and addiction treatment provider organizations.  Our members are the primary providers of publicly-funded behavioral healthcare services in the Commonwealth, serving approximately 81,000 Massachusetts residents daily and over three-quarters of a million residents annually, and employing 37,500 people.   

Chapter 258 specifically requires that DPH license any corporate entity treating more than 300 patients for opioid dependency that is not already regulated as a hospital or clinic by DPH (Office Based Opioid Treatment, OBOT programs).   ABH supports the proposed regulatory requirements for corporate entities that treat more than 300 patients for opioid dependency as a means to improve the delivery of that service that should result in improved coordination of patient care with addiction treatment providers at the community level.  

Chapter 258 also requires DPH to establish regulations that are intended to ensure that all DPH licensed addiction treatment programs integrate best practices, such as overdose prevention, coordination of care, patient protection, and family support services.  ABH’s primary concern is that most of the proposed regulations increase the regulatory requirements that providers must meet without a corresponding increase to their rates of payment that reflect the increased costs associated with the implementation of these new requirements.  As such, these proposals will all become unfunded state mandates.  
On behalf of ABH’s members, we submit the following recommendations regarding these additional requirements for licensed addiction treatment programs, for your consideration.
· 105 CMR 164.006 – Definition for Medication Assisted Treatment, as proposed, reads as follows: 
Use of medication approved by the Federal Food and Drug Administration (FDA) in combination with counseling and behavioral therapies, for the treatment of an opioid related substance use disorder.
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ABH RECOMMENDATION:  This language is being revised to encompass the use of all FDA approved addiction treatment medications.  ABH applauds this proposed change and recommends that BSAS establish a process whereby providers can be reimbursed for these 
medications for patients who are uninsured and qualify for DPH coverage under the BSAS Payer of Last Resort Policy.  
· 105 CMR 164.035 Required Notifications to the Department, as proposed, reads as follows: 

(H) Safety and Health Conditions

(3) confirmed cases among staff and clients of communicable diseases which are reportable under 105 CMR 300, adds new language that reads, “The licensee shall document its evaluation of whether any such incident should be reported to any other agency, including professional licensing bodies or law enforcement.
ABH RECOMMENDATION:  ABH requests that DPH further clarify this requirement and provide examples of when a provider would be required to notify a professional licensing body or law enforcement agency of cases of communicable disease among staff or patients.   
· 105 CMR 164.040 Written Policies, (A) (10), as proposed, reads as follows:

(10) non-discrimination and accommodation, including development and implementation of accommodations needed to ensure equitable access to services without regard for disability, race, gender, gender identity, creed, ethnic origin, sexual orientation, or ability to speak English, except as provided for in 105 CMR 164.070(B);
ABH RECOMMENDATION: BSAS licensed providers always strive to provide accommodations for all populations, and try to hire and retain specially trained and/or culturally competent or bi-lingual staff and/or make structural changes to existing facilities to accommodate everyone’s needs.  However, specialty/bi-lingual staff require the payment of higher salaries and capital improvements require significant amounts of funding.  ABH requests that the state undertake a review of the cost to providers to be fully compliant and incorporate said costs into the development of fair and adequate rates.  
· 105 CMR 164.041 (F): Personnel, as proposed, reads as follows:  

(F)  A licensee serving individuals under 18 years of age, or serving families with children under 18 years of age, shall require volunteers, students, employees, and employment candidates being considered for hire to sign a consent form allowing the Department of Children and Families to release information about the volunteer, student, employee, or employment candidate, including whether their name appears on the Registry of Alleged Perpetrators, to the licensee.

ABH RECOMMENDATION:   ABH requests that BSAS clarify this requirement.  Will this require that all staff who might be working with individuals 18 years of age or under sign a consent form and have a background check performed by DCF?  Will DCF provide such information in a timely manner free of charge?  Will this apply to only new staff or all staff currently employed by such programs?  This will be an additional unfunded mandate if implemented as proposed
· 105 CMR 164. 044 Training and Supervision, (2) (e) and (i), as proposed, reads as follows:
(e) co-occurring disorders, including mental health disorders, gambling and other addictive behaviors, and mechanisms for ensuring coordination of care related to all co-occurring disorders; and,
(i) the risks and benefits of all medication assisted treatment options, as well as the risks and benefits of not receiving treatment.

ABH RECOMMENDATION:  ABH requests that BSAS clarify what is meant relative to providing training on the “mechanisms” for ensuring coordination of care related to co-occurring disorders and the risks and benefits of taking/not taking MAT.   These are new training requirements which will increase provider costs by forcing providers to pay for relief staff to cover services while staff are being trained.   BSAS should identify the best practice models for such trainings, especially on the pros and cons of MAT, and establish a funding mechanism to cover provider costs.
· 105 CMR 164.070 Referral and Admissions (F) (4)
 (F) Upon admission into treatment, or as soon as the client is medically cleared, the licensee shall obtain and make a part of the client record: 

 (4) documentation of information provided to the client in accordance with 105 CMR 164.070(D), including client’s signed receipt of such information.


ABH RECOMMENDATION:  Addiction treatment patients are already overly burdened with signing numerous forms at the time of admission into each level of care; and providers are burdened with trying to explain each form. ABH recommends that DPH/BSAS review all of the forms currently required of providers to be signed by patients and incorporate them into one model form with check-off boxes, so that only one form will need to be signed by the patient at the time of admission.
· 105 CMR 164.073 (A)(11)(iii) – Individual Treatment Plan, as proposed, reads as follows:
(11) Plan for initiation, coordination, and management of:

(i) 
concurrent additional substance use disorder treatment, such as medication assisted treatment when a client is enrolled in outpatient counseling or residential rehabilitation; 

(ii) 
treatment of co-occurring disorders; and

(iii) 
primary medical care.

Such plan shall identify providers of care and responsibilities of each, specifying method(s) for coordination and communication, and method(s) for ensuring that sharing of information is consistent with the requirements of 105 CMR 164.084.

ABH RECOMMENDATION:  This proposed language implies that each treatment plan and all subsequent updates to that plan should include documentation regarding the initiation, coordination and management of additional addiction treatment, co-occurring disorder treatment and primary medical care.   ABH requests that BSAS clarify if all three areas must be included as problems with goals in every patient’s treatment plan or just in the plans of patients who have identified needs for these services?   
Care coordination is a key issue in the health care reform debate and critical to the integration of services.   BSAS licensed providers already undertake a significant amount of care coordination across systems for their patients as best they can, but to add this requirement in regulation increases their workload without any additional increase to rates of payment, and therefore is another unfunded mandate.
· 105 CMR 164.074 Minimum Treatment Service Requirements (A), as proposed, reads as follows:  
Substance abuse therapies, counseling and education which conform to accepted standards of care must be provided directly by licensee.   

ABH RECOMMENDATION:  ABH highly recommends that this language be amended to include “or through a Qualified Service Organization Agreement (QSOA),” as this requirement will also apply to OBOT providers.
· 105 CMR 075 Termination and Discharge, as proposed, reads as follows:
(4) Procedures for determining, in consultation with the client, referrals needed to ensure a continuum of care, reduction of risk of relapse, and reduction of risks to client’s well-being, including referrals to:  
(d) continued care coordination and management with the client’s medical and psychiatric care providers;
ABH RECOMMENDATION:  ABH requests that BSAS clarify what this statement means.   Is the expectation that BSAS licensed providers will continue to provide care coordination and management with the patient’s medical and psychiatric care providers post discharge or that they will refer their patient to another entity who will perform that coordination?   BSAS licensed providers are not able to provide such services post discharge without additional funding to hire the staff needed to perform such services.
· 105 CMR 164.083 (B)(13) – Client Records, as proposed, reads as follows:
(13) record of multidisciplinary team reviews concerning client, including plan for coordination with other substance use disorder treatment, mental health, and physical health care services;

ABH RECOMMENDATION: ABH requests that BSAS clarify this proposed regulation.  The information discussed during multi-disciplinary team (MDT) meetings is focused on developing the treatment plan and/or treatment plan review rather than documentation of the discussion about what was said, which is what this regulatory language seems to imply.   ABH requests that BSAS clarify if all three areas must be included as problems with goals in every patient’s treatment plan or just in the plans of patients who have identified needs for these services?   

· 105 CMR 164.083 (B)(17) – Client Records, as proposed, reads as follows:
(17) records of any warnings, disciplinary actions, grievances and complaints, and actions taken by licensee;

ABH RECOMMENDATION: ABH strongly opposes the storing of complaint and grievance forms and information in patients’ records.   Storing such information in the patient record increases the risk for unintentional disclosure of health information (PHI) as a complaint or grievance form may list other people receiving services in the complaint/grievance.  In addition, it will add more paper to the record, will require more time for filing, and require more staff time for data entry into electronic records.   

Also, if a specific staff member were named in a complaint or grievance other staff members would have access to that information, which is sometimes a protected personnel matter handled through the Human Resources Department.  It would not be appropriate for all staff to have access to such information.  
All complaint and grievance forms are already available to all site inspectors during their visits to licensed programs.  

105 CMR 164.300 Opioid Treatment
ABH appreciates the proposed changes to the Opioid Treatment regulations relative to the inclusion of all FDA approved medications.   We applaud this effort but have identified the following concern:
· 105 CMR 164.305 Additional Service Requirements for Opioid Maintenance, as proposed, reads as follows:
(2)  At least 15 additional random drug screens for opioids, cocaine and benzodiazepines for each client during each year in treatment.  For clients who are prescribed, administered, or dispensed partial or full agonist, the 15 random drug screens must include testing for the presence for these specific medications.  
ABH RECOMMENDATION:  The cost of a drug screen increases with the increase in the number of drugs that must be screened for, so this new regulatory requirement will add additional cost that must be absorbed by the OTP providers, and therefore it is another unfunded mandate.

Thank you for the opportunity to provide this testimony.   If you have any questions I will try to answer them at this time.
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