September 22, 2015

Department of Public Health
250 Washington Street

Boston, MA 02108

To Whom It May Concern:

Community Health Care, Inc. doing business as Community Substance Abuse Centers thanks the Department for holding this public hearing and giving our Programs an opportunity to provide oral testimony. We will follow up with additional testimony electronically, if necessary, and also have a copy for you today.

Today myself, Norma Reppucci, VP of Operations of CSAC and Victoria Johnson, Program Director of CSAC Chelsea will give testimony.

We Respectfully request the Department give consideration to the following suggestions regarding the 105 CMR 160.000:Licensure of Substance Abuse Treatment Programs

105CMR: 164.073 Individual Treatment Plan
Given the department is proposing expanding the treatment planning process for incorporation of more comprehensive review 

 as per proposed amendment:

(A)#11 i,ii,iii

(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.
CSAC agrees that treatment plans are essential and should be thoughtfully planned with the full input of our patients as treatment partners. Once a patient has been in treatment for one year longer-term goals may take more than 90 days to achieve or work towards. This is also true for a patient in treatment for 2 to 5 years.

CSAC Statement and Request is to amend 164.073 (B):

The licensee shall ensure that individual treatment plans are reviewed with the client and amended as necessary. When treatment continues for three months or more, treatment plans shall be reviewed at least once every three months. (new language inserted here)
CSAC proposed language inserted after the 3rd sentence : When treatment continues for one (1) year, treatment plans shall be reviewed every six months; and when treatment continues for five (5) years treatment plans shall be reviewed at least annually.
The client and staff reviewing the plan shall sign it and it shall be incorporated into the clients record. It there has been no client contact over a three-month period, the client shall be discharged from the care and the case closed.
105 CMR: 164.075 Termination and Discharge
We respectfully suggest that the amended language of 164.075 (A)(4) seems to be a clarification of 164.075 (A) (3)(f) and it would be clearer to the reader if the section was under (f) as (i).
If (4) kept where it is then we ask that The Department add an (h) which states: 

(h)Documentation of client’s participation or of client’s refusal to participate

105CMR 164.309 (D)(6) Involuntary Termination from an Opioid Treatment Program
 We are requesting that the Department allow for a form of recording other than cassette tape. We are requesting if another mode of transmission is possible. Since the Department’s IT staff must be involved we must look to you for a solution I can report that cassette tape machines and tapes are difficult to find and that another method of recording that can be sent via secure email or downloaded to Licensing would be much appreciated.

105CMR 164.309 (A )(3) thru(6)Involuntary Termination from an Opioid Treatment Program (A) Emergency Terminations

Emergency discharges are not planned in the sense that when an event happens that is either a “serious documented medical risk” or an immediate and substantial threat of physical harm to other clients, program personnel or property” , then immediate action needs to be taken whatever time or day that this situation occurs.

When a treatment team arrives at the decision to discharge involuntarily, without benefit of a withdrawal schedule, the time of day or the day itself (if it is a weekend day or holiday) may not be conducive to providing “prompt written notice”.

Although the program staff sends out the notice promptly, it is often impossible that a patient will receive it in time to respond back to a program of a time they can be available for a next business day hearing. This is not due to the staff being irresponsible but to the fact ,although  sent overnight ,it may not reach the patient because of mail schedules. This is why we always call the patient to document what we are putting in writing.
 CSAC respectfully requests that language is inserted that allows for verbal communication, which explains what’s in the written materials that are being sent as well as the ability to perform the hearing per regulation, by the next business day.

CSAC suggests that language such as: 
In the event that written notice cannot be sent or received in time to meet the timelines in the regulations 164.309 (3) through(6) that the Program must document that it was sent out immediately after a decision to discharge was made and that the patient was informed of the reasons and their right to a next business day hearing. In addition that the patient was scheduled the hearing within the time frame of the regulations and that the patient was promptly notified of all decisions by phone as well as in writing.
105CMR 164.310 (A) Bureau Review of Program Decisions to Terminate
We are requesting that language be added to (A) that gives the program a right to a copy of the appeal information that a patient has submitted to the Department. 
This issue dovetails with 105CMR: 164.310 (A): last paragraph:
“A licensee’s failure to submit the complete hearing record will result in a finding for the client. The hearing officer shall deliver a written decision, outlining the reason (s) for the decision, to the client, his/her advocate, and the program. The decision of the bureau is final.”
CSAC respectfully requests clarification of what constitutes the “complete hearing record”?

If there is additional information that the Department deems is required, the program should have an opportunity to provide that information without the decision being overturned. There is no definitive regulation regarding the exact information that must be sent except that the patient is aware of  an established process and it has been made available to them and that the reason for the proposed termination should be provided through examples of “violations of a specific rule or rules, non- compliance with treatment contract, etc., and the particulars of the infraction including the date, time and place.” (CMR 164.309(B) (i)

CSAC understand that documentation is essential to a decision but if appropriate information has been given and more information is requested then it should be part of the whole process and, once provided, used as an ultimate decision from the Department.
CSAC makes every effort to keep patients in treatment but programs must be able to establish rules that support recovery as well as maintain a safe environment.

105CMR 164.023 Waivers
CSAC is requesting that when a waiver is submitted that there is a time frame for an answer .We respectfully suggest that 30 days should be the time frame.

If the waiver is on hold due to other regulatory agencies needing to be consulted then the program should be notified of this in writing and allowed to keep the waiver open until there is a resolution.

In regards to this issue, I have just received information that State SOTA’s are sending in the requests from programs for the NP and PA exceptions and that SAMHSA is sending a letter back approving the exemptions for NP’s and PA’s to adjust doses. It is my hope that the waivers we have submitted will be sent through to SAMHSA for consideration of an exemption. This will assist us in reducing a barrier to admission, especially given the current heroin crisis in the State.
Respectfully Submitted,

Norma Reppucci MA, RN, LADCI

VP of Operations

Victoria Johnson LMHC, LADCI
Program Director

CSAC Chelsea

