HARTFORD DISPENSARY
Established 1871

February 21. 2013

To:  Appropriations Commitiee Members

From: Paul McLaughlin, Executive Director /W

Hartford Dispensary

Re:  Written Testimony Concerning Governor’s Budget

DSS Proposed Restructuring of Methadone Maintenance Reimbursement & DMHAS
Substance Abuse Grant Reductions

Honorable Chair and Members of the Appropriations Committee, I am Executive Director of ihe Hartford
Tyispensary and the Chairperson of the Connecticut Mcthadone Directors Association.

¥.amwriting on-behalf of the. Connecticut Community Providers Association (CCPA). CCPA represents

providers of services for children and adults with mental iliness, addictions, development and physical
disabilities, and special needs throughout Connecticut.

Hartford Dispensary is a private not for profit organization established in 1871, We now operate aine (9)

licensed and fully aceredited opiate treatment program clinics providing methadone treatment SETvices to
some 4,100 patients per day.

As Iwill explain herein, we are opposed to beth the DSS $9,300,000 reduction in behavioral health and
‘methadone maintenance funding due to “reimbursement restructuring”, (Page 338) as well as to the
$7.713,353 reduction in DMHAS Substance Abuse Services grants, $4,700.000 of whicl is the estimated
methadone maintenance portion of the grants (Page 279).

Pleass note that estimates are made throughout this document, as DSS and DMHAS fipures for
methadone treagment programs are not available ag thev are combined with substance abuse and

Testimony Summary

In FY 2012 the combined DSS and DMHAS reimbursement for Connecticut methadene treatment
programs was approximately $38,000,000. The proposed FY-14 & FY-13 DSS and DMHAS budgets
could result in a reduction of over $14,000.000 (36.8 %) by FY 2615. Meanwhile, DMHAS proj ections
show an increase m methadone patients from 11,906 in FY 2012 to 17,635 by the End of FY 2015, An
increase in 3.729 patients is predicted with a potential 36.8 % decrease in reimbursement.

W cannot predict with any confidence that the increased revemue from having more Medicaid patients
dueto health care reform will match the combined DMHAS grant reductions and reduced DSS funding.
Wewill lose significant DSS & DMHAS funds with an unknown Medicaid and health exchange offset.

Thus, we would strongly urge the committee to have DSS delay any reimbursement vestructuring of
mentat health and methadone maintenance untif FY 16, when actual costs and patient numbers are known.
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In addition, we would request that providers from behavioral health and methadone maintenance be
placed on the DSS working group that determines the reimbursement restructuring

Testimiony Narrative

The Hartford Dispensary is a private, nonprofit, heaithcare organization providing mental health and
substance abuse treatment, prevention, and research. The agency was originally established in 1871 as an
outpatient medicatl facility, chartered specifically to provide medical services to the poor and indigent
residing in the greater Hartford area.

After a long and distinguished history of providing traditional medical, surgical, and dental services, the
agency changed its focus in 1971 to the delivery of cutpatient behavioral health care services in response
fo the heroin epidemic of the 1960s. Since that time, the agency has developed highly specialized and
regulated medication maintenance services, substance abuse prevention programs, and infectious disease
services. For many years, the agency has actively participated in pharmacological and psycho-soeial
research protocols. :

Hariford Dispensary is concerned about our ability to provide methadone maintenance services to persons
who are seeking to end their dependence on opiates as a result of the combined reductions in
reimbursement due to the DSS “Restructure of behavioral health reimbursement to include methadone
maiatenance * and DMHAS substance abuse grant reductions.

Research demonstrates that, for the appropriate population, methadone maintenance is the treatinent of
choice. Presently, the agency has some 4,100 patients on its daily census with services provided within
its network of nine {9) statewide clinics.

The agency prides itself in being the lowest cost methadone maintenance pravider in the state, while at
the same time, providing award winning, qualily programs. We have experienced various budget cuts
over the past three years. We have absorbed those reductions through reductions in both service hours
and staff, With new cuts on the table, our ability to serve al! persons in need is becoming more uncertain.

The agency dees not support the proposed reductions in DMHAS grants & the DSS “restructuring™ of
behavioral health and methadone mainienance reimbursement, which could result in reduction in services
o thase in need of our services as the statewide methadone patient population increases by 5,729 by the
end of FY 15,

e Expected Reduction in DSS Meihadone Maintenance Medieaid Reimbursement. However,
the proposed DSS budget includes a budget line description “Restructure behavioral heaith
reimbursement to include methadone maintenance: FY 14 $4.1 millien reduction and FY 15 §5.1
million reduction.” (Page 338). These actions will most surely result in & reduction in Medicaid
reimbursement for people receiving methadone maintenance services. We do not and cannot
know the actual amount thet will be taken from methadone providers as DSS have not yet
“restructured reimbursement”

»  DMHAS Reduction in Grant Reimbursement. The DMHAS budget shows 2 reduction in
“(rants for Substance Abuse Services” of $5,417,370 a 50.6% reduction. There is also a
raduction in Federal contributions for Substance Abuse and Mental Health from $3,505,577 to
$1,100,594, a total of $2,395,983. Some $4.7 million of thiz $7,713,353 reduction total supports
methadone programs (Page 279). These reductions are planned fo be off-set as imore of the
methadone population will be eligible for Medicaid or receiving insurance through the state
health exchange.



=  Methadone Mainienance Service Needs are Growing . DMHAS data shows that there were
11,906 unduplicated persons who received methadone maintenance services in FY 2012, During
that period the Hartford Dispensary served 4,400 unduplicated patienis or some 37% of the fotal.
The DMHAS budget projects 13,692 patients in FY 13; 15,746 in FY 14; and 17,635 patients in
FY 15. An increase in 5,729 patients by the end of FY 15. This growth is due in part to an
increase in prescription drug users, who now represent some 20% of our admissions.

¢ DSS Regulatory Changes. Finally, DSS has drafied new and revised regulations that will result
in our agency having to change our entire business and service delivery model. Historically we
have hired and trained entry level employees as counselors. Many of these employees came from
the communities we serve, and included persons in recovery. Proposed reguiatory changes will
require us to instead hire licensed counselors who may not represent the communities we serve.
Licensed positions can increase personnel costs by 30% to 40%.

Thus, by FY 13, methadons treatment programs could face a population increase of 48%; a potential DSS
cut of 28% ($9.3 million) ; and DMHAS grant reductions of nearly 50% ($2.35 million).

These factors are creating a perfect economic storm that may result in persons seeking to end their
addiction to narcotics, being unable to access appropriate, quality services. Our ability to provide
treatment on demand will be hindered. This could result in the return of waiting lists for methadone

maintenance services. For example, in the 19908, this agency alone once had a waiting list of 350 patiénts™

with a six {6) month delay in access to services.

As well as supporting persons in recovery, methadone maintenance service providers offer unique public
safety and public health benefits to the towns and cities they serve.

s Public Safety, Persons who receive methadone begin to immediately reduce drug seeking
behavior as well as criminal behavior related to supporting their addiction. Methadone
maintenance programs reduce criminal activity in the communities where they are located.

¢ Incarceration vs Treatment Custs, The cost/benefit of our services is clear: agency FY 2012
cost of around $4,000 per person per year compared to incarceration at a rate of over $18,492
per year.

o  Publie Health. TV drug users are at high risk for infectious diseases such as AIDs and Hepatitis
A, B & C. Some 62% of our current population is positive for hepatitis C. Our agency has a
comprehensive infectious disease program that ineludes screening, prevention education, as well
as a hepatitis A & B vaccine program and hepatitis C treatment.

o  Personal Recovery. A high perceniage of persons seeking to end their addiction to opiates make
significant progress after a few weeks on methadone. Their lives become stable, they are able to
work, take care of their families, and function without the constant need for drugs.

Substance abuse funding for methadone maintenance is an investment in healthy and safe communities,
15 well as & valuable recovery service for persons who are seeking to end their dependence on narcotics.

Thus, we would strongly urge the committee to have DSS delay any reimbursement restructuring of
mental health and methadone maintenance until FY 2016, when actual costs and patient numbers are
fnown. In addition, we would request that providers from behavioral health and methadone maintenance
be placed on the XSS working group that determines the reimbursement restructuring



Budget-in-Detail

Clienis Sarved 11,908f 13,592 16,745 17,635
Amibulatory Drig Datax
Number of Sipls 83 a5 116 123
Clients Servad 128 147 168 18
Addiction Outpalient 8D and PNP
Number of Slols 4543 5,224 6,008 6,729
Cllents Served 18,893 22,877 26,308 29,466/
Addiclion Standard I0P
Humber of Shots ] 756 795 30
Clients Served 3313 34810 4381 4507
Addigtion PHP
Number of Slots 106 118 132 148
Clients Sarved 1,133 1,303 1448 1678
CHTPRPANENT
Parsomel Summary As of 06/30/2012 FY 2013 FY 2043 FY 2014 FY 2014 FY 2015 FY 2045
Parmanet Full-Time Posilions Elled acant Change Tolal Reguested Recommended Roouested Recommended
Generaliund 350 20 0 370 370 k1] 370 310
Federal ag Olher Activiies i} 8 4 4 13 [ 5 4
Financhf Summary FYamz FY 2013 FY 2014 Curent FY 2014 FY 2018 Curment FYo0is
{Net of Rimbursements) Aclual Estimated Reouestad Services Recgmmentded Requested Senvices Recommended
Pepstyabenvices 34,023,299 30,523,832 36,321,667 31,094,178 31,030,285 37,106,577 32,711,801 32,646,621
- Othar Exanses 3,983,573 2,744,003 3,924,820 -1 037,548 5,568,393 4,060,165 4.003.045 5,564,316
Other Cirent Expansas .
Heusinghupports snd Services 1,000 1,600 1,000 295 230 1,000 997 959
ManageiSenice System 6,200,866 6,181,686 618,838 6,360,143 7844242 6,618,938 6,358,900 7,930,483
Connectut Mental Heallh Center 4,386,572 4,386,572 4,386,572 4,386,572 3,708,406 4,386,572 4,386,572 3,708,406
Professinal Senvices 2,300,200 1,666,808 4,666,808 1585408 o 1,666,508 1,718,801 [t
Behawviod Health for Lawrincome Adulis 55,004,719 71,668,384 736808,712 81,170,235 21,170,188 81816576 106,143,340 105143222
Yeoung Aak Sendces 3,627 B0% 4127807 4,208,323 4,234 087 4,214,868 4,208 335 4,212,366 4,180,057
Tat Comunily Services 64,893 63,300 B5 454 60,763 60,482 70,347 £5,368 65,114
Behiawicd Healll Medications 176,687 173,081 100,645 145,712 0 188,543 188,460 [id
Disch argand Diversion Seivices 478,654 478,653 480,777 471,137 486,612 480,777 448 630 445243
Home ad Cornmunity Based Senvices 286,963 336,551 337 956 272 555 272,493 347,356 275,937 276,643
FPmis io lther Than Lacal Governmen!s
Grantss frSubstance Abuse Services 10,705,638 10,718,298 10,651,913 10,352.975 7820621 11,260 488 10352975 5,286 269
Grants fMantal Healh Ssvices 16,189,302 18,128,577 16,470,068 18,209,624 13,067 232 16,656,550 16,200,624 9,924,838
TOTAL -eneral Fund 147,430,265 150,408,722 158332701  1R0417,038  1BA 322721 168,288,831 187,159,185 175182377
AdifaniFunds Availzbls
Private fnds 2,485,533 LiyiTa 2,756,000 0 G 2750000 0 0
Fedatrationtdbutions
T 9RT Program 80,060 30,400 340,100 343,100 340,100 343,100 346,100 340,103
D ~stance Ause & Menlat Healih 748 294,958 300,867 0067 300967 286,080 G080 399,960
oo Sistance Ause & MenialHeall AS0S5TT MR AI7AIEE  3ATRE6  A17R96E 4100506 108504 1109562
JABE7 sl Servises Block Grant 361,560 3E1,560 351,580 361,580 361,860 361560 361,560 361,580
H2858 Bk Grants for Gormmunly Mented 835,577 515,507 635,587 26,507 635,567 535,507 535587 £36,587
?ﬁgfﬁf“ Grants for Prevention & 4852900 AGTBRIG  AD7R8NE 4073810 4873SI0  4@ASI0  ASEIED AG73GHG
TOTAL, JliiFunds 168,362,256 162 B7E.848 170967790 170,302,127 165207810 179,889,371 194979938 1R4003,117

* Fuaning for this account has been consolidated slsewhere within the agency’s budget, For more information, piease see the wiriteupis)
entit Il 'Sireamiine Agency Account Structure.’ Note that other adjustments to the account may also be applicable; such adjustments are

refar-ead in other writeups,
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Budget-in-Detail

e Reduce Enhanced Funding for Nursing Homes and Intermediate Care Facilities from User Fee
Increass
Effective July I, 2013, the nursing home user fee was increased to maximize the omount of revenue
to the stote, while also groviding new funding to the nursing home Industry through their Medicaid
rates. The user fee wos also extended to public and private intermediate care facifities for the
develppmentally disabled. The revenue goined from the user fee assessment, as well as any federal
dollers gained from that initial federal claiming, is returned to these focilities in the form of
increysed Medicold rotes. [n FY 2013, nursing harmes wifl be assessed an additional oser fee of
S39 .3 milfion while realizing o Medicoid rate increase of §59.0 million, for a net goin of 519.7
miflion. For private intermediote core focilities, these facilities will be nssessed o user fee of $4.0
miffien while reafizing o Medicaid rote incregse of 56.1 million, for o net gain of 52,1 miffion in FY
2013 Under this progosal, this enhanced funding will be reduced by 75%.

o Implement Step Therapy undar the Pharmacy Program -11,800,008 -15,800,000
Currently, If o prescription is written for a non-preferred drug, the prescriber Is required to elther (1}
request and obtain prior quthorization In arder to have that drug dispensed or (2) change toa
preferred ofternative. This option proposes to modify this pracess for classes of drugs on the
prefered drug list, excluding mental heolth drugs. In order for o client to receive a non-praferred
proguct, the prescriber will need to provide documentation that the client hos tried a preferred
product, This requirement will result in the increased use of lower cost drugs, either generic or
prefered brand drugs, degending an the amount of rebotas received.

e Elimuate Enhanced Hospital Funding from User Fee Increase -12,000,000 -12,000,000
In aneariier proposdl that onnualizes the deficit mitigation plan, the net gain to the hospitels of
55Q.4riflion under the user fee was reduced to 512.0 million. Under this option, the bolance of the
enfranced funding will be eliminated.

# Provile Medical Intergreter Services under Medicaid through the ASO -7,500,000  -8,200,000
Currat statute requires D53 to amend the Medicald stote plan ta include forelgn fanguoge

v oeintarreter services provided to ony beneficlary with limited Eniglish Groficlency 65 toversy service
undethe Medicaid progrom not tater tran Jfuly 1, 2013, With the conversion from monaged care
to anAs0 structure, the medical ASO now provides interpreting services. Thus, the requirement
thor £ 0SS implement the use of medieal billing codes for foreign langusge interpreter services is
elirniated vs it Is no longer needed. It should be noted that the current structure allows the state
to rmximize federal reimbursement since the ASQ's expenditures can be claimed as an
adrniistrative service with 75% federal relmbursement as opposed to the 50% reimbursement thot
woresli be available if DSS implemented the pragram in the monner required under statute.

= Restycture Behavioral Hezlth Refmbursement -4,100,000  -5,100,000
Un o'y this proposal, DSS will restructure the relmbursement for cerfoin behaviora! heaith services,
inclufng methadane maintenance,

v Tra nder Funds for Smoking Cessation -3,400,000  -3,400,000
in FY1613, 53.4 million wes transferred from the Tobocco and Health Trust Fund to the Medicaid
accamt to sugport smoking cessation programs. Under this proposel, 53.4 miflion will continue to
be trmsferred from the Fund ta help offset the costs af smoking cessation in each year of the
Beriium,

¢ Elirmiate Funding for Transportation Sanvices -2,628671  -2,628,671
The Tonsportation to Work occount is intended to provide funds for several tronsportation
prorgemis to assist Temporary Femily Assistance ond other TFA eligible adults with transpertation
serwigs needed ta reach self-sufficiency through work ond work-refoied octivities. Althgugh
trarrgortetion is ane af the most significant hareiers for individuals te secure employment, the
deproiment’s current ridership surveys indicate thot only 20% of riders under this program receive
TEA agre TFA eligibfe. In on earlier proposal that annualizes the deficit mitigotion plon, progrom
fun ditp e reduced by 5400,000, Underthis optian, the bolonce of funding for the progrom is
elirzrioted. TFA reeiplents that are active In the Department af Lobar's labs First Employment
Servips (IFES) program wilf have access to bus tokens and other transportaticn supports under
HFES,

= Alignfharmacy Dispansing Fee with State Employee Plan -2.400,000  -2,600,000
Uncdaon eagrifer progosal that annualizes the FY 2013 deficit mitigation plan, the dispensing fee
wuss sduced from $2.00 to $1.70. Under this option, the dispensing fee will be further reduced to
aiicg rvith the curcent levels under the state employee end retireg progroms.

-12,200,000 -16,300,00C
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