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Inclusion of Addiction Treatment and Recovery
Supports in Health Care Reform — Benefits to
Recovery Community

Reduces health insurance discrimination

|mproves access to care for those in or seeking
addiction recovery

Provides the potential for reimbursement of peer-based
recovery supports

Equalizes and normalizes those seeking care for
addictive disorders

Integrates addictive disorder health benefits with every
other medical condition

Intensifies the shift away from treating addiction in a
criminal justice system to a health care setting




Our History on Health Reform

During the 1993 — 1994
health care effort, afull
continuum of addiction
and mental health benefits g
was included in every
major bill considered by
Congress

Done under the auspices
of Clinton mental
nealth/addiction working

group
Addiction advocacy
groups agreed on key
pI’OVISI ons before taking
to larger working group -




Health Care Reform Principles

Ensure equitable and
adequate addiction and
mental health treatment
coverage in al public and
private health care plans.

Support policies that
promote both individual and
family recovery from mental
IlInesses and addictions as
Integral to overall health.

Commit to investing In
America s future through
prevention, early

| Intervention, and research on
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Key Congressional Leaders

U.S. Senate

Health, Education,
Labor & Pensions
(HELP) Committee




U.S. House of
Representatives f!




Committees of Jurisdiction

US Senate

Senate Finance Committee: Senators Baucus (D-NE) and
Grassley (R-1A)

Health, Education, Labor and Pensions (HELP)
Committee: Senators Dodd (D-CT) and Enzi (R-WY)

US House of Representatives
Committee on Ways and Means. Representatives Rangel
(D-NY) and Camp (R-MI)
Energy and Commerce: Representatives Waxman (D-
CA) and Barton (R-TX)

Education and Labor: Representatives Miller (D-CA) and
McKeon (R-CA)




Timeline

House
June 19: draft bill language was rel eased

Week of June 22: hearings were held in three
committees

Week of July 13: full committee mark ups expected

Week of July 27: House floor consideration expected
Senate HEL P Committee

Week of June 8: Committee roundtables/hearings

Week of June 15: mark ups began




Timeline cont.

Senate Finance Committee
Week of June 8: bi-partisan member meetings
TBD: Committee mark released
TBD: Committee mark up over several days

Senate Floor

While it is possible the Senate will consider a
health care reform bill on the floor in July, it may
be more likely consideration will be delayed

until September
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Key Federal Health Care Reform Agencies

White House
White House Office of Health Reform
White House Domestic Policy Council
Office of Management and Budget (OMB)
National Economic Council
Office of National Drug Control Policy (ONDCP)

Department of Health and Human Services (HHS)
HHS Office of Health Reform
Centers for Disease Control and Prevention (CDC)
Centers for Medicare and Medicaid Services (CMS)

Substance Abuse and Mental Health Services
Administration (SAMHSA)
Center for Substance Abuse Treatment (CSAT)




Health Care Reform — Political
Challenges

Complexity staggering; brief time for
completion before electoral roadblocks

Public is split — controlling costs or expanding
coverage for the uninsured?

Public support for reform strong but seniors &
affluent adverse to change & most likely to ball
when details are unvelled

Bipartisanship elusive; alling senators make
getting to 60 votes challenging

Public plan controversial




Health Care Reform Debate

Mental health and PASS
addiction prevention, PARITY

treatment and recovery N@w
communities are using o ot an s
successful modelsto

work collaboratively to

ensure mental illness

and substance use

dl mrders are I nCI Udaj e Ty e R R P A e R
as part of basic health Rt

benefit package
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The Coalition for Whole Health

Coalition of national organizations formed
Devel oped recommendations

Cohesion within the mental health and
addiction communities

Recommendations endorsed by a broad and
diverse group of organizations

Advocacy efforts with Congress and the
Administration

Sign-on letter to the President
Meetings with key members and staff
National Call-in days
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The Coalition for Whole Health’s
Recommendations

Recogni ze substance use disorders and mental illnesses
as preventable, treatable health conditions

Include equitable coverage of the full continuum of
substance use disorder and mental health prevention,
treatment and recovery support services at parity with
other health conditions

Require al public and private health insurance to cover
the full range of critical treatment, prevention and
recovery services with appropriately trained
professionals and best practices, and promote
comprehensive community-wide prevention, early
Intervention, treatment, recovery and research for adults
and youth




- The Coalition for Whole Health’s

Recommendations (cont’d)

Make substance use disorder and mental health
services fully available and accessible to all
those in need, including family members
Maintain current federally funded safety net
programs

Ensure that State laws that provide better
coverage, rights, methods of access to treatment,
and consumer protections remain in effect and
are not preempted




Inclusion of Addiction in HCR

Senate HEL P Bill Senate Finance House Tri-Committee
Options Paper Draft Bill

Parity Requirement Applies parity to all Applies parity to all Applies parity to all plans
plans under the plans under the under the exchange
exchange exchange

Inclusion of SUDsin Includes SUDsinthe Includes SUDsinthe Includes SUDs in the

Minimum Benefit minimum benefit minimum benefit minimum benefit package

Package package package

Prevention Includes SUD Includes tobacco SUD prevention is not
prevention at school-  prevention, but omits included on par with
based health clinics meaningful inclusion of  nutrition and tobacco

SUDs cessation

Does not include SUD
prevention under
community
transformation grants

Includes tobacco

K prevention /




Next Steps

Significant advocacy effort
required

Parity was the warm up act to
health care reform

A minimum of 200 visits on
the Hill needed

Have our own agenda as well
as Coalition’s

Meaningfully participate In
the new addiction and mental

health care reform coalition —
Coadlition for Whole Health

/




Take Action

Message
Please make sure that addiction and
mental illness prevention, treatment and
recovery supports are fully and eguitably
Included In national healthcare reform
legislation




Take Action

How can you get involved?

Join the Coalition for Whole Health. Y ou can
learn more by clicking on “national health care
reform” at

Send aletter and/or make a call to your Members
of Congress; use Faces & Voices Online
Advocacy Action Center at

Host or attend town hall meeting on health care
reform

Schedule a meeting with your US Representative
and Senators while they are home for the August
recess

Stay tuned for alerts from Faces and V oices!




Health Care Reform Resources

Coalition for Whole Health
lac.org/index.php/lac/category/national _healthcare refor
m

Kaiser Daily Health Policy Daily Reports
www.kai serhealthnews.org/Emai |- Subscriptions.aspx

RWJF Daily News Digest: Health Reform
www.rwif.org/services/

Join Together
WWW.|olntogether.org
Substance Abuse and Mental Health Services

Administration (SAMHSA) Health System Reform A
Framework for Discussion

samhsa.gov/Healthreform/index.aspx
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