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Patient advocates heartened by Baker’s latest opioid bill 

Measure offers people on public insurance equal access to addiction treatment. 

By K. C. Myers 

Gov. Charlie Baker’s latest bill to improve addiction treatment and prevention services requires that treatment centers not 
discriminate against patients on MassHealth. That aspect of the measure has not received as much attention as other 
facets, but patient advocates and service providers have taken notice. 

The bill, announced late last week, titled the Combating addiction, Assessing treatment, Reducing prescriptions and 
Enhancing prevention (CARE) Act, proposes to use $30 million in Medicaid waiver funds next year alone to improve 
treatment access and quality and prevention programs in schools. 

The act has many prongs, but one of the most significant mandates that facilities such as Gosnold on Cape Cod, the largest 
mental health and addiction organization in Barnstable County, treat people on MassHealth and Medicare the same as 
they would those insured by the private market. 

That means MassHealth patients will not have to wait for a bed while someone with private insurance gets into treatment 
easily, a major complaint of patients and their advocates. 

“I am the go-to in my practice in getting people into treatment,” said Joan Peters-Gilmartin, a physician’s assistant and a 
member of the advocacy group Open Doorway of Cape Cod. 

When she calls around for availability to different detox facilities, “the first question is always what kind of insurance do 
you have,” she said. 

Private insurance reimburses treatment facilities at a higher rate, which gives the centers incentive to accept more private 
payers. 

The demand is great among prospective patients with public insurance. Overall, most nonprofit mental health and 
addiction hospitals are already more than 50 percent filled by MassHealth and Medicare patients, said David Matteodo, 
executive director of the Massachusetts Association of Behavioral Health Systems. 

About 38 percent of patients are on Medicare and 29 percent have MassHealth among the 45 hospitals that are members 
of the health systems, including the Arbour hospitals, Cape Cod Hospital, Gosnold and McLean Hospital, Matteodo said. 

This particular piece of the CARE act is aimed at a wave of for-profit companies that have opened in the past two years to 
take advantage of legislatively-driven better coverage for mental health and addiction services, Matteodo said. A provision 
of the Affordable Care Act, for example, allows children to stay on their parents’ plan until age 26. 

These new treatment centers do not always accept public insurance. 

Recovery Centers of America, which recently opened two facilities in Danvers and Westminster, does not take patients on 
MassHealth, according to a section of its website where clients may ask questions. 
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A spokesman for Recovery Centers said he could not answer questions by the Times’ deadline. 

It’s wonderful to have more beds and new hospitals, said Victor DiGravio, president and chief executive officer of the 
Association for Behavioral Health, which has 86 members. 

“But we think if you’re licensed in Massachusetts you should treat everyone regardless,” DiGravio said. 

Private-pay-only facilities siphon away the higher reimbursement clients from the facilities that accept everyone. 

Raymond Tamasi, recently retired president and CEO of Gosnold on Cape Cod, said the ability to pick a mix of privately 
and publicly insured patients has been important to places like Gosnold because the private insurance helps cover those on 
public insurance. 

Still, Tamasi likes the nondiscrimination part of Baker’s plan. 

The Affordable Care Act means there will still be enough privately insured people at Gosnold, particularly as the demand 
is so high during this national opioid epidemic, he said. Also, Tamasi predicts that reimbursement rates from MassHealth 
will go up soon. Lastly, Baker’s plan gives all treatment facilities an incentive to be more efficient and focus less on 
residential care and more on long-term after care, which is more sustainable and costs less, he said. 

“There are a lot of facilities and providers who don’t accept Medicaid because reimbursements are so low,” said Timothy 
Clement, senior policy adviser for the Kennedy Forum, which was created to fight for better insurance coverage for mental 
health and substance use disorders. “We totally agree you cannot turn people away from treatment when they have a 
burning need for medical care, but reimbursements are too low.” 

Clement called Baker a leader nationwide in setting policies to combat the opioid crisis. Baker served on the Trump 
administration’s President’s Commission on Combating Drug Addiction and the Opioid Crisis, along with former U.S. 
Rep. Patrick Kennedy, who founded the Kennedy Forum. 

“The only way we are going to wrap our arms around our fellow Americans who are suffering from this illness is to give 
them health insurance,” Kennedy wrote by email. “Only then do you have a chance of putting the kinds of services 
together that will help manage their chronic illness.” 

 

 

 


