Testimony of

Henry M. Bartlett

COMPA Executive Director

To The New York State Assembly

December 17, 2009
Thank you for the invitation to testify on the issue of funding cuts to the New York State Office of Alcoholism and Substance Abuse Services.  COMPA represents a network of treatment programs which utilize pharmacotherapy as part of a comprehensive approach to the treatment of substance abuse.  Throughout New York this network of community-based pharmacotherapy treatment programs serves approximately 38,000 patients.  As such we represent approximately 40% of the substance abuse treatment capacity in New York.

We at COMPA are acutely aware that the State of New York is in a fiscal crisis of historic proportions.  Hard choices must be made, and many worthy programs and services must be cut.  However, I would suggest that there is a special case to be made for substance abuse treatment.  Cuts to treatment actually cost the state money, and increased funding for treatment results in savings to state and local governments.  Allow me to quote Dr. H. Wesley Clark, Director of the Center for Substance Abuse within the United States Department of Health and Human Services.  Relying upon multiple published studies Dr. Clark said; “The data shows treatment saves money.  One dollar spent saves four to seven dollars.  If you’re an altruist, making treatment available is a good thing.  If you’re a narcissist it’s also a good thing, since you save money in taxes”.

The New York City Department of Health estimates that only about twenty percent of the chronic long-term opiate abusers in the city receive any kind of treatment for their addiction.  An untreated addict, especially an untreated opiate addict, represents a huge cost to the public treasury.  The cost of crime, the criminal justice system, health care, impacts on the public health through disease transmission, and lost productivity far exceed the cost of treatment.  In bad fiscal times we should be funding aggressive outreach to bring these individuals into treatment instead of leaving them on the street where they do incalculable damage to themselves, to the community and to the public coffers.

Both Governor Patterson and the legislature have earned the praise of the entire treatment field for having brought about reform of the Rockefeller Era Drug Laws.  For all the right humanitarian and fiscal reasons it makes more sense to treat addicts rather than to punish.  However, this historic achievement is in jeopardy of failure if we do not provide gold standard treatment as an alternative to incarceration.  Timely, effective, patient-centered, evidence-based treatment will improve outcomes and reduce the rate of relapse and criminal recidivism.  Half measures, inadequate treatment resources, and failure to incorporate and pay for best practices will lead to failure and re-incarceration.  The state executive and legislative leadership simultaneously say they want the treatment system to expand to provide alternatives to incarceration, while they reduce the OASAS budget by $19.3 million.  In the treatment community we might refer to this as cognitive dissonance.  

Commissioner Karen Carpenter-Palumbo and her staff deserve the thanks of the field for the creative way in which they are managing this cut.  Wherever it was in her power she managed this cut without impacting the delivery of services to patients.  By cash management, some one-time savings, and by delaying the roll-out of some initiatives OASAS has managed to keep alive the three equally important pillars of our system, Prevention, Treatment, and Recovery.  However, there are only so many ways in which creative fiscal management can be used, before real cuts to services are the only option.  It is my sense that we are at that threshold now with OASAS.  If serious cuts continue into the next state fiscal year we will definitely lose treatment capacity, and our patients and our communities will suffer the consequences.

OASAS has been zealous in protecting treatment capacity in these difficult fiscal times.  However, OASAS itself needs to be adequately staffed in order for them to take on the complicated tasks they have before them.  As COMPA and the other provider coalitions work in partnership with OASAS to implement new initiatives such as the APG system, alternatives to incarceration, one outpatient system of care, and methadone transformation, one thing is very clear…OASAS itself is significantly understaffed.  This is already impacting the agency’s ability to move forward with some of these important initiatives, and is therefore adversely impacting our patients.  Outside the state operated treatment facilities OASAS has not filled a vacancy in eighteen months.  We understand that further staff reductions are likely. It may seem odd to hear a provider advocacy organization arguing for more staffing for a state agency, but I assure you it is entirely practical and selfish.  If OASAS is to remain a strong partner in helping to transform our system they need to have the staff resources to be effective.

For all of these reasons I would encourage the members of the legislature to hold the line on any additional cuts to the OASAS budget for SFY 2010-11.  Beyond that, we should be looking for opportunities to get more people into treatment both because it is the right thing to do and because it will save money for taxpayers.  We need to try hard to keep a COLA alive for the next fiscal year as well.  Treatment and prevention programs are only as good as their staff, and we need to maintain our investment in the workforce.  Lastly, as unpopular as this may be in some circles, we need to consider a dedicated revenue stream to be used for prevention, treatment, and recovery.  The beer tax is certainly a good option.  It would not be a serious burden to anyone in New York, and yet it would provide much needed revenue to our system. 

In public comments about the state fiscal crisis made on December 9, 2009 Lieutenant Governor Ravitch said; “In my personal view we have been eating our seed corn and we face terribly difficult choices”.  That was very eloquent and it speaks to the situation we are going to face in the coming year with the OASAS budget.  If you eat your seed corn there is nothing to plant and so there will be no new harvest.  If we do not continue to invest in quality prevention, treatment and recovery services, fewer New Yorkers will reap the harvest of sobriety, productivity and improved health.  For that failure we will all pay a heavy price.
