Click to stream a recording of MOAR
Addiction Treatment and
Peer Recovery Support Centers
COVID 19
“The Experience, The Evolution, The Economy”
Hear from PAATHS, Bay Cove, Gavin with Devine PRSC,
ATCNE, OBOT- BMC, The Bridge (Partners) , Recovery
Coaches and MOAR to come!

Click Here For a Full Summary
of the Meeting
Thank you to all Treatment Providers and Peer Recovery Support Services
who Presented and The Recovery Community Who Participated!

John Mcgahan Gavin Foundation CEO initiated discussion.
Jen Callahan, Gavin Foundation’s Devine Peer Recovery Support Center
Director
Katie O’ Leary, North Suffolk Mental Health Association’s Recovery Support
Services Director
Loretta Leverett, Director of STEPRox Peer Recovery Support Center
Matt Donlan and Amy Livermore, of Addiction Treatment Center of New
England
Colleen LaBelle, MSN, RN-BC, CARN, of Boston Medical Center's (BMC)
Paul Bowman, Massachusetts Representative, NAMA Recovery
Lydie Ultimo-Prophil, Bay Cove Vice President of Addiction Services.
Emily Stewart, CASA Esperanza. CEO
Theresa Young from PAATHS (Providing Access to Addictions Treatment,
Hope and Support)
Windia Rodriguez, CARC, Recovery Coach Team Lead, Population Health
Management, Partners HealthCare,

Connie Peters Association for Behavioral Health Addiction Services Vice
President, Massachusetts Coalition for Addiction Services Lead

Click to download MOAR's COVID Policy Action Items
document

Find a MOAR Action For Recovery Meeting in your area

Expanding Access to Addiction
Services Through Telehealth:
An Act Relative to Putting Patients First
Telehealth has passed by MA State House and Senate. The
conference committee will reco
What is Telehealth?
Telehealth refers to the remote diagnosis and treatment of patients by
means of telecommunications technology, typically through
videoconference or phone call. Telehealth has the ability to expand
access to care, improve the efficiency of care, and has been an
essential tool for enabling patients to continue to receive care at a
time when in-person appointments are not advisable for public health
reasons. This bill may have the capacity to make telehealth services
permanently available for Massachusetts patients after the COVID-19
state of emergency has ended.
Will Telehealth be covered by any insurance provider?
Insurance carriers, including MassHealth, are required to cover
telehealth services for any service that is a covered in-person benefit.
As long as a health plan covers “in-person” services, it must cover it

via telehealth.
Will insurance cover behavioral health (mental health and
addiction) services?
Yes, as long as the service is covered for in-person services by the
health plan.
If the patient prefers an in-person visit, can a provider still
schedule telehealth?
There’s no specific rule about this – it’s a determination left to the
patient and their healthcare provider. Essentially if telehealth service
is a covered benefit, then the patient can access it through their plan.
Whether telehealth or in-person service makes more sense is really a
clinical decision left to the patient and their provider. The bill does
make it clear that a patient may decline telehealth services in order to
see a provider in-person.
Will Telehealth be reimbursed at the same rate as if it were an inperson visit.
Yes, until July of 2022. The Health Policy Commission will assess that
provision as part of its telehealth study in the interim.
Will insurance coverage require prior authorization?
Coverage may include utilization review, including prior authorization,
but only in the same manner it is used for the in-person service. In
short, if it’s not used for the in-person service, it cannot be used for
the telehealth service. If it is used for the in-person service, it can be
used in the same manner for the telehealth service. The “may” is
important – some carriers may choose not to use prior authorization in
certain instances.
Is Telehealth to be offered by all insurance carriers?
Yes, insurance carriers, including MassHealth, are required to cover
telehealth services for any service that is a covered in-person benefit.
How will this address any federal law or regulations such as for
Medication Assisted Treatment/Recovery Services
If MAT is a covered benefit under a health plan, then it will also be
offered via telehealth as long as it doesn’t violate federal law. Because
MAT is also federally regulated in certain instances, there might be
different case-by-case scenarios.
Will the House of Representatives create its own bill or work
from this one?
The House of Representatives is likely to do a bill.
Questions:
Maryanne Frangules, MOAR Executive Director
maryanne@moar-recovery.org
Trevi Hall, MOAR Western MA Regional Coordinator

Trevi@moar-recovery.org

Click here for a letter for organizations to support expungement
Click here to get the contact information for your State Rep so you can
askt them to Support Expungement Expansion!

ACTION ALERT
Please Click for Alert from Lew Finfer
MCAN – Massachusetts Communities Action Network on Police Reform/
Racial Justice Bill
You may want to alert your elected legislators on your preferences
Go to www.wheredoIvotema.com to find your local elected legislators

The House-Senate Conference Committee is meeting now to negotiate the
differences between the House and Senate passed Policing bills.
Even though the Legislature has extended the session to pass bills beyond
the previous deadline of today, negotiations on this bill continue today and
it may or may not be finished today.
**It's worth making another round of calls or getting calls in
today.....particular for the stronger version of Qualified Immunity that the
Senate passed bill.....and also for Justice Reinvestment and Expungement
that are in the Senate passed bill.
THANKS.

State Legislature Considers Police Reform
with "Reform, Shift, & Build Act"

Did you know?
People in Recovery are Protected from Discrimination in
employment by the American's with Disabilities Act
#ThanksToTheADA

The MOAR you Know!
From our friends at the New England ADA Center:

Share Your #ThanksToTheADA in Celebration of the
ADA's 30th Anniversary
Please join us in celebrating the 30th anniversary of the Americans with
Disabilities Act by sharing a moment in your life when you were thankful for
the ADA. On a social media platform of your choosing, share what the ADA
means to you and use #ThanksToTheADA, so we can follow along!
Use any media of your choice (art, video, picture or text) and include
#ThanksToTheADA and @NewEnglandADA. This will look different for
everyone, so have fun and be creative!
The Institute for Human Centered Design’s New England ADA Center is
thankful to the ADA for so many reasons. Below are examples:
#ThanksToTheADA we have
access to healthcare including prenatal visits.
Without access
to care our son might not be
here today.

#ThanksToTheADA many people with disabilities
now live in their communities instead of institutions.
The Supreme Court decided in Olmstead v. L.C. that
unjustified segregation of people with disabilities
constitutes illegal discrimination.

The Changing Reality of Disability
in America: 2020
On August 19th from 12:00 p.m. to 2:00 p.m. the Institute for Human
Centered Design (IHCD) will hold a virtual event to tell a compelling story about
the experience of disability in America today. This event coincides with the
30th anniversary passage of the Americans with Disabilities Act. A key focus of
our research is to go beyond the data to tell stories of people who inform our
understanding of what full participation requires today.
This documentary film and research project reexamines the experience of
disability in America, and shines a light on the stories of those all too often left
behind. This project is funded by Dr. Allan R. Meyers Memorial Project.

Register for free on Eventbrite.
Read the full press release on the IHCD website.

Take this Survey to help improve emergency department experiences
for people with addictions!

NAMI Mass is conducting a survey to learn more about people's experiences in
Emergency Departments. The responses to this survey will help inform some of our
work moving forward. If you answer yes to any of the questions below, please fill out
our survey! It takes less than 10 minutes to complete and your responses are
incredibly important.
In the past four years:
Have you gone to an emergency department due to your mental health
symptoms or a substance use crisis?
Are you a peer specialist or recovery coach and have accompanied someone
you support to the ED?
Have you gone with a friend or family member to the ED because they were
experiencing mental health or substance use issues?
Are you the parent or guardian of someone under 18 who has been taken to
the ED due to a behavioral health or substance use crisis?
Do you have a psychiatric diagnosis or substance use history and feel that you
were treated poorly when you went to the ED for an unrelated medical issue?
Were you taken to the ED as a minor because you were having a mental health
or substance use crisis?
If you answered yes to any of these questions, then we need your help. NAMI Mass is
developing a training for emergency department staff to help improve the ways they
respond to people in mental health and/or substance use crises. Please complete our
brief survey below to share your experience. Your input will help inform the
curriculum we are developing for this program. Thanks for your help!

Take the Survey!

Sharon Reif, PhD, a Senior Scientist at Brandeis University, is leading the
overall project. She can be reached at 781-736-3924 or reif@brandeis.edu.
More information about the overall project may be found at:
https://heller.brandeis.edu/ibh/research/inroads/index.html.
For questions related to participation in human subjects research in general or
concerns about this project, please contact the Brandeis University Human
Research Protection Program at 781-736-8133 or irb@brandeis.edu.

Greetings,
We are excited to be leading the INROADS Project, which brings a muchneeded focus on opioid use disorders and treatment among people with
disabilities. As part of its efforts, INROADS offers people who have lived
experience with both disability and problematic opioid use an opportunity to
share their voices to inform policy-making, treatment response initiatives, and
funding practices.
People can contribute by being a member of a focus group or through a phone
or in-person interview, which includes an honorarium. We welcome your help
in sharing this information with people who might be interested in
confidentially sharing their experiences. An information flyer is attached.
Dennis Heaphy and his team from the Disability Policy Consortium are leading
this effort as our community partner and can be reached by emailing Pili
pkamenju@dpcma.org or calling 617-307-7374 for more information or to set
up an interview or focus group. Rachel Sayko Adams, PhD, co-lead of
INROADS at Brandeis, can also be contacted about these activities
(radams@brandeis.edu). As overall project lead, I’m happy to answer any
INROADS questions (see contact information below).
We are grateful for your consideration of helping us on this important
collaboration to illuminate the voices of individuals in the disability community
affected by the opioid epidemic. This is a great opportunity for the disability
community to share their voices on the lived-experience with opioid misuse.
Thanks in advance for your support for this important initiative.
Best

INROADS is funded by a grant from the National Institute on Disability,
Independent Living, and Rehabilitation Research (NIDILRR grant #
90DPGE0007). The INROADS activities and products are those of the authors,
do not necessarily represent the policy of NIDILRR, ACL, or HHS, and do not
imply endorsement by the Federal Government. INROADS research activities
have been approved by the Brandeis University IRB.
Sharon Reif, PhD | Senior Scientist & Deputy Director | Institute for Behavioral
Health

Click for MOAR COVID-19 Resources for Recovery

MOAR
617-423-6627
Maryanne@moar-recovery.org
www.moar-recovery.org
See what's happening on our social sites:







