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COMMENTS to the Center on Medicaid and CHIP Services
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RE: Maryland Health Choice Demonstration Waiver Request

By: Maryland Citizens’ Health Initiative 

[bookmark: _GoBack]September 9, 2015


The Maryland Citizens’ Health Initiative (MCHI) respectfully submits the following comments to the Department of Health and Human Services (HHS) Centers for Medicare & Medicaid Services (CMS) in response to Maryland’s request to amend its §1115 Medicaid demonstration to remove the institution for mental disease (IMD) exclusion for non-public facilities, submitted on July 27, 2015.   

The MCHI established the Maryland Health Care for All! Coalition in 1999.  Our mission is to educate Marylanders about feasible and effective ways to expand access to quality affordable health insurance for all residents of our state.

Our Health Care for All! Coalition is the state’s largest health care consumer coalition with over 1200 diverse organizational members, including religious, health, community, labor, and business groups from across the state. Our members want to solve Maryland’s health care crisis by winning all Marylanders access to quality and affordable health care, but also to work within the existing framework to remove barriers to care.  

MCHI greatly appreciates the opportunity to provide comments on Maryland’s waiver application. We are pleased that the state of Maryland and the Maryland Department of Health and Mental Hygiene are seeking this common-sense policy change to Maryland’s §1115 Health Choice demonstration program waiver. The waiver seeks to address the problems created by the current exclusion of IMD facilities from Medicaid reimbursement. The proposal would allow for Medicaid payments for individuals aged 21 to 64 receiving psychiatric care or substance use disorder (SUD) services in an institution for mental diseases (IMD) that is not publically-owned or -operated (“non-public IMD”). Services would require prior authorization but would not be limited in amount, duration or scope.
MCHI agrees with Maryland’s request to include both substance use disorders and emergency psychiatric services. The data show that limiting services to SUD-only or mental health-only would create a barrier for recovery and the quality of care to an increasing number of people. From CY 2008 through CY 2014, the number of Maryland HealthChoice participants with a dual diagnosis of mental health and substance use disorders grew from 15,254 to 37,055. In order to treat co-occurring disorders effectively, access to care should not be limited for either mental health or substance use treatment. 
Maryland SUD residential treatment facilities are not ‘fixed length of stay’ programs but rather offer services with lengths of stay that are individualized according to patient needs.  MCHI supports this medical necessity approach over payment exclusions that limit or mandate specific lengths of stay based on arbitrary and generalized criteria. It is most beneficial for beneficiaries to receive the modality and length of treatment appropriate for their individual needs and recommended by their behavioral health provider. 

The time to act to improve the treatment and services landscape for people with mental health and substance use disorders is now. In particular, substance misuse has had a devastating impact on individuals, families, and communities across the state in recent years. Governor Larry Hogan has declared Maryland’s heroin problem a public health epidemic. The number of heroin-related in Maryland deaths has risen at an alarming rate over the past several years. In fact, the number of heroin-related deaths in Maryland more than doubled from 2010 to 2014, from 238 deaths in 2010 to 578 deaths in 2014.[footnoteRef:1] Unfortunately, the overdose problem is not limited to heroin related deaths; in 2014, 1,039 Marylanders died from an overdose-related cause—a 60 percent increase since 2010.[footnoteRef:2] [1:  The Maryland Department of Health and Mental Hygiene. (May 2015). Drug- and Alcohol-Related Intoxication Deaths in Maryland. http://dhmh.maryland.gov/data/Documents/Annual%20OD%20Report%202014_merged%20file%20final.pdf]  [2:  Ibid ] 


We have focused our comments on a few areas, including the likelihood that lifting the IMD exclusion will improve access to medically necessary behavioral health care and integrated care, the implications this waiver will have on the full implementation of federal and state parity laws, and the importance of gathering demonstration data that will document the efficacy of lifting the IMD exclusion on behavioral health outcomes in Maryland, including the potential impact on substance use disorders treatment and drug overdose deaths.

I. Improved Access to Behavioral Health Care

The Medicaid Emergency Psychiatric Demonstration, a pilot program established under Section 2707 of the Affordable Care Act, ended earlier this year. Under the pilot, Maryland psychiatric providers were able to offer reimbursable care under Medicaid for beneficiaries 21-64 years of age for 3 years. Even during the demonstration, access to behavioral health services needed improvement. In some areas of the state, particularly in rural areas, demand for inpatient services continued to exceed suitable provider facilities. The demonstration waived the IMD exclusion only for adults with mental illnesses who are suicidal, homicidal, or otherwise judged to be dangerous to themselves or others – adults with substance use disorder diagnoses were not included in the pilot, meaning that issues of access to substance use disorders treatment were not necessarily improved under the demonstration. 

Now that the demonstration has ended, providers are facing a difficult decision: sustain the larger, IMD-designated facilities they had created under the Emergency Psychiatric Demonstration—providing hundreds of needed inpatient and residential treatment beds for consumers with behavioral health conditions—or reduce the number of beds in existing facilities in order to comply with IMD requirements and qualify for Medicaid reimbursement. A reduction in the number of available psychiatric and substance use treatment beds statewide could have a devastating effect on Maryland consumers during a period where the impact of untreated substance misuse and mental health issues on individuals, families, and communities is receiving state and national attention. 

The impact of the IMD exclusion is negative for both beneficiaries and for the health delivery system overall. Consumers who are unable to access appropriate inpatient and residential behavioral health services are being forced into emergency departments and acute general inpatient units, creating capacity and resource pressures in those settings. Furthermore, these settings are not equipped to meet the unique needs of consumers with behavioral health diagnoses, resulting in higher costs for lower quality care and calling into question the appropriateness of care received.  

II. Implementation of State and Federal Parity Laws

An IMD waiver exclusion in Maryland will help CMS achieve the goal of behavioral health parity, in compliance with federal and state parity laws, by allowing Medicaid recipients to receive high quality mental health services and substance use treatment in clinically-appropriate settings just as they are able to access necessary and medically appropriate medical and surgical services. This approach is consistent with the rationale laid out in the proposed rule governing Medicaid and CHIP Managed Care released by CMS in April of this year. The proposed rule seeks to align mental health and SUD benefits for low-income Americans with benefits required of private health plans and insurance. 

The Maryland IMD exclusion waiver exclusion will ensure that access to behavioral health treatment and the realization of full parity rights for health consumers in Maryland are not limited due to their health care payer, and that Medicaid and private insurance beneficiaries in this state will have equal access to quality mental health services and substance use services.

III. Data and Evaluation 
  
Maryland’s IMD exclusion waiver has the potential to improve both health outcomes and health care costs. A demonstration of this sort will provide needed data on the impact of lifting the IMD exclusion for a period of time. This approach is consistent with other efforts in the state to address mental health and substance misuse from a public health perspective. 

The proposed waiver evaluation, conducted by The Hilltop Institute (Hilltop) at the University of Maryland, Baltimore County, which maintains Maryland Medicaid’s data, will be an important source of information on the impact of removing the IMD exclusion from Medicaid on key outcomes. Hilltop performs an annual evaluation of the HealthChoice program, as mandated by Maryland’s §1115 waiver. This demonstration will test whether authorizing the provision of emergency psychiatric and SUD services in IMDs affects the existing quality and cost measures against which the broader HealthChoice demonstration is evaluated. Hilltop will track data through the Healthcare Effectiveness and Data Information Set (HEDIS) measures. The Department anticipates that several of these current HEDIS measure will directly capture some of the impact of the IMD exclusion waiver, including Mental Health Utilization – Inpatient Utilization, Initiation and Engagement of Alcohol and Other Drug Dependency, and Plan All-Cause Readmission.

Maryland’s IMD exclusion waiver has the potential to reduce the Medicaid program’s hospital expenditures. One of the primary goals of Maryland’s “All-Payer Model, adopted in 2014 to set all-payer rates for hospital services, is to reduce hospital costs and eventually total cost of care per capita. The average charge per day in an acute care hospital in Maryland, where behavioral health consumers typically receive emergency care in the event that other facilities are unavailable or excluded as IMDs, in CY 2014 was $2,965, and can be much higher in some metropolitan areas. In comparison, the average treatment cost per individual for emergency psychiatric services provided in IMDs in CY 2014 was $864 per day and $8,119 per episode; for SUD stays, these figures were $219 and $5,494 for FY 2014, respectively.  An IMD exclusion waiver will reduce the total cost of care and save both Maryland and the federal government millions of dollars.

The quality and utilization evaluation approaches may allow the Department to identify opportunities to improve the usage of IMD facilities and generate best practices for the state. Results may also preview the impacts other states could expect were they permitted to drop the IMD exclusion from their Medicaid programs. The Department will also collaborate with the Lieutenant Governor’s Heroin and Opioid Emergency Task Force to monitor any impact on heroin- and other opioid-related deaths and ED visits. The evaluation of IMD exclusion waiver will be housed under the Special Topics section of the annual HealthChoice evaluation.

Overall, MCHI supports the Maryland Department of Health and Mental Hygiene’s proposal to amend the state’s §1115 Health Choice demonstration program waiver to allow for Medicaid payments for individuals aged 21 to 64 receiving psychiatric care or substance use disorder (SUD) services in non-public IMDs. We believe, based on our experience working with health care consumers for 16 years that this approach should be one piece of a larger plan to address issues of behavioral health treatment services and access to these services statewide, as well as considerations related to stress on the health delivery system and cost-savings to the state Medicaid program. Allowing consumers to receive medically necessary care without arbitrary restrictions on the settings in which they receive this care—particularly when those settings most equipped to serve these consumers are commonly excluded using IMD criteria—is crucial to maintaining the quality of care that Marylanders deserve and maintaining the best interest of health consumers at the heart of health policy decisions. We urge the Centers for Medicare and Medicaid Services to approve this §1115 waiver proposal. 
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