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The Association of Alcoholism and Addictions Programs (AAP) in Washington State urges the Center for Medicare and Medicaid Services (CMS) to approve our state’s Medicaid Transformation waiver application.  However, we urge CMS to include, in that overall waiver, a waiver of the IMD requirement for our freestanding detoxification programs as well as our freestanding inpatient treatment programs across the State.   AAP also urges CMS to provide clear guidance to Washington’s Health Care Authority (HCA) on how to use any chemical dependency treatment funding provided to HCA through its Medicaid Transformation waiver.

The IMD exclusion is a barrier to patient access to chemical dependency treatment services.  When enacted 50 years ago, it was intended to stop the institutionalization of mental health patients in large facilities.  It did not apply to chemical dependency facilities because they simply did not exist at the time the IMD exclusion was created.  In addition, these facilities were not eligible for Medicaid funding so were not impacted. It has recently been interpreted to also include facilities providing chemical dependency treatment services.  Consequently, chemical dependency treatment providers must treat their patients in facilities with 16 beds or less in order to receive Medicaid reimbursement.  The effect of this application of the mental health institution exclusion over the years is the artificial creation of new facilities, or the retro-fitting of existing ones, to comply with this regulation.   

In Washington, during the past 18 months, three public providers offering residential treatment have dissolved because they could not effectively convert to 16 bed facilities.  Their closure has created a net loss of 90 beds, as well as lost capacity to serve more than 2,000 Apple Health recipients who suffer from alcoholism or other drug addiction. Only a few of these beds have been replaced. 

We appreciate the Center for Medicare and Medicaid Services’ (CMS) strong encouragement of state Medicaid directors to use a Section 1115 waiver to provide a full continuum of addiction services, outside of the IMD exclusion.  We know you are aware of the crippling effect the IMD exclusion has on addiction treatment, both in terms of reducing treatment capacity as well as increasing overall cost. 

Medicaid patients who use hospital emergency departments in lieu of IMDs increase overall public spending on chemical dependency treatment.  In addition, scarce state dollars must be used to fund chemical dependency treatment, competing with other state-funded programs.

This is an option being handed to Washington State that should not be ignored.  And it is a very timely option, as Washington State is in the middle of its Section 1115 Medicaid Transformation waiver application. 

An IMD waiver will ensure that Washington state has a full continuum of care to address the immediate and long-term needs of individuals living with addictions, including short-term inpatient and short-term residential treatment under ASAM 3.0 and 4.0.  This waiver will expand access to care while keeping costs down. What is more, it will stop the erosion of the existing chemical dependency system; that erosion brings increased risk to public health and safety as well as increased taxpayer cost. 

Studies have long documented the cost offsets of substance abuse treatment. For instance, The Impact of Substance Abuse Treatment Funding Reductions on Health Care Costs for Disabled Medicaid Adults in Washington State (Mancuso, Norland, Felver 2013) found that increased access to substance abuse treatment in the “expansion era” coincided with a significant reduction in rates and growth in medical and long-term care cost. 

By taking advantage of this waiver opportunity, the state is in a position to not only expand care, but also reduce costs. Studies in Washington State of the IMD has documented that the cost of 16 bed facilities is significantly higher than larger facilities; they are not cost effective. 

Our Congressional delegation is aware of the problems the chemical dependency system in this state is facing. Both Senators Murray and Cantwell have requested that CMS do everything within its power to alleviate the burdens brought about by the IMD restriction. Both signed a letter addressed to CMS Administrator Tavenner, citing that “the regulation must be modified if we are to address the disease of addiction responsibly.”  

It is also critical that CMS clearly delineate to the HCA how chemical dependency treatment funding must be spent.  Adherence to the ASAM criteria is critical to ensure quality treatment is provided.   The chemical dependency professional’s diagnosis and treatment plan must be adhered to and the continuum of treatment services must be available to all patients.  In particular, residential treatment must be available for those patients needing this level of treatment. 

AAP appreciates the work our state’s Health Care Authority and Department of Social & Health Services has done to create the Medicaid Transformation Waiver application.  However, we urge CMS to give strong guidance to Washington state in how to implement the funding under this waiver.  We also urge CMS to waive the IMD exclusion for our state.  In this way, we can work together to control health care costs while preserving what is left of critical addiction treatment capacity. 
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