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Centers for Medicare & Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244
Online Submission: https://public.medicaid.gov/connect.ti/public.comments/view?objectId=1888259

Gateway Foundation (“Gateway”) provides a comprehensive array of substance use disorder (“SUD”) services in six (6) states (Delaware, Missouri, Illinois, New Jersey, Texas and Wyoming) serving over 35,000 patients each year.  Gateway is the largest and only statewide SUD provider in Illinois with ten facilities spanning from Lake Villa down to Carbondale.  We appreciate the collaborative efforts of HFS and its 11 sister agencies to improve and transform the Illinois mental health (“MH”) and SUD systems.  

The proposed Illinois 1115 Medicaid Research and Demonstration Waiver presents numerous positive MH and SUD systems changes to integrate behavioral and physical health and optimize outcomes for Illinois citizens.  The welcomed changes described in the waiver include Medicaid funding for the full continuum of SUD treatment, reimbursement for SUD institutions for mental diseases (“IMDs”), SUD case management, SUD recovery coaching, SUD withdrawal management, supportive housing, supportive employment services, first episode psychosis treatment, workforce development enhancements, intensive in home services, respite care,  crisis stabilization beds,  crisis mobile response teams, medicated assisted treatment, and transition pre-release services for justice involved individuals. We applaud the State for incorporating positive revisions in the 1115 waiver submitted to CMS including:

· Clarification that both domiciliary and treatment costs will be included for residential treatment programs, including IMD programs
· Expansion of supportive housing for those individuals with SUD
· Removal of the certificate of need requirement for Level III.5 residential facilities

Gateway believes the 1115 Waiver is a creative approach to reforming the behavioral health system in Illinois and increasing access to much needed care for Medicaid beneficiaries.  Gateway supports the Illinois waiver but we urge CMS to: 

(1) expand the IMD facility benefit design under the waiver; 
(2) consider a number of the recommendations pertaining to the pre-authorization services as part of the terms and condition process; and 
(3) require Illinois to establish a formal public implementation council that can partner with the State to address operationalizing the waiver programs.
  
1. EXPANSION  OF IMD EXCLUSION BENEFIT DESIGN 
· We applaud the State for including the full array of SUD treatment and community-based, comprehensive SUD case management, recovery coaching and withdrawal management as well as expansion of SUD services in IMDs.
· We continue to have concerns about the proposed quantitative treatment limitations of up to 30 days for clinically managed high intensity residential services (ASAM Level III.5) and 15 days for those in managed care.  The 15 day limitation articulated by CMS in the Final Medicaid Managed Care Rule applied to acute level services, not the community based Level III.5 SUD services described in the waiver.  In fact, the data used to establish the 15 day limit in those regulations was based on the acute care psychiatric demonstration project, not community based SUD services.  
· We seek to have CMS and the State of Illinois utilize this waiver to expand residential services in general and within SUD IMDs and not limit the benefit design to the acute level services already reimbursable under 42 C.F.R. 438.6(e) . 
· CMS recognized the importance of addressing the needs of individuals with SUDs who require longer lengths of stay in short-term, non-hospital based residential treatment settings.  See State Medicaid Director letter (SMDL) (#15– 003).  To promote evidenced based practices, Illinois should allow 90 days of SUD residential care (similar to the IMD waiver granted to California).  Illinois law already requires a minimum of 45 residential days per calendar year consistent with Illinois Public Act 99-480.  
· Level III.5 residential treatment is a critical component of SUD treatment and limiting stays to 15-30 days will not provide sufficient opportunities or the length of treatment necessary to address the burgeoning SUD/opioid crisis in Illinois.  Similarly there should be no artificial distinction between managed care and fee-for service beneficiaries.  
· Although the State is requesting 30 days for the IMDs, HFS indicated it intends to monitor this benefit closely and, if proved effective, consider a longer length of stay in the future.  When a lower ceiling is placed on a benefit, it truly limits the effectiveness of treatment for those persons who need the longer lengths of stay.  
· We respectfully request CMS and Illinois to implement a patient centered approach that approves the longer IMD benefits at the onset (similar to the California waiver) and allow Illinois to implement reasonable continued stay criteria in accordance with ASAM to support evidenced-based lengths of stay.   

2. PREAUTHORIZATION TERMS AND CONDITIONS
· We request CMS to require specifics on the preauthorization process as part of the terms and conditions.  
· Specifically, we request CMS and the State to consider:
· The authorizations for residential treatment in IMDs should extend to all Medicaid beneficiaries.
· No pre-authorization should be required for the first 24 hours of treatment unless immediate authorization can be given.
· No prior authorization should be required for OP and IOP (ASAM Level I and Level II services).
· No prior authorization should be required for medicated assisted treatment.
· Any continued stay reviews required for residential, day treatment or medically monitored detox should be approved or denied by the respective MCOs within 24 hours of the request.  Other continued stays for Level I and Level II services should be approved or denied by the respective MCO within 48 hours.

3.	PUBLIC IMPLEMENTATION COUNCIL TO PARTNER WITH THE STATE
· We recommend that CMS require Illinois to establish a formal public implementation council that can partner with the State to address operationalizing the waiver programs to:
· Determine how the services will be defined and operationalized (especially the case management services, targeted populations for the pilots and criteria for expansion of successful services);  
· Establish equitable rates for the services that meet providers’ costs; 
· Specify the preauthorization processes, terms and conditions;
· Review proposed administrative rule changes; 
· Review State Plan amendments; and 
· Establish and review evaluation metrics to monitor the success of the waiver and the pilot programs.   

We support the approval of Illinois’ 1115 Waiver and appreciate your consideration of our recommendations.  This waiver presents an appreciated expansion opportunity and new hope for the thousands of beneficiaries needing SUD and MH treatment and services to sustain their recovery.   If you need additional information, please contact Thomas Britton, Gateway Foundation President/CEO at tbritton@gatewayfoundation.org, Susan Cambria, Gateway Foundation President of Community Services Division at sacambri@gatewayfoundation.org, or Renée Popovits, Gateway Lead Health Care Counsel, Popovits Law Group at renee@popovitslaw.com.
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