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Illinois’ Application for Section 1115 Research and Demonstration Waiver
IARF’s Comments and Recommendations 

The Illinois Association of Rehabilitation Facilities (IARF), on behalf of our member agencies, appreciates the opportunity to share our comments and recommendations on Illinois’ application for the Section 1115 Research and Demonstration Waiver that was submitted to federal CMS in early October. To date, the Association has participated in the town hall meetings, provided commentary at state-level public and legislative hearings, actively participated in small provider workgroups held by state agency officials, and reviewed the numerous information/documents released on the demonstration waiver and the state’s entire plan for transformation of Illinois’ behavioral health system. 

As an association that represents community providers of supports and services for individuals with mental illnesses, substance use disorders and intellectual/developmental disabilities, we are encouraged by many areas of the waiver application, as well as the overall behavioral health transformation process that Illinois is attempting to achieve, and appreciate the obvious magnitude of time and effort that has been put into the process thus far by the numerous agencies and members of the Rauner Administration. 

IARF is hopefully optimistic as many of the concepts and ideas included in the waiver application itself, as well as the state plan amendments that accompany the waiver, are concepts that IARF has pushed for through numerous channels for the last several years, including previous legislative efforts and advocacy partnerships, as well as in our formal written recommendations for the waiver and transformation process that were submitted to the transformation team prior to the release of the current waiver application. These concepts and ideas include: rule reform, supportive housing and employment, no diversion of existing resources, savings reinvested back into the community, implementation of health homes, focus on crisis, triage and transitional services, integration of behavioral health and medical health, prevention, workforce development and more. 

The strong behavioral health stakeholder community in Illinois has been, and continues to be, fully invested in this transformation process - it’s imperative that this cooperation and collaboration continue as the process moves along. While we are optimistic and encouraged by what we’ve seen thus far, we do still have questions that remain that we will continue to work through with the appropriate state agencies and officials. These include, but are not limited to: 

· Will workgroups help form the decision-making on how concepts are moved forward or will the state be making all of those decisions? 
· [bookmark: _GoBack]How will pilot regions be decided – will data be used for making those decisions? 
· When will the focus on data begin? 
· What is the timeline for implementation on the various concepts, health homes, supportive housing, workforce initiatives, etc.? 
· How can there be an expectation for growth in services, capacity, etc. without addressing the entire reimbursement system/structure for behavioral health services in Illinois? 

We will approach these questions, as well as provide further comments on the waiver application itself, within the context of the recommendations we provided previously that follow the six “pain points” developed by the Administration regarding behavioral health in Illinois. 

ACCESS:
· The waiver should use all mechanisms to improve access to community services and supports with a commitment to increase rates and reimbursements that provide high-quality person-centered services and ensure community providers are able to recruit and retain quality staff and reduce gaps in service needs. The behavioral health sector will not grow to meet the state’s needs without a rate increase that covers costs and allows for service expansion.
· The waiver should prioritize resources to increase access to community triage, crisis stabilization, and transitional living programs as defined in the Department of Human Services Division of Mental Health’s Request for Information on Specialized Mental Health Rehabilitation Facilities Comparable Services. These services could be covered by Medicaid.

While expansion of services, access, capacity, etc. are recurring themes throughout the waiver application, addressing the entire reimbursement system and structure for behavioral health services in Illinois must be done. 

For too many years, state appropriations for community-based services have been significantly reduced, causing long payment delays to providers and the elimination of services to non-Medicaid eligible individuals. While some recent investment has occurred as a result of court-ordered consent decrees, little has been done to address the services needs of those individuals currently being served in the community. In order to show a strong commitment to the individuals currently being served and the providers that support them, the overall transformation plan must prioritize a commitment to rates and reimbursements for long-term services and supports that reflect a high-quality system of choice. 

 
RESOURCES:
· The waiver should in no way diminish or divert existing resources currently invested in community-based services and supports for children and adults with mental illnesses and/or substance use disorders (including grants). There simply are not enough resources in the community system to support the needs of those with behavioral health conditions.
· Any additional savings and/or matching funds generated through the waiver (such as costs not otherwise matchable) must be reinvested in building capacity in the community system.
· The waiver should prioritize increased resources for addiction prevention, including investment in Community Intervention and Early Intervention addiction prevention programs.
· The waiver should allow for the inclusion of expanded Outreach and Engagement as a Medicaid-reimbursable service for persons with serious mental illnesses and substance use disorders – this will allow mental health providers to go into the community to help individuals with serious mental illnesses access services and maintain medication and treatment plans to further bend the cost curve by reducing emergency room utilization and admittance into institutional levels of care. Unless this is covered more extensively through Illinois’ Medicaid program, providers will not be reimbursed for engaging the most expensive individuals into treatment that will result in better health outcomes and reduced costs.

While it is understood through the various public forums that have occurred to discuss the waiver that all savings created through the various concepts of the waiver and its corresponding state plan amendments will be put back into the system, the need for an overhaul of the current rate structure for behavioral health cannot be ignored. 

The increased focus on substance use disorder services like short-term residential treatment, medication-assisted treatment, recovery coaching and case management are all important aspects in the continuum of care for persons with substance use disorders. A more centered focus on prevention is also needed. 

Outreach and engagement services are another key in the continuum of care for persons with mental illnesses and substance use disorders. Any new systematic change should include reimbursement for these types of services. IARF members are already proving valuable in this area to managed care companies, specifically with patients that are high in need. The state should lean on the early learning experiences of those providers that have already been developing programs such as these to create a more unified, statewide system for these services. 
 
CHOICE:
· The waiver should ensure all children with serious mental illnesses or emotional disturbances are able to receive the services and supports they need regardless of their parents’ income or private insurance coverage.
· The waiver should increase flexibility and choice of long-term services and supports for children and adults based on need and consistent with implementing true person-centered services and supports.

Addressing the behavioral health needs of children and adolescents is a necessity that can’t be overlooked or underestimated. Illinois’ request for support through the waiver for infant and early childhood mental health interventions, intensive in-home services for children and families at risk, respite care for children and caregivers, along with resources to help identify and manage behavioral health issues in children are important pieces of the puzzle in strengthening the state’s system. 

Allowing for in-home services for children and families at risk is a step in the right direction for increased flexibility and choice for services and supports that reflect true person-centered care, however, these services should not solely focus on hospitalization.  

 
HEALTH HOMES:
· The waiver should prioritize the implementation of comprehensive health homes under Section 2703 of the Affordable Care Act for individuals with complex health needs, including serious mental illnesses (SMI) and substance use disorders. Behavioral health homes for those with SMI are strongly recommended, as many individuals with an SMI access primary healthcare through their behavioral health provider.

The focus on health home development in the transformation is encouraging and long-awaited. While it is understood that the major details regarding the development of what will be referred to as “integrated health homes (IHH)” will occur via state plan amendment, we strongly advocate for the continued inclusion of all interested stakeholders in the decision-making and development process related to IHHs. 

Many questions also remain unclear - and again, understanding that more details will appear with the related state plan amendment - these questions include, but are not limited to:
· What is the timeline for implementation? 
· Will this be a focused pilot (regional) or will it be statewide? 
· Will the CCBHC model be used? 
· Will collaborations between providers be allowed? 
· What provider types will be eligible as the patient’s “home?” 
· Will IHHs use a new/different payment model? 
· Will children and adolescents be a part of the health home concept? 
 
HOUSING:
· The waiver should prioritize supportive housing and employment programs, along with the consideration of other housing models that aid in the long-term recovery of an individual with a serious mental illness.  
· The waiver should ensure a housing continuum of care that incorporates existing services developed by community-based mental health providers to meet specific needs in communities across the state (supervised, supported, and crisis residential, as well as supportive housing).  
· The waiver should allow for bonus payments to providers to cover non-Medicaid services that are essential to stabilization and recovery, like rental subsidies – this must be able to happen through managed care companies as well as fee-for-service.  

The focus in the draft application on supportive housing services and supported employment services aligns with IARF’s continued push for supportive services that promote and encourage long-term recovery for persons with serious mental illnesses. The state’s goal of developing a more value-based payment model is a trend being seen in other states like New York, Missouri and California. The experiences of other states should serve as learning tools for Illinois’ development of such a system. The payment structure developed must address the actual costs of providing services before the “bonus” payments can be developed. 
 
WORKFORCE:
· The waiver should explore proposals for greater use of peer mentors/recovery coaches, as well as potential paths for credentialing.  
· The waiver should prioritize strategies to increase the number of psychiatrists and other mental health professionals in the state, including implementation of loan repayment programs for a broad range of professionals working in community-based settings, including Qualified Mental Health Professionals (QMHPs), psychiatrists, psychologists, and nurses.  

In a recent survey of IARF members, workforce ranked very high on the list of issues currently facing community providers. Community mental health providers have struggled with decreasing workforce in both quality and quantity over recent years for many reasons, including low reimbursement rates for services that leave them unable to pay competitive wages to high-quality employees, and too stringent rules and policies that leave them at a competitive disadvantage over other provider types. 

Throughout the meetings and conversations surrounding the transformation plan and the waiver application itself, rule reform has been a recurring theme. IARF welcomes and encourages the reworking of the various rules governing mental health and substance use in Illinois, specifically Rule 132 and Rule 2060. The Association has been pushing for rule reform on Rule 132 for the last several years and developed legislative language last year aiming to open up the rule for reform. We recommend continued stakeholder involvement in any attempt at modernizing the rules as providers are the number one insight into the appropriate levels of care for the benefit of those they serve.  
 
GENERAL:
· The waiver should allow for smaller demonstration projects to occur around the state for those projects that Federal CMS is not willing to allow statewide initially.
· Any substantial delivery system transformation that involves long-term services and supports should avoid shifting back to exclusively medical models of care – the waiver should include social benefit indicators (and outcome measures with financial incentives) such as habilitation, preventative health services, skill development, employment, transportation, and housing supports.

Demonstration projects are a recurring theme throughout the waiver application itself, and appear to be the direction for several other concepts of the overall transformation. The concept of “piloting” a program on a smaller area before broadening coverage is cautious and understood, as long as the decisions for doing so are based on data. Questions remain regarding how the pilot regions for each specific concept will be chosen. Assuming that these details are still to be determined, we again suggest that strong stakeholder involvement occur in the decision-making process. 

As equally important to community providers as strengthening the workforce, is the usage and availability of data. For years, providers have had to submit numerous amounts of data to the state for various reasons, yet very little of that data has ever been turned around and disseminated to the provider community as a whole as a way to strengthen the system. The few opportunities that providers have had to digest various data has proven invaluable. The Association supports the focus on the use of data in transforming the behavioral health system as long as that data is shared equally and thoroughly with those providing services. 

Again, we appreciate the opportunity to provide comments on these incredibly important system-changing endeavors. While we are encouraged and optimistic about so many of the concepts included in the waiver itself and in the overall transformation plan, we anxiously await the detailed plans that are forthcoming. IARF will continue to be actively involved throughout the transformation process and invites every opportunity for collaboration and cooperation with the state on these endeavors. 

For more information or to discuss further, please contact:
Emily Miller 
Director of Policy for Behavioral Health
IARF
206 S. Sixth St.
Springfield, IL 62701
217-753-1190
emiller@iarf.org 
 

--------------------
 
IARF is a statewide association of community-based providers serving children and adults with intellectual and developmental disabilities, mental illnesses, and substance use disorders. Our members provide services in over 900 locations throughout Illinois, from Galena to Karnak, and from Quincy to Danville. For over 40 years, the Association has been the voice of community-based services and supports to state government.
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