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November X, 2016

VIA ELECTRONIC SUBMISSION

Vikki Wachino
Director, Centers for Medicaid and CHIP Services
Centers for Medicare and Medicaid Services
7500 Security Boulevard
Baltimore, MD 21244-1850

Re: Illinois Behavioral Health Transformation Section 1115 Demonstration Waiver 

Dear Ms. Wachino:

Planned Parenthood of Illinois (“Planned Parenthood”) is pleased to submit these comments on the proposed Illinois Behavioral Health Section 1115 Demonstration Waiver. As a trusted women’s health care provider and advocate, Planned Parenthood supports the commitment of both CMS and the state to seeking input from a cross section of stakeholders on this innovative proposal.

Each year, Planned Parenthood serves over 60,000 unduplicated patients with reproductive health services, including preventive health screenings, in 16 Illinois health center locations. Uniquely, Planned Parenthood in Illinois pursues a comprehensive approach to women’s health. We are one of a small number of Planned Parenthood organizations nationwide employing licensed clinical social workers to address the needs of patients in their reproductive and preventive health care. Planned Parenthood is also routinely screening patients for conditions that require an integrated approach to primary and behavioral health care including smoking, intimate partner violence, and obesity. 

Based on our experience with our patients, we know that early identification and treatment are critical components of a high-quality, high-value delivery system.
Therefore, we are especially pleased to see that Illinois’ Medicaid waiver proposal supports and values the integration of behavioral health and primary care for members of varying levels of need. We are also pleased to see the state’s recognition of the importance of offering resources to providers to support high quality care coordination as well as the inclusion of funding to bolster efforts to attract, train, and retain behavioral healthcare workers that are culturally competent, racially/ethnically, and linguistically diverse. 

In responding below to the waiver proposal, we first highlight concrete opportunities to integrate behavioral health and family planning, and follow with comments addressed to specific waiver goals set out in the proposal. 

Opportunities to Integrate Behavioral Health in Family Planning Encounters

Planned Parenthood is not new to collaborating with other providers and managed care organizations on integrated approaches to achieve improved health outcomes for women of reproductive age, a unique patient population.

For instance, Planned Parenthood is currently working with selected Medicaid managed care organizations to develop innovative collaborative models for screening, early detection and delivery of care for high-risk populations. In New York State, the Planned Parenthood affiliate has been funded under the state's federally-funded DSRIP program to provide behavioral health screenings and to manage the transition of Planned Parenthood patients with behavioral health conditions to an appropriate treatment provider. Models such as these have been a starting point for investment in integrated reproductive and behavioral health, delivered in a team-based care environment, in collaboration with other health sector providers and payers.

We recommend that CMS now provide more explicit direction and shape the Illinois waiver to include concrete opportunities to test integrated behavioral health within the family planning encounter. In response to Planned Parenthood comments submitted during the state comment period, the state indicated that it would consider incorporating family planning providers into the waiver as it defines the operational details of the waiver benefits and initiatives. We hope to partner with the state as this waiver is implemented to ensure that the system is able to address the specific needs of women of reproductive age. 

At this time, Planned Parenthood is positioned to provide:

· Screenings for behavioral health conditions including depression, anxiety, grief, family and intimate partner violence, eating disorders, obesity, and substance use including alcohol, tobacco and other drugs; 
· Limited direct services for management of these behavioral health conditions; and
· Assessment and clinical support for transitioning transgender patients. 

On-site treatment modalities would include screening, assessment, and individual and group clinical interventions.  Planned Parenthood's integrated clinical care teams would be comprised of advanced practice nurses, licensed clinical social workers and reproductive health assistants. Planned Parenthood is prepared to use evidence-based approaches such as Screening, Brief Intervention and Referral for Treatment (SBIRT) and motivational interviewing to help facilitate patient engagement in longer-term treatment for conditions that cannot be addressed in the Planned Parenthood setting.

In addition, we note that our nurse-managed centralized follow-up unit currently provides care management for patients requiring a next level of follow-up care.  This nurse-managed function, already well established at Planned Parenthood health centers, would be essential for assuring follow up for patients screened and identified as needing additional behavioral health resources.

Comments on Specific Waiver Goals

Our specific comments on this proposed waiver suggest changes that we believe will strengthen Illinois’ ability to address behavioral health needs of all Medicaid enrollees, particularly women of reproductive age.  Generally, our recommendations apply to solutions identified in Goals 3, 4 and 6.

Goal 3: Promote integration of behavioral health and primary care for behavioral health members with lower needs

I. The waiver should incorporate definitions of primary care that recognize how women access health care and preventive services.

We ask as CMS works with the state to build out and implements goal 3 that primary care and primary care settings be defined to allow for reproductive health care providers to integrate and coordinate behavioral health within the family planning encounter. Research demonstrates that low-income women of reproductive age have higher incidences of depression and anxiety, as well as higher rates of unintended pregnancy than the general population, all of which contribute to poor maternal and infant outcomes. Research also shows that low-income women tend to rely on reproductive health care providers as their primary or only source of care, or that these providers serve as pivotal entry points to comprehensive health care resources, such as behavioral health and social supports.[footnoteRef:1]  In Illinois, one in five of our Planned Parenthood patients report that they consult no other source for primary care.  [1:  Perry Undem Research & Communication, “Women & OB/GYN providers,” Planned Parenthood Federation of America, (November 2013),  http://www.plannedparenthood.org/files/4914/0656/5723/PPFA_OBGYN_Report.FINAL.pdf.] 


Reproductive care is at the center of what many women need to stay healthy, as outlined in the most recent guidelines released by the American College of Obstetricians and Gynecologists.[footnoteRef:2]  Reproductive health providers in Illinois offer critical preventive care screenings and interventions on top of basic family planning services, routinely filling the role of primary care provider for women of reproductive age.  Including family planning providers in the definition of primary care providers will ensure that women are able to receive primary care services from the providers of their choice. Women report that they are 16 percent more likely to be open and honest with reproductive health providers over other providers, and trust in a provider has been connected to improved health outcomes,[footnoteRef:3] emphasizing the need of including these providers in initiatives focused on improving health and lowering costs.  [2:  The American College of Obstetricians and Gynecologists. “Well Woman Care: Assessments & Recommendations.” (July 16, 2013).  http://www.acog.org/-/media/Departments/Annual-Womens-Health-Care/PrimaryAndPreventiveCare.pdf. ]  [3:  Perry Undem Research & Communication, “Women & OB/GYN providers,” Planned Parenthood Federation of America, (November 2013), http://www.plannedparenthood.org/files/4914/0656/5723/PPFA_OBGYN_Report.FINAL.pdf.] 


Goal 4:  Support the development of robust and sustainable behavioral health services that provide both core and preventative care to ensure that members receive the full complement of high-quality treatment they need

I. CMS should ensure that integrated delivery strategies developed by the state provide for robust participation of family planning providers to ensure early identification and treatment of at-risk women of reproductive age.

Reproductive health providers offer a range of services for the whole person, and are frequently the sole provider or sole point of entry into the health care system for their patients. These providers can play a key role in early identification of behavioral health conditions, providing direct services and referrals, as well as coordination to keep members in care and support their treatment goals. In developing a strategy that successfully addresses all Medicaid enrollees in the state, it is important to include the providers that are most accessed by women of reproductive age. 

II. CMS should ensure that the waiver includes criteria for coordinated care that are inclusive of reproductive health providers.

Criteria for care coordination providers (such as integrated health homes) should be defined in a way that permits eligibility of reproductive health providers in programs under the waiver. This is necessary to allow payers to engage with the culturally competent community providers most able to meet the care coordination needs and preferences of women with lower behavioral health needs. As noted, Planned Parenthood currently utilizes a nurse-managed, centralized follow-up unit to provide care management for patients requiring the next level of follow-up care, and these units are well positioned to support and coordinate the care of women with lower behavioral health care needs.  

Goal 6: Create an enabling environment to move behavioral health providers toward outcomes- and value-based payments

I. The waiver should support expansion of the capacity of reproductive health providers to engage in value-based payment arrangements. 

We ask that the next iteration of the waiver detail how Medicaid will incentivize high-quality care provided to women, particularly in community settings where they access much of their care. Given that nearly 60 percent of Illinois Medicaid population is female[footnoteRef:4], it is imperative that the waiver reflects the particular way women receive healthcare, addresses women’s unique physical and behavioral health needs, and provides for the development of innovative payment and delivery models that promote the health of reproductive-age women. These efforts align with the state’s commitment in the waiver to increase community resources, and to support linguistically and culturally competent providers.  [4:  Kaiser Family Foundation. “Medicaid Enrollment by Gender.” (Sep. 30, 2011). http://kff.org/medicaid/state-indicator/medicaid-enrollment-by-gender/] 


 As discussed above, community-based reproductive health providers can play a key role in identifying and addressing women’s behavioral health needs and linking them to necessary services. These providers should be considered integral parts of value-based models for behavioral health integration. Further, integrated behavioral health models should incorporate and promote access to family planning and women’s preventive services. 

[bookmark: _GoBack]Specifically, value-based payment strategies for behavioral health integration should incentivize community-based reproductive health services, accounting for the value of cost savings from reducing unintended pregnancy. Family planning providers should be considered part of the payment system for both management and professional services. The evidence is available to craft savings methodologies that capture the value of preventive interventions provided to enhance health outcomes and reduce system costs. Currently, 52 percent of pregnancies in Illinois are unintended.[footnoteRef:5] Pregnancies are a key driver of Medicaid costs in Illinois, where nearly 80 percent of unplanned births are publicly funded.[footnoteRef:6] Family planning services can save an estimated $7 for every $1 invested[footnoteRef:7] and can further goals of harm reduction in some behavioral health populations. [5:  Guttmacher Institute. “State Facts About Unintended Pregnancy: Illinois”. (Apr. 2016). https://www.guttmacher.org/fact-sheet/state-facts-about-unintended-pregnancy-illinois. ]  [6:  Id. ]  [7:  Guttmacher Institute. “Publicly Funded Family Planning Services in the United States.” (Mar. 2016).  https://www.guttmacher.org/fact-sheet/2015/publicly-funded-family-planning-services-united-states#15
] 


In short, we believe that CMS should encourage the state to leverage the opportunities presented by the waiver and further build the capacity of the community to provide high-quality, high-value integrated behavioral services to all Medicaid enrollees, and particularly those of reproductive age. 

II. CMS should ensure that the waiver includes design and pilot of value-based payment and delivery models for serving reproductive-age women.

As an experienced community-based provider of women’s health services, Planned Parenthood cautions against reliance on a one-size-fits-all design for a medical home model. To achieve value in delivering Medicaid care to women, the state should invest in the development of integrated or coordinated care models specifically for women of reproductive age, given the key role reproductive health providers play as a trusted source of primary preventive care, referrals, and ongoing care coordination. The high-value contributions of reproductive health providers in behavioral health integration should be elevated and rewarded through a separate care coordination or medical home model alternative to other models proposed by the waiver. A range of value-based payment approaches should be explored, including pay-for- performance and shared-savings.

III. CMS should ensure that the waiver incentivizes patient-centered outcomes in women.

In designing value-based payment for an integrated behavioral health model, CMS should ensure that the state identifies and applies a robust set of quality measures relevant to women’s reproductive health and preventive care. Available quality measure sets for outpatient OB/GYN care offer a starting point, but are not sufficient. Contraceptive care, preconception care, screening for sexually transmitted infections, behavioral health screening and screening for interpersonal violence should be measured and rewarded for their high-value role in effective behavioral health integration.

***

Thank you for the opportunity to comment on the proposed waiver.  If you have any questions, please do not hesitate to contact me at 312-592-6800.


Respectfully submitted,

Linda Diamond Shapiro
Interim CEO
Planned Parenthood of Illinois 
18 South Michigan Avenue, 6th Floor
Chicago, IL 60603
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