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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 ‘ M S
Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

April 7, 2020

Dave Jeppesen, Director
Department of Health and Welfare
Towers Building - Tenth Floor
PO Box 83720

Boise, ID 83720-0036

RE: Idaho State Plan Amendment (SPA) Transmittal Number ID 19-0023
Dear Mr. Jeppesen:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the enclosed
State Plan Amendment (SPA), Transmittal Number ID 19-0023. This SPA implements the Section
1915(1) State Plan Option for reimbursement of state plan substance use disorder services delivered
in an IMD setting.

This SPA is approved effective January 1, 2020. Enclosed is a copy of the CMS-179 summary
form, as well as the approved pages for incorporation into the Idaho State Plan.

If there are any questions concerning this approval, please contact me or your staff may contact
Gary Ashby at gary.ashby@cms.hhs.gov or at (206) 615-2333.

Sincerelv.

o

James G. Scott, Director
Division of Program Operations

Enclosure

cc:

Matt Wimmer

Clay Lord

David Welsh

David Bell
Kymberlee Schreiber
Robin Butrick

Burke Jensen
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§1915(1) State Plan Option to Provide Medical Assistance for Eligible
Individuals who are Patients in Eligible Institutions for Mental Diseases

X The state attests that all services provided to eligible individuals in an eligible institution
for mental diseases for which the state is seeking federal financial participation are
included in the approved state plan.

X Coverage is available for a maximum of 30 days per 12-month period per eligible
individual from the date an eligible individual is first admitted to an eligible IMD.

Eligibility for Services

X Medicaid beneficiaries age 21 through 64 who have at least one substance use disorder
and reside in an eligible institution for mental diseases (IMD) primarily to receive
withdrawal management or substance use disorder treatment services.

Eligible IMDs

The state provides assurance that providers follow reliable evidence-based practices and
offer at least two forms of medication-assisted treatment onsite, including one antagonist
and one partial agonist for opioid use disorder, in accordance with 1915(1)(7)(C).

Please briefly describe how the state assures the provision of evidence-based practices, including
medication-assisted treatment, in IMDs:

The state assures that IMDs follow reliable evidence-based practices and offer two forms of
MAT onsite. The Idaho Department of Health and Welfare has established provider
qualifications that align with American Society of Addiction Medicine (ASAM) Criteria
related to appropriate service recommendations, level of care placements, and other standards
of clinical care.

Evidence-based Clinical Screening

X The state provides assurance that eligible individuals receive an appropriate evidence-
based clinical screening prior to receiving services in an eligible IMD, including initial
and periodic reassessments to determine the appropriate level of care, length of stay, and
setting for each individual.

Please briefly describe the assessment process or processes the state will use to obtain
information to determine the appropriate level of care, length of stay, and treatment setting:

The state requires providers and facilities to complete a comprehensive diagnostic assessment
(CDA) prior to placement. Providers and facilities are also required to follow the level of care
guidelines established by the Department or its designee, which are used to ensure correct
placement in accordance with the ASAM Criteria.

TN No.: 19-0023 Approval Date: 4/7/2020 Effective Date: 1/1/2020
Supersedes TN: NEW
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(4) Ensuring a Continuum of Services

e Availability of Required Outpatient Services

X The state attests that it provides medical assistance for services consistent with the
following outpatient levels of care as specified at §1915(1)(4)(C)(1)(1)—(IV):

QOutpatient Service

X | (I) Early intervention for individuals who, for a known reason, are at risk of developing
substance-related problems and for individuals for whom there is not yet sufficient
information to document a diagnosable substance use disorder.

X | (II) Outpatient services for less than 9 hours per week for adults, and for less than 6 hours

per week for adolescents, for recovery or motivational enhancement therapies and
strategies.

(IIT) Intensive outpatient services for 9 hours or more per week for adults, and for 6 hours
or more per week for adolescents, to treat multidimensional instability.

(IV) Partial hospitalization services for 20 hours or more per week for adults and
adolescents to treat multidimensional instability that does not require 24-hour care.

e Availability of Certain Specified Inpatient and Residential Services

X The state attests that it provides medical assistance for services, consistent with at least 2
of the following inpatient and residential levels of care, as set forth at

§1

ISMHIHO)GN(D—(V):

Inpatient and Residential Level of Care

O

(I) Clinically managed, low-intensity residential services that provide adults and
adolescents with 24-hour living support and structure with trained personnel and at least 5
hours of clinical service per week per individual.

(IT) Clinically managed, population-specific, high-intensity residential services that
provide adults with 24-hour care with trained counselors to stabilize multidimensional
imminent danger along with less intense milieu and group treatment for those with
cognitive or other impairments unable to use full active milieu or therapeutic community.

(IIT) Clinically managed, medium-intensity residential services for adolescents, and
clinically managed, high-intensity residential services for adults, that provide 24-hour care
with trained counselors to stabilize multidimensional imminent danger and preparation for
outpatient treatment.

(IV) Medically monitored, high-intensity inpatient services for adolescents, and medically
monitored, intensive inpatient services withdrawal management for adults, that provide
24-hour nursing care, make physicians available for significant problems in Dimensions 1,
2, or 3, and provide counseling services 16 hours per day.

TN No.:
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X | (V) Medically managed, intensive inpatient services for adolescents and adults that
provide 24-hour nursing care and daily physician care for severe, unstable problems in
Dimensions 1, 2 or 3.

e Transition of Care Requirements
X The state attests that:

1) aplacement in such eligible institution for mental diseases would allow for an
eligible individual’s successful transition to the community, considering such factors
as proximity to an individual’s support network (such as family members,
employment, and counseling and other services near an individual’s residence); and

2) all eligible institutions for mental diseases are able to provide care at lower levels of
clinical intensity or have established relationships with another facility or provider
that is able to provide care at such lower level of clinical intensity and accepts
Medicaid-enrolled patients.

Please briefly describe the state’s transition process that will ensure a beneficiary’s successful
transition to the community:

The staff of the IBHP contractor includes field care coordinators (FCCs), who are responsible
for interacting with acute care hospitals and treatment facilities to ensure effective discharge
coordination and seamless transitions to lower levels of care. The IBHP includes a quality
assurance metric, which measures follow-up after hospitalization (FUH) at 30 days after
discharge. The IBHP contractor has direct access to the state quality improvement
organization’s case management system, which alerts IBHP staff and FCCs regarding ER
admissions and hospitalizations, as well as tracking lengths of stay and discharge status.

TN No.: 19-0023 Approval Date:  4/7/2020 Effective Date: 1/1/2020
Supersedes TN: NEW





