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Docket 16-0309-1301

	16-0309-1301 Mental Health Managed Care
Rule changes will integrate mental health clinic services, psychosocial rehabilitative services, service coordination for adults with severe and persistent mental illness (SPMI), service coordination for children with severe emotional disturbance (SED), and substance use disorder services into behavioral health services.

All rules related to behavioral health services will be removed from IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits” and moved into these rules. In addition, limitations will be removed to allow for behavioral health services to be delivered under a managed care structure, and requirements will be added to describe the responsibilities of the Department and the Department’s designee (a managed care contractor) to administer the behavioral health managed care delivery system.

Specifically, the following changes are being made:
1. Remove criminal history and background check requirements for mental health clinics and substance abuse treatment providers from Basic Plan rule as all provider eligibility requirements will be established, implemented and monitored by the managed care entity that is contracted to operate the IBHP plan.
2. Add definitions for: “Idaho Behavioral Health Plan (IBHP)” and “Prepaid Ambulatory Health Plan (PAHP).”
3. Add clarification in “Choice of Provider” section to incorporate enrollment in IBHP managed care.
4. Add reference to “behavioral health services” to selective contracting section.
5. Delete substance abuse treatment services and mental health services and replace them with IBHP managed care services.
6. Delete reference to Enhanced Mental Health Services and add targeted service coordination distinction for managed care from existing services coordination benefits.
7. Eliminate substance abuse treatment services from basic plan service in order to incorporate this service with managed care behavioral health services.
8. Change title for “Mental Health Services” Sub Area to “Behavioral Health.”
9. Delete obsolete references to mental health services and add references that incorporate IBHP managed care services.
10. Other minor changes as needed to implement and administer the behavioral health managed care delivery system.
House: – Senate:

	
	Negotiated Rulemaking
	N/A

	
	Negotiated Written Comment
	

	
	Published as temp/proposed (9/1/13)
	8/7/13

	
	Comment period ends
	8/28/13

	
	Changes to rules based on comment submitted to APS
	9/6/13

	
	Pending rule publish
	











	
Docket 16-0309-1302

	16-0309-1302 Provider Screening and Enrollment
The proposed rule changes would align state rules with federal regulations in 42 CFR 447.90, 42 CFR 455, and 42 CFR 498 that require the Medicaid agency to:
1. Re-validate all provider enrollment information no less frequently than every five (5) years;
2. Ensure all providers prescribing drugs or ordering services for Medicaid participants are enrolled with the agency;
3. Ensure that all providers have completed a screening process meeting the requirements of these rules, either through a state  Medicaid agency or through Medicare; and
4. Align the appeals process for providers denied enrollment with federal requirements.
This rule change will also clarify language about provider charges for missed appointments in accordance with federal requirements.
House: – Senate:

	
	Negotiated Rulemaking
	N/A

	
	Negotiated Written Comment
	

	
	Published as temp/proposed (sine die 2014)
	10/2/13

	
	Comment period ends
	10/23/13

	
	Changes to rules based on comment submitted to APS
	11/1/13

	
	Pending rule publish
	







	
Docket 16-0309-1303

	16-0309-1303 Tobacco Cessation Products
This rule change will add the federally required tobacco cessation products for all non-pregnant Medicaid eligible adults over the age of 21. These products are already covered for pregnant women and children under age 21.
House: – Senate:

	
	Negotiated Rulemaking
	N/A

	
	Negotiated Written Comment
	

	
	Published as temp/proposed (1/1/14)
	10/2/13

	
	Comment period ends
	10/23/13

	
	Changes to rules based on comment submitted to APS
	11/1/13

	
	Pending rule publish
	














	Docket 16-0310-1301

	16-0310- 1301 Mental Health Managed Care
All rules related to behavioral health services will be removed from these rules and moved into IDAPA 16.03.09, “Medicaid Basic Plan Benefits.”  Specifically, the following changes are being made:
1. Remove mental health clinic and psychosocial rehabilitation (PSR) agency criminal history requirements as qualification requirements.  (The criminal history requirements will be addressed under IBHP managed care contract.)
2. Add definitions for:  “Idaho Behavioral Health Plan (IBHP)” and “Prepaid Ambulatory Health Plan (PAHP).”
3. Remove Enhanced Plan mental health benefits from these rules since all behavioral health services will be under the Basic Plan as managed care service benefits.
4. Change title for “Mental Health Services” Sub Area to “Behavioral Health.”
5. Delete enhanced outpatient mental health services with information regarding the implementation of the IBHP and reference to program description in IDAPA 16.03.09.
6. Delete references to mental illness-related service coordination since this service is a component of the managed care IBHP benefits that is included in Chapter 9.
7. Other minor changes as needed to implement and administer the behavioral health managed care delivery system.
House: – Senate: 

	
	Negotiated Rulemaking
	N/A

	
	Negotiated Written Comment
	

	
	Published as temp/proposed (9/1/13) 
	8/7/13

	
	Comment period ends
	8/28/13

	
	Changes to rules based on comment submitted to APS
	9/6/13

	
	Pending rule publish
	



RULES COMING SOON-TEMP/PROPOSED 
ACA 2014 CHANGES – ELIGIBILITY (16.03.01 & 16.03.09), ESSENTIAL HEALTH BENEFITS (?)
ADULT DD SERVICE COORDINATION-IMPACTS FROM DUALS
DUALS/MMCP (2014)

STATE PLAN AMENDMENTS TITLE XIX	

12-014	1915i Adult Developmental Disabilities (DD) Services
	Tribal Coordinator Notified 9/19/12
	Submitted to CMS 12/26/12 – 90 day clock is 3/27/13
	Informal RAI received 2/5/13 – response submitted 3/4/13
	Formal RAI received 3/21/13 – 90 day clock is 6/19/13
	Submitted formal RAI response 7/3/13- 90 day clock is 10/1/13
	Follow up questions received from CMS 8/20/13
	Follow up response submitted 8/27/13

13-001	School Based Services
	Tribal Coordinator Notified 11/16/12
	Submitted to CMS 1/10/13 – 90 day clock is 4/10/13
	Informal FM RAI received 2/7/13 – response submitted 2/22/13
	Informal RAI received 3/5/13 - response submitted 3/15/13
	Formal RAI received 4/4/13 – 90 day response date 7/3/13
	Formal RAI response submitted 6/5/13 – 90 day clock is 9/3/13
	Approved 8/19/13

13-009	Hospice for Children
	Tribal Coordinator Notified 6/12/13
	Submitted to CMS 8/27/13 – 90 day clock is 10/26/13


SPA COMING SOON
ESSENTIAL BENEFIT REQUIREMENTS FOR BENCHMARK PLANS
ACA 2014 CHANGES - ELIGIBILITY
SUPPLEMENTAL REBATES
HOSPITAL UPL - INPATIENT & POTENTIALLY OUTPATIENT
ADULT DD SERVICE COORDINATION-IMPACTS FROM DUALS
DUALS/MMCP BENCHMARK (2014)
TOBACCO CESSATION 
HEALTH HOMES/DUALS COORDINATION


STATE PLAN AMENDMENTS TITLE XXI

#14	Incorporate Changes made in Title XIX State Plan 
	(IMHH, IBHP, therapy and Children’s Redesign)
	Notified Tribal Coordinator 5/6/13
[bookmark: _GoBack]	Submitted to CMS 6/21/13 – 90 day clock 9/19/13
	Approved 8/29/13


TITLE XXI SPA COMING SOON (SPA #15)
ACA Eligibility – Essential Health Benefits; Tobacco Cessation 


WAIVER ACTIVITY 

WVR13-01	Act Early (0887.R00.01) Quality Review (waiver period 7/1/11-6/30/14)
	Received review request 2/1/13 – 90 day clock 5/2/13
	Response submitted to CMS 4/29/13 – 90 day clock 7/30/13

WVR13-02	Children’s DD (0859.R00.01) Quality Review (waiver period 7/1/11-6/30/14) 
	Received review request 1/29/13 – 90 day clock 4/29/13
	Response submitted to CMS 4/29/13 – 90 day clock 7/30/13		
	 
WVR13-07	1115 Demonstration Waiver Amendments for Title XIX and XXI
	Tribal Coordinator Notified 3/29/13
	Submitted to CMS 3/29/13 – 90 day clock is 6/27/13



WVR13-08	1115 Demonstration Waiver Transition plan – Title XXI 
	Currently in draft 
	
WVR13-09	1915(b) Idaho Behavioral Health Plan (IBHP) 
	Monthly implementation reporting 
	Report 1 – submitted 7/2/13
	Report 2 – submitted 8/1/13	


WAIVERS COMING SOON
1915b Dual eligibles (09/13 target submission date)
1915c A&D waiver changes for Duals 
1915c DD waiver changes for Duals


4

