
 
 

 
INSTITUTIONS FOR MENTAL DISEASE EXCLUSION WAIVER 

 
The Institutions for Mental Disease (IMD) Exclusion Waiver is an important issue for NAMI and NAMI 
Maryland. CMS phased out the IMDs in 20016. However, the Affordable Care Act established a three-
year Medicaid emergency psychiatric demonstration project that permitted non-government psychiatric 
hospitals to receive Medicaid payment for providing emergency services, to “Medicaid recipients aged 21 
to 64 who expressed suicidal or homicidal thoughts or gestures, and who are determined to be dangerous 
to themselves or others”.  Maryland was selected as one of 11 states, along with the District of Columbia, 
to participate in the three-year demonstration project. The IMD exclusion waiver sunsets in December, 
2015. 

 
NAMI Maryland submitted a letter during the comment period, on behalf of NAMI Maryland and the 12 
affiliates throughout Maryland, to the Department of Health and Mental Hygiene’s (DHMH) Planning 
Administration’s Office of Health Care Financing, requesting that DHMH seek an amendment to its 
HealthChoice §1115 demonstration that would allow for Medicaid payments for services in IMDs (IMD 
exclusion waiver). 

 
Without the IMD exclusion waiver, NAMI Maryland is concerned that not only will facilities be precluded 
from reimbursement by Medicaid, but that individual patients’ eligibility for Medicaid will be extinguished 
while they are receiving inpatient care in an IMD. Further, in order for an individual to receive treatment 
for a medical disorder not related to their severe mental illness, they must be discharged from the IMD, 
have their Medicaid eligibility reinstated, be treated in a medical/surgical setting, and then be readmitted 
to the IMD. This is in ineffective system that will do nothing to ensure timely and effective treatment or 
continuity of care; a fundamental objective of the Behavioral Health Administration. Further, we know that 
delays in treatment can increase the severity of the mental illness and consequently the intensity and cost 
of the services being provided. 

 
 
 


