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1. Title page for the state’s substance use disorder (SUD) demonstration or the SUD
component of the broader demonstration

The title page is a brief form that the state completed as part of its monitoring protocol. The title
page will be populated with the information from the state’s approved monitoring protocol. The
state should complete the remaining two rows. Definitions for certain rows are below the table.

State .
North Carolina

Lo X 00 ML) North Carolina Medicaid Reform Demonstration

Approval period for Automatically populated with the current approval period for the section 1115
section 1115 demonstration as listed in the current special terms and conditions (STC), including
demonstration the start date and end date (MM/DD/YYYY — MM/DD/YYYY).

Start Date: 10/24/2018 End Date: 10/31/2024

SUD demonstration start Automatically populated with the start date for the section 1115 SUD demonstration

date?

or SUD component if part of a broader demonstration (MM/DD/YYYY).
11/01/2019

Implementation date of
SUD demonstration, if

Automatically populated with the SUD demonstration implementation date
(MM/DD/YYYY).

different from SUD
demonstration start date®

SUD (or if broader
demonstration, then SUD -
related) demonstration
goals and objectives

Automatically populated with the summary of the SUD (or if broader demonstration,
then SUD- related) demonstration goals and objectives.

As part of its commitment to expand access to treatment for substance use disorders (SU

SUD demonstration year
and quarter

Enter the SUD demonstration year and quarter associated with this monitoring report
(e.g., SUD DYI1Q3 monitoring report). This should align with the reporting schedule
in the state’s approved monitoring protocol.

SUD DY 3 04

Reporting period Enter calendar dates for the current reporting period (i.e., for the quarter or year)
(MM/DD/YYYY — MM/DD/YYYY). This should align with the reporting schedule in
the state’s approved monitoring protocol.

Start Date: 08/01/2021 End Date: 10/31/2021

2SUD demonstration start date: For monitoring purposes, CMS defines the start date of the demonstration as the
effective date listed in the state’s STCs at time of SUD demonstration approval. For example, if the state’s STCs at
the time of SUD demonstration approval note that the SUD demonstration is effective January 1, 2020 — December
31, 2025, the state should consider January 1, 2020 to be the start date of the SUD demonstration. Note that the
effective date is considered to be the first day the state may begin its SUD demonstration. In many cases, the
effective date is distinct from the approval date of a demonstration; that is, in certain cases, CMS may approve a
section 1115 demonstration with an effective date that is in the future. For example, CMS may approve an
extension request on December 15, 2020, with an effective date of January 1, 2021 for the new demonstration
period. In many cases, the effective date also differs from the date a state begins implementing its demonstration.

" Implementation date of SUD demonstration: The date the state began claiming or will begin claiming federal
financial participation for services provided to individuals in institutions for mental disease.
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2. Executive summary

The executive summary should be reported in the fillable box below. It is intended for summary-
level information only. The recommended word count is 500 words or less.

Enter the executive summary text here.

In Demonstration Year (DY) 3, the Department has been developing and seeking input on new clinical coverage policies
(CCPs) that will allow NC Medicaid to provide the complete American Society of Addiction Medicine (ASAM) continuum
of SUD services, as described in Milestone 1. The launch date for this expanded coverage is July 1, 2022.

? The Department presented CCP 8A-10 (Outpatient Services: Clinically Managed Withdrawal Services) for ASAM level 1
(Outpatient Services) to the Physician’ s Advisory Group (PAG) on Oct. 28, 2021. The PAG is a nonprofit organization of
health care professionals that makes recommendations to the Department regarding Medicaid clinical coverage policies.
The PAG voted to approve the policy draft and submit a SPA to CMS.

? ASAM level 3.2-WM (Clinically Managed Residential Withdrawal) and 3.7-WM (Medically Monitored Inpatient
Withdrawal Management) are on schedule to be presented to the PAG before December 2021. ASAM 3.2-WM will be a
new covered service.

? NC Medicaid and the Division of Mental Health, Developmental Disabilities and Substance Abuse Services
(DMHDDSAS) have facilitated several stakeholder engagement groups to obtain feedback from providers on ASAM level
3.3 (Clinically Managed Population-Specific High Intensity Residential Programs) and 3.5 (Clinically Managed
High-Intensity Residential Services, Adults and Adolescents), and the Department anticipates these policies going before
the PAG in March or April of 2022. ASAM 3.3 will be a new covered service.

Throughout DY3, the Department has made significant efforts to educate providers on the ASAM criteria and the 1115
Demonstration Waiver to improve their use of evidence-based, SUD-specific placement criteria. This included the
following activities:

The State sponsored two 3-day intensive ASAM leadership trainings in April and May 2021 for leadership from
LME-MCOs and provider agencies.

? The University of North Carolina (UNC) Behavioral Health Springboard, a division of the School of Social Work,
provided ASAM training to 1,806 individuals as of July 6, 2021, through a contract with the Department.

? The Department coordinated with UNC Behavioral Health Springboard to determine how ASAM trainings for behavioral
health clinicians could continue to be offered past June 30, 2021, when UNC’ s contract ended. Funding from registrations
was identified and has been allocated to be used for trainings, which began in September 2021 and will go through June
2022.

? NC Medicaid and DMHDDSAS staff presented virtually at the 2021 Addiction Professionals of North Carolina Fall

—~ ~ — — ~ T~ ~ 1 - ~
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3. Narrative information on implementation, by milestone and reporting topic

State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

1. Assessment of need and qualification for SUD services
1.1 Metric trends

1.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to assessment of need and
qualification for SUD services

Metric #3 Beneficiaries with a SUD diagnosis increased 5.90% from
last quarter, going from an average of 74,363 to an
average of 78,752 beneficiaries this quarter.

1.2 Implementation update

1.2.1  Compared to the demonstration design and
operational details, the state expects to make the

following changes to: X
1.2.1.a  The target population(s) of the

demonstration
1.2.1.b The clinical criteria (e.g., SUD

diagnoses) that qualify a beneficiary X

for the demonstration

1.2.2  The state expects to make other program changes
that may affect metrics related to assessment of X
need and qualification for SUD services
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State has no
trends/update
to report

(place an X)

Related metric(s)
(if any)

State response

2o Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)

2.1 Metric trends

211 Thi s(?te relli)ogs the foJlrlowmg me:nc;}t:enis, Metric #6 Related metric #6: Beneficiaries receiving SUD treatment
HCIUCINg atf Changes (t+ or -) greater than Metric #7 increased by 2.67% from last quarter, going from an
percent related to Milestone 1 Y q » 80INg

252 Implementation update

2.2.1 Compared to the demonstration design and * The Department reviewed feedback from the Eastern

tional details, the stat ts t ke th . .

(f)(fli)ivli(t)lnachaenalez’toe Siate expects fo make the Band of Cherokee Indians on ASAM level 3.2WM. This
291 g Pl £ d ’t' ties 1o i . will be a new covered service when implemented.

ol SSgntere::t(;ll;]ritl(sies:r\(l)icuer;p;c(:)r:es::}clzSS © * The Department facilitated an internal policy work group
continuum of care for Medicaid meeting on ASAM 16Y?1 3.5 policy. )
beneficiaries (e.g., outpatient services * The Department facilitated a stakeholder meeting on
intensive outpatient services ’ Aug.18, 2021 to review CCP for ASAM level 3.5
medication-assisted treatment, services Adolescents. Stakeholder feedback was reviewed by NC
in intensive residential and inpatient Medicaid and DMHDDSAS and changes were
settings, medically supervised implemented as appropriate. ASAM 3.5 is currently only
withdrawal management) covered for pregnant and parenting women; the revised

2.2.1.b ;{Ug bezeﬁt covlerage uﬁld;:r the di CCP 8A-10 (Clinically Managed Withdrawal Services)
Azthl(jjilt Sti[fti l?lrzlir(l)r tfoi re);Ii)cT:ntlttaulre was approved by PAG to be sent to CMS as a SPA. This
treatmen%c]’ rlile dicall Zu ervised service is not currently covered by Medicaid and will be
with draw;tl manage}r]nenrz and an expansion of services when finalized.
medication-assisted treatment services
provided to individual IMDs

2.2.2  The state expects to make other program changes
that may affect metrics related to Milestone 1 X
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State has no
trends/update
to report

(place an X)

Related metric(s)
(if any)

State response

3. Use of Evidence-based, SUD-specific Patient Placement Criteria (Milestone 2)
3.1 Metric trends
3.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to Milestone 2
3.2, Implementation update
3:2.1 f";?;}?ififﬁ;?;1361?12‘;232“&“ S:tsslfg ;‘;‘Le e NC Medicaid and DMH/DD/SAS staff presented virtually
f(f)llowing changes, to: P at the 2021 Addiction Professionals of North Carolina Fall
321a  Planned a(;tivities to improve Conference. The session was titled “Expanding and
"' L AP Strengthening the North Carolina Substance Use Service
providers’ use of evidence-based £ £
SUD-specific placement criteria ’ Array,” and reviewed the 1115 SUD Demonstration
3.2.1b gifrzz?i?zn (;f):cl}lltltl(l)z;lg;e (@) CCP 8A and 8C have been revised to incorporate the
bene f?ciaries hI:ls e access to SUD ASAM requirements, specifically that beneficiaries with
services at the appropriate level of SUD or co-occurring SUD and mental health disorder
care, (b) interventions are appropriate must have an ASAM level of care determination
for the diagnosis and level of care, or completed as part of a diagnostic assessment (DA) or a
(¢) use of independent process for comprehensive clinical assessment (CCA), and to clarify
reviewing placement in residential the training requirements that must be met for licensed
treatment settings professionals completing DAs and CCAs.
3.2.2  The state expects to make other program changes X
that may affect metrics related to Milestone 2
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
4. Use of Nationally Recognized SUD-specific Program Standards to Set Provider Qualifications for Residential Treatment Facilities
(Milestone 3)

4.1 Metric trends

4.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 3

Note: There are no CMS-provided metrics related to X
Milestone 3. If the state did not identify any metrics for
reporting this milestone, the state should indicate it has no
update to report.

4.2 Implementation update

4.2.1  Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

The Department continues to work on CCPs for ASAM
level 3.3 and 3.5. ASAM level 3.3 will be a residential
level of care for beneficiaries with co-occurring substance
use disorder and TBI. ASAM level 3.5 will be a
residential level of care with specifications for working

4.2.1.a  Implementation of residential
treatment provider qualifications that
meet the ASAM Criteria or other

nationally recognized, SUD-specific ' ) )
program standards substances and either pregnant or parenting minor

with adolescents, adults, and women who are using

4.2.1.b  Review process for residential
treatment providers’ compliance with X
qualifications

4.2.1.c  Availability of medication-assisted
treatment at residential treatment

s . . X
facilities, either on-site or through
facilitated access to services off site
4.2.2  The state expects to make other program changes X

that may affect metrics related to Milestone 3
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State has no
trends/update

to report Related metric(s)

Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted Treatment for OUD (Milestone 4)

(place an X) (if any) State response

5.1

Metric trends

5.1.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 4

5.2

Implementation update

5.2.1

Compared to the demonstration design and
operational details, the state expects to make the
following changes to: Planned activities to assess
the availability of providers enrolled in Medicaid
and accepting new patients in across the
continuum of SUD care

522

The state expects to make other program changes
that may affect metrics related to Milestone 4
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State has no
trends/update
to report
(place an X)

Related metric(s)

State response

Implementation of Comprehensive Treatment and Prevention Strategies to Address Opioid Abuse and OUD (Milestone 5)

6.1

Metric trends

6.1.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 5

Metric #18
Metric #21

Related Metric #18: The annual use of Opioids at High
dosage in persons without cancer as a percent of

6.2

Implementation update

6.2.1

Compared to the demonstration design and

operational details, the state expects to make the

following changes to:

6.2.1.a  Implementation of opioid prescribing
guidelines and other interventions
related to prevention of OUD

In this quarter, the Department met with rate setting staff
to discuss the possibility of using the Medicare Opioid
Treatment Program (OTP) bundled rate for the Medicaid
OTP policy.

6.2.1.b  Expansion of coverage for and access
to naloxone

6.2.2

The state expects to make other program changes
that may affect metrics related to Milestone 5
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State has no
trends/update
to report
(place an X)

Related metric(s)
(if any)

Improved Care Coordination and Transitions between Levels of Care (Milestone 6)

State response

71

Metric trends

7.1.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 6

Metric #15
Metric #17

Related Metric #15: Initiation of Alcohol and Other Drug
Abuse or Dependence Treatment (IET-AD) decreased for

7.2

Implementation update

7.2.1

Compared to the demonstration design and
operational details, the state expects to make the
following changes to: Implementation of policies
supporting beneficiaries’ transition from
residential and inpatient facilities to community-
based services and supports

7.2.2

The state expects to make other program changes
that may affect metrics related to Milestone 6

10
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
8. SUD health information technology (health IT)
8.1 Metric trends
8.1.1  The state reports the following metric trends, Metric Q1 Related Metric Q1: In May 2021, the NC Controlled
including all changes (+ or -) greater than 2 Metric S1 Substance Reporting System reported 61,809 users
percent related to its health IT metrics o aa (nrecorihere and dienencerc) recicterad Tn Tane there
8.2 Implementation update
8.2.1  Compared to the demonstration design and
operational details, the state expects to make the
following changes to: X
8.2.1.a  How health IT is being used to slow
down the rate of growth of individuals
identified with SUD
8.2.1.b  How health IT is being used to treat
effectively individuals identified with X
SUD
8.2.1.c  How health IT is being used to
effectively monitor “recovery”
. Lo X
supports and services for individuals
identified with SUD
8.2.1.d  Other aspects of the state’s plan to
develop the health IT
infrastructure/capabilities at the state, X
delivery system, health plan/MCO,
and individual provider levels
8.2.1.e  Other aspects of the state’s health IT %
implementation milestones
8.2.1.f  The timeline for achieving health IT %
implementation milestones

11
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State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response

8.2.1.g  Planned activities to increase use and
functionality of the state’s prescription X
drug monitoring program

8.2.2

The state expects to make other program changes X
that may affect metrics related to health IT

Other SUD-related metrics

9.1

Metric trends

9.1.1

The state reports the following metric trends, Metric #24 Related Metric #24: Inpatient stays for SUD per 1000

. . tor. !
including all changes (+ or -) greater than.Z Metric #32 Medicaid beneficiaries increased by 15.12%. The
percent related to other SUD-related metrics . ) . A . e e e

9.2

Implementation update

9.2.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to other SUD-related metrics

12
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4. Narrative information on other reporting topics

State has no

update to report
Prompts (place an X) State response

10. Budget neutrality

10.1 Current status and analysis

10.1.1 1f the SUD .component is part of a brloader . In the budget neutrality workbook due to CMS on Dec. 31, 2021, the
demonstration, the state should provide an analysis

of the SUD-related budget neutrality and an analysis
of budget neutrality as a whole. Describe the current
status of budget neutrality and an analysis of the
budget neutrality to date.

Department submitted budget neutrality information through Sept. 30,
2021. The workbook was uploaded to the DY3Q4 Budget Neutrality
deliverable folder with the file name

DY3Q4 Budget Neutrality Workbook(thru 09-30-2021).xIsm.

10.2 Implementation update

10.2.1 The state expects to make other program changes
that may affect budget neutrality

13
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State has no

update to report
Prompts (place an X) State response

11. SUD-related demonstration operations and policy

11.1 Considerations

11.1.1 The state should highlight significant SUD (or if
broader demonstration, then SUD-related)
demonstration operations or policy considerations
that could positively or negatively affect beneficiary
enrollment, access to services, timely provision of
services, budget neutrality, or any other provision
that has potential for beneficiary impacts. Also note

The Department has been developing and seeking input on new clinical
coverage policies that will allow NC Medicaid to provide the complete
American Society of Addiction Medicine (ASAM) continuum of SUD
services, as described in Milestone 1. The launch date for this expanded
coverage is July 1, 2022.

any activity that may accelerate or create delays or Standard Plans, the first step in the transition to NC Medicaid Managed
impediments in achieving the SUD demonstration’s Care, launched July 1, 2021. Standard Plans have programmatic
approved goals or objectives, if not already reported requirements related to SUD, such as establishing an opioid misuse
elsewhere in this document. See Monitoring Report prevention program and prioritizing members with SUD for care
Instructions for more detail. management.

11.2 Implementation update

11.2.1 Compared to the demonstration design and
operational details, the state expects to make the
following changes to:
11.2.1.a  How the delivery system operates under

the demonstration (e.g., through the
managed care system or fee for service)

11.2.1.b  Delivery models affecting demonstration
participants (e.g., Accountable Care
Organizations, Patient Centered Medical
Homes)

11.2.1.c  Partners involved in service delivery X

14
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State has no

update to report
Prompts (place an X) State response

11.2.2  The state experienced challenges in partnering with
entities contracted to help implement the
demonstration (e.g., health plans, credentialing X
vendors, private sector providers) and/or noted any
performance issues with contracted entities

11.2.3 The state is working on other initiatives related to

X
SUD or OUD
11.2.4 The initiatives described above are related to the
SUD or OUD demonstration (The state should note X

similarities and differences from the SUD
demonstration)

15
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Prompts

12.

SUD demonstration evaluation update

State has no

update to report
(place an X)

State response

12.1

Narrative information

12.1.1

Provide updates on SUD evaluation work and
timeline. The appropriate content will depend on
when this monitoring report is due to CMS and the
timing for the demonstration. There are specific
requirements per 42 Code of Federal Regulations
(CFR) § 431.428a(10) for annual [monitoring]
reports. See Monitoring Report Instructions for
more details.

The Sheps Center’s work on the SUD evaluation for North Carolina has
followed the requested CMS timelines. Over the last year, the Sheps
team has been engaged in several activities, including reporting quarterly
metrics for the quarterly and annual SUD monitoring reports. During this
year, Sheps revised prior reports based on comments received from
CMS. Sheps has begun running monthly metrics at a consistent time
each month so that the claims run out is the same across monthly

12.1.2

Provide status updates on deliverables related to the
demonstration evaluation and indicate whether the
expected timelines are being met and/or if there are
any real or anticipated barriers in achieving the goals
and timeframes agreed to in the STCs

The evaluation team is on track regarding the timing of deliverables per
the STCs. SUD Quarterly Reports are being completed per the schedule
in the STCs.

12.1.3

List anticipated evaluation-related deliverables
related to this demonstration and their due dates

The Sheps Center is currently working on completing the Mid-Point

A cnAncmaan 4+ wxrhinhh ia dvia A CNQ NMMax: 1T AINNND AT Athae Asva Aatan ava
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State has no

update to report
Prompts (place an X) State response

13. Other SUD demonstration reporting

13.1 General reporting requirements

13.1.1 The state reports changes in its implementation of
the demonstration that might necessitate a change to
approved STCs, implementation plan, or monitoring
protocol

13.1.2  The state anticipates the need to make future changes
to the STCs, implementation plan, or monitoring
protocol, based on expected or upcoming
implementation changes

13.1.3 Compared to the demonstration design and
operational details, the state expects to make the
following changes to: X

13.1.3.a The schedule for completing and
submitting monitoring reports

13.1.3.b  The content or completeness of submitted
monitoring reports and/or future X
monitoring reports

13.1.4 The state identified real or anticipated issues
submitting timely post-approval demonstration X
deliverables, including a plan for remediation

13.1.5 Provide updates on the results of beneficiary
satisfaction surveys, if conducted during the
reporting year, including updates on grievances and X
appeals from beneficiaries, per 42 CFR §
431.428(a)5

17
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State has no

update to report
Prompts (place an X) State response

13.2 Post-award public forum

13.2.2 If applicable within the timing of the demonstration,
provide a summary of the annual post-award public
forum held pursuant to 42 CFR § 431.420(c)
indicating any resulting action items or issues. A
summary of the post-award public forum must be

included here for the period during which the forum
was held and in the annual monitoring report. implementation of future key aspects of the waiver. The Department

On Dec. 10, 2021, the Department held a post-award public forum
during North Carolina’s quarterly Medical Care Advisory Committee
(MCAC) meeting. The Department provided an overview of the content
of the current 1115 waiver, an update of the implementation progress to
date, and an overview of the upcoming work and timeline for
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Prompts
14.

State has no
update to report
State response

Notable state achievements and/or innovations

(place an X)

14.1

Narrative information

14.1.1

Provide any relevant summary of achievements
and/or innovations in demonstration enrollment,
benefits, operations, and policies pursuant to the
hypotheses of the SUD (or if broader demonstration,
then SUD related) demonstration or that served to
provide better care for individuals, better health for
populations, and/or reduce per capita cost.
Achievements should focus on significant impacts to
beneficiary outcomes. Whenever possible, the
summary should describe the achievement or
innovation in quantifiable terms, e.g., number of
impacted beneficiaries.

Throughout DY3 the Department has made significant efforts to educate
providers on the ASAM criteria and the 1115 Demonstration Waiver to
improve their use of evidence-based, SUD-specific placement criteria.
This included the following activities:

» The Department sponsored two 3-day intensive ASAM leadership
trainings in April and May 2021. Attendees included leadership from
LME-MCOs as well as provider agencies. The focus was on strategies to
support broad implementation of the ASAM criteria and training
techniques for teaching the ASAM criteria.

* According to UNC, which was contracted to provide ASAM trainings,
1.806 individuals received ASAM traininge as of Julv 6. 2021.

*The state should remove all example text from the table prior to submission.

Note:

Licensee and states must prominently display the following notice on any display of Measure rates:

Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set
(HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA). HEDIS measures and specifications
are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications. The measures and
specifications are provided “as is” without warranty of any kind. NCQA makes no representations, warranties or endorsements about the quality of
any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or
specification. NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports
performance measures and NCOA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under
such measures and specifications.

The measure specification methodology used by CMS is different from NCQOA’s methodology. NCQOA has not validated the adjusted measure
specifications but has granted CMS permission to adjust. A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via
NCQA'’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and
designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as
“Adjusted, Uncertified, Unaudited HEDIS rates.”
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	SUDGoals: As part of its commitment to expand access to treatment for substance use disorders (SUDs), North Carolina’s Department of Health and Human Services is pursuing a Section 1115 demonstration waiver to strengthen its SUD delivery system by:  1.  Expanding its SUD benefits to offer the complete American Society of Addiction Medicine (ASAM) continuum of SUD services;  2.  Obtaining a waiver of the Medicaid institution for mental diseases (IMD) exclusion for SUD services;  3.  Ensuring that providers and services meet evidence-based program and licensure standards;  4.  Building SUD provider capacity;  5.  Strengthening care coordination and care management for individuals with SUDs; and   6.  Improving North Carolina’s prescription drug monitoring program (PDMP).  
	SUDDY: 3
	SUDQ: 4
	SUDReportingStart: 08/01/2021
	SUDReportingEnd: 10/31/2021
	SUDExecutiveSummary: In Demonstration Year (DY) 3, the Department has been developing and seeking input on new clinical coverage policies (CCPs) that will allow NC Medicaid to provide the complete American Society of Addiction Medicine (ASAM) continuum of SUD services, as described in Milestone 1. The launch date for this expanded coverage is July 1, 2022.



• The Department presented CCP 8A-10 (Outpatient Services: Clinically Managed Withdrawal Services) for ASAM level 1 (Outpatient Services) to the Physician’s Advisory Group (PAG) on Oct. 28, 2021. The PAG is a nonprofit organization of health care professionals that makes recommendations to the Department regarding Medicaid clinical coverage policies. The PAG voted to approve the policy draft and submit a SPA to CMS. 

• ASAM level 3.2-WM (Clinically Managed Residential Withdrawal) and 3.7-WM (Medically Monitored Inpatient Withdrawal Management) are on schedule to be presented to the PAG before December 2021. ASAM 3.2-WM will be a new covered service. 

• NC Medicaid and the Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DMHDDSAS) have facilitated several stakeholder engagement groups to obtain feedback from providers on ASAM level 3.3 (Clinically Managed Population-Specific High Intensity Residential Programs) and 3.5 (Clinically Managed High-Intensity Residential Services, Adults and Adolescents), and the Department anticipates these policies going before the PAG in March or April of 2022. ASAM 3.3 will be a new covered service.



Throughout DY3, the Department has made significant efforts to educate providers on the ASAM criteria and the 1115 Demonstration Waiver to improve their use of evidence-based, SUD-specific placement criteria. This included the following activities:

The State sponsored two 3-day intensive ASAM leadership trainings in April and May 2021 for leadership from LME-MCOs and provider agencies. 

• The University of North Carolina (UNC) Behavioral Health Springboard, a division of the School of Social Work, provided ASAM training to 1,806 individuals as of July 6, 2021, through a contract with the Department.  

• The Department coordinated with UNC Behavioral Health Springboard to determine how ASAM trainings for behavioral health clinicians could continue to be offered past June 30, 2021, when UNC’s contract ended. Funding from registrations was identified and has been allocated to be used for trainings, which began in September 2021 and will go through June 2022. 

• NC Medicaid and DMHDDSAS staff presented virtually at the 2021 Addiction Professionals of North Carolina Fall Conference. The session was titled “Expanding and Strengthening the North Carolina Substance Use Service Array,” and reviewed the 1115 SUD Demonstration Waiver, including a review of the 2013 ASAM criteria.



Quarterly metrics that rely on claims/encounter data lag by one quarter, and for Quarter 4 these metrics reflect the period of May 1, 2020, to July 31, 2020. 

• The number of Medicaid-enrolled individuals with an SUD disorder (Metric #3) increased by 5.9% from the prior quarter which represents the largest quarterly gain in Demonstration Year 3. The size of the Medicaid population continued to grow during this quarter by 2.5% of fully eligible beneficiaries, indicating that the overall percent of Medicaid beneficiaries with an SUD diagnosis remained relatively stable from the 3rd to the 4th quarter. 

• The number of individuals receiving various forms of SUD treatments (Metric #6), including Early interventions (Metric #7), Residential and Inpatient Services (Metric #10), Withdrawal Management (Metric #11) as well as Medication Assisted Treatment (Metrics #12), all increased compared to the previous quarter, whereas the measure tracking the number of beneficiaries receiving Outpatient Services, Intensive Outpatient and Partial Hospitalization Service (Metrics #8-9) remained relatively stable this quarter. 

• The use of the emergency department for SUD per 1000 Medicaid beneficiaries (Metric #23) increased considerably during this quarter. 

• Inpatient Stays for SUD per 1000 Medicaid beneficiaries (Metric #24) increased by 15.12% this quarter. 

• The percent of SUD visits that had a PCP visit in the 30 days following the SUD visit (Metric Q2) continued to decline but at a much slower rate. 



In this quarter, the Department is reporting annual (calendar year) metrics for 2020. Notable trends include:  

 Initiation of Alcohol and Other Drug Abuse or Dependence Treatment (Metric #15) slightly increased from 2019 to 2020, but engagement in such treatment fell by 18.7%. 

• The annual use of Opioids at High dosage in persons without cancer (Metric #18) increased considerably, but we also highlight a marked decrease in the concurrent use of opioids and benzodiazepines (Metric #21).

• Follow-up rates after Emergency Department visit for alcohol and other drug abuse or dependence (Metric #17.1) decreased compared to 2019 results, whereas Follow-up rates after Emergency Department visit for Mental Illness (Metric #17.2) increased in the same period.



Some of the results should be interpreted with caution due to multiple changes and issues in reporting for the monthly and quarterly metrics. First, the evaluation protocol switched to using version 4.0 of the SUD technical specifications, which were released in August. Many of the changes between Version 3 and Version 4 were modest, but there were substantial changes in a few areas, especially in the counts of people with OUD as Version 4 requires an 11-month lookback while Version 3 uses only current month indicators. Secondly, the glitches associated with the encounter data as a result of the implementation of Standard Plans on July 1, 2021 have been resolved and this re-submission presents updated results, but the analyses were run in early March which is a quarter later compared to prior reports.


	SUD1_1_1NoUpdate: 
	SUD1_1_1RelatedMetrics: Metric #3
	SUD1_1_1StateResponse: Beneficiaries with a SUD diagnosis increased 5.90% from last quarter, going from an average of 74,363 to an average of 78,752 beneficiaries this quarter.

The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.
SUD diagnoses (monthly):
•increased by 101.51% among beneficiaries with OUD, 
going from an average of 16,937 beneficiaries last quarter to an average of 34,131 beneficiaries this quarter.
•increased by 4.04% among beneficiaries under age 18, going from an average of 3,265 beneficiaries last quarter to an average of 3,397 beneficiaries this quarter.
•increased by 5.65% among beneficiaries under age to 64, 
going from an average of 66,381 beneficiaries last quarter to an average of 70,135 beneficiaries this quarter.
•increased by 10.66% among beneficiaries age 65 or over, going from an average of 4,717 beneficiaries last quarter to an average of 5,220 beneficiaries this quarter.
• increased by 5.90% among pregnant beneficiaries, going from an average of 2,994 beneficiaries last quarter to an average of 3,171 beneficiaries this quarter.
• increased by 44.89% among beneficiaries who were criminal justice involved, going from an average of 218 beneficiaries to an average of 316 beneficiaries this quarter.
• increased by 6.56% among dually enrolled beneficiaries, going from an average of 15,236 beneficiaries last quarter to an average of 16,235 dual beneficiaries this quarter.

	SUD1_2_1_iNoUpdate: X
	SUD1_2_1_iStateResponse: 
	SUD1_2_1_iiNoUpdate: X
	SUD1_2_1_iiStateResponse: 
	SUD1_2_2NoUpdate: X
	SUD1_2_2StateResponse: 
	SUD2_1_1NoUpdate: 
	SUD2_2_1_iNoUpdate: 
	SUD2_2_1_iiNoUpdate: 
	SUD2_2_2NoUpdate: X
	SUD2_1_1RelatedMetrics: Metric #6
Metric #7
Metric #8
Metric #9
Metric #10
Metric #11
Metric #12
Metric #22
	SUD2_1_1StateResponse: Related metric #6: Beneficiaries receiving SUD treatment increased by 2.67% from last quarter, going from an average of 28,653 beneficiaries receiving treatment to an average of 29,416 beneficiaries this quarter.
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.
SUD treatment:
• increased by 17.24% among beneficiaries with OUD, going from an average of 16,232 beneficiaries last quarter to an average of 19,031 beneficiaries this quarter.
• decreased by 8.12% among beneficiaries under age 18, going from an average of 694 beneficiaries last quarter to an average of 637 beneficiaries this quarter.
• increased by 2.59% among beneficiaries age 18 to 64, going from an average of 26,869 beneficiaries last quarter to an average of 27,565 beneficiaries this quarter.
• increased by 11.44% among beneficiaries age 65 or over, going from an average of 1,090 beneficiaries last quarter to an average of 1,214 beneficiaries this quarter.
• increased by 9.40% among dually enrolled beneficiaries, going from an average of 3,900 beneficiaries last quarter to an average of 4,267 dual beneficiaries this quarter.

Related Metric #7: The number of beneficiaries receiving Early Intervention services increased by 40.00%, going from an average of 5 beneficiaries to an average of 7 beneficiaries this quarter.
Related Metric #8: Beneficiaries receiving Outpatient SUD services decreased by 1.51% from last quarter, going from an average of 19,337 beneficiaries to an average of 19,045 beneficiaries this quarter.
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.
Outpatient SUD Services:
• increased by 5.30% among beneficiaries with OUD, going from an average of 12,285 beneficiaries last quarter to an average of 12,936 beneficiaries this quarter.
• decreased by 24.82% among beneficiaries under age 18, going from an average of 463 beneficiaries last quarter to an average of 348 beneficiaries this quarter.
• increased by 9.65% among beneficiaries age 65 or over, going from an average of 784 beneficiaries last quarter to an average of 860 beneficiaries this quarter.
• decreased by 2.92% among pregnant beneficiaries, going from an average of 981 beneficiaries last quarter to an average of 952 beneficiaries this quarter.
• increased by 8.39% among dually enrolled beneficiaries, going from an average of 2,844 beneficiaries last quarter to an average of 3,082 dual beneficiaries this quarter.
Related Metric #9: Beneficiaries receiving Intensive Outpatient and Partial Hospitalization Services remained stable, going from an average of 1,301 to an average of 1,300 beneficiaries this quarter.
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.
Intensive Outpatient and Partial Hospitalization Services Recipients:
• increased by 22.42% among beneficiaries with OUD, going from an average of 476 beneficiaries last quarter to an average of 582 beneficiaries this quarter.
• decreased by 4.38% among beneficiaries under age 18, going from an average of 53 beneficiaries last quarter to an average of 51 beneficiaries this quarter.
• increased by 14.02% among beneficiaries age 65 or over, going from an average of 55 beneficiaries last quarter to an average of 62 beneficiaries this quarter.
• decreased by 6.70% among pregnant beneficiaries, going from an average of 75 beneficiaries last quarter to an average of 70 beneficiaries this quarter.
• increased by 8.30% among dually eligible beneficiaries, going from an average of 237 beneficiaries last quarter to an average of 257 beneficiary this quarter.
Related Metric #10: Beneficiaries receiving Residential and Inpatient SUD treatment increased by 6.55%, going from an average of 290 to an average of 309 beneficiaries this quarter.
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.
Residential and Inpatient SUD treatment:
• increased by 37.18% among beneficiaries with OUD, going from an average of 118 beneficiaries last quarter to an average of 162 beneficiaries this quarter.
• increased by 5.47% among beneficiaries age 18 to 64, going from an average of 280 beneficiaries last quarter to an average of 296 beneficiaries this quarter.
• increased by 38.89% among dually eligible beneficiaries, going from an average of 30 beneficiaries last quarter to an average of 42 beneficiary this quarter.  
Related Metric #12: Beneficiaries receiving SUD withdrawal management increased by 22.66% from last quarter, going from an average of 110 beneficiaries receiving treatment to an average of 135 beneficiaries this quarter.
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.   
Withdrawal management:  
• increased by 36.51% among beneficiaries with OUD, going from an average of 42 beneficiaries last quarter to an average of 57 beneficiaries this quarter.  

Related Metric #22: Beneficiaries receiving medication assisted treatment (MAT) increased by 2.78% from last quarter, going from an average of 14,625 beneficiaries receiving treatment to 15,031 beneficiaries this quarter. 
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.   
MAT:  
• increased by 13.71% among beneficiaries with OUD, going from an average of 11,920  beneficiaries last quarter to an average of 13,554 beneficiaries this quarter.  
• increased by 18.22% among beneficiaries under age 18, going from an average of 71 beneficiaries last quarter to an average of 84 beneficiaries this quarter.  
• increased by 2.75% among beneficiaries age 18 to 64, going from an average of 14,464.


	SUD2_2_1_iStateResponse: • The Department reviewed feedback from the Eastern Band of Cherokee Indians on ASAM level 3.2WM. This will be a new covered service when implemented.
• The Department facilitated an internal policy work group meeting on ASAM level 3.5 policy. 
• The Department facilitated a stakeholder meeting on Aug.18, 2021 to review CCP for ASAM level 3.5 Adolescents. Stakeholder feedback was reviewed by NC Medicaid and DMHDDSAS and changes were implemented as appropriate. ASAM 3.5 is currently only covered for pregnant and parenting women; the revised policy will cover all beneficiaries.
• The Department developed draft CCPs for ASAM level 2.1 (SAIOP) and 2.5 (SACOT). The internal workgroup will continue to develop the draft policy in preparation for a future external stakeholder meeting. These are existing policies that are being updated to align with ASAM criteria. 
• The Department facilitated internal policy workgroup meetings with NC Medicaid and DMH/DD/SAS on Aug. 30, 2021, and Sept. 1, 2021, to review draft CCPs for ASAM level 2.1 and 2.5.  
• The Department facilitated a stakeholder meeting on Sep. 15, 2021, to review CCPs for ASAM level 4 and 4-WM. These are existing policies that are being updated to align with ASAM criteria.
• The Department facilitated a SUD/Traumatic Brain Injury (TBI) stakeholder workgroup meeting on Oct. 13, 2021, to work on the draft CCP for ASAM level 3.3. ASAM 3.3 will be a new covered service.
• The Department facilitated a stakeholder meeting on Oct. 18, 2021, to review CCP 8A-5 (Diagnostic Assessment) and CCP 8C (Comprehensive Clinical Assessment).
• CCP 8A-10 (Clinically Managed Withdrawal Services) was presented to the PAG on Oct. 28, 2021. The PAG voted to approve the policy draft, which will be submitted as a SPA.
• Stakeholder feedback was received and reviewed for CCP 8A-11 (Medically Monitored Inpatient Withdrawal Services). Forms were completed to begin the policy promulgation process and sent to the Clinical Policy Team.

	SUD2_2_1_iiStateResponse: CCP 8A-10 (Clinically Managed Withdrawal Services) was approved by PAG to be sent to CMS as a SPA. This service is not currently covered by Medicaid and will be an expansion of services when finalized.
	SUD2_2_2StateResponse: 
	SUD3_1_1NoUpdate: X
	SUD3_1_1RelatedMetrics: 
	SUD3_1_1StateResponse: 
	SUD3_2_1_iNoUpdate: 
	SUD3_2_1_iStateResponse: NC Medicaid and DMH/DD/SAS staff presented virtually at the 2021 Addiction Professionals of North Carolina Fall Conference. The session was titled “Expanding and Strengthening the North Carolina Substance Use Service Array,” and reviewed the 1115 SUD Demonstration Waiver, including a review of the 2013 ASAM criteria and its relation to the waiver.
	SUD3_2_1_iiNoUpdate: 
	SUD3_2_1_iiStateResponse: CCP 8A and 8C have been revised to incorporate the ASAM requirements, specifically that beneficiaries with SUD or co-occurring SUD and mental health disorder must have an ASAM level of care determination completed as part of a diagnostic assessment (DA) or a comprehensive clinical assessment (CCA), and to clarify the training requirements that must be met for licensed professionals completing DAs and CCAs.
	SUD3_2_2NoUpdate: X
	SUD3_2_2StateResponse: 
	SUD4_1_1NoUpdate: X
	SUD4_1_1RelatedMetrics: 
	SUD4_1_1StateResponse: 
	SUD4_2_1_iNoUpdate: 
	SUD4_2_1_iStateResponse: The Department continues to work on CCPs for ASAM level 3.3 and 3.5. ASAM level 3.3 will be a residential level of care for beneficiaries with co-occurring substance use disorder and TBI. ASAM level 3.5 will be a residential level of care with specifications for working with adolescents, adults, and women who are using substances and either pregnant or parenting minor children. To inform these policies, NC Medicaid and DMH/DD/SAS have convened multiple internal work groups, consulted subject matter experts on TBI from other states, and facilitated a focused workgroup with TBI providers and providers that work with women who are using substances and either pregnant or parenting minor children. 

The Department continues to work on updating CCPs for ASAM level 2.1 (Substance Abuse Intensive Outpatient) and 2.5 (Substance Abuse Comprehensive Outpatient Treatment) with development of new policy in process. ASAM level 1-WM and 2-WM new draft policy is being prepared to begin the promulgation process.

	SUD4_2_1_iiNoUpdate: X
	SUD4_2_1_iiStateResponse: 
	SUD4_2_1_iiiNoUpdate: X
	SUD4_2_1_iiiStateResponse: 
	SUD4_2_2NoUpdate: X
	SUD4_2_2StateResponse: 
	SUD5_1_1NoUpdate: X
	SUD5_2_1NoUpdate: X
	SUD5_2_2NoUpdate: X
	SUD5_1_1RelatedMetrics: 
	SUD5_1_1StateResponse: 
	SUD5_2_1StateResponse: 
	SUD5_2_2StateResponse: 
	SUD6_1NoUpdate: 
	SUD6_2_1_iNoUpdate: 
	SUD6_2_1_iiNoUpdate: X
	SUD6_2_2NoUpdate: X
	SUD6_1RelatedMetrics: Metric #18
Metric #21
Metric #23
	SUD6_1StateResponse: Related Metric #18: The annual use of Opioids at High dosage in persons without cancer as a percent of beneficiaries using opioids for at least 90 days increased by 6.12% going from 5.89% in 2019 to 6.25% in 2020. The denominator of opioid users decreased by 14.81% to 24,861 individuals, while the numerator decreased by 9.60% to 1,554 individuals.
Related Metric #21: The annual concurrent use of opioids and benzodiazepines as a percent of beneficiaries using opioids decreased by 9.35% going from 14.93% in 2019 to 13.53% in 2020. The denominator decreased by 8.66% to 28,843, while the numerator decreased faster, by 17.20% to 3,903.
Related Metric #23: Emergency department utilization for SUD per 1000 Medicaid beneficiaries increased by 17.64%. The denominator reflecting the number of Medicaid beneficiaries increased by 2.51%, while the numerator reflecting those beneficiaries who used ED services for SUD increased by 20.55%.   
  
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.   
ED use for SUD per 1000 beneficiaries:  
• decreased by 7.56% among beneficiaries with OUD, going from rate of 35.01 per 1000 last quarter to 32.36 per 1000 this quarter.   
• increased by 8.22% among beneficiaries under age 18, going from rate of 0.118 per 1000 last quarter to 0.127 per 1000 this quarter.  
• increased by 15.73% among beneficiaries age 18 to 64, going from rate of 4.090 per 1000 last quarter to 4.733 per 1000 this quarter.
• increased by 13.83% among beneficiaries age 65 and over, going from rate of 1.040 per 1000 last quarter to 1.184 per 1000 this quarter.

	SUD6_2_2StateResponse: 
	SUD6_2_1_iStateResponse: In this quarter, the Department met with rate setting staff to discuss the possibility of using the Medicare Opioid Treatment Program (OTP) bundled rate for the Medicaid OTP policy.
	SUD6_2_1_iiStateResponse: 
	SUD7_1_1NoUpdate: 
	SUD7_2_1NoUpdate: X
	SUD7_2_2NoUpdate: X
	SUD7_1_1RelatedMetrics: Metric #15
Metric #17
Metric #17.2

	SUD7_1_1StateResponse: Related Metric #15: Initiation of Alcohol and Other Drug Abuse or Dependence Treatment (IET-AD) decreased for all cohorts, with a 1.19%, 6.46% and 4.43% decrease in the initiation rate over 2019 for alcohol abuse or dependence, opioid abuse or dependence, and other drug abuse or dependence cohorts, respectively. The total AOD abuse or dependence rate, however, slightly increased going from 40.73% in 2019 to 41.13% in 2020. 

Engagement in Alcohol and Other Drug Abuse or Dependence Treatment (IET-AD) also decreased for all cohorts, with a 25.64%, 23.62% and 34.47% decrease for these cohorts, respectively. Hence, the total engagement rate fell by 18.67% going from 19.08% in 2019 to 15.52% in 2020. These changes are all due to decreases in both the denominators and the numerators, but proportionately larger decreases in the numerators of each of these ratios are driving the changes

Related Metric #17.1: Follow-up rates after Emergency Department visit for alcohol and other drug abuse or dependence decreased by 2.84% and 1.11% at both the 7- and 30-day ratios, respectively. The denominator of emergency department visits for alcohol and other drug abuse or dependence increased by 21.49% going from 11,524 in 2019 to 14,000 visits in 2020. However, the numerator of ED visits with a 7-day follow-up increased by 18.03% (1,614 in 2019 to 1,905 in 2020) and visits with a 30-day follow up increased by 20.13% (2,831 in 2019 to 3,401 in 2020), thus driving the decreases in the ratios.
Related Metric #17.2: Follow-up rates after Emergency Department visit for Mental Illness increased by 3.74% and 4.31% at both the 7- and 30-day ratios, respectively. The denominator of emergency department visits for mental illness increased by 23.34% going from 20,602 in 2019 to 25,410 visits in 2020. The numerator of ED visits with a 7-day follow-up increased by 27.95% (4,913 in 2019 to 6,286 in 2020) and visits with a 30-day follow up increased by 28.65% (8,980 in 2019 to 11,553 in 2020), thus driving the increases in the ratios.

	SUD7_2_1StateResponse: 
	SUD7_2_2StateResponse: 
	SUD8_1_1NoUpdate: 
	SUD8_2_1_iNoUpdate: X
	SUD8_2_1_iiNoUpdate: X
	SUD8_2_1_iiiNoUpdate: X
	SUD8_2_1_ivNoUpdate: X
	SUD8_2_1_vNoUpdate: X
	SUD8_2_1_viNoUpdate: X
	SUD8_1_1RelatedMetrics: Metric Q1
Metric S1
Metric Q2
	SUD8_1_1StateResponse: Related Metric Q1: In May 2021, the NC Controlled Substance Reporting System reported 61,809 users (prescribers and dispensers) registered. In June, there were 62,757 registered users. In July, there were 64,600 registered users. There was a decrease of 11.33% in registered users from Quarter 3 to Quarter 4.



Related Metric S1: In May 2021, the NC Controlled Substance Reporting System reported 957,407

 queries. In June there were 1,028,652 queries, and in July there were 1,103,070 queries. From Quarter 3 to Quarter 4, there was an 3.47% increase in queries.

Related Metric Q2: The percentage of SUD visits with a follow-up PCP visit decreased by 1.57% from last quarter (from 48% to 47%). The denominator of SUD visits increased by 4.64% going from 156,346 last quarter to 163,592 this quarter, while the numerator of SUD visits with a PCP follow-up within 30 days decreased by 3.06% going from 74,777 last quarter to 77,069 this quarter.
	SUD8_2_1_iStateResponse: 


	SUD8_2_1_iiStateResponse: 
	SUD8_2_1_iiiStateResponse: 
	SUD8_2_1_ivStateResponse: 
	SUD8_2_1_vStateResponse: 
	SUD8_2_1_viStateResponse: 
	SUD8_2_1_viiNoUpdate: X
	SUD8_2_2NoUpdate: X
	SUD9_1_1NoUpdate: 
	SUD9_2_1NoUpdate: X
	SUD9_1_1RelatedMetrics: Metric #24
Metric #32
	SUD9_2_1RelatedMetrics: 
	SUD8_2_1_viiStateResponse: 
	SUD8_2_2StateResponse: 
	SUD9_1_1StateResponse: Related Metric #24: Inpatient stays for SUD per 1000 Medicaid beneficiaries increased by 15.12%. The denominator reflecting the number of Medicaid beneficiaries increased by 2.51%, while the numerator reflecting those beneficiaries who used IP services for SUD increased by 17.93%.  
  
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.   
Inpatient stays for SUD per 1000:  
• decreased by 23.52% among beneficiaries with OUD, going from rate of 28.44 per 1000 last quarter to 21.75 per 1000 this quarter.   
• increased by 57.61% among beneficiaries under age 18, going from rate of 0.036 per 1000 last quarter to 0.057 per 1000 this quarter.  
• increased by 10.70% among beneficiaries age 18 to 64, going from rate of 2.248 per 1000 last quarter to 2.489 per 1000 this quarter.
• increased by 27.33% among beneficiaries age 65 and over, going from rate of 0.802 per 1000 last quarter to 1.021 per 1000 this quarter.
Related Metric #32: The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit was relatively unchanged between 2019 and 2020, with a 0.38% decrease in the measure. The denominator increased by 2.84% going from 68,571 in 2019 to 70,519 in 2020, while the numerator increased by 2.45% going from 62,680 in 2019 to 64,213 in 2020.
	SUD9_2_1StateResponse: 
	SUD10_1_1NoUpdate: 
	SUD10_2_1NoUpdate: X
	SUD10_1_1StateResponse: In the budget neutrality workbook due to CMS on Dec. 31, 2021, the Department submitted budget neutrality information through Sept. 30, 2021. The workbook was uploaded to the DY3Q4 Budget Neutrality deliverable folder with the file name DY3Q4_Budget_Neutrality_Workbook(thru_09-30-2021).xlsm. 

This submission reflects the most recent information available based on quarterly CMS-64s. North Carolina appears to be within budget neutrality limits for both the broader demonstration and the SUD component.  

	SUD10_2_1StateResponse: 
	SUD11_1_1NoUpdate: 
	SUD11_2_1_iNoUpdate: X
	SUD11_2_1_iiNoUpdate: X
	SUD11_2_1_iiiNoUpdate: X
	SUD11_1_1StateResponse: The Department has been developing and seeking input on new clinical coverage policies that will allow NC Medicaid to provide the complete American Society of Addiction Medicine (ASAM) continuum of SUD services, as described in Milestone 1. The launch date for this expanded coverage is July 1, 2022. 

Standard Plans, the first step in the transition to NC Medicaid Managed Care, launched July 1, 2021. Standard Plans have programmatic requirements related to SUD, such as establishing an opioid misuse prevention program and prioritizing members with SUD for care management.

Recently the Department announced that the launch of the Behavioral Health and Intellectual/Developmental Disability Tailored Plan (Tailored Plans) will be postponed from July 1, 2022, to December 1, 2022. The Department anticipates that the Tailored Plans will improve access to services and timely provision of services, as Tailored Plans will have a focus on advanced medical homes and integrated care.
	SUD11_2_1_iStateResponse: 
	SUD11_2_1_iiStateResponse: 
	SUD11_2_1_iiiStateResponse: 
	SUD11_2_2NoUpdate: X
	SUD11_2_3NoUpdate: X
	SUD11_2_4NoUpdate: X
	SUD11_2_2StateResponse: 
	SUD11_2_3StateResponse: 
	SUD11_2_4StateResponse: 
	SUD12_1_1NoUpdate: 
	SUD12_1_2NoUpdate: 
	SUD12_1_3NoUpdate: 
	SUD12_1_1StateResponse: The Sheps Center’s work on the SUD evaluation for North Carolina has followed the requested CMS timelines. Over the last year, the Sheps team has been engaged in several activities, including reporting quarterly metrics for the quarterly and annual SUD monitoring reports. During this year, Sheps revised prior reports based on comments received from CMS. Sheps has begun running monthly metrics at a consistent time each month so that the claims run out is the same across monthly metrics, although they have noted that this will lead to less accurate reporting since claims submitted/revised outside this window will not be reflected. Sheps is continuing to on-board new metrics from the Adult and Child Core Set metrics, HEDIS metrics, and other national and local metric definitions. The Sheps team also agreed in this DY to conduct the Mid-Point Assessment, which is due to CMS May 1, 2022.
	SUD12_1_2StateResponse: The evaluation team is on track regarding the timing of deliverables per the STCs. SUD Quarterly Reports are being completed per the schedule in the STCs. 
	SUD12_1_3StateResponse: The Sheps Center is currently working on completing the Mid-Point Assessment, which is due to CMS May 1, 2022. All other due dates are for the quarterly and annual monitoring reports for SUD and for the general components of the waiver.
	SUD13_1_1StateResponse: 
	SUD13_1_2StateResponse: 
	SUD13_1_4StateResponse: 
	SUD13_1_5StateResponse: 
	SUD13_1_3_iStateResponse: 
	SUD13_1_3_iiStateResponse: 
	SUD13_1_1NoUpdate: X
	SUD13_1_2NoUpdate: X
	SUD13_1_3_iNoUpdate: X
	SUD13_1_3_iiNoUpdate: X
	SUD13_1_4NoUpdate: X
	SUD13_1_5NoUpdate: X
	SUD13_2_2NoUpdate: 
	SUD13_2_2StateResponse: On Dec. 10, 2021, the Department held a post-award public forum during North Carolina’s quarterly Medical Care Advisory Committee (MCAC) meeting. The Department provided an overview of the content of the current 1115 waiver, an update of the implementation progress to date, and an overview of the upcoming work and timeline for implementation of future key aspects of the waiver. The Department detailed areas that were brought to the attention of the state by providers and beneficiaries and provided details on how the state has addressed changes as part of the 1115 waiver amendment. The Department will provide a summary of public comments made at the forum in the broader demonstration monitoring report that is due to CMS on April 1, 2022.
	SUD14_1_1NoUpdate: 
	SUD14_1_1StateResponse: Throughout DY3 the Department has made significant efforts to educate providers on the ASAM criteria and the 1115 Demonstration Waiver to improve their use of evidence-based, SUD-specific placement criteria. This included the following activities:
• The Department sponsored two 3-day intensive ASAM leadership trainings in April and May 2021. Attendees included leadership from LME-MCOs as well as provider agencies. The focus was on strategies to support broad implementation of the ASAM criteria and training techniques for teaching the ASAM criteria. 
• According to UNC, which was contracted to provide ASAM trainings, 1,806 individuals received ASAM training as of July 6, 2021. 
• The Department coordinated with UNC Behavioral Health Springboard, a division of the UNC School of Social Work, to determine how ASAM trainings could continue to be offered past June 30, 2021, when UNC’s contract ended. Funding from registrations was identified and has been allocated to be used for educational programs that will be held September 2021-June 2022.  
• DHB and DMHDDSAS staff presented virtually at the 2021 Addiction Professionals of North Carolina Fall Conference. The session was titled Expanding and Strengthening the North Carolina Substance Use Service Array, and reviewed the 1115 SUD Demonstration Waiver, including a review of the 2013 ASAM criteria.



