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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: 11/01/2019 End Date: 10/31/2024

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

SUD demonstration start

date?

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

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 4 01

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: 11/01/2021 End Date: 01/31/2022

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 this quarter the Department has continued 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.

Progress on implementation of CCPs this quarter included:

* In December 2021, ASAM level 3.7-WM (Medically Monitored Inpatient Withdrawal Management Services) was
reviewed and approved by the Physicians’ Advisory Group (PAG), and a state plan amendment (SPA) was subsequently
submitted to CMS. The PAG is a nonprofit organization of health care professionals that makes recommendations to the
Department regarding Medicaid CCPs. Revisions to this policy included requiring that providers offer either on-site or
off-site access to MAT (through a memorandum of agreement) for beneficiaries with Opioid Use Disorder (OUD).

* ASAM level 3.2-WM (Clinically Managed Residential Withdrawal) was also approved by the PAG, and a SPA was
submitted to CMS. This service is not currently covered by NC Medicaid and will be an expansion of services when
finalized.

* CCP Policy 8B- Inpatient Behavioral Health Services, was reviewed and approved by PAG in January 2022. CCP 8B
covers ASAM level 4-WM (Medically Managed Intensive Inpatient Withdrawal Management) and ASAM level 4
(Medically Managed Intensive Inpatient Services.) These are existing policies that are being updated to align with ASAM
criteria.

* Three stakeholder engagement groups were facilitated with traumatic brain injury service providers to obtain feedback on
the development of ASAM level 3.3 (Clinically Managed Population-Specific High Intensity Residential Programs). The
Department completed integration of stakeholder feedback, and anticipates the policy being reviewed by the PAG in May
2022. When finalized, this will be a new covered service.

The planned launch date for all new and expanded coverage policies was previously July 1, 2022, but it is expected that
some CCPs will not be ready by this date. The Department anticipates that most CCPs will be published before the launch
of the Tailored Plans on Dec. 1, 2022. Staff have drafted CCPs for nearly all outstanding ASAM levels to ensure alignment
with ASAM criteria, but the policies must also be reviewed by the PAG, undergo a 45-day public comment period, and, in
some cases, be incorporated into a SPA that CMS must approve.

The Department is exploring mitigation options in the case that publishing of CCPs is delayed. Additionally, there have

— w1 o~
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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 The number of beneficiaries withSUD diagnosis remained
relatively constant, going from an average of78,752to an
average of 79,043béeneficiaries this quarterl(ll

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 fz)Jlrlow1;1g mce;[rlc;}tlrengs, Metric #6[ Beneficiaries receiving SUD treatment decreased by
;I:;;nl:li laatefi ?;gMe islesu;);e_ lgr cater than O 6.76% from last quarter, going from an average of 29,417
22) Implementation update
2.21 Compgred to thef demonstration design and ASAM level 3.7 W-M (Medically Monitored Inpatient
operational details, the state expects to make the . . .
followine chanees to- Withdrawal Management Services) was reviewed and
22.1a : Planied a(;tivities to improve access to approved by the PAG in December 2021. This is an
"' SUD treatment servicespacross the existing policy that was revised to create improvements
continuum of care for Medicaid related to required staffing and staffing levels, roles and
beneficiaries (c.g., outpatient services responsibilities for staff, required minimum trainings for
intensive outpati er,lt services ’ staff, required treatment components of this level of care,
medication-assisted treatment. services and requiring that providers either provide on-site or
in intensive residential and inpatient off-site (through a MOA) access to MAT for beneficiaries
settings, medically supervised with OUD.
withdrawal management)
22.1.b ;{Ug bezeﬁt covlerage uﬁld;:r the di Policy work on ASAM level 3.3 (Clinically Managed
A ethl ca.lt stat::tp aln (l)r tf © xpgn tl.tulre Population Specific High Intensity Residential Services)
uthority, particularly for residentia .
treatmen%c]’ rlile dicall Zu ervised was completed. Both NC Medicaid and DMHDDSAS
with draw;tl manage}r]nenrz and staff reviewed and responded to external stakeholder
medication-assisted tre at;n ent services feedback and updated the policy as needed. This policy
provided to individual IMDs will be sent to the Clinical Policy Team for review prior to
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

Use of Evidence-based, SUD-specific Patient Placement Criteria (Milestone 2)

31

Metric trends

3.1.1

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

Metric #5

Beneficiaries treated in an IMD for SUD increased by
5.12% from the last demonstration year, going from 742

~ 1 . . MmN ~

3.2

Implementation update

3.2.1

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

32.1a

Planned activities to improve
providers’ use of evidence-based,
SUD-specific placement criteria

DMHDDSAS will continue to provide access to low-cost
ASAM training through a contract with UNC Behavioral
Health Springboard and Train for Change to support
licensed clinicians in meeting the revised training
requirements through the end of this State fiscal year.

3.2.1.b

Implementation of a utilization
management approach to ensure (a)
beneficiaries have access to SUD
services at the appropriate level of
care, (b) interventions are appropriate
for the diagnosis and level of care, or
(¢) use of independent process for
reviewing placement in residential
treatment settings

3.2.2

The state expects to make other program changes
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:

* CCPs for residential levels of care ASAM levels 3.1
(Clinically Managed Low-Intensity Residential Treatment
Services), 3.3 (Clinically Managed Population Specific
High Intensity Residential Services), 3.5 (Clinically
Managed High-intensity Residential Services) and 3.7
(Medically Monitored Intensive Inpatient Services) have

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

nationally recognized, SUD-specific
program standards not been implemented yet.

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
facilities, either on-site or through
facilitated access to services off site

NC Medicaid and DMHDDSAS staff developed language
to include in all residential CCPs identifying the access
requirements that agencies must meet to ensure

1 ~ . - 1 . A LA TNRAATIINTNO A 1 AT

4.2.2  The state expects to make other program changes
that may affect metrics related to Milestone 3
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State has no
trends/update

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

5. Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted Treatment for OUD (Milestone 4)
5.1 Metric trends

5.1.1  The state reports the following metric trends, .
. ) Metric #13
including all changes (+ or -) greater than 2
percent related to Milestone 4

The number of providers who were enrolled in Medicaid
and qualified to deliver SUD services increased by 6.48%

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

The Department has missed the deadline provided in the
Implementation Plan to conduct an assessment of all
Medicaid-enrolled providers that are accepting new
patients at the critical levels of care, including those
offering MAT. To remedy this, the Department is

5.2.2  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 Related metric(s)
(place an X) 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 Medicaid beneficiariesdecreased by 17.62% this

Metric #23[] Emergency department utilization for SUD per 1,000

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

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 Related metric(s)

(place an X) (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 #25

The rate of readmissions among beneficiaries with SUD
decreased by 8.39% compared to the previous

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 st?te reports the following metric trends, Metric Q1 In August 2021, the NC Controlled Substance Reporting
including all changes (+ or -) greater than 2 System reported 76,623 users (prescribers and dispensers)
percent related to its health IT metrics Y . p, . . P e P .
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
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State has no

trends/update
to report Related metric(s)
lace an X if an State response
p y P
82.1g Plann'ed a(?tivities to incr,ease use.an.d The Controlled Substance Reporting System (CSRS)
functlonal.lty _Of the state’s prescription Outreach and Utilization team established formal training
dnlg monltorlng program imarn varmamn i man A AmimmcalabAd i n b miman bmandanl ARl A ARl Abnaaaa
8.2.2  The state expects to make other program changes X
that may affect metrics related to health IT
9. Other SUD-related metrics

9.1 Metric trends

9.1.1  The state reports the following metric trends, Metric #2411 Inpatient stays for SUD per 1000 Medicaid

. . +oor.
including all changes (+ or -) greater than.Z beneficiariesdecreased by36.58%.The denominator
percent related to other SUD-related metrics - . ) N

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
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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 If the SUD component is part of a broader
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.

The State provided updated budget neutrality information through Dec.
31,2021, to CMS in the budget neutrality workbook due to CMS on
March 31, 2022. Per CMS’ instructions, October 2021, along with
November 2021 and December 2021, was reported in DY4. North
Carolina appears to be within budget neutrality limits for the

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

Effective April 1, 2022, postpartum coverage for beneficiaries eligible
through Medicaid for Pregnant women (MPW) will be extended to 12
months. Additionally, MPW will now provide full coverage Medicaid
benefits, and prior authorization guidelines previously in place to limit

services, budget neutrality, or any other provision services to those related to pregnancy and conditions that may

that has potential for beneficiary impacts. Also note complicate pregnancy have been removed. In relation to the SUD

any activity that may accelerate or create delays or demonstration, the Department hopes that the expanded coverage will
impediments in achieving the SUD demonstration’s improve continuity of care for pregnant and postpartum beneficiaries
approved goals or objectives, if not already reported with SUD.

elsewhere in this document. See Monitoring Report

Instructions for more detail. Additionallv. the Department has submitted an amendment to CMS for

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



Medicaid Section 1115 SUD Demonstrations Monitoring Report — Part B Version 4.0

[State name — North Carolina

] [Demonstration name — North Carolina Medicaid Reform Demonstration

State has no

update to report

Prompts (place an X) State response

12. SUD demonstration evaluation update

12.1 Narrative information

12.1.1 ?rovﬁde u;zlfililtes on SU,D evaluation 'Vlvloc;k an(il The Sheps Center’s work on the SUD evaluation for North Carolina
tlr;enntff © ipproprlatzcto.n tznt VtVI Cl\?gen dotrllm continues to follow the CMS required timelines. The Center continues to

rt i an Lo

::mfi:n fl()srrgl(;né:;llgi;e;ion s TE:reOare specific report quarterly and annual SUD metrics in its quarterly and annual SUD
requirgements per 42 Code o f.Fe deral Reglll)lations monitoring reports. With the July 2021 launch of Standard Plans and the
(CFR) § 431.428a(10) for annual [monitoring] resulting changes in the encounter data processing system, Sheps was
reports. See Monitoring Report Instructions for unable to continue running monthly metrics at a consistent time each
more details. month due to a problem with the encounter data. This issue was resolved

12.12 lgrovide sta.tus upd;ltes. on de(lin./ege.lbles re}llate}:ld to};[he One of the key upcoming deliverables is the Mid-Point Assessment. The

emortls(tiretljuonl? va uat1(l;n'an mt 1ca(t; W fetther the evaluation team is on track to deliver the Mid-Point Assessment to NC

Zﬁpf’r"e:l Or“:;;;ei?erg bzﬁgerr;‘fn Z’;hi:rvi‘n tflr: a;zls Medicaid to meet CMS's deadline of May 1, 2022. A draft Mid-point
anZ timeframes aI;ree d to in the STCs gHhes Assessment report was provided to NC Medicaid on April 1, 2022. The

12.1.3  List anticipated evaluation-related deliverables The Mid-Point Assessment is on track to meet the CMS deadline of May
related to this demonstration and their due dates 1 Annn

16
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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

Due to the implementation delays detailed in this report, the state has
missed deadlines for some required Implementation Plan tasks. The state
will be including a mitigation plan with the Mid-Point Assessment and

13.1.2  The state anticipates the need to make future changes
to the STCs, implementation plan, or monitoring

. X
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 X
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.

18
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State has no

update to report
Prompts (place an X) State response

14.

Notable state achievements and/or innovations

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. Service System: Big Changes Ahead,” at the APNC fall conference and
Achievements should focus on significant impacts to the i2i Annual Pinehurst Conference in December.

beneficiary outcomes. Whenever possible, the
summary should describe the achievement or
innovation in quantifiable terms, e.g., number of
impacted beneficiaries.

As part of efforts to educate providers on the ASAM criteria and the
1115 Demonstration Waiver to improve their use of evidence-based,
SUD-specific placement criteria, NC Medicaid and DMHDDSAS
presented at two conferences for providers. Staff developed and
facilitated the conference session, “Transforming the Substance Use

*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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	SUDState: North Carolina
	SUDDemonstrationName: North Carolina Medicaid Reform Demonstration
	SUDApprovalStart: 11/01/2019
	SUDApprovalEnd: 10/31/2024
	SUDStart: 01/01/2019
	SUDImplementation: 
	SUDGoals: As part of its commitment to expand access to treatment for substance use disorders (SUDs), North Carolinas Department of Health and Human Services is pursuing a Section 1115 demonstration to strengthen its SUD delivery system by 1. Expanding its SUD benefits to offer the complete American Society of Addition 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 Carolinas prescription drug monitoring program (PDMP).
	SUDDY: 4
	SUDQ: 1
	SUDReportingStart: 11/01/2021
	SUDReportingEnd: 01/31/2022
	SUDExecutiveSummary: In this quarter the Department has continued 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. 

Progress on implementation of CCPs this quarter included:
• In December 2021, ASAM level 3.7-WM (Medically Monitored Inpatient Withdrawal Management Services) was reviewed and approved by the Physicians’ Advisory Group (PAG), and a state plan amendment (SPA) was subsequently submitted to CMS. The PAG is a nonprofit organization of health care professionals that makes recommendations to the Department regarding Medicaid CCPs. Revisions to this policy included requiring that providers offer either on-site or off-site access to MAT (through a memorandum of agreement) for beneficiaries with Opioid Use Disorder (OUD). 
• ASAM level 3.2-WM (Clinically Managed Residential Withdrawal) was also approved by the PAG, and a SPA was submitted to CMS. This service is not currently covered by NC Medicaid and will be an expansion of services when finalized.
• CCP Policy 8B- Inpatient Behavioral Health Services, was reviewed and approved by PAG in January 2022. CCP 8B covers ASAM level 4-WM (Medically Managed Intensive Inpatient Withdrawal Management) and ASAM level 4 (Medically Managed Intensive Inpatient Services.) These are existing policies that are being updated to align with ASAM criteria.
• Three stakeholder engagement groups were facilitated with traumatic brain injury service providers to obtain feedback on the development of ASAM level 3.3 (Clinically Managed Population-Specific High Intensity Residential Programs). The Department completed integration of stakeholder feedback, and anticipates the policy being reviewed by the PAG in May 2022. When finalized, this will be a new covered service.  

The planned launch date for all new and expanded coverage policies was previously July 1, 2022, but it is expected that some CCPs will not be ready by this date. The Department anticipates that most CCPs will be published before the launch of the Tailored Plans on Dec. 1, 2022. Staff have drafted CCPs for nearly all outstanding ASAM levels to ensure alignment with ASAM criteria, but the policies must also be reviewed by the PAG, undergo a 45-day public comment period, and, in some cases, be incorporated into a SPA that CMS must approve. 

The Department is exploring mitigation options in the case that publishing of CCPs is delayed. Additionally, there have been delays in completion of other tasks across multiple milestones. This includes the requirement under Milestone 4 for the Department to conduct an assessment of all Medicaid-enrolled providers that are accepting new patients at the critical levels of care, including those offering MAT, and tasks under Milestone 3 to update licensure rules and the licensure waiver process to align with the ASAM criteria. As a result of these delays, the Department has missed numerous deadlines stated in the SUD Implementation Plan. The Department has created a mitigation plan to ensure that progress is being made toward completing requirements laid out in the Implementation Plan; the mitigation plan will be submitted to CMS along with the Mid-Point Assessment by May 1, 2022.

This quarter the Department has continued efforts to educate providers on the ASAM criteria and the 1115 Demonstration Waiver to improve use of evidence-based, SUD-specific placement criteria. NC Medicaid and the Division of Mental Health, Developmental Disabilities and Substance Abuse Services (DMHDDSAS) presented at two conferences for providers. Staff developed and facilitated the conference session, “Transforming the Substance Use Service System: Big Changes Ahead,” at the Addictions Professionals of North Carolina (APNC) fall conference and the i2i Annual Pinehurst Conference in December. 

Quarterly Metrics

Quarterly metrics that rely on claims/encounter data lag by one quarter, and for Quarter 1 these metrics reflect the period of Aug. 1, 2021, to Oct. 31, 2021. The number of Medicaid-enrolled individuals with an SUD (Metric #3) has remained relatively stable, increasing by only 0.4% from the prior quarter (May – July 2021). The size of the Medicaid population continued to grow during this quarter by 2.1% of fully eligible beneficiaries, indicating that the overall percent of Medicaid beneficiaries with SUD diagnosis remained relatively stable. The short-term target for Metric 3 is an increase, supporting increased access to care; although the long-term target is a decrease, assuming positive treatment and recovery outcomes. 

Most of this quarter’s findings reverse trends observed in the prior quarter. It is not clear at this writing whether this could be due to a higher claims lag for encounter data, which the evaluation team only started receiving this quarter, or whether this is an actual trend since the implementation of NC Medicaid Managed Care began in July 2021. 

Trending toward state goals:
• Emergency Department Utilization for SUD per 1000 Medicaid Beneficiaries (Metric #23) decreased by 17.6%. 
• Inpatient Stays for SUD per 1000 Medicaid Beneficiaries (Metric #24) decreased by 36.6% this quarter.

Trending away from state goals:
• The number of individuals receiving various forms of SUD treatments (Metric #6), including Early Interventions (Metric #7), Outpatient Services (Metric #8), Intensive Outpatient and Partial Hospitalization Services (Metric #9), Residential and Inpatient Services (Metric #10), or Withdrawal Management (Metric #11), decreased compared to the previous quarter.
• The percent of SUD visits that had a PCP visit in the 30 days following the SUD visit (Metric Q2) declined by 8.8%.

Stable:
• Utilization of Medication Assisted Treatment (Metric #12) remained almost unchanged.

Annual Metrics
Annual metrics reported this quarter reflect the period of Nov. 1, 2020, to Oct. 31, 2021. Analysis of the metrics indicates that there was an increase (8.42%) in the number of Medicaid beneficiaries with SUD Diagnosis (Metric #4) during Demonstration Year 3. The short-term target for Metric 4 is an increase although the long-term target is a decrease. Additionally:

• There was a marked increase (10.26%) in the number of providers who meet the standards to provide buprenorphine or methadone as part of MAT (Metric #14), which perhaps suggest that more providers are obtaining the Drug Addiction Treatment Act (DATA 2000) waiver and prescribing treatments. 
• There has been a substantial increase (43.11%) in Medicaid SUD spending (Metric #28). 
• Spending on residential treatment within IMDs (Metric #29) remained almost constant compared to the prior year, despite the larger group of providers now included in the IMD definition. 
• Per capita spending on residential treatment within IMDs (Metric #31) decreased by 5.02%, which was largely driven by an increase in the denominator (Metric #5).
• There was a decrease in the rate of Readmissions Among Beneficiaries with SUD (Metric #25).
• The Average Length of Stay within IMDs (Metric #36) remained stable.

This report has been resubmitted in May 2024 as a review of the spending codes by a new programmer found some errors in the SUD/IMD spending variables (Metrics 5, and 28-31) and Metric 14. Other metrics are unchanged from the previous version.
	SUD1_1_1NoUpdate: 
	SUD1_1_1RelatedMetrics: Metric #3 



























Metric #4 

	SUD1_1_1StateResponse: The number of beneficiaries with SUD diagnosis remained relatively constant, going from an average of 78,752 to an average of 79,043 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):   
• decreased by 4.03% among beneficiaries under age 18, going from an average of 3,397 beneficiaries last quarter to an average of 3,260 beneficiaries this quarter.   
• increased by 3.16% among beneficiaries age 65 or over, going from an average of 5,220 beneficiaries last quarter to an average of 5,385 beneficiaries this quarter.    
• decreased by 8.04% among pregnant beneficiaries, going from an average of 3,171 beneficiaries last quarter to an average of 2,916 beneficiaries this quarter.   
• increased by 22.13% among beneficiaries who were criminal justice involved, going from an average of 316 beneficiaries to an average of 386 beneficiaries this quarter.

Compared to the previous demonstration year, beneficiaries with SUD diagnosis increased by 8.42%, going from 106,464 to 115,431 beneficiaries this year. 
The following are sub-populations with a change of +/- 2% from the prior year if the number of beneficiaries is over 30.  
Increased by 11.93% among beneficiaries with OUD, going from 39,524 beneficiaries last year to 44,241 beneficiaries this year. 

	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   
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	SUD2_1_1StateResponse: Beneficiaries receiving SUD treatment decreased by 6.76% from last quarter, going from an average of 29,417 beneficiaries receiving treatment to an average of 27,429 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:   
• decreased by 3.93% among beneficiaries with OUD, going from an average of 19,031 beneficiaries last quarter to an average of 18,283 beneficiaries this quarter.
• decreased by 13.70% among beneficiaries under age 18, going from an average of 637 beneficiaries last quarter to an average of 550 beneficiaries this quarter. 
• decreased by 6.14% among beneficiaries age 18 to 64, going from an average of 27,565 beneficiaries last quarter to an average of 25,871 beneficiaries this quarter.   
• decreased by 17.05% among beneficiaries age 65 or over, going from an average of 1,214 beneficiaries last quarter to an average of 1,007 beneficiaries this quarter.   
• decreased by 14.46% among pregnant beneficiaries, going from an average of 1,423 beneficiaries last quarter to an average of 1,217 beneficiaries this quarter.   
• decreased by 14.82% among dually enrolled beneficiaries, going from an average of 4,267 beneficiaries last quarter to an average of 3,635 dual beneficiaries this quarter.    
   
The number of beneficiaries receiving Early Intervention services decreased by 52.38%, going from an average of seven beneficiaries to an average of three beneficiaries this quarter. 
  

Beneficiaries receiving Outpatient SUD services decreased by 10.78% from last quarter, going from an average of 19,045 beneficiaries to an average of 16,993 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:   
• decreased by 10.46% among beneficiaries with OUD, going from an average of 12,937 beneficiaries last quarter to an average of 11,584 beneficiaries this quarter.
• decreased by 12.82% among beneficiaries under age 18, going from an average of 348 beneficiaries last quarter to an average of 304 beneficiaries this quarter.
• decreased by 10.49% among beneficiaries age 18 to 64, going from an average of 17,837 beneficiaries last quarter to an average of 15,966 beneficiaries this quarter.  
• decreased by 15.86% among beneficiaries age 65 or over, going from an average of 860 beneficiaries last quarter to an average of 723 beneficiaries this quarter.
• decreased by 16.42% among pregnant beneficiaries, going from an average of 952 beneficiaries last quarter to an average of 796 beneficiaries this quarter.   
• decreased by 14.22% among dually enrolled beneficiaries, going from an average of 3,083 beneficiaries last quarter to an average of 2,645 dual beneficiaries this quarter.   

Beneficiaries receiving Intensive Outpatient and Partial Hospitalization Services decreased by 8.67% from last quarter, going from an average of 1,300 to an average of 1,187 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:   
• decreased by 13.28% among beneficiaries with OUD, going from an average of 582 beneficiaries last quarter to an average of 505 beneficiaries this quarter.
• decreased by 15.03% among beneficiaries under age 18, going from an average of 51 beneficiaries last quarter to an average of 43 beneficiaries this quarter.
• decreased by 8.23% among beneficiaries age 18 to 64, going from an average of 1,187 beneficiaries last quarter to an average of 1,089 beneficiaries this quarter.
• decreased by 11.76% among beneficiaries age 65 or over, going from an average of 62 beneficiaries last quarter to an average of 55 beneficiaries this quarter.   
• decreased by 12.92% among pregnant beneficiaries, going from an average of 70 beneficiaries last quarter to an average of 61 beneficiaries this quarter.
   
Beneficiaries receiving Residential and Inpatient SUD treatment decreased by 28.05% from last quarter, going from an average of 309 to an average of 222 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:   
• decreased by 29.77% among beneficiaries with OUD, going from an average of 162 beneficiaries last quarter to an average of 114 beneficiaries this quarter.   
• decreased by 27.62% among beneficiaries age 18 to 64, going from an average of 296 beneficiaries last quarter to an average of 214 beneficiaries this quarter.
• decreased by 29.60% among dually eligible beneficiaries, going from an average of 42 beneficiaries last quarter to an average of 29 beneficiary this quarter.

Beneficiaries receiving SUD withdrawal management decreased by 4.93% from last quarter, going from an average of 135 beneficiaries receiving treatment to an average of 129 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 2.91% among beneficiaries with OUD, going from an average of 57 beneficiaries last quarter to an average of 59 beneficiaries this quarter.

Beneficiaries receiving MAT increased by only 0.87% from last quarter, going from an average of 15,031 beneficiaries receiving treatment to 15,163 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:   
• decreased by 12.25% among beneficiaries under age 18, going from an average of 84 beneficiaries last quarter to an average of 74 beneficiaries this quarter.
• decreased by 12.94% among beneficiaries age 65 or over, going from an average of 85 beneficiaries last quarter to an average of 74 beneficiaries this quarter.
• decreased by 5.22% among pregnant beneficiaries, going from an average of 767 beneficiaries last quarter to an average of 727 beneficiaries this quarter.
• decreased by 7.02% among dually eligible beneficiaries, going from an average of 318 beneficiaries last quarter to an average of 296 beneficiaries this quarter.   
	SUD2_2_1_iStateResponse: ASAM level 3.7 W-M (Medically Monitored Inpatient Withdrawal Management Services) was reviewed and approved by the PAG in December 2021. This is an existing policy that was revised to create improvements related to required staffing and staffing levels, roles and responsibilities for staff, required minimum trainings for staff, required treatment components of this level of care, and requiring that providers either provide on-site or off-site (through a MOA) access to MAT for beneficiaries with OUD. 

CCP 8B- Inpatient Behavioral Health Services, was reviewed and approved by PAG in January 2022. CCP 8B covers ASAM level 4-WM (Medically Managed Intensive Inpatient Withdrawal Management) and ASAM level 4 (Medically Managed Intensive Inpatient Services.) Revisions included separating the mental health and substance use entrance criteria, with clear reference to the ASAM level of care determination for SUD admissions, separating ASAM level 4 and ASAM level 4-WM to create two distinct services in the policy, and ensuring that ASAM level 4 is available for adolescents and adults. 
 
CCPs 8A and 8C had external stakeholder engagement to review the revisions that added in ASAM training requirements (both policies), clarifying language regarding Screening, Brief Intervention and Referral to Treatment (SBIRT), and nurse practitioner supervision requirements when working with beneficiaries with substance use disorder (CCP 8C.) CCP 8C is scheduled for review by the PAG in April 2022. 

As policies are being developed, the Department is carefully considering the impact of prior approval requirements on access, as well as the use/amount of unmanaged units/pass-through units to support quicker access to services. Pass-through or unmanaged units are units of service that do not require prior authorization by insurance.

All withdrawal management levels of care policies developed or revised by the Department provide a set amount of pass-through units with no limit to ensure that, at crisis-levels of care, beneficiaries don’t experience a delay in access due to authorization requirements.
	SUD2_2_1_iiStateResponse: Policy work on ASAM level 3.3 (Clinically Managed Population Specific High Intensity Residential Services) was completed. Both NC Medicaid and DMHDDSAS staff reviewed and responded to external stakeholder feedback and updated the policy as needed. This policy will be sent to the Clinical Policy Team for review prior to being sent to PAG. We anticipate this policy being reviewed by the PAG in May 2022. When finalized, this will be a new covered service.

The draft policy for ASAM level 3.5 (Clinically Managed High-intensity Residential Services) was completed. This policy is being developed to address population-specific needs for adolescents, adults, and pregnant and parenting women. This service is currently only covered for pregnant and parenting women and is being expanded to cover all enrollees. Internal work groups were scheduled for March 2022 to review and refine the CCP.  

The Opioid Treatment Program (OTP) draft policy was presented to North Carolina Association for the Treatment of Opioid Dependence (NCATOD) at an external stakeholder group and the policy is being updated to incorporate stakeholder feedback.  

	SUD2_2_2StateResponse: 
	SUD3_1_1NoUpdate: 
	SUD3_1_1RelatedMetrics: Metric #5 
 
 
 
 
 
 
 
 
 
 




Metric #36 

	SUD3_1_1StateResponse: Beneficiaries treated in an IMD for SUD increased by 5.12% from the last demonstration year, going from 742 beneficiaries last year to 780 beneficiaries this year.  
 
The following are sub-populations with a change of +/- 2% from the prior quarter if the number of beneficiaries is over 30.  
• Decreased by 6.65% among beneficiaries with OUD, going from 451 beneficiaries last year to 481 beneficiaries this year. 
This metric was updated due to a review of the spending codes by a new programmer, which found some errors in the SUD/IMD spending variables.

The average Length of Stay in IMDs for beneficiaries increased by 0.78% from last demonstration year, going from an average of 9.1 days to 9.2 days this year. The denominator for Length of Stay in IMDs decreased by 3.54%, while the numerator decreased by 2.80%. 
	SUD3_2_1_iNoUpdate: 
	SUD3_2_1_iStateResponse: DMHDDSAS will continue to provide access to low-cost ASAM training through a contract with UNC Behavioral Health Springboard and Train for Change to support licensed clinicians in meeting the revised training requirements through the end of this State fiscal year. DMHDDSAS is in discussions regarding the continued financial support to offset the cost of this training in the coming State fiscal year.

NC Medicaid and DMHDDSAS developed and facilitated a conference session “Transforming the Substance Use Service System: Big Changes Ahead” at the Addictions Professionals of North Carolina (APNC) fall conference and i2i Annual Pinehurst Conference. Substance use service providers, managed care organizations, and service recipients typically attend this conference. This training reviewed the goals of the 1115 SUD Demonstration waiver, including the requirement for all licensed clinicians completing comprehensive clinical assessments and diagnostic assessments to have training in the use of the ASAM Criteria for clinically appropriate level of care placement.  
	SUD3_2_1_iiNoUpdate: X
	SUD3_2_1_iiStateResponse: 
	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: • CCPs for residential levels of care ASAM levels 3.1 (Clinically Managed Low-Intensity Residential Treatment Services), 3.3 (Clinically Managed Population Specific High Intensity Residential Services), 3.5 (Clinically Managed High-intensity Residential Services) and 3.7 (Medically Monitored Intensive Inpatient Services) have not been implemented yet. 
• ASAM level 3.3 CCP has been developed, and the Department anticipates it going before the PAG in May 2022.
• ASAM level 3.5 CCP has been developed and is being reviewed internally.

	SUD4_2_1_iiNoUpdate: X
	SUD4_2_1_iiStateResponse: 
	SUD4_2_1_iiiNoUpdate: 
	SUD4_2_1_iiiStateResponse: NC Medicaid and DMHDDSAS staff developed language to include in all residential CCPs identifying the access requirements that agencies must meet to ensure beneficiaries have access to MAT. DMHDDSAS and NC Medicaid staff also met with staff from the Division of Health Service Regulation (DHSR) to identify possible licensure rule language changes regarding access to MAT for beneficiaries in residential treatment programs.
	SUD4_2_2NoUpdate: X
	SUD4_2_2StateResponse: 
	SUD5_1_1NoUpdate: 
	SUD5_2_1NoUpdate: 
	SUD5_2_2NoUpdate: X
	SUD5_1_1RelatedMetrics: Metric #13 
 
 
 
 
Metric #14 

	SUD5_1_1StateResponse: The number of providers who were enrolled in Medicaid and qualified to deliver SUD services increased by 6.48% this demonstration year compared to a year before, going from 5,805 providers to 6,181 providers. 
 
The number of providers who qualified to deliver SUD services and met the standards to provide buprenorphine or methadone as part of MAT, increased by 10.26% this demonstration year compared to a year before, going from 1,676 providers to 1,848 providers. This metric was updated due to a change in programmers and an updated buprenorphine list.
	SUD5_2_1StateResponse: The Department has missed the deadline provided in the Implementation Plan to conduct an assessment of all Medicaid-enrolled providers that are accepting new patients at the critical levels of care, including those offering MAT. To remedy this, the Department is engaging in conversations with the external quality review organization, Health Services Advisory Group (HSAG), about conducting the assessment. 
	SUD5_2_2StateResponse: 
	SUD6_1NoUpdate: 
	SUD6_2_1_iNoUpdate: X
	SUD6_2_1_iiNoUpdate: X
	SUD6_2_2NoUpdate: X
	SUD6_1RelatedMetrics:  Metric #23 
	SUD6_1StateResponse: Emergency department utilization for SUD per 1,000 Medicaid beneficiaries decreased by 17.62% this quarter. The denominator reflecting the number of Medicaid beneficiaries increased by 2.13%, while the numerator reflecting those beneficiaries who used ED services for SUD decreased by 15.89%.    
   
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 16.46% among beneficiaries with OUD, going from rate of 32.36 per 1,000 last quarter to 27.03 per 1000 this quarter.    
• decreased by 19.10% among beneficiaries age 18 to 64, going from rate of 4.73 per 1,000 last quarter to 3.83 per 1000 this quarter. 
• decreased by 26.54% among beneficiaries age 65 and over, going from rate of 1.184 per 1,000 last quarter to 0.870 per 1,000 this quarter. 
	SUD6_2_2StateResponse: 
	SUD6_2_1_iStateResponse: 
	SUD6_2_1_iiStateResponse: 
	SUD7_1_1NoUpdate: 
	SUD7_2_1NoUpdate: X
	SUD7_2_2NoUpdate: X
	SUD7_1_1RelatedMetrics:  Metric #25 
	SUD7_1_1StateResponse: The rate of readmissions among beneficiaries with SUD decreased by 8.39% compared to the previous demonstration year (24.51 vs. 22.46). The denominator for readmissions among beneficiaries with SUD decreased by 2.33%, while the numerator decreased by 10.52%.

The analytics team has recently revisited the programming logic for Metric 25 due both to the implementation of encounter data in NC and to the addition of a new team member who was assigned that metric. While still consistent with the technical specifications, this shift has resulted in a somewhat different result for this metric, which has been internally vetted.
	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: In August 2021, the NC Controlled Substance Reporting System reported 76,623 users (prescribers and dispensers) registered. In September, there were 77,459 registered users. In October, there were 78,228 registered users. There was an increase of 22.81% in registered users from last quarter to this quarter (going from an average of 63,055 users to an average of 77,437 users).

In August 2021, the NC Controlled Substance Reporting System reported 1,136,868 queries. In September there were 1,096,243 queries, and in October there were 1,092,663 queries. From last quarter to the current quarter there was a 7.66% increase in the number of queries.


The percentage of SUD visits with a follow-up PCP visit decreased by 8.83% from last quarter (from 47% to 43%). The denominator of SUD visits decreased by 3.37% going from 163,592 last quarter to 158,081 this quarter, while the numerator of SUD visits with a PCP follow-up within 30 days  decreased by 11.88% going from 77,069 last quarter to 67,914 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: 
	SUD8_2_2NoUpdate: X
	SUD9_1_1NoUpdate: 
	SUD9_2_1NoUpdate: X
	SUD9_1_1RelatedMetrics: Metric #24   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Metric #28 
 


 











Metric #29 
 
 
 

Metric #30 
 


Metric #31 

	SUD9_2_1RelatedMetrics: 
	SUD8_2_1_viiStateResponse: The Controlled Substance Reporting System (CSRS) Outreach and Utilization team established formal training programs and completed one-to-one technical assistance on how to use the CSRS as a result of the first mandatory use audit that was conducted in October. The audit reviews the level of compliance with state law to search prescription histories before prescribing a targeted controlled substance. The CSRS saw an increase in searches and integration requests in November and December because of the audit.
	SUD8_2_2StateResponse: 
	SUD9_1_1StateResponse: Inpatient stays for SUD per 1000 Medicaid beneficiaries decreased by 36.58%. The denominator reflecting the number of Medicaid beneficiaries increased by 2.13%, while the numerator reflecting those beneficiaries who used IP services for SUD decreased by 35.22%.   
   
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 1,000:   
• decreased by 32.42% among beneficiaries with OUD, going from rate of 21.75 per 1000 last quarter to 14.70 per 1000 this quarter.    
• decreased by 35.66% among beneficiaries under age 18, going from rate of 0.057 per 1000 last quarter to 0.037 per 1000 this quarter.   
• decreased by 38.01% among beneficiaries age 18 to 64, going from rate of 2.49 per 1000 last quarter to 1.54 per 1000 this quarter.   
• decreased by 30.63% among beneficiaries age 65 and over, going from rate of 1.021 per 1000 last quarter to 0.709 per 1000 this quarter.   

 Total Medicaid SUD spending increased by 43.11% this demonstration year compared to a year before, going from $284,462,401 to $407,098,108. This metric was updated due to a review of the spending codes by a new programmer, which found some errors in the SUD/IMD spending variables.

Total Medicaid SUD spending on residential treatment within IMDs remained relatively stable this demonstration year compared to a year before, going from $4,064,212 to $4,057,687. This metric was updated due to a review of the spending codes by a new programmer, which found some errors in the SUD/IMD spending variables.

 Per Capita SUD Spending increased by 31.99% this demonstration year compared to a year before, going from $2,672 to $3,527. This metric was updated due to a review of the spending codes by a new programmer, which found some errors in the SUD/IMD spending variables.

Per capita SUD spending within IMDs decreased by 5.02% this demonstration year compared to a year before, going from $5,477 to $5,202. The numerator decreased by only 0.16%, while the denominator for this metric increased by 5.12%. This metric was updated due to a review of the spending codes by a new programmer, which found some errors in the SUD/IMD spending variables.
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	SUD10_2_1NoUpdate: X
	SUD10_1_1StateResponse: The State provided updated budget neutrality information through Dec. 31, 2021, to CMS in the budget neutrality workbook due to CMS on March 31, 2022. Per CMS’ instructions, October 2021, along with November 2021 and December 2021, was reported in DY4. North Carolina appears to be within budget neutrality limits for the demonstration.
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	SUD11_1_1StateResponse: Effective April 1, 2022, postpartum coverage for beneficiaries eligible through Medicaid for Pregnant women (MPW) will be extended to 12 months. Additionally, MPW will now provide full coverage Medicaid benefits, and prior authorization guidelines previously in place to limit services to those related to pregnancy and conditions that may complicate pregnancy have been removed. In relation to the SUD demonstration, the Department hopes that the expanded coverage will improve continuity of care for pregnant and postpartum beneficiaries with SUD. 

Additionally, the Department has submitted an amendment to CMS for the State’s 1115 waiver but does not anticipate any direct impact on SUD services. 

Delays in the implementation of CCPs to provide the complete ASAM continuum of SUD services (Milestone 1), have also led to delays in the tasks under Milestone 3 to update licensure rules and the licensure waiver process to align with the ASAM criteria. The Department has also been delayed in completing the requirement under Milestone 4 to conduct an assessment of all Medicaid-enrolled providers that are accepting new patients at the critical levels of care. The Department has created a mitigation plan to ensure that progress is being made toward completing requirements laid out in the Implementation Plan; the mitigation plan will be submitted to CMS along with the Mid-Point Assessment prior to May 1, 2022. 
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	SUD12_1_1StateResponse: The Sheps Center’s work on the SUD evaluation for North Carolina continues to follow the CMS required timelines. The Center continues to report quarterly and annual SUD metrics in its quarterly and annual SUD monitoring reports. With the July 2021 launch of Standard Plans and the resulting changes in the encounter data processing system, Sheps was unable to continue running monthly metrics at a consistent time each month due to a problem with the encounter data. This issue was resolved in early 2022. The current report (DY4Q1) reflects numbers where monthly metrics were all run at the same time once the encounter data problem was resolved and thus have a longer time for claims to be reported. Future reports will involve a return to running monthly metrics at a consistent time each month. There are still issues with the new encounter data to be resolved that could be yielding lower numbers of individuals using inpatient and residential services. If adjustments are necessary in the future, prior reports will be updated.

One additional change that is noted in the Part A document is the expansion in the number of NPIs considered for the IMD-specific metrics. The evaluator had originally been given a list of 10 NPIs that were considered IMDs for reporting. This list included only residential SUD treatment facilities but did not include the three state psychiatric hospitals. Our evaluation team suggested that a broader list of NPIs should be included for analysis, since substance use services delivered to individuals in state psychiatric hospitals are also eligible for the IMD waiver. The state agreed and provided us an updated list of 13 NPIs, which we now include for the metrics in the DY4Q1 report.
	SUD12_1_2StateResponse: One of the key upcoming deliverables is the Mid-Point Assessment. The evaluation team is on track to deliver the Mid-Point Assessment to NC Medicaid to meet CMS's deadline of May 1, 2022. A draft Mid-point Assessment report was provided to NC Medicaid on April 1, 2022. The encounter data processor problem with beneficiary ID was resolved during the preparation of DY4Q1, as noted above, although there are still some inconsistencies in the data files that are under examination. This recent re-run of revised files in February 2022 provided an opportunity to re-run the DY3Q4 metrics resulting in a revised Part A and Part B for submission. As noted above, these revised metrics have had a longer run-out period than the one-month specified in the technical specifications manual. SUD Quarterly Reports continue to be completed per the schedule in the STCs.
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	SUD14_1_1StateResponse: As part of efforts to educate providers on the ASAM criteria and the 1115 Demonstration Waiver to improve their use of evidence-based, SUD-specific placement criteria, NC Medicaid and  DMHDDSAS presented at two conferences for providers. Staff developed and facilitated the conference session, “Transforming the Substance Use Service System: Big Changes Ahead,” at the APNC fall conference and the i2i Annual Pinehurst Conference in December.


