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Medicaid Section 1115 Substance Use Disorder Demonstrations 
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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 

Demonstration name 

Approval period for 
section 1115 
demonstration 

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

SUD demonstration start 
datea 

Automatically populated with the start date for the section 1115 SUD demonstration 
or SUD component if part of a broader demonstration (MM/DD/YYYY).  

Implementation date of 
SUD demonstration, if 
different from SUD 
demonstration start dateb 

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

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. 

SUD demonstration year 
and quarter 

Enter the SUD demonstration year and quarter associated with this monitoring report 
(e.g., SUD DY1Q3 monitoring report).  This should align with the reporting schedule 
in the state’s approved monitoring protocol. 
SUD DY           Q 

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:                             End Date: 

a SUD 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. 
b 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. 
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3. Narrative information on implementation, by milestone and reporting topic

Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(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 

1.2 Implementation update 
1.2.1 Compared to the demonstration design and 

operational details, the state expects to make the 
following changes to:  
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 
for the demonstration 

1.2.2  The state expects to make other program changes 
that may affect metrics related to assessment of 
need and qualification for SUD services 
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Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(if any) State response 

2. Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)
2.1 Metric trends 
2.1.1 The state reports the following metric trends, 

including all changes (+ or -) greater than 2 
percent related to Milestone 1 

2.2 Implementation update 
2.2.1 Compared to the demonstration design and 

operational details, the state expects to make the 
following changes to:  
2.2.1.a Planned activities to improve access to 

SUD treatment services across the 
continuum of care for Medicaid 
beneficiaries (e.g., outpatient services, 
intensive outpatient services, 
medication-assisted treatment, services 
in intensive residential and inpatient 
settings, medically supervised 
withdrawal management) 

2.2.1.b SUD benefit coverage under the 
Medicaid state plan or the Expenditure 
Authority, particularly for residential 
treatment, medically supervised 
withdrawal management, and 
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 
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Prompt 

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 
percent related to Milestone 2  

3.2. Implementation update 
3.2.1 Compared to the demonstration design and 

operational details, the state expects to make the 
following changes to:  
3.2.1.a Planned activities to improve 

providers’ use of evidence-based, 
SUD-specific placement criteria 

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 
(c) 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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Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(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 
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:   
4.2.1.a Implementation of residential 

treatment provider qualifications that 
meet the ASAM Criteria or other 
nationally recognized, SUD-specific 
program standards 

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

4.2.2  The state expects to make other program changes 
that may affect metrics related to Milestone 3 
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Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(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, 

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 

5.2.2  The state expects to make other program changes 
that may affect metrics related to Milestone 4 
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(if any) State response 
Related metric(s) 

trends/update 

Prompt (place an X) 

State has no 

to report 

6. 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 

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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Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(if any) State response 

7. Improved Care Coordination and Transitions between Levels of Care (Milestone 6)
7.1 Metric trends 
7.1.1 The state reports the following metric trends, 

including all changes (+ or -) greater than 2 
percent related to Milestone 6 

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 
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Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(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, 

including all changes (+ or -) greater than 2 
percent related to its health IT metrics 

8.2 Implementation update 
8.2.1 Compared to the demonstration design and 

operational details, the state expects to make the 
following changes to:  
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 
SUD 

8.2.1.c How health IT is being used to 
effectively monitor “recovery” 
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, 
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 



Medicaid Section 1115 SUD Demonstrations Monitoring Report – Part B Version 5.0 
[State name –                                        ] [Demonstration name –         ] 

12 

Prompt 

State has no 
trends/update 

to report 
(place an X) 

Related metric(s) 
(if any) State response 

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

8.2.2 The state expects to make other program changes 
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, 

including all changes (+ or -) greater than 2 
percent related to other SUD-related metrics 

9.2 Implementation update 
9.2.1 The state reports the following metric trends, 

including all changes (+ or -) greater than 2 
percent related to other SUD-related metrics 
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4. Narrative information on other reporting topics

Prompts 

State has no 
update to report 

(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. 

10.2 Implementation update 
10.2.1 The state expects to make other program changes 

that may affect budget neutrality 
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Prompts 

State has no 
update to report 

(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 
any activity that may accelerate or create delays or 
impediments in achieving the SUD demonstration’s 
approved goals or objectives, if not already reported 
elsewhere in this document.  See Monitoring Report 
Instructions for more detail. 

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 
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Prompts 

State has no 
update to report 

(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 
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 
SUD or OUD 

11.2.4 The initiatives described above are related to the 
SUD or OUD demonstration (The state should note 
similarities and differences from the SUD 
demonstration) 
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Prompts 

State has no 
update to report 

(place an X) State response 
12. SUD demonstration evaluation update
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. 

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 

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

State has no 
update to report 

(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:  
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 
monitoring reports 

13.1.4  The state identified real or anticipated issues 
submitting timely post-approval demonstration 
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 
appeals from beneficiaries, per 42 CFR § 
431.428(a)5 
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Prompts 

State has no 
update to report 

(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. 
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Prompts 

State has no 
update to report 

(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.  
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. 

*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 NCQA 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 NCQA’s methodology.  NCQA 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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	Medicaid Section 1115 Substance Use Disorder Demonstrations Monitoring Report Template
	1. Title page for the state’s substance use disorder (SUD) demonstration or the SUD component of the broader demonstration
	2. Executive summary
	3. Narrative information on implementation, by milestone and reporting topic
	4. Narrative information on other reporting topics


	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: 5
	SUDQ: 2
	SUDReportingStart: 02/01/2023
	SUDReportingEnd: 04/30/2023
	SUDExecutiveSummary: Operational Updates

On March 27, 2023, North Carolina passed legislation to expand Medicaid, which is expected to provide health coverage to over 600,000 people. This will expand access to treatment for many NC residents with SUD not previously eligible for Medicaid. Expansion will be implemented when a state budget is passed, which is expected this summer. 

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 and align with ASAM guidelines:

• The new CCPs for Comprehensive Clinical Assessment and Diagnostic Assessment were posted in February 2023. These services are part of ASAM Level 1.0 (Outpatient Services). The policies have been amended to ensure assessments include an ASAM level of care determination for beneficiaries diagnosed with a SUD.  
• CMS approved the state plan amendment (SPA) for ASAM 4 and 4WM (Inpatient Behavioral Health Services), and the new policy was finalized for posting. (The policy was posted on June 1, after the end of this reporting period.) Policy changes included clearly defining the levels of care, target populations and entrance criteria for SUD levels of care; ensuring ASAM citations are accurate and align with other SUD policies; and technical edits to reflect ASAM Level 4-WM and ASAM Level 4 and allow facilities classified as an Institution of Mental Disease (IMD) to be able to provide and bill for Level 4 and 4-WM.
• The draft CCP for ASAM 3.5 (Clinically Managed High Intensity Residential Services Adult & Adolescent) was approved by the Physician’s Advisory Group (PAG) in April 2023. The PAG is a nonprofit organization of health care professionals that makes recommendations to the Department regarding Medicaid CCPs. This is an existing service that is currently only available to pregnant and parenting women and is being expanded to cover all adult and adolescent beneficiaries. The target implementation date for the policy is Dec. 1, 2023.

Quarterly Metrics

The number of Medicaid-enrolled individuals with a SUD disorder (Metric #3) has remained stable during November 2022 – January 2023, increasing by 1.40% from the prior quarter (August – October, 2022). The size of the Medicaid population of fully eligible beneficiaries continued to grow during this quarter by 1.94%, indicating that the overall percent of Medicaid beneficiaries with SUD diagnosis also remained relatively stable. 

• The number of individuals receiving any SUD treatments (Metric #6) was almost identical to the prior quarter. 
• There were increases in the utilization of Residential and Inpatient Services (Metric #10) and Withdrawal Management (Metric #11), while there was a modest decline in Outpatient Services (Metric #8) by 2.6%. 
• There was a small decrease in the rate of inpatient stays for SUD per 1000 Medicaid beneficiaries (Metric #24), by 2.13%, this quarter.
• Emergency department use for SUD per 1000 Medicaid beneficiaries (Metric #23), the percentage of people with a SUD visit that had a PCP visit in the 30 days following the SUD visit (Metric Q2), and the percentage of individuals receiving medications for opioid use disorder (MOUD) who are also receiving counseling, behavioral, or psychosocial therapy (Metric Q3) remained stable. 

In the DY4Q4 monitoring report, the State noted that reporting of Overdose Deaths (count) (Metric #26) and Overdose Deaths (rate) (Metric #27) was delayed as the evaluator’s linkage between the death certificate and Medicaid enrollment data had not yet been finalized. The linkage has been completed, and the State expects to submit a revised DY4Q4 report with the overdose metrics in August.

	SUD1_1_1NoUpdate: 
	SUD1_1_1RelatedMetrics: Metric #3
	SUD1_1_1StateResponse: The monthly number of beneficiaries with SUD diagnosis remained stable, going from an average of 81,096 beneficiaries last quarter to an average of 82,233 beneficiaries this quarter.
The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30:
• increased by 3.49% among beneficiaries under age 18, going from an average of 3,682 beneficiaries last quarter to an average of 3,811 beneficiaries this quarter
• increased by 3.40% among beneficiaries age 65 or over, going from an average of 5,719 beneficiaries last quarter to an average of 5,913 beneficiaries this quarter
• decreased by 5.73% among pregnant beneficiaries, going from an average of 2,762 beneficiaries last quarter to an average of 2,604 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: X
	SUD2_2_2NoUpdate: X
	SUD2_1_1RelatedMetrics:  Metric #6   
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   Metric #12  
 

	SUD2_1_1StateResponse: The number of beneficiaries receiving SUD treatment remained almost unchanged, going from an average of 30,164 beneficiaries last quarter to an average of 30,060 beneficiaries this quarter.

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30:
• increased by 4.65% among beneficiaries under age 18, going from an average of 710 beneficiaries last quarter to an average of 743 beneficiaries this quarter
• increased by 2.98% among beneficiaries age 65 or over, going from an average of 1,229 beneficiaries last quarter to an average of 1,266 beneficiaries this quarter
• decreased by 7.22% among pregnant beneficiaries, going from an average of 1,201 beneficiaries last quarter to an average of 1,114 beneficiaries this quarter

The number of beneficiaries receiving Early Intervention services decreased by 50%, going from an average of 7 beneficiaries to an average of 4 beneficiaries this quarter. 

The number of beneficiaries receiving Outpatient SUD services decreased by 2.55%, going from an average of 19,623 beneficiaries last quarter to an average of 19,122 beneficiaries this quarter.

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30:
• decreased by 2.87% among beneficiaries age 18 to 64, going from an average of 18,299 beneficiaries last quarter to an average of 17,774 beneficiaries this quarter
• increased by 2.42% among beneficiaries age 65 or over, going from an average of 896 beneficiaries last quarter to an average of 917 beneficiaries this quarter
• decreased by 8.12% among pregnant beneficiaries, going from an average of 821 beneficiaries last quarter to an average of 754 beneficiaries this quarter.

The number of beneficiaries receiving Intensive Outpatient and Partial Hospitalization Services for SUD remained stable, going from an average of 1,092 to an average of 1,084 beneficiaries this quarter.

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30:  
• decreased by 7.30% among beneficiaries with OUD, going from an average of 484 beneficiaries last quarter to an average of 449 beneficiaries this quarter. 
• decreased by 27.74% among beneficiaries under age 18, going from an average of 52 beneficiaries last quarter to an average of 37 beneficiaries this quarter.
• decreased by 14.06% among pregnant beneficiaries, going from an average of 43 beneficiaries last quarter to an average of 37 beneficiaries this quarter.
• decreased by 4.70% among dually eligible beneficiaries, going from an average of 270 beneficiaries last quarter to an average of 257 beneficiaries this quarter.

The number of beneficiaries receiving Residential and Inpatient SUD treatment increased by 14.17% from last quarter, going from an average of 280 to an average of 320 beneficiaries this quarter.  

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30:
• increased by 20.23% among beneficiaries with OUD, going from an average of 143 beneficiaries last quarter to an average of 172 beneficiaries this quarter. 
• increased by 14.14% among beneficiaries age 18 to 64, going from an average of 266 beneficiaries last quarter to an average of 304 beneficiaries this quarter.
• decreased by 11.82% among dually eligible beneficiaries, going from an average of 37 beneficiaries last quarter to an average of 32 beneficiaries this quarter. 

The number of beneficiaries receiving SUD withdrawal management increased by 16.85% from last quarter, going from an average of 123 beneficiaries receiving treatment to an average of 143 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.     
• increased by 24.86% among beneficiaries with OUD, going from an average of 60 beneficiaries last quarter to an average of 75 beneficiaries this quarter.
• increased by 18.52% among beneficiaries age 18 to 64, going from an average of 117 beneficiaries last quarter to an average of 139 beneficiaries this quarter.

The number of beneficiaries receiving medication assisted treatment (MAT) remained relatively stable, going from an average of 16,106 beneficiaries last quarter to 16,368 beneficiaries this quarter.   

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30.     
• increased by 10.04% among beneficiaries under age 18, going from an average of 80 beneficiaries last quarter to an average of 88 beneficiaries this quarter.
• increased by 5.75% among beneficiaries age 65 or over, going from an average of 75 beneficiaries last quarter to an average of 80 beneficiaries this quarter.
• decreased by 7.48% among pregnant beneficiaries, going from an average of 673 beneficiaries last quarter to an average of 623 beneficiaries this quarter.
• decreased by 2.90% among dually eligible beneficiaries, going from an average of 299 beneficiaries last quarter to an average of 290 beneficiaries this quarter.

	SUD2_2_1_iStateResponse: The 45-day public comment period for the new Opioid Treatment Program (OTP) clinical coverage policy (CCP) ended Feb. 24, 2023. The Department is reviewing comments and assessing if any revisions are needed.   

The new CCPs for Comprehensive Clinical Assessment and Diagnostic Assessment were posted in February 2023. These services are part of ASAM Level 1.0 (Outpatient Services). The policies have been amended to ensure assessments include an ASAM level of care determination for beneficiaries diagnosed with a SUD.   

Reviewed stakeholder feedback on CCPs for ASAM level 2.1 (Substance Abuse Intensive Outpatient Services) and 2.5 (Substance Abuse Comprehensive Outpatient Treatment) following a webinar held the prior quarter for external stakeholders that included a 10-day stakeholder comment period. The target implementation date for the new CCPs is Dec. 1, 2023. 

The draft CCP for ASAM 3.5 (Clinically Managed High Intensity Residential Services Adult & Adolescent) was approved by the Physician’s Advisory Group (PAG) in April 2023. This is an existing service that is currently only available to pregnant and parenting women and is being expanded to cover all adult and adolescent beneficiaries. The target implementation date for the policy is Dec. 1, 2023. 

CMS approved the state plan amendment (SPA) for ASAM 4 and 4WM (Inpatient Behavioral Health Services), and the new policy was finalized for posting. (The policy was posted on June 1, after the end of this reporting period.) Policy changes included clearly defining the levels of care, target populations and entrance criteria for SUD levels of care; ensuring ASAM citations are accurate and align with other SUD policies; and technical edits to reflect ASAM Level 4-WM and ASAM Level 4 and allow facilities classified as an Institution of Mental Disease (IMD) to be able to provide and bill for Level 4 and 4-WM. 

Developed and revised state plan amendment (SPA) language for ASAM level 1WM and 2WM (Ambulatory Withdrawal Management without Extended Onsite Monitoring and Ambulatory Withdrawal Management with Extended Onsite Monitoring) and submitted to the Eastern Band of Cherokee Indians (EBCI) for review. After EBCI review, the SPA will be submitted to CMS. The Department also reviewed feedback from the public comment period for these policies, which ended March 3. 2WM will be a new covered service when finalized.  
	SUD2_2_1_iiStateResponse: 
	SUD2_2_2StateResponse: 
	SUD3_1_1NoUpdate: X
	SUD3_1_1RelatedMetrics: 
	SUD3_1_1StateResponse: 
	SUD3_2_1_iNoUpdate: 
	SUD3_2_1_iStateResponse: The Department provides ASAM trainings to providers through a partnership with the University of North Carolina School of Social Work Behavioral Health Springboard. This quarter, 106 participants completed the two-day ASAM Criteria Skill Building Live Webinar Training. 
	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: X
	SUD4_2_1_iStateResponse: 
	SUD4_2_1_iiNoUpdate: 
	SUD4_2_1_iiStateResponse: Efforts continue with the Department of Mental Health, Developmental Disabilities and Substance Abuse Services (DMHDDSAS) internal policy development team to prepare for licensure waiver and licensure rule development for facility-based services. 
	SUD4_2_1_iiiNoUpdate: 
	SUD4_2_1_iiiStateResponse: The Department continues to include the requirement that programs/services must allow for and support MAT in the SUD policies that are being developed. This includes the requirement that residential treatment providers ensure that beneficiaries have access to MAT.
	SUD4_2_2NoUpdate: X
	SUD4_2_2StateResponse: 
	SUD5_1_1NoUpdate: X
	SUD5_2_1NoUpdate: 
	SUD5_2_2NoUpdate: X
	SUD5_1_1RelatedMetrics: 
	SUD5_1_1StateResponse: 
	SUD5_2_1StateResponse: The Department continues to work with Health Services Advisory Group (HSAG) and internal stakeholders to create a project plan for the SUD provider assessment. HSAG has agreed to complete the SUD provider assessment on behalf of the Department, but contract language is not yet finalized. The Department is currently working to identify state-funded providers of SUD services. Once the overall number of Medicaid and state-funded SUD providers is determined, we will decide how to conduct outreach to providers to see which providers are accepting new patients. 
	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 1000 Medicaid beneficiaries remained relatively stable. The denominator reflecting the number of Medicaid beneficiaries increased by 1.94%, while the numerator reflecting those beneficiaries who used ED services for SUD increased by 0.42%. 

    

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30: 

increased by 11.30% among beneficiaries under age 18, going from the rate of 0.125 per 1000 last quarter to 0.139 per 1000 this quarter.  

decreased by 3.81% among beneficiaries age 18 to 64, going from the rate of 2.98 per 1000 last quarter to 2.86 per 1000 this quarter. 
	SUD6_2_2StateResponse: 
	SUD6_2_1_iStateResponse: 
	SUD6_2_1_iiStateResponse: 
	SUD7_1_1NoUpdate: X
	SUD7_2_1NoUpdate: 
	SUD7_2_2NoUpdate: X
	SUD7_1_1RelatedMetrics: 
	SUD7_1_1StateResponse: 
	SUD7_2_1StateResponse: In December 2022, the Department launched Tailored Care Management (TCM) for beneficiaries expected to move to Tailored Plans. This includes individuals with severe SUD. Through TCM, beneficiaries have a single designated care manager supported by a multidisciplinary care team to provide whole-person care management that addresses all their needs, including physical health, behavioral health, I/DD, traumatic brain injuries (TBI), pharmacy, long-term services and supports (LTSS) and unmet health-related resource needs. TCM will help beneficiaries with SUD transition between SUD treatment services.
	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 S1 
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Metric Q3
	SUD8_1_1StateResponse: This quarter, the NC Controlled Substance Reporting System (CSRS) reported an average of 1,224,203 queries per month. The average number of queries compared to last quarter decreased by .17%. 

This quarter, the NC CSRS reported an average of 75,471 users (prescribers and dispensers) registered per month. There was a 2.36% increase in the average number of users registered from last quarter to the current quarter. 

The percentage of SUD visits that had a follow-up PCP visit decreased by 1.41% from last quarter (from 39.9% to 39.3%). The denominator of SUD visits decreased by 3.31%, going from 175,024 last quarter to 169,236 this quarter, while the numerator of SUD visits with a PCP follow-up within 30 days decreased by 4.75% going from 69,757 last quarter to 66,443 this quarter. 

 

The percentage of individuals receiving medications-for opioid use disorder (MOUD) who are also receiving counseling, behavioral, or psychosocial therapy in their first 12 months on MAT increased by 1.03% (from 38.4% to 38.8%). The denominator of people receiving MOUD decreased by 0.85% going from 3,534 last quarter to 3,504 this quarter, and the numerator of people on MOUD receiving a psychosocial visit during the current and prior 3 months remained stable, going from 1,357 last quarter to 1,360 this quarter. 

  

The following are sub-populations with a change of greater than +/- 2% from the prior quarter when the number of beneficiaries is over 30: 

increased by 2.45% among beneficiaries with OUD, going from rate of 41.2% last quarter to 42.2% this quarter.    

increased by 8.90% among beneficiaries under age 18, going from rate of 49.3% (26/53) last quarter to 53.7% (29/53) 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
	SUD9_2_1RelatedMetrics: 
	SUD8_2_1_viiStateResponse: The Department continues to collaborate with the North Carolina licensing boards to improve communication and education strategies with providers and prescribers to increase registration and utilization of the Controlled Substances Reporting System (CSRS). The team is actively creating communication plans and fact sheets for legislative reporting changes and the addition of clinical alerts for CSRS prescribers. State legislation passed this year adds gabapentin to the list of substances that must be reported to the CSRS and requires that promethazine with codeine be prescribed electronically. 

Outreach staff with the CSRS team have planned educational presentations with health professionals on how to use the state PDMP, how to interpret risk scores, and the relevance of their practice and the ongoing opioid epidemic. The CSRS team also has continued to integrate with the states licensing boards to increase user friendliness for consumers and help the licensing boards increase engagement with their providers around registration and utilization of the PDMP.  
	SUD8_2_2StateResponse: 
	SUD9_1_1StateResponse: Inpatient stays for SUD per 1000 Medicaid beneficiaries decreased by 2.13%. The denominator reflecting the number of Medicaid beneficiaries increased by 1.94%, while the numerator reflecting those beneficiaries who used IP services for SUD decreased by 0.18%.    

    

The following are sub-populations with a change of greater than +/- 2% from the prior quarter if the number of beneficiaries is over 30:     

increased by 30.75% among beneficiaries under age 18, going from the rate of 0.061 per 1000 last quarter to 0.080 per 1000 this quarter.  

decreased by 4.96% among beneficiaries age 18 to 64, going from the rate of 1.99 per 1000 last quarter to 1.89 per 1000 this quarter. 
	SUD9_2_1StateResponse: 
	SUD10_1_1NoUpdate: 
	SUD10_2_1NoUpdate: X
	SUD10_1_1StateResponse: 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: On March 27, 2023, North Carolina passed legislation to expand Medicaid, which is expected to provide health coverage to over 600,000 people. This will expand access to services for many NC residents with SUD not previously eligible for Medicaid. Expansion will not be implemented until a state budget is passed, which is expected this summer.  

The Public Health Emergency continuous coverage unwinding is expected to begin reducing the NC Medicaid population starting July 1, which may lead to fewer beneficiaries receiving SUD services. Many beneficiaries disenrolled during coverage unwinding are expected to be eligible for Medicaid Expansion. As expansion has not been implemented yet, this could lead to disruptions in care for beneficiaries with SUD.
	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 Interim Evaluation Report on the SUD components of the waiver was submitted to CMS in early June 2023. 
	SUD12_1_2StateResponse: The Interim Evaluation Report on the SUD components of the waiver was submitted to CMS in early June 2023. There are no anticipated barriers in achieving the goals and timeframes agreed to in the STCs. 
	SUD12_1_3StateResponse: There are no upcoming SUD evaluation deliverables currently. The Department has not received feedback from CMS on the SUD Mid-Point Assessment submitted in April 2022, and the Interim Evaluation Report was recently submitted. Any requested changes will be made when CMS feedback is received. The Department is aiming to submit the Interim Evaluation Report for managed care components of the waiver by Oct. 1, 2023. 
	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: X
	SUD13_2_2StateResponse: 
	SUD14_1_1NoUpdate: 
	SUD14_1_1StateResponse: The new CCP for Outpatient Behavioral Health Services, which includes Comprehensive Clinical Assessment, and Diagnostic Assessment were posted in February 2023. The policies have been amended to ensure assessments include an ASAM level of care determination for beneficiaries diagnosed with a SUD. Additionally, CMS approved the SPA for ASAM 4 and 4WM (Inpatient Behavioral Health Services), and the new policy was finalized for posting. These are all existing services being updated to align with ASAM guidelines. 

In December 2022, the Department launched Tailored Care Management (TCM) for beneficiaries expected to move to Tailored Plans, including individuals with severe SUD. Through TCM, beneficiaries have a single designated care manager supported by a multidisciplinary care team to provide whole-person care management that addresses all their needs


