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Henry Lipman
Medicaid Director
New Hampshire Department of Health and Human Services

129 Pleasant Street Brown Building
Concord, New Hampshire 03301-3857

Dear Mr. Lipman:

Thank you to you and your staff for your work on the substance use disorder (SUD) monitoring
protocol, which is a component of the state's section 1 I 15(a), titled "New Hampshire SUD
Treatment and Recovery Access" ("SUD TRA') (Project No. 11-W-00321/1). The draft SUD
monitoring protocol submitted to Centers for Medicare & Medicaid Services (CMS) on May 13,

2019 has been found to fulfill the requirements set forth in the Special Term and Conditions
(STC), section IX-and State Medicaid Director Letter SMD #17-003, "Strategies to Address the

Opioid Epidemic."

The SUD monitoring protocol is approved for the period starting with the date ofthis approval
letter through June 30,2023-and is hereby incorporated into the demonstration STCs as

Attachment D (see attached) . Per 42 CFR 431.424(c), the approved SUD monitoring protocol
may now be posted to your state's Medicaid website.

If you have any questions, please contact your CMS project officer, Mr. Michael Trieger. Mr.
Trieger is available to answer any questions conceming your section 1115(a) demonstration and his
contact information is as follows:

Centers for Medicare & Medicaid Services
Center lor Medicaid & CHIP Services
Mail Stop: 52-25-26
7500 Security Boulevard
Baltimore, MD 21244-1850
Telephone: (410) 7 86-07 45
E-mail: Michael.Triegerl @cms.hhs.gov

Official communication regarding offrcial matters should be simultaneously sent to Mr. Trieger
and Mr. Francis McCullough, Director, Division of Medicaid Field Operations East. Mr.
McCullough's contact information is as follows:
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Mr. Francis McCullough
Director, Division of Medicaid Field Operations East
Centers for Medicare & Medicaid Services
801 Market Street
Suite 9400
Philadelphia PA 19107 -3134
Telephone: (21 5) 861 -41 57
E-mail: Francis.McCullough@cms.hhs. gov

We look forward to our continued partnership on the New Hampshire SUD TRA section 1 1 15(a)
demonstration.

D. Garner
Director
Division of System Reform Demonstrations

Enclosure

Francis McCullough, Director, Division of Medicaid Field Operations East
Joyce Butterworth, CMS State Lead, Regional Operations Group

cc:
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1. Transmittal Title Page for New Hampshire’s SUD Demonstration or SUD Components of 
Broader Demonstration  
 

State  New Hampshire (NH) 

Demonstration Name  Substance Use Disorder Treatment and Recovery Access Section 
1115(a) Research and Demonstration Waiver 

Approval Date  July 10, 2018 

Approval Period  July 10, 2018 – June 30, 2023  

SUD (or if broader 
demonstration, then SUD 
Related) Demonstration Goals 
and Objectives 

 

The goal of this demonstration is for NH to maintain critical access to 
opioid use disorder (OUD) and other substance use disorder (SUD) 
services and continue delivery system improvements for these services 
to provide more coordinated and comprehensive OUD/SUD treatment 
for Medicaid beneficiaries. 
 
During the demonstration, NH seeks to achieve the following: 
 
1.  Increased rates of identification, initiation, and engagement in 
treatment. 
2.  Increased adherence to and retention in treatment. 
3.  Reductions in overdose deaths, particularly those due to opioids. 
4.  Reduced utilization of emergency departments and inpatient 
hospital settings for treatment where utilization is preventable or 
medically inappropriate through improved access to other continuum 
of care services. 
5.  Fewer readmissions to the same or higher level of care where the 
readmission is preventable or medically inappropriate. 
6.  Improved access to care for physical health conditions among 
Medicaid beneficiaries. 
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2. Proposed Modifications to SUD Narrative Information on Implementation, by Reporting Topic  
 

Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

1. Assessment of Need and Qualification for SUD Services 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
2. Access to Critical Levels of Care for OUD and other SUDs (Milestone 1) 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
3. Use of Evidence-based, SUD-specific Patient Placement Criteria (Milestone 2) 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 
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Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
4. Use of Nationally Recognized SUD-specific Program Standards to Set Provider Qualifications for Residential Treatment Facilities (Milestone 3) 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
5. Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted Treatment for OUD (Milestone 4) 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
6. Implementation of Comprehensive Treatment and Prevention Strategies to Address Opioid Abuse and OUD (Milestone 5) 
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Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
7. Improved Care Coordination and Transitions between Levels of Care (Milestone 6) 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
8. SUD Health Information Technology (Health IT) 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
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Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
9. Other SUD-Related Metrics 
New Hampshire will not analyze 
relevant trends until 
Demonstration Year 2, Quarter 1.  

 CMS approved this request at the September 21, 2018, SUD monitoring call to assure that NH has 
sufficient data to determine seasonality and common cause variation associated with the data (e.g., flu 
season impact). 

[Add rows as needed]   
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
10. Budget Neutrality 
Provide a brief description of any 
changes or modifications New 
Hampshire expects to make in its 
narrative reporting, relative to 
the expectations described in the 
SUD Monitoring Report Template 
(Narrative Information on 
Implementation) 

  

[Add rows as needed]   
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
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Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

11. SUD-Related Demonstration Operations and Policy 
Provide a brief description of any 
changes or modifications New 
Hampshire expects to make in its 
narrative reporting, relative to 
the expectations described in the 
SUD Monitoring Report Template 
(Narrative Information on 
Implementation) 

  

[Add rows as needed]   
☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
12. SUD Demonstration Evaluation Update 
Provide a brief description of any 
changes or modifications New 
Hampshire expects to make in its 
narrative reporting, relative to 
the expectations described in the 
SUD Monitoring Report Template 
(Narrative Information on 
Implementation) 

  

[Add rows as needed]   

☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
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Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
13. Other Demonstration Reporting 
Provide a brief description of any 
changes or modifications New 
Hampshire expects to make in its 
narrative reporting, relative to 
the expectations described in the 
SUD Monitoring Report Template 
(Narrative Information on 
Implementation) 

  

[Add rows as needed]   

☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
14. Notable State Achievements and/or Innovations 
Provide a brief description of any 
changes or modifications New 
Hampshire expects to make in its 
narrative reporting, relative to 
the expectations described in the 
SUD Monitoring Report Template 
(Narrative Information on 
Implementation) 

  

[Add rows as needed]   
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Summary of Proposed 
Modification 

Related 
Metric 
(if any) 

Justification for Modification 

☐ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information with the modifications described above.  
☒ New Hampshire has reviewed the corresponding prompts for narrative information in the SUD Monitoring Report Template and confirms that it will 
report the narrative information as requested (no modifications).  
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3. Acknowledgement of Budget Neutrality Reporting-  

☒ New Hampshire has reviewed the Budget Neutrality workbook provided by the project officer and 
understands the expectations for quarterly and annual monitoring reports.   

☒New Hampshire will provide the requested budget neutrality information (no modifications). 
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4.  SUD Demonstration Monitoring Reporting Schedule 

 

 
 

  

  Q1 Q2 Q3 Q4 & Annual Report 

 REPORTING PERIOD: JUL-SEP OCT-DEC JAN-MAR APR-JUN 

  REPORT SUBMISSIONS DATES  
Demonstration Year 1 
7/10/18 – 6/30/19 11/30/2018 2/28/2019 5/31/2019 9/30/2019 
Demonstration Year 2 
7/10/19 – 6/30/20 11/27/2019 2/28/2020 5/29/2020 9/30/2020 
Demonstration Year 3 
7/10/20 – 6/30/21 11/30/2020 2/26/2021 5/28/2021 9/30/2021 
Demonstration Year 4 
7/10/21 – 6/30/22 11/30/2021 2/28/2022 5/31/2022 9/30/2022 
Demonstration Year 5 
7/10/22 – 6/30/23 11/30/2022 2/28/2023 5/31/2023 9/29/2023 
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Table 1. New Hampshire’s Monitoring Reporting Schedule:  SUD Demonstration Years (DYs) 1 
and 2 

Dates of Reporting 
Quarter 

DY,Quarter Report due 
(per STCs 
schedule) 

SUD Metrics Included in Report 

July 10, 2018 – 
September 30, 2018 

DY1, Q1 11/30/2018 » No metrics (SUD reporting infrastructure in 
development)* 

October 1, 2018 – 
December 31, 2018 

DY1, Q2 2/28/2019 » No metrics (SUD reporting infrastructure in 
development) 

January 1, 2019 – 
March 31, 2019  

DY1, Q3 5/31/2019 » No metrics (SUD reporting infrastructure in 
development) 

April 1, 2019 –  
June 30,2019 

DY1, Q4 9/30/2019 » Grievances and appeals metrics±  for DY1, Q1-Q4 
» Monthly and quarterly metrics for SUD DY1, Q1-Q2 

July 1, 2019 – 
September 30, 2019 

DY2, Q1 11/27/2019 » Monthly and quarterly metrics for SUD DY1, Q3 

October 1, 2019 – 
December 31, 2019 

DY2, Q2 2/28/2020 » Monthly and quarterly metrics for SUD DY1, Q4 
» Annual metrics that are established quality 

measures (calculated for CY 2018)** 
» Annual CMS-constructed and state-identified 

metrics (calculated for SUD DY1) 
January 1, 2020 – 
March 31, 2020 

DY2, Q3 5/29/2020 » Monthly and quarterly metrics for SUD DY2, Q1 

April 1, 2020 –  
June 30,2020 

DY2, Q4 9/30/2020 » Grievances and appeals metrics for DY2, Q1 –Q4 
» Monthly and quarterly metrics for SUD DY2, Q2 

July 1, 2020 – 
September 30, 2020 

DY3, Q1 11/30/2020 » Monthly and quarterly metrics for SUD DY2, Q3 

October 1, 2020 – 
December 31, 2020 

DY3, Q2 2/28/2021 » Annual metrics that are established quality 
measures (calculated for CY 2019) 

» Annual CMS-constructed and state-identified 
metrics (calculated for SUD DY2) 

* In its revised protocol, the state noted that it will be unable to begin reporting any metrics until DY1 Q4 due to delays 
to its SUD reporting infrastructure. This delay is reflected in Table 1. Otherwise, Table 1 reflects current CMS 
reporting guidance (see Appendix A for further detail).  
± States are not required to report on the CMS-constructed quarterly grievances and appeals metrics. However, 
reporting on grievances and appeals is required in annual reports per 42 CFR 431.428a(5). 
** Annual established quality metric #22 Continuity of Pharmacotherapy for Opioid Use Disorder will first be reported 
in DY3Q2 for calendar year 2019. 
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State will report (Y/N) Reporting priority # Metric name Metric description Data source
Measurement 

period
Reporting 
frequency

Baseline Reporting 
Period (MM/DD/YYYY--

MM/DD/YYYY) Annual goal
Overall demonstration 

target

Attest that planned 
reporting matches the 

CMS-provided 
specification (Y/N)

Explanation of any deviations from the CMS-provided specifications 
(different data source  definition  codes  target population  etc )

Demonstration Year (DY) and 
Quarter(Q) in which reporting 

will begin (Format:  DY1Q3) Explanation of any plans to phase in reporting over time
Assessment of need and qualification for SUD treatment services

Y

Required 3 Medicaid Beneficiaries with SUD Diagnosis (monthly)
Number of beneficiaries with a SUD diagnosis and a SUD-related service during the 
measurement period and/or in the 11  months before the measurement period Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A, NH has experienced delays to the reporting 
infastructure for SUD.  For reporting submitted on 9/30/2019, NH will  
include data for reporting period DY1Q1 - DY1Q2  

Y

Required 4 Medicaid Beneficiaries with SUD Diagnosis (annually)
Number of beneficiaries with a SUD diagnosis and a SUD-related service during the 
measurement period and/or in the 12 months before the measurement period Claims

Year Annually 
07/01/2018-
06/30/2019 increase increase N DY2Q2

Ongoing NH will  report annual measures 8 months after the end of the 
data period.  The delay will  include 7 months for data calculation and 
claims run out.  The results will  be reported 1 month later, which is the 
next scheduled report for CMS.  NH is not requesting changes the 
reporting schedule  

Y

Required 5 Medicaid Beneficiaries Treated in an IMD for SUD
Number of beneficiaries with a claim for residential treatment for SUD in an IMD during 
the reporting year Claims

Year Annually 
07/01/2018-
06/30/2019 increase increase N DY2Q2

Ongoing NH will  report annual measures 8 months after the end of the 
data period.  The delay will  include 7 months for data calculation and 
claims run out.  The results will  be reported 1 month later, which is the 
next scheduled report for CMS.  NH is not requesting changes the 
reporting schedule  

Milestone 1: Access to critical levels of care for OUD and other SUDs

Y

Required 6 Any SUD Treatment Number of beneficiaries enrolled in the measurement period receiving any SUD 
treatment service, facil ity claim, or pharmacy claim during the measurement period 

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A  NH has experienced delays to the reporting 

Y

Required 7 Early Intervention Number of beneficiaries who used early intervention services (such as procedure codes 
associated with SBIRT) during the measurement period

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A  NH has experienced delays to the reporting 

Y

Required 8 Outpatient Services
Number of beneficiaries who used outpatient services for SUD (such as outpatient 
recovery or motivational enhancement therapies, step down care, and monitoring for 
stable patients) during the measurement period

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A  NH has experienced delays to the reporting 

Y

Required 9 Intensive Outpatient and Partial Hospitalization 
Services

Number of unique beneficiaries who used intensive outpatient and/or partial 
hospitalization services for SUD (such as specialized outpatient SUD therapy or other 
clinical services) during the measurement period

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A  NH has experienced delays to the reporting 

Y

Required 10 Residential and Inpatient Services Number of beneficiaries who use residential and/or inpatient services for SUD during 
the measurement period

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A, NH has experienced delays to the reporting 
infastructure for SUD.  For reporting submitted on 9/30/2019, NH will  
include data for reporting period DY1Q1 - DY1Q2  

Y

Required 11 Withdrawal Management Number of beneficiaries who use withdrawal management services (such as outpatient, 
inpatient, or residential) during the measurement period

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A, NH has experienced delays to the reporting 
infastructure for SUD.  For reporting submitted on 9/30/2019, NH will  
include data for reporting period DY1Q1 - DY1Q2  

Y

Required 12 Medication Assisted Treatment Number of beneficiaries who have a claim for MAT for SUD during the measurement 
period

Claims

Month Quarterly
07/01/2018-
06/30/2019 increase increase N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A, NH has experienced delays to the reporting 
infastructure for SUD.  For reporting submitted on 9/30/2019, NH will  
include data for reporting period DY1Q1 - DY1Q2  

Y

Required 36 Average Length of Stay in IMDs
The average length of stay for beneficiaries discharged from IMD residential treatment 
for SUD

Claims; State-
specific IMD 
database

Year Annually 
07/01/2018-
06/30/2019 decrease decrease N DY2Q2

Ongoing NH will  report annual measures 8 months after the end of the 
data period.  The delay will  include 7 months for data calculation and 
claims run out.  The results will  be reported 1 month later, which is the 
next scheduled report for CMS.  NH is not requesting changes the 
reporting schedule  

Milestone 2: Use of evidence-based, SUD-specific patient placement criteria
There are no CMS-provided metrics related to milestone 2. 
Milestone 3: Use of nationally recognized SUD-specific program standards to set provider qualifications for residential treatment facilities
There are no CMS-provided metrics related to milestone 3. 
Milestone 4: Sufficient provider capacity at critical levels of care including for medication assisted treatment for OUD

Y

Required 13 SUD Provider Availabil ity The number of providers who were enrolled in Medicaid and qualified to deliver SUD 
services during the measurement period

Provider 
enrollment 
database; 
Claims Year Annually 

07/01/2018-
06/30/2019 increase increase N DY2Q2

Y

Required 14 SUD Provider Availabil ity - MAT
The number of providers who were enrolled in Medicaid and qualified to deliver SUD 
services during the measurement period and who meet the standards to provide 
buprenorphine or methadone as part of MAT

Provider 
enrollment 
database; 
Claims; SAMHSA 
datasets Year Annually 

07/01/2018-
06/30/2019 increase increase N DY2Q2

Milestone 5: Implementation of comprehensive treatment and prevention strategies to address opioid abuse and OUD

Y

Required 15

Initiation and Engagement of Alcohol and Other Drug 
(AOD) Dependence Treatment (IET)

[NCQA; NQF #0004; Medicaid Adult Core Set]

1. Initiation of AOD Treatment—percentage of beneficiaries who initiated treatment 
through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or 
partial hospitalization, telehealth, or MAT within 14 days of the diagnosis

2.Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment 
and who had two or more additional AOD services or MAT within 34 days of the 
initiation visit

Claims Year Annually 
01/01/2018-
12/31/2018 increase increase N DY2Q2

The Adult Core Set measures require 12 months of work following the 
end of the data period prior to submitting to CMS.  Activities include 
claims run out, collecting and aggregating data from NH Managed Care 
Organizations as well  as validating and analyzing data   

Y

Required 18
Use of Opioids at High Dosage in Persons Without 
Cancer 
[PQA, NQF #2940; Medicaid Adult Core Set]

Rate per 1,000 beneficiaries age 18 and older included in the denominator without 
cancer who received prescriptions for opioids with a daily dosage greater than 120 
morphine mill igram equivalents for 90 consecutive days or longer. Patients in hospice 
are also excluded.

Claims Year Annually 
01/01/2018-
12/31/2018 decrease decrease N 1- NH excludes duals from CMS adult core set measures DY2Q2

The Adult Core Set measures require 12 months of work following the 
end of the data period prior to submitting to CMS.  Activities include 
claims run out, collecting and aggregating data from NH Managed Care 
Organizations as well  as validating and analyzing data   

Y

Required 21 Concurrent Use of Opioids and Benzodiazepines 
[PQA]

Percentage of beneficiaries age 18 and older with concurrent use of prescription 
opioids and benzodiazepines. Patients with a cancer diagnosis or in hospice are 
excluded.

Claims Year Annually 
01/01/2018-
12/31/2018 decrease decrease N 1- NH will  exclude duals from this measure DY2Q2

The measure requires 12 months of work following the end of the data 
period prior to submitting to CMS.  Activities include claims run out, 
collecting and aggregating data from NH Managed Care Organizations 
as well  as validating and analyzing data   

Y

Required 22
Continuity of Pharmacotherapy for Opioid Use Disorder 
[RAND; NQF #3175]

Percentage of adults in the denominator with pharmacotherapy for OUD who have at 
least 180 days of continuous treatment

Claims Year Annually 
01/01/2019-
12/31/2019 increase increase Y 1- NH will  exclude duals from this measure DY3Q2

NH requires the Department's Managed Care Organizations to 
calculate measure #22 and the first year data period data will  be 
available is Calendar Year 2019.  Measure #22 requires 12 months of 
work following the end of the data period prior to submitting to CMS.  
Activities include claims run out, collecting and aggregating data from 
NH Managed Care Organizations as well as validating and analyzing 
data   

Milestone 6: Improved care coordination and transitions between levels of care

Y

Required 17

Follow-up after Discharge from the Emergency 
Department for Mental Health or Alcohol or Other Drug 
Dependence§
[NCQA; NQF #2605; Medicaid Adult Core Set]

Percentage of ED visits for beneficiaries who have a principal diagnosis of mental 
i l lness or AOD abuse or dependence and who had a follow-up visit for mental i l lness or 
AOD. Four rates are reported:
Percentage 1. Percentage of ED visits for mental i l lness for which the beneficiary 
received follow-up within 7 days of the ED visit (8 total days). 
Percentage 2. Percentage of ED visits for mental i l lness for which the beneficiary 
received follow-up within 30 days of the ED visit (31 total days)
Percentage 3. Percentage of ED visits for which the beneficiary received a follow-up 
visit for mental i l lness or AOD within 30 days of the ED visit (31 total days)  
Percentage 4. Percentage of ED visits for which the beneficiary received a follow-up 
visit for mental i l lness or AOD within 7 days of the ED visit (8 total days) Claims Year Annually 

01/01/2018-
12/31/2018 increase increase N 1- NH  excludes duals from CMS adult core set measures DY2Q2

The Adult Core Set measures require 12 months of work following the 
end of the data period prior to submitting to CMS.  Activities include 
claims run out, collecting and aggregating data from NH Managed Care 
Organizations as well  as validating and analyzing data   

SUD health information technology (SUD health IT) (Insert at least one selected metric per key health IT question 1-3. See instructions document for further guidance.) 

Y

Required S1
Providers Utilization of the NH Prescription Drug 
Monitoring Program (PDMP)

The quarterly number of providers who are querying patients using the PDMP.

Board of Pharma  Quarterly Quarterly
07/01/2018-
06/30/2019 increase increase DY1Q2

Data is provided by the NH Board of Pharmacy to the Department.  As 
requested by CMS, the Department anticipates being able to submit 
reporting to CMS within 60 days of the end of the measurement period 
for quarterly reports and 90 days for semi-annual reports.  Due to the 
condensed timeframes, NH will  have l imited abil ity to investigate and 
report details about trends related to the most current HIT data   

Y

Required S2 Provider Utilization of "Prescriber Report Cards" Percentage of "Prescriber Report Cards" sent electronically to providers that are opened     

Board of Pharma  Semi-Annually Semi-Annually
07/01/2019-
06/30/2020 increase increase DY2Q1

(1) Data is provided by the NH Board of Pharmacy to the Department.  
As requested by CMS, the Department anticipates being able to submit 
reporting to CMS within 60 days of the end of the measurement period 
for quarterly reports and 90 days for semi-annual reports.  Due to the 
condensed timeframes, NH will  have l imited abil ity to investigate and 
report details about trends related to the most current HIT data.  (2) 
CMS requested additional information on the content and format.  NH 
will  provide detail  in a future report, once the template has been 
finalized  

Y

Required S3 Production of SUD based "Clinical Alerts" (PDMP) Total number of "Clinical Alerts" sent electronically by the PDMP to providers. 

Quarterly
07/01/2019-
06/30/2020 increase increase DY2Q1

( )   p  y     y   p   
As requested by CMS, the Department anticipates being able to submit 
reporting to CMS within 60 days of the end of the measurement period 
for quarterly reports and 90 days for semi-annual reports.  Due to the 
condensed timeframes, NH will  have l imited abil ity to investigate and 
report details about trends related to the most current HIT data.  (2) 
CMS asked for additional information on the clinical alerts that are 
being generated.  At this time the alerts are designed to capture:                                                                                                                                                                                                                                                            
• The number and % of patients that had an opioid prescription with a 
daily dosage > than 100 MME out of all
patients in the PDMP > 90 days (this may require including data from 
the last quarter of 2017)
• The number and % of patients that had an opioid prescription with a 
daily dosage >  than 100 MME out of all
patients with an opioid prescription in the PDMP >  90 days) – might 
require including data from the last
quarter of 2017)
• The number and % of patients out of all  patients in the PDMP that 
concurrently had an opioid and
benzodiazepine prescription (it would be even better if it only counted 
individuals that that met this criteria >
90 days – this might require including data from the last quarter of 
2017)
• The number and % of patients out of all  patients with an opioid 
prescription in the PDMP that concurrently had
an opioid and benzodiazepine prescription> 90 days – might require 
including data from the last quarter of
2017

Other SUD-related metrics

Y

Required 23  Emergency Department Util ization for SUD per 1,000 
Medicaid Beneficiaries

Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 

Claims Month Quarterly
07/01/2018-
06/30/2019 decrease decrease N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A, NH has experienced delays to the reporting 
infastructure for SUD.  For reporting submitted on 9/30/2019, NH will  
include data for reporting period DY1Q1 - DY1Q2  

Y

Required 24 Inpatient Stays for SUD per 1,000 Medicaid 
Beneficiaries 

Total number of inpatient stays per 1,000 beneficiaries in the measurement period

Claims Month Quarterly
07/01/2018-
06/30/2019 decrease decrease N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS.  2- NH will  determine 
subpopulation categories based on beneficiary characteristics as 
of the last day of the data period DY1Q4

Ongoing NH will  report quarterly measures 8 months after the end of 
the data period.  The delay will  include 7 months for data calculation 
and claims run out.  The results will  be reported 1 month later, which 
is the next scheduled report for CMS.  NH is not requesting changes to 
the reporting schedule.  NOTE: Since the initial submission of the SUD 
IMD 1115a Protocol A, NH has experienced delays to the reporting 
infastructure for SUD.  For reporting submitted on 9/30/2019, NH will  
include data for reporting period DY1Q1 - DY1Q2  

Y

Required 25 Readmissions Among Beneficiaries with SUD
The number of acute inpatient stays among beneficiaries with SUD during the 
measurement period followed by an acute readmission within 30 days.

Claims Year Annually 
07/01/2018-
06/30/2019 decrease decrease N

1- NH does not have access and cannot provide subpopulation 
breakouts by criminal justice status; however, will  research the 
feasibil ity of obtaining criminal justice data and report on the 
feasibil ity in a future report to CMS   2- NH will  determine DY2Q2

Ongoing NH will  report annual measures 8 months after the end of the 
data period.  The delay will  include 7 months for data calculation and 
claims run out.  The results will  be reported 1 month later, which is the 
next scheduled report for CMS   NH is not requesting changes the 

Y

Required 26 Overdose Deaths (count)

Number of overdose deaths during the measurement period among Medicaid 
beneficiaries l iving in a geographic area covered by the demonstration. States are 
encouraged to report the cause of overdose death as specifically as possible (for 
example, prescription vs. i l l icit opioid). State data on 

cause of death Year Annually 
07/01/2018-
06/30/2019 decrease decrease TBD TBD TBD

New Hampshire has been working to l ink Office of the Medical 
Examiner's Data with Medicaid Claims data since 2017.  The 
anticipated date of the l inkage system to be complete is late 2019.  
Once the l inkage is complete, New Hampshire can clarify the degree of 
matching or deviations with the CMS specifications, as well  as provide 
CMS with a regular reporting schedule  

Y

Required 27 Overdose Deaths (rate)

Rate of overdose deaths during the measurement period among adult Medicaid 
beneficiaries l iving in a geographic area covered by the demonstration. States are 
encouraged to report the cause of overdose death as specifically as possible (for 
example, prescription vs. i l l icit opioid). State data on 

cause of death Year Annually 
07/01/2018-
06/30/2019 decrease decrease TBD TBD TBD

New Hampshire has been working to l ink Office of the Medical 
Examiner's Data with Medicaid Claims data since 2017.  The 
anticipated date of the l inkage system to be complete is late 2019.  
Once the l inkage is complete, New Hampshire can clarify the degree of 
matching or deviations with the CMS specifications, as well  provide 
CMS with a regular reporting schedule  

Y

Required 32 Access to Preventive/ Ambulatory Health Services for 
Adult Medicaid Beneficiaries with SUD

The percentage of Medicaid beneficiaries with SUD who had an ambulatory or 
preventive care visit during the measurement period.

Claims Year Annually 
07/01/2018-
06/30/2019 increase increase Y N/A DY2Q2

Ongoing NH will  report annual measures 8 months after the end of the 
data period.  The delay will  include 7 months for data calculation and 
claims run out.  The results will  be reported 1 month later, which is the 
next scheduled report for CMS.  NH is not requesting changes the 
reporting schedule  
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