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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

Colorado

Demonstration name

Expanding the Substance Use Disorder Continuum of Care

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: 01/01/2021 End Date: 12/31/2025

SUD demonstration start
date?®

Automatically populated with the start date for the section 1115 SUD demonstration
or SUD component if part of a broader demonstration (MM/DD/YYYY).
01/01/2021

Implementation date of
SUD demonstration, if
different from SUD

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

01/01/2021

demonstration start date®

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

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

Under this demonstration, the State expects to achieve the following Objective 1. Increa:

SUD demonstration year
and quarter

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

SUD DY 2 02

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: 04/01/2022 End Date: 06/30/2022

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

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

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

Enter the executive summary text here.

1115 SUD Waiver. During DY2Q2, Colorado prepared and submitted the DY2Q2 Report and received final approval on
the Monitoring Protocol and Evaluation Design.

The State continues to hold quarterly virtual SUD provider forums through Zoom. The forums are open to providers and
other stakeholders to learn about issues SUD providers face and initiatives to increase SUD service access.

During the quarter, two major pieces of legislation were signed-HB22-1326, Fentanyl Accountability and Prevention, and
HB22-1278, which created the Behavioral Health Administration (BHA). HB22-1326 puts into place substance use
prevention and treatment efforts as well as increased penalties for those who deal fentanyl. One aspect of the bill is to
provide funding to jails to help provide Medication Assisted Treatment (MAT) for inmates.

The BHA is a new cabinet member-led agency within the State and is designed to be the single entity responsible for
driving coordination and collaboration across state agencies to address behavioral health needs.

Since the Monitoring Protocol was approved by CMS in May 2022, the data programming was finalized, and metrics have
been calculated and are being provided to CMS for October 1, 2021 through December 31, 2021 with this report. Once
CMS has reviewed this data, the State will submit the retrospective data for Q1-Q3. The State is continuing to research data
anomalies and work with the RAEs concerning submitting complete data sets. The State is considering policy changes to
reinforce expectations of the MCEs and providers in relation to expectations around coding for service delivery. The
number of criminal justice involved members in that subpopulation is very low and trends reflect data fluctuations
associated with low utilization.
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3. Narrative information on implementation, by milestone and reporting topic

State has no
trends/update

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

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

1.1.1  The state reports the following metric trends, #3: Members with | The State began reporting on this metric this quarter. This
including all changes (+ or -) greater than 2 SUD Diagnosis data reflects just DY 1Q4. Once CMS has reviewed this
percent related to assessment of need and data, the State will submit the retrospective data for

qualification for SUD services 01-03_The number of criminal instice involved members

1.2 Implementation update

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

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

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

diagnoses) that qualify a beneficiary X

for the demonstration

1.2.2  The state expects to make other program changes
that may affect metrics related to assessment of X
need and qualification for SUD services
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[State name — Colorado

State has no
trends/update
to report

Related metric(s)
(if any)

State response

(place an X)

2o Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)
2.1 Metric trends
211 The st?te reports the following metric trends, #6-#12 The State began reporting on these metrics this quarter.
including all change§ (+ or -) greater than 2 Members This data reflects just DY 1Q4. Once CMS has reviewed
percent related to Milestone 1 Receivine SUD T T ) .
22) Implementation update
2.2.1  Compared to the demonstration design and The Fentanyl Accountability and Prevention Legislation
operational details, the state expects to make the requires that public and private facilities provide MAT
following changes to: and other withdrawal management treatment to
22.1.a  Planned activities to improve access to individuals with SUD through the duration of the person's
SUD treatment services across the incarceration, as medically necessary, by July 2023.
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 X
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 X
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State has no
trends/update
to report

(place an X)

Related metric(s)
(if any)

State response

3. Use of Evidence-based, SUD-specific Patient Placement Criteria (Milestone 2)
3.1 Metric trends
3.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to Milestone 2
3.2, Implementation update
3.2.1  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 X
providers’ use of evidence-based,
SUD-specific placement criteria
3:2.1b Implementation of a utilization Colorado published the Demonstration's first annual report
management approach to ensure (a) . . . . e
beneficiaries have access to SUD on residential and inpatient SUD utilization management
services at the appropriate level of statistics on the Colorado Department of Health Care
care, (b) interventions are appropriate Policy & Financing (HCPF) website.
for the diagnosis and level of care, or
(c) use of independent process for The State worked with the MCEs to agree on a new data
reviewing placement in residential collection template that breaks out the subpopulations of
treatment settings youth and pregnant and parenting people. This will allow
3.2.2  The state expects to make other program changes X
that may affect metrics related to Milestone 2
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State has no

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

4.1 Metric trends

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

Note: There are no CMS-provided metrics related to X

Milestone 3. If the state did not identify any metrics for

reporting this milestone, the state should indicate it has no

update to report.

4.2 Implementation update

4.2.1  Compared to the demonstration design and
operational details, the state expects to make the
following changes to:
4.2.1.a  Implementation of residential e

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

42.1b  Review process for residential The State began discussions with the BHA about the steps

. . . .
treatment providers’ compliance with that need to occur to treat adolescents who have dual
quallﬁcatlons Aiaonncac far thair QTN whan racaive traatmant in avictina

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

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

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

Related metric(s)
(if any)

State response

(place an X)

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

The BHA is working on updates to the Behavioral Health
Capacity Registry, including the ability for providers to
send push notifications to other providers when they have
a client for whom they are trying to find a bed.

g  PUPRE ( RSSIVISRSURNS N (RS N DR B | DO SRS NI S

522

The state expects to make other program changes
that may affect metrics related to Milestone 4

HCPF drafted the BH Rates report per the State
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State has no
trends/update

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

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, The State began reporting on this metric this quarter. This

including all changes (+ or -) greater than 2 data reflects just DY 1Q4. Once CMS has reviewed this
percent related to Milestone 5

data the Qtate will cinhmit the retraenective data for

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 X
guidelines and other interventions
related to prevention of OUD
6.2.1.b  Expansion of coverage for and access The Fentanyl Accountability and Prevention legislation
to naloxone provides Medicaid reimbursement to hospitals and EDs
6.2.2  The state expects to make other program changes X

that may affect metrics related to Milestone 5
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State has no
trends/update

to report Related metric(s)

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

(place an X) (if any) State response

71

Metric trends

7.1.1

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

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

The Fentanyl Accountability and Prevention legislation
requires jail-based behavioral health services to develop
policies by January 2023 describing the provision of
medication-assisted treatment and other withdrawal
management care upon release from jail.

7.2.2

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

10
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State has no
trends/update

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

8. SUD health information technology (health IT)
8.1 Metric trends

8.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to its health IT metrics
8.2 Implementation update
8.2.1  Compared to the demonstration design and The Colorado Office of eHealth Innovation's (OeHI)
operational details, the state expects to make the Consent Management Workgroup has drafted two forms:
following changes to: Consent to Share: Substance Use Disorder Information
8.2.1.a  How health IT is being used to slow and Substance Use Disorder Information Sharing
down the rate of growth of individuals Revocation. The OeHI plans to finalize the forms in
identified with SUD Fnolich and Snanich hv the middle of Sentember 2027
8.2.1.b  How health IT is being used to treat
effectively individuals identified with X
SUD
8.2.1.c  How health IT is being used to The State's internal Telehealth Dashboard was relaunched
effectively monitor “recovery” during the quarter. The Dashboard is based on claims data
supports and services for individuals and monitors utilization of telehealth services that are
identified with SUD nrovided hv ctate resion The onal ic ta increace the nce
8.2.1.d  Other aspects of the state’s plan to The Telehealth and Broadband Initiative aims to increase
develop the health IT the use of telehealth and provide reliable and affordable
infrastructure/capabilities at the state, broadband access for health organizations and consumers.
delivery system, health plan/MCO, Progress to date: Contracts have been secured for data
and individual provider levels JUVE TSR SUNSURPUR JX TS 72 RSN I SOOI SN SUSNNUIUE N
8.2.1.e  Other aspects of the state’s health IT %
implementation milestones
8.2.1.f  The timeline for achieving health IT x
implementation milestones
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8.2.1.g  Planned activities to increase use and
functionality of the state’s prescription
drug monitoring program

State has no

trends/update

to report
(place an X)

Related metric(s)
(if any)

State response

As of June 30, 2022, 46,987 active PDMP user accounts
exist, a 2.02% increase since the prior quarter.

8.2.2

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

Other SUD-related metrics

9.1

Metric trends

9.1.1

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

#24: Inpatient
Stays for SUD per
1.000 Members

The State began reporting on this metric this quarter. This
data reflects just DY 1Q4. Once CMS has reviewed this

data the Qtate will cinhmit the retraanective data for

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

12
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4. Narrative information on other reporting topics

State has no

update to report
Prompts (place an X) State response

10. Budget neutrality

10.1 Current status and analysis

10.1.1  If the SUD component is part of a broader The budget neutrality calculation template has been submitted.
demonstration, the state should provide an analysis
of the SUD-related budget neutrality and an analysis The State has been working with CMS on a technical correction to the
of budget neutrality as a whole. Describe the current budget neutrality.

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

13
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State has no

update to report
Prompts (place an X) State response

11. SUD-related demonstration operations and policy

11.1 Considerations

11.1.1 The state should highlight significant SUD (or if HCPF updated and revamped the SUD 1115 webpage. The Provider
broader demonstration, then SUD-related) Network listing is updated with an interactive SUD Provider Network
demonstration operations or policy considerations map displaying the address, ASAM levels of care the provider is

that could positively or negatively affect beneficiary licensed to provide, facility bed capacity, and MCEs associated with the
enrollment, access to services, timely provision of provider

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 ) i ) e e ]
elsewhere in this document. See Monitoring Report the single entity responsible for driving coordination and collaboration

Instructions for more detail. across state agencies to address behavioral health needs.

Legislation to formally establish the BHA was signed into law in May
2022. The BHA is a new cabinet member-led agency within the State,
housed within the Department of Human Services, and is designed to be

11.2 Implementation update

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

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

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

11.2.1.c  Partners involved in service delivery X

14
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State has no

update to report
Prompts (place an X) State response

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

11.2.3  The state is working on other initiatives related to Through a joint effort between multiple state agencies, including HCPF
SUD or OUD and the Department of Local Affairs' Office of Homeless Initiatives, the

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)

15
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State has no

update to report
Prompts (place an X) State response

12. SUD demonstration evaluation update

12.1 Narrative information

12.1.1 Provide updates on SUD evaluation work and The Evaluation Design was updated after receiving comments from
timeline. The appropriate content will depend on CMS and was approved by CMS on May 23, 2022.
when this monitoring report is due to CMS and the
timing for the demonstration. There are specific CMS approved the Monitoring Protocol May 23, 2022.

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 Expected timelines are being met.
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 DY2Q3 Report: due December 29, 2022
related to this demonstration and their due dates

16
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State has no

update to report
Prompts (place an X) State response

13. Other SUD demonstration reporting

13.1 General reporting requirements

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

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 In May, CMS agreed to allow for a 6-month data lag and a 1-month

operational details, the state expects to make the reporting lag based on State reporting requirements. Consistent 3-month

following changes to: claims runout for all data will be used.

13.1.3.a The schedule for completing and
submitting monitoring reports

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

13.1.4  The state identified real or anticipated issues There were no issues submitting deliverables during the current quarter.

submitting timely post-approval demonstration Deliverables during DY2Q2 included:
deliverables, including a plan for remediation CNVANT Nuartarly Manitarina R anart

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

17
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State has no

update to report
Prompts (place an X) State response

13.2 Post-award public forum

13.2.2  If applicable within the timing of the demonstration, The State is planning to hold four post-award public forums to take place
provide a summary of the annual post-award public during October 2022.
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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State has no

update to report
Prompts (place an X) State response

14.

Notable state achievements and/or innovations

14.1

Narrative information

14.1.1

Provide any relevant summary of achievements
and/or innovations in demonstration enrollment,
benefits, operations, and policies pursuant to the
hypotheses of the SUD (or if broader demonstration,
then SUD related) demonstration or that served to
provide better care for individuals, better health for
populations, and/or reduce per capita cost.
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 NCOA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under
such measures and specifications.

The measure specification methodology used by CMS is different from NCQOA’s methodology. NCQOA has not validated the adjusted measure
specifications but has granted CMS permission to adjust. A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via
NCQA'’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and
designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as
“Adjusted, Uncertified, Unaudited HEDIS rates.”
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	SUDState: Colorado
	SUDDemonstrationName: Expanding the Substance Use Disorder Continuum of Care
	SUDApprovalStart: 01/01/2021
	SUDApprovalEnd: 12/31/2025
	SUDStart: 01/01/2021
	SUDImplementation: 01/01/2021
	SUDGoals: Under this demonstration, the State expects to achieve the following Objective 1. Increase rates of identification, initiation, and engagement in treatment. Objective 2. Increase adherence to and retention in treatment. Objective 3. Reductions in overdose deaths, particularly those due to opioids. Objective 4. Reduce utilization of emergency department and inpatient hospital settings for treatment where the utilization is preventable or medically inappropriate through improved access to other continuum of care services. Objective 5. Fewer readmissions to the same or higher level of care where the readmission is preventable or medically inappropriate. Objective 6. Improved access to care for physical health conditions among beneficiaries.
	SUDDY: 2
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	SUDReportingStart: 04/01/2022
	SUDReportingEnd: 06/30/2022
	SUDExecutiveSummary: 1115 SUD Waiver. During DY2Q2, Colorado prepared and submitted the DY2Q2 Report and received final approval on the Monitoring Protocol and Evaluation Design. 



The State continues to hold quarterly virtual SUD provider forums through Zoom. The forums are open to providers and other stakeholders to learn about issues SUD providers face and initiatives to increase SUD service access. 



During the quarter, two major pieces of legislation were signed-HB22-1326, Fentanyl Accountability and Prevention, and HB22-1278, which created the Behavioral Health Administration (BHA). HB22-1326 puts into place substance use prevention and treatment efforts as well as increased penalties for those who deal fentanyl. One aspect of the bill is to provide funding to jails to help provide Medication Assisted Treatment (MAT) for inmates.



The BHA is a new cabinet member-led agency within the State and is designed to be the single entity responsible for driving coordination and collaboration across state agencies to address behavioral health needs.



Since the Monitoring Protocol was approved by CMS in May 2022, the data programming was finalized, and metrics have been calculated and are being provided to CMS for October 1, 2021 through December 31, 2021 with this report. Once CMS has reviewed this data, the State will submit the retrospective data for Q1-Q3. The State is continuing to research data anomalies and work with the RAEs concerning submitting complete data sets. The State is considering policy changes to reinforce expectations of the MCEs and providers in relation to expectations around coding for service delivery. The number of criminal justice involved members in that subpopulation is very low and trends reflect data fluctuations associated with low utilization.
	SUD1_1_1NoUpdate: 
	SUD1_1_1RelatedMetrics: #3: Members with SUD Diagnosis
	SUD1_1_1StateResponse: The State began reporting on this metric this quarter. This data reflects just DY1Q4. Once CMS has reviewed this data, the State will submit the retrospective data for Q1-Q3. The number of criminal justice involved members in that subpopulation is very low and trends reflect data fluctuations. 
	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: #6-#12

Members Receiving SUD Services
	SUD2_1_1StateResponse: The State began reporting on these metrics this quarter. This data reflects just DY1Q4. Once CMS has reviewed this data, the State will submit the retrospective data for Q1-Q3. The number of criminal justice involved members in that subpopulation is very low and trends reflect data fluctuations.

Metric #6 reflects that only 24,000 individuals received SUD treatment compared to 80,000 individuals in Medicaid having an SUD diagnosis (Metric #3). 

Metric #7 on Early Intervention: The number of individuals receiving SBIRT seems very low (15 statewide per month or less). The State is researching how the providers are coding these services. These services fall outside of the capitated BH benefit and are delivered through a primary care FFS mechanism. Further examination of how these outpatient services are delivered and billed for individuals with a primary SUD diagnosis is underway.

Metric #8 demonstrates that around 17,000 individuals receive outpatient SUD treatment.

Metric #9 on Intensive Outpatient/Partial Hospitalization: The number of individuals dropped 16% over the time period in these intensive ambulatory settings. The State is researching why the number of individuals in these intensive ambulatory settings dropped over the quarter. Considerations being explored include, but are not limited to, providers utilizing alternative lower step down levels of care in conjunction with MAT, delivery of IOP services via telehealth and the impact of data missing from the two RAEs.

Metric #10 on residential and inpatient care: The number of individuals in residential and inpatient care was constant, but the percent of pregnant people in residential care dropped by 41% (14 individuals) over the quarter. There was a significant decline from November to December 2021 in pregnant people serviced in residential settings associated with provider type 870 for pregnant and parenting people. The reason for that decline is unknown. The State is researching why the number of individuals in these intensive ambulatory settings dropped over the quarter including the data missing from the two RAEs.

Metric #11 on Withdrawal Management: The number of individuals in withdrawal management dropped by 14% over the quarter or by 107 individuals. The State is researching why the number of individuals in these withdrawal management dropped over the quarter including the data missing from the two RAEs. The State did determine that this metric should include Revenue code 1002 to reflect provider coding unique to Colorado. This deviation was not originally requested by CO in the monitoring protocol. The metric has been calculated with this CO-specific coding. 

Metric #12 on MAT: The number of individuals receiving MAT grew by 12% (600 more individuals received MAT over the quarter). Because pharmacy claims are reported in real-time, the missing data from the RAEs is unlikely to have affected this metric. Possible contributing factors for the increase may include the State's efforts to integrate MAT with residential services and new MAT providers are coming on line as the Opioid crisis surges.
	SUD2_2_1_iStateResponse: The Fentanyl Accountability and Prevention Legislation requires that public and private facilities provide MAT and other withdrawal management treatment to individuals with SUD  through the duration of the person's incarceration, as medically necessary, by July 2023.
	SUD2_2_1_iiStateResponse: 
	SUD2_2_2StateResponse: 
	SUD3_1_1NoUpdate: X
	SUD3_1_1RelatedMetrics: 
	SUD3_1_1StateResponse: 
	SUD3_2_1_iNoUpdate: X
	SUD3_2_1_iStateResponse: 
	SUD3_2_1_iiNoUpdate: 
	SUD3_2_1_iiStateResponse: Colorado published the Demonstration's first annual report on residential and inpatient SUD utilization management statistics on the Colorado Department of Health Care Policy & Financing (HCPF) website.

The State worked with the MCEs to agree on a new data collection template that breaks out the subpopulations of youth and pregnant and parenting people. This will allow for better monitoring the residential SUD utilization for these two groups going forward.

HCPF updated the SUD provider manual. The manual contains an overview of SUD processes, links to additional resources, and the most current versions of forms and tools.

Each MCE provided a network adequacy plan on plans to expand access to youth SUD services in their region.
	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: The State began discussions with the BHA about the steps that need to occur to treat adolescents who have dual diagnoses for their SUD who receive treatment in existing facilities that are not currently certified to provide ASAM services or who are in hospitals where ASAM services are not provided.
	SUD4_2_1_iiiNoUpdate: X
	SUD4_2_1_iiiStateResponse: 
	SUD4_2_2NoUpdate: X
	SUD4_2_2StateResponse: 
	SUD5_1_1NoUpdate: X
	SUD5_2_1NoUpdate: 
	SUD5_2_2NoUpdate: 
	SUD5_1_1RelatedMetrics: 
	SUD5_1_1StateResponse: 
	SUD5_2_1StateResponse: The BHA is working on updates to the Behavioral Health Capacity Registry, including the ability for providers to send push notifications to other providers when they have a client for whom they are trying to find a bed. 



The Fentanyl Accountability and Prevention Act requires that by January 2023, Managed Care Organizations (MSO) must contract to provide short-term residential placement for withdrawal management, crisis stabilization, or medication-assisted treatment for those requiring detoxification and stabilization services, with licensed providers.
	SUD5_2_2StateResponse: HCPF drafted the BH Rates report per the State Legislative request. The report includes an examination of the landscape of Colorado behavioral health billing, specifically in regard to Community Mental Health Centers and the independent provider network. SUD outpatient services were included in the behavioral health rates analysis. The report findings include modifications to allow more safety net providers, which CO anticipates will impact members receiving SUD services. 
Billing for comprehensive MAT services currently requires providers to bill for therapy codes covered under capitation and medication management is billed under fee for service. The State is exploring aligning the MAT payment structures to better and more efficiently align.
The Fentanyl Accountability and Prevention Legislation will require MSOs to report how many of their providers are trained to provide medication-assisted treatment, withdrawal management, recovery services at public high schools and recovery residences by January 2023.

	SUD6_1NoUpdate: 
	SUD6_2_1_iNoUpdate: X
	SUD6_2_1_iiNoUpdate: 
	SUD6_2_2NoUpdate: X
	SUD6_1RelatedMetrics: 
	SUD6_1StateResponse: The State began reporting on this metric this quarter. This data reflects just DY1Q4. Once CMS has reviewed this data, the State will submit the retrospective data for Q1-Q3. The number of criminal justice involved members in that subpopulation is very low and trends reflect data fluctuations.



Metric #23 reports that there are approximately 55 Emergency Department (ED) visits per 1,000 members. Children under 18 and Older Adults age 65+ have lower ED visits at 45 and 50 visits per 1,000 members respectively.
	SUD6_2_2StateResponse: 
	SUD6_2_1_iStateResponse: 
	SUD6_2_1_iiStateResponse: The Fentanyl Accountability and Prevention legislation provides Medicaid reimbursement to hospitals and EDs for the cost of dispensing naloxone at discharge.



According to Colorado's Naloxone Project, from January 2021 through April 2022, providers dispensed 4,294 naloxone kits to at-risk patients leaving the hospital.



The number of Colorado facilities dispensing naloxone tripled since March 2021. Over 85% of Colorado hospitals, EDs and clinics have joined the Naloxone Project.



Six labor and delivery hospital units are participating in pilot programs that dispense naloxone to mothers with substance use disorders.
	SUD7_1_1NoUpdate: X
	SUD7_2_1NoUpdate: 
	SUD7_2_2NoUpdate: X
	SUD7_1_1RelatedMetrics: 
	SUD7_1_1StateResponse: 
	SUD7_2_1StateResponse: The Fentanyl Accountability and Prevention legislation requires jail-based behavioral health services to develop policies by January 2023 describing the provision of medication-assisted treatment and other withdrawal management care upon release from jail.
	SUD7_2_2StateResponse: 
	SUD8_1_1NoUpdate: X
	SUD8_2_1_iNoUpdate: 
	SUD8_2_1_iiNoUpdate: X
	SUD8_2_1_iiiNoUpdate: 
	SUD8_2_1_ivNoUpdate: 
	SUD8_2_1_vNoUpdate: X
	SUD8_2_1_viNoUpdate: X
	SUD8_1_1RelatedMetrics: 
	SUD8_1_1StateResponse: 
	SUD8_2_1_iStateResponse: The Colorado Office of eHealth Innovation's (OeHI) Consent Management Workgroup has drafted two forms: Consent to Share: Substance Use Disorder Information and Substance Use Disorder Information Sharing Revocation. The OeHI plans to finalize the forms in English and Spanish by the middle of September 2022 and pilot the project. 



The Fentanyl Accountability and Prevention Act funds a study on the use of the internet, including retail, payment, and social media platforms, for the purpose of trafficking fentanyl, synthetic opiates, and counterfeit prescription drugs by March 1, 2023. 
	SUD8_2_1_iiStateResponse: 
	SUD8_2_1_iiiStateResponse: The State's internal Telehealth Dashboard was relaunched during the quarter. The Dashboard is based on claims data and monitors utilization of telehealth services that are provided by state region. The goal is to increase the use of telehealth by providers, and the Dashboard will provide up-to-date tracking.



The Fentanyl Accountability and Prevention Act allows emergency medical service providers, EDs, state and local law enforcement agencies, sheriffs' offices, and coroners to participate in the web-based Overdose Detection Mapping Application Program to report incidences of fatal and non-fatal drug overdoses and synthetic opiate poisonings.
	SUD8_2_1_ivStateResponse: The Telehealth and Broadband Initiative aims to increase the use of telehealth and provide reliable and affordable broadband access for health organizations and consumers. Progress to date: Contracts have been secured for data gathering on telehealth and demographic data analysis; the Telehealth/Broadband RFA Application review process is complete and the State Digital Equity Planning Grant Application has been submitted. 
	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: #24: Inpatient Stays for SUD per 1,000 Members
	SUD9_2_1RelatedMetrics: 
	SUD8_2_1_viiStateResponse: As of June 30, 2022, 46,987 active PDMP user accounts exist, a 2.02% increase since the prior quarter. 



The number of dispensers reporting at least one prescription to the PDMP rose to 1,152 for the quarter.


	SUD8_2_2StateResponse: 
	SUD9_1_1StateResponse: The State began reporting on this metric this quarter. This data reflects just DY1Q4. Once CMS has reviewed this data, the State will submit the retrospective data for Q1-Q3. The number of criminal justice involved members in that subpopulation is very low and trends reflect data fluctuations.



Metric #24 on inpatient stays: The number of stays per 1,000 older adults ranges from 25-29. The number of stays for members with OUD was between 35 and 40 stays per 1,000 OUD members. The number of stays per 1,000 for the average population is between 3 and 3.5 stays. The State is researching why the inpatient stay range for older adults and members with OUD is high compared to the other subpopulation stays. In the data issues log on Part A, HCPF has added an explanation of a known data span issue. 



Due to RAE encounter submission inconsistencies, inpatient and some residential episode counts can be overstated as multiple overlapping claims can be submitted for one episode. The State hopes to have most of these issues resolved with the transition to reporting from encounters submitted to the MMIS system, which is currently slated for July 2023. HCPF is working to adjust work around methods to capture the counts more accurately as an interim solution.
	SUD9_2_1StateResponse: 
	SUD10_1_1NoUpdate: 
	SUD10_2_1NoUpdate: X
	SUD10_1_1StateResponse: The budget neutrality calculation template has been submitted.



The State has been working with CMS on a technical correction to the budget neutrality.
	SUD10_2_1StateResponse: 
	SUD11_1_1NoUpdate: 
	SUD11_2_1_iNoUpdate: X
	SUD11_2_1_iiNoUpdate: X
	SUD11_2_1_iiiNoUpdate: X
	SUD11_1_1StateResponse: HCPF updated and revamped the SUD 1115 webpage. The Provider Network listing is updated with an interactive SUD Provider Network map displaying the address, ASAM levels of care the provider is licensed to provide, facility bed capacity, and MCEs associated with the provider. 



Legislation to formally establish the BHA was signed into law in May 2022. The BHA is a new cabinet member-led agency within the State, housed within the Department of Human Services, and is designed to be the single entity responsible for driving coordination and collaboration across state agencies to address behavioral health needs.



The Fentanyl Accountability and Prevention Act adds entities and their employees that are immune from liability for administering naloxone, including jails, religious organizations, libraries, institutions of higher learning, and local public health agencies, as well as mental health professionals.



The legislation also makes possession of over 1 gram of fentanyl a crime.



The bill further funds an independent entity to conduct a study about the health effects of criminal penalties and implementation of the Act.
	SUD11_2_1_iStateResponse: 
	SUD11_2_1_iiStateResponse: 
	SUD11_2_1_iiiStateResponse: 
	SUD11_2_2NoUpdate: X
	SUD11_2_3NoUpdate: 
	SUD11_2_4NoUpdate: X
	SUD11_2_2StateResponse: 
	SUD11_2_3StateResponse: Through a joint effort between multiple state agencies, including HCPF and the Department of Local Affairs' Office of Homeless Initiatives, the State plans to open SUD recovery campuses. Funding to repurpose the Ridge View campus into a Supportive Residential Community will provide ASAM-informed SUD treatment, temporary housing and a vocational training program. This bill was signed in May 2022. 
	SUD11_2_4StateResponse: 
	SUD12_1_1NoUpdate: 
	SUD12_1_2NoUpdate: 
	SUD12_1_3NoUpdate: 
	SUD12_1_1StateResponse: The Evaluation Design was updated after receiving comments from CMS and was approved by CMS on May 23, 2022. 



CMS approved the Monitoring Protocol May 23, 2022.
	SUD12_1_2StateResponse: Expected timelines are being met.
	SUD12_1_3StateResponse: DY2Q3 Report: due December 29, 2022



DY2Q4/Annual Report: due April 30, 2023



Mid-Point Assessment: due September 1, 2023



Draft Interim Evaluation Report: due June 30, 2024



Final Interim Evaluation Report: due 60 days after receipt of CMS comments



Draft Summative Evaluation Report: due 18 months after the end of the approval period (June 30, 2027)



Final Summative Evaluation Report: due 60 days after receipt of CMS comments
	SUD13_1_1StateResponse: 
	SUD13_1_2StateResponse: 
	SUD13_1_4StateResponse: There were no issues submitting deliverables during the current quarter. 

Deliverables during DY2Q2 included: 

- DY2Q1 Quarterly Monitoring Report

- Monitoring Protocol

- Evaluation Design
	SUD13_1_5StateResponse: 
	SUD13_1_3_iStateResponse: In May, CMS agreed to allow for a 6-month data lag and a 1-month reporting lag based on State reporting requirements. Consistent 3-month claims runout for all data will be used. 
	SUD13_1_3_iiStateResponse: 
	SUD13_1_1NoUpdate: X
	SUD13_1_2NoUpdate: X
	SUD13_1_3_iNoUpdate: 
	SUD13_1_3_iiNoUpdate: X
	SUD13_1_4NoUpdate: 
	SUD13_1_5NoUpdate: X
	SUD13_2_2NoUpdate: 
	SUD13_2_2StateResponse: The State is planning to hold four post-award public forums to take place during October 2022. 
	SUD14_1_1NoUpdate: X
	SUD14_1_1StateResponse: 


