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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

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

different from SUD
demonstration start date®
SUD (or if broader
demonstration, then SUD -
related) demonstration
goals and objectives

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

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 03

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: 07/01/2022 End Date: 09/30/2022

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.

During DY2Q3, the State of Colorado (Colorado or State) continued to collaborate across divisions, with Managed Care
Entities (MCEs), and with providers to support the implementation of the 1115 SUD Demonstration Waiver. Information
regarding upcoming meetings, archived newsletters, and resources can be found on the Colorado Department of Health
Care Policy & Financing’s (HCPF’s) website dedicated to the 1115 SUD Demonstration Waiver implementation —
Ensuring a Full Continuum of SUD Benefits. OwnPath is a new care directory implemented this quarter by the Colorado
Behavioral Health Administration (BHA) to improve access to all behavioral health including SUD.

The State held a quarterly virtual SUD provider forum through Zoom on Wednesday, July 6, 2022. The forums are open to
providers and other stakeholders to learn about issues SUD providers face and initiatives to increase SUD service access.
Registration is managed through a link to the forum, so anyone is able to sign up and attend. The State continued to prepare
for the Second Annual SUD Stakeholder Forum, which is scheduled for October 2022.

The Colorado Opioid Abatement Council facilitated the first Opioid Abatement Conference August 15, 2022 through
August 16, 2022. This two day conference highlighted best practices for addressing the opioid crisis, how opioid settlement
funds will be distributed, information to leverage State and national resources, and practical information about receiving
and utilizing funds.

Colorado published the Workforce Strategic Plan: An Approach to Community Partnership this quarter. The document
provides guidance for ensuring a high quality, trained, culturally responsive, and diverse behavioral health workforce.

Colorado was able to report Grievances and Appeals related to SUD treatment services for the first time this quarter. The
results are included in this narrative and will be included in Part A once the State submits DY2Q3 data.

The State has been actively reviewing encounter data and measure specifications, running validations, and creating
adjustment logic that will be used in programming the metrics.
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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, Metric #3- Metric #3: Members with SUD Diagnosis
including all changes (+ or -) greater than 2 Medicaid The number of Medicaid members with a SUD diagnosis
percent related to assessment of need and beneficiaries with |increased in the third quarter of calendar year 2022 from
qualification for SUD services SUD Diagnosis 76.298 to 76.750.

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




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

[State name — Colorado

] [Demonstration name — Expanding the Substance Use Disorder Continuum of Care

State has no
trends/update
to report

Related metric(s)

(place an X) (if any)

State response

2o Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)
2.1 Metric trends
2.1.1  The state reports the following metric trends, Metric #6 Any Metric #6: Members Receiving Any Services
including all changes (+ or -) greater than 2 SUD Treatment (unduplicated)
percent related to Milestone 1 Metric #7 Earlv The niimher of Medicaid members receivine anv services
22) Implementation update
2.2.1  Compared to the demonstration design and DY2Q3:
operati.onal details, the state expects to make the Even though Milestone 1 is complete under the
following changes to: o ] Demonstration, the State continues to improve access and
22.1a  Planned activities to. Improve access to understanding of SUD treatment services across the
SUD. reatment services across the continuum of care for Medicaid beneficiaries. This
continuum of care for Medicaid .
.. . . quarter, the Colorado BHA implemented OwnPath, a new
beneficiaries (e.g., outpatient services, ) ) )
intensive outpatient services, .care d1.rectory, to 1rppr9ve acce'ss to all l?ehaV1oral health
medication-assisted treatment, services including SUD. This directory is accessible to both
in intensive residential and inpatient providers and Medicaid members, and identifies providers
settings, medically supervised by zip code, services offered, and insurance type(s)
withdrawal management) providers are in network for. Individuals can see full
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, Metric #5-
including all changes (+ or -) greater than 2 X Medicaid
percent related to Milestone 2 beneficiaries
3.2, Implementation update
3.2.1  Compared to the demonstration design and DY2Q3:
(f)(fl?:)i:/li(l)lna(l:liie;alelz,t?e state expects to make the HCPF staff initiated the use of a new data collection
301 & Pl & q o ties o ] template this quarter that supported tracking sub-
o primilger:’c tl:; Lefs . Oi(llzlri:re(:)\ll);e d population utilization. Information and instructions
\% u % - , . . . .
SUD-specific placement criteria regarding the new form was communicated via  recurring
3.2.1.b  Implementation of a utilization DY2Q3:
Lnan?ggmént ipp roach to tensslir;)(a) Senate Bill 21-137 (SB21 137) requires HCPF to produce
eneficiaries have access to e
services at the aV ropriate level of a quarterly utilization management report that must be
care, (b) interveﬁgorf)s are appropriate posted for the public the first day of every quarter. The
for the diagnosis and level of care, or Manageq Care. }?ntiFy (MCE) provide residel.ltial level of
(¢) use of independent process for care service ut%hzatlon data. The r.eport published DY2Q3
reviewing placement in residential had the following summary/highlights:
treatment settings
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

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

reporting this milestone, the state should indicate it has no

update to report.

4.2 Implementation update

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

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

DY2Q3:

HCPF continued to work closely with BHA on licensing
for substance use service providers. Currently all SUD
treatment licenses are required to identify the service
level(s) provided as well as any specialized populations
the agency serves.

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

DY2Q3:
All licenses require annual renewal, and BHA conducts

4.2.1.c  Availability of medication-assisted
treatment at residential treatment
facilities, either on-site or through
facilitated access to services off site

DY2Q3:
HCPF and BHA ensured licensure language aligned with
the ASAM Criteria’s best practices regarding individuals

nnnnnnnn NA A tlnan Al i A e ndemmmane AINA AT ol

k]

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

Related metric(s)

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

Metric #13- SUD
X Provider

A~xrailahility

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

DY2Q3:

BHA continued to facilitate stakeholder meetings and

engagement to support the roll out and use of the

Behavioral Health Capacity Registry. The Behavioral
Health Bed Capacity Tracker continued to provide free

522

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

Related metric(s)

State response

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, Metric #18- Use
including all changes (+ or -) greater than 2 X of Opioids at High
percent related to Milestone 5 Nacana in Darcane
6.2 Implementation update
6.2.1  Compared to the demonstration design and DY2Q3:
(f)pﬁrat{onalliletalls, ﬂTe state expects to make the The first Opioid Abatement Conference was held August
otiowing changes to: ) . o 15-16, 2022. The conference was organized and
6.2.1.a Imp(ilelrpentatlgn (;lfoplmd P res.crlblng supported by the Colorado Opioid Abatement Council,
guicelines and ot o interventions which is tasked with providing oversight of the opioid
related to prevention of OUD o ) ST e - :
6.2.1.b  Expansion of coverage for and access DY2Q3:
to naloxone HRIN_T1NAK wrac cianad inta law and addraccad tha
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)
(place an X) (if any) State response

7. Improved Care Coordination and Transitions between Levels of Care (Milestone 6)
7.1 Metric trends

7.1.1  The state reports the following metric trends, Metric #15-
including all changes (+ or -) greater than 2 X Initiation and
percent related to Milestone 6 Fnoacement nf
7.2 Implementation update
7.2.1  Compared to the demonstration design and DY2Q3:

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

“Bridging the Gaps: Policy Recommendations to
Implement a Cohesive Statewide Care Coordination
Infrastructure” was published and provides
recommendations to inform the BHA on implementation

7.2.2  The state expects to make other program changes
that may affect metrics related to Milestone 6
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State has no

trends/update
to report Related metric(s)
ace an if an tate response
pl if any S p

8. SUD health information technology (health IT)
8.1 Metric trends
8.1.1  The state reports the following metric trends, Total Number of

including all changes (+ or -) greater than 2 X PDMP Users

percent related to its health IT metrics Nimher af Oninid
8.2 Implementation update
8.2.1  Compared to the demonstration design and DY2Q3:

operational details, the state expects to make the

following changes to:

8.2.1.a  How health IT is being used to slow
down the rate of growth of individuals
identified with SUD

8.2.1.b  How health IT is being used to treat
effectively individuals identified with X
SUD

8.2.1.c  How health IT is being used to
effectively monitor “recovery”
supports and services for individuals
identified with SUD

8.2.1.d  Other aspects of the state’s plan to
develop the health IT
infrastructure/capabilities at the state, X
delivery system, health plan/MCO,
and individual provider levels

8.2.1.e  Other aspects of the state’s health IT
implementation milestones

8.2.1.f  The timeline for achieving health IT
implementation milestones

SB22-027 was signed into law and addresses the
Prescription Drug Monitoring Program (PDMP). The new
law clarifies that each prescriber of prescription drugs
must register/maintain a user account with the PDMP and

o - - ~1e - N
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State has no
trends/update

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

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

8.2.2

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

Other SUD-related metrics

9.1

Metric trends

9.1.1

The state reports the following metric trends, Metric #23- Metric #23: Emergency Department Utilization for SUD
including all changes (+ or -) greater than 2 Emergency per 1,000 Members
percent related to other SUD-related metrics Department The niimher af Medicaid memhere with Fmeroency

9.2

Implementation update

9.2.1

The state reports the following metric trends, Metric #33: DY2Q3
including all changes (+ or -) greater than 2 Grievances Related

) The State was able to report Grievance and Appeals
percent related to other SUD-related metrics to SUD Treatment

ralated ta RTTN treatment carvicec far the firct time thic

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
demonstration, the state should provide an analysis
of the SUD-related budget neutrality and an analysis
of budget neutrality as a whole. Describe the current
status of budget neutrality and an analysis of the
budget neutrality to date.

10.2 Implementation update

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

13
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State has no

update to report
Prompts (place an X) State response

11. SUD-related demonstration operations and policy

11.1 Considerations

11.1.1 The state should highlight significant SUD (or if
broader demonstration, then SUD-related)
demonstration operations or policy considerations
that could positively or negatively affect beneficiary
enrollment, access to services, timely provision of
services, budget neutrality, or any other provision
that has potential for beneficiary impacts. Also note
any activity that may accelerate or create delays or
impediments in achieving the SUD demonstration’s
approved goals or objectives, if not already reported
elsewhere in this document. See Monitoring Report
Instructions for more detail.

11.2 Implementation update

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

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

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

11.2.1.c  Partners involved in service delivery DY203:

14
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Prompts

11.2.2

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

State has no

update to report
(place an X)

State response

11.2.3

The state is working on other initiatives related to
SUD or OUD

DY2Q3:

The Qtate held a anmarterly virtinal QTN nravider farmim thranoh 7aam an

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

12.1.2 Provide status updates on deliverables related to the
demonstration evaluation and indicate whether the
expected timelines are being met and/or if there are X
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:
related to this demonstration and their due dates

The accacemant ic anticinated ta ha camnlatad in Tl NI and daliverad

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 DY2Q3:
operational details, the state expects to make the )

. CMS indicated they would provide feedback and comments in the draft
following changes to:

Evaluation Design. The first round of data is being finalized for

13.1.3.a The schedule for completing and submission to CMS, and the annual forum is in the planning stages.

submitting monitoring reports

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

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

13.1.5 Provide updates on the results of beneficiary

satlsfa.ctlon SUTVEYS, lf conducted durln.g the HCPF worked with MCE:s to identify a way to obtain Grievance and
reporting year, including updates on grievances and

appeals from beneficiarics, per 42 CFR § Appeals information that reflects the total number of grievances and
431.428(a)5 ’ appeals received, as well as how many grievances and appeals were for

DY2Q3:

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, DY2Q3:
provide a summary of the annual post-award public
forum held pursuant to 42 CFR § 431.420(c)
indicating any resulting action items or issues. A
summary of the post-award public forum must be
included here for the period during which the forum
was held and in the annual monitoring report.

The State continued to prepare for the Second Annual SUD Stakeholder
Forum, which is scheduled for a series of community meeting to be held
across the month of October 2022.
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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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	1. Title page for the state’s substance use disorder (SUD) demonstration or the SUD component of the broader demonstration
	2. Executive summary
	3. Narrative information on implementation, by milestone and reporting topic
	4. Narrative information on other reporting topics


	SUDState: Colorado
	SUDDemonstrationName: Expanding the Substance Use Disorder Continuum of Care
	SUDApprovalStart: 01/01/2021
	SUDApprovalEnd: 12/31/2025
	SUDStart: 01/01/2021
	SUDImplementation: 
	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
	SUDQ: 3
	SUDReportingStart: 07/01/2022
	SUDReportingEnd: 09/30/2022
	SUDExecutiveSummary: During DY2Q3, the State of Colorado (Colorado or State) continued to collaborate across divisions, with Managed Care Entities (MCEs), and with providers to support the implementation of the 1115 SUD Demonstration Waiver. Information regarding upcoming meetings, archived newsletters, and resources can be found on the Colorado Department of Health Care Policy & Financing’s (HCPF’s) website dedicated to the 1115 SUD Demonstration Waiver implementation — Ensuring a Full Continuum of SUD Benefits. OwnPath is a new care directory implemented this quarter by the Colorado Behavioral Health Administration (BHA) to improve access to all behavioral health including SUD.

The State held a quarterly virtual SUD provider forum through Zoom on Wednesday, July 6, 2022. The forums are open to providers and other stakeholders to learn about issues SUD providers face and initiatives to increase SUD service access. Registration is managed through a link to the forum, so anyone is able to sign up and attend. The State continued to prepare for the Second Annual SUD Stakeholder Forum, which is scheduled for October 2022. 

The Colorado Opioid Abatement Council facilitated the first Opioid Abatement Conference August 15, 2022 through August 16, 2022. This two day conference highlighted best practices for addressing the opioid crisis, how opioid settlement funds will be distributed, information to leverage State and national resources, and practical information about receiving and utilizing funds.

Colorado published the Workforce Strategic Plan: An Approach to Community Partnership this quarter. The document provides guidance for ensuring a high quality, trained, culturally responsive, and diverse behavioral health workforce. 

Colorado was able to report Grievances and Appeals related to SUD treatment services for the first time this quarter. The results are included in this narrative and will be included in Part A once the State submits DY2Q3 data.

The State has been actively reviewing encounter data and measure specifications, running validations, and creating adjustment logic that will be used in programming the metrics. 


	SUD1_1_1NoUpdate: 
	SUD1_1_1RelatedMetrics: Metric #3- Medicaid beneficiaries with SUD Diagnosis (monthly)


	SUD1_1_1StateResponse: Metric #3: Members with SUD Diagnosis

The number of Medicaid members with a SUD diagnosis increased in the third quarter of calendar year 2022 from 76,298 to 76,750. 

Metric #3: Pregnant Members with SUD Diagnosis

The number of pregnant Medicaid members with a SUD diagnosis increased in the third quarter of calendar year 2022 from 1,459 to 1,476. 

Metric #3: Dual Eligible Members with SUD Diagnosis

The number of dual eligible Medicaid members with a SUD diagnosis increased in the third quarter of calendar year 2022 from 7,393 to 7,679. 

Metric #3: Non-Adult Members by Age with SUD Diagnosis

The number of Medicaid members with a SUD diagnosis age 65+ increased in the third quarter of the calendar year 2022 from 2,978 to 3,142. The number of Medicaid members with a SUD diagnosis under the age of 18 increased in the third quarter of the calendar year 2022 from 2,116 to 2,185. 

Metric #3: Members with Criminal Justice Involvement and SUD Diagnosis

The number of Medicaid members with criminal justice involvement and a SUD diagnosis decreased in the third quarter of calendar year 2022 from 4,378 to 4,324. 

Metric #3: Members with OUD and SUD Diagnosis

The number of Medicaid members with OUD and a SUD diagnosis increased in the third quarter of calendar year 2022 from 27,696 to 27,781. 

Overall the number of medicaid members with an SUD diagnosis continues to increase. The state sees the largest increase in dual eligible members and members over the age of 65+. The state did see a small decrease in justice involved and will continue to monitor this closely. 


	SUD1_2_1_iNoUpdate: X
	SUD1_2_1_iStateResponse: 
	SUD1_2_1_iiNoUpdate: X
	SUD1_2_1_iiStateResponse: 
	SUD1_2_2NoUpdate: X
	SUD1_2_2StateResponse: 
	SUD2_1_1NoUpdate: 
	SUD2_2_1_iNoUpdate: 
	SUD2_2_1_iiNoUpdate: X
	SUD2_2_2NoUpdate: X
	SUD2_1_1RelatedMetrics: Metric #6 Any SUD Treatment

Metric #7 Early Intervention

Metric #8: Outpatient Services

Metric #9: Intensive Outpatient and Partial Hospitalization Services

Metric #10: Residential and Inpatient Services

Metric #11 – Withdrawal Management

Metric #12 – Medication Assisted Treatment




	SUD2_1_1StateResponse: Metric #6: Members Receiving Any Services (unduplicated)

The number of Medicaid members receiving any services (unduplicated) increased in the third quarter of calendar year 2022 from 24,743 to 25,618. 

Metric #6: Pregnant Members Receiving Any Services (unduplicated)

The number of pregnant Medicaid members receiving any services (unduplicated) decreased in the third quarter of calendar year 2022 from 539 to 523.

Metric #6: Dual Eligible Members Receiving Any Services (unduplicated)

The number of dual eligible Medicaid members receiving any services (unduplicated) increased in the third quarter of calendar year 2022 from 2,280 to 2,331. 

Metric #6: Non-Adult Members by Age Receiving Any Services (unduplicated)

The number of Medicaid members receiving any services (unduplicated) age 65+ increased in the third quarter of the calendar year 2022 from 1,014 to 1,063. The number of Medicaid members receiving any services (unduplicated) under the age of 18 increased in the third quarter of the calendar year 2022 from 382 to 474. 

Metric #6: Members with Criminal Justice Involvement Receiving Any Services (unduplicated) The number of Medicaid members with criminal justice involvement receiving any services (unduplicated) increased in the third quarter of calendar year 2022 from 1,316 to 1,359. 

Metric #6: Members with OUD Diagnosis Receiving Any Services (unduplicated)

The number of Medicaid members with an OUD diagnosis receiving any services (unduplicated) increased in the third quarter of calendar year 2022 from 11,647 to 12,299. 

Overall the number of medicaid members receiving any service continues to increase. The state saw the largest increase in members with an OUD diagnosis receiving any service. The state attributes this increase to continued collaborating with MCEs to better understand SUD services and improve member access. The state does want to note that there was a small decrease in the number of pregnant and parenting members receiving services, the state will monitor to see if this is a continued trend. 



Metric #7: Members Receiving Early Intervention

The number of Medicaid members receiving early intervention decreased in the third quarter of calendar year 2022 from 21 to 11. 

Metric #7: Pregnant Members Receiving Early Intervention

The number of pregnant Medicaid members receiving early intervention increased in the third quarter of calendar year 2022 from 0 to 1.

Metric #7: Dual Eligible Members Receiving Early Intervention

The number of dual eligible Medicaid members receiving early intervention increased in the third quarter of calendar year 2022 from 0 to 1.

Metric #7: Non-Adult Members by Age Receiving Early Intervention

The number of Medicaid members receiving early intervention age 65+ remained the same in the third quarter of the calendar year 2022 from 0 to 0. The number of Medicaid members receiving early intervention under the age of 18 remained the same in the third quarter of the calendar year 2022 from 0 to 0.

Metric #7: Members with Criminal Justice Involvement Receiving Early Intervention

The number of Medicaid members with criminal justice involvement receiving early intervention decreased in the third quarter of calendar year 2022 from 2 to 1.

Metric #7: Members with OUD Diagnosis Receiving Early Intervention

The number of Medicaid members with an OUD diagnosis receiving early intervention decreased in the third quarter of calendar year 2022 from 12 to 7.

Overall the number of Medicaid members who received an SBIRT screening remains low, with a total of 11 members. The state saw the largest decrease (5 members) with an OUD diagnosis receiving early intervention. The state will continue to monitor this metric and work with MCEs to identify challenges.  



Metric #8: Members Receiving Outpatient Services

The number of Medicaid members receiving outpatient services increased in the third quarter of calendar year 2022 from 18,291 to 19,253. 

Metric #8: Pregnant Members Receiving Outpatient Services

The number of pregnant Medicaid members receiving outpatient services remained the same in the third quarter of calendar year 2022 from 414 to 414. 

Metric #8: Dual Eligible Members Receiving Outpatient Services

The number of dual eligible Medicaid members receiving outpatient services remained the same in the third quarter of calendar year 2022 from 1,220 to 1,220. 

Metric #8: Non-Adult Members by Age Receiving Outpatient Services

The number of Medicaid members receiving outpatient services age 65+ decreased in the third quarter of the calendar year 2022 from 392 to 391. The number of Medicaid members receiving outpatient services under the age of 18 increased in the third quarter of the calendar year 2022 from 250 to 289. 

Metric #8: Members with Criminal Justice Involvement Receiving Outpatient Services

The number of Medicaid members with criminal justice involvement receiving outpatient services increased in the third quarter of calendar year 2022 from 960 to 1,017. 

Metric #8: Members with OUD Diagnosis Receiving Outpatient Services

The number of Medicaid members with an OUD diagnosis receiving outpatient services increased in the third quarter of calendar year 2022 from 9,039 to 9,817. 

Overall the number of medicaid members receiving outpatient services increased. The state saw the largest increase in members with an OUD diagnosis receiving outpatient services. The state does note that there was no change in pregnant and parenting members and dual eligible members receiving outpatient services over quarters.  



Metric #9: Members Receiving IOP/PH 

The number of Medicaid members receiving IOP/PH increased in the third quarter of calendar year 2022 from 312 to 356. 

Metric #9: Pregnant Members Receiving IOP/PH 

The number of pregnant Medicaid members receiving IOP/PH increased in the third quarter of calendar year 2022 from 3 to 4.

Metric #9: Dual Eligible Members Receiving IOP/PH 

The number of dual eligible Medicaid members receiving IOP/PH increased in the third quarter of calendar year 2022 from 6 to 10.

Metric #9: Non-Adult Members by Age Receiving IOP/PH 

The number of Medicaid members receiving IOP/PH age 65+ decreased in the third quarter of the calendar year 2022 from 1 to 0. The number of Medicaid members receiving IOP/PH under the age of 18 increased in the third quarter of the calendar year 2022 from 2 to 6.

Metric #9: Members with Criminal Justice Involvement Receiving IOP/PH 

The number of Medicaid members with criminal justice involvement receiving IOP/PH decreased in the third quarter of calendar year 2022 from 18 to 16.

Metric #9: Members with OUD Diagnosis Receiving IOP/PH 

The number of Medicaid members with an OUD diagnosis receiving IOP/PH increased in the third quarter of calendar year 2022 from 82 to 97.

Overall the number of medicaid members receiving intensive outpatient services continues to increase. The state saw the largest increase in members with an OUD diagnosis receiving intensive outpatient services. Colorado does not cover partial hospitalization (ASAM 2.5) but does cover Intensive outpatient (ASAM 2.1). 



Metric #10: Members Receiving SUD Residential and Inpatient Services

The number of Medicaid members receiving SUD residential and inpatient services increased in the third quarter of calendar year 2022 from 1,259 to 1,727. 

Metric #10: Pregnant Members Receiving SUD Residential and Inpatient Services

The number of pregnant Medicaid members receiving SUD residential and inpatient services decreased in the third quarter of calendar year 2022 from 38 to 29. 

Metric #10: Dual Eligible Members Receiving SUD Residential and Inpatient Services

The number of dual eligible Medicaid members receiving SUD residential and inpatient services increased in the third quarter of calendar year 2022 from 91 to 134. 

Metric #10: Non-Adult Members by Age Receiving SUD Residential and Inpatient Services The number of Medicaid members receiving SUD residential and inpatient services age 65+ increased in the third quarter of the calendar year 2022 from 54 to 79. The number of Medicaid members receiving SUD residential and inpatient services under the age of 18 increased in the third quarter of the calendar year 2022 from 12 to 30. 

Metric #10: Members with Criminal Justice Involvement Receiving SUD Residential and Inpatient Services

The number of Medicaid members with criminal justice involvement receiving SUD residential and inpatient services increased in the third quarter of calendar year 2022 from 65 to 102. 

Metric #10: Members with OUD Diagnosis Receiving SUD Residential and Inpatient Services

The number of Medicaid members with an OUD diagnosis receiving SUD residential and inpatient services increased in the third quarter of calendar year 2022 from 331 to 432.  

Overall the number of medicaid members receiving SUD residential and inpatient services continues to increase. The state saw the largest increase in members with an OUD diagnosis receiving SUD residential and inpatient services. The state attributes this increase to the updated SUD provider manual during DY2Q2. The manual contains an overview of SUD processes, links to additional resources, and the most current versions of forms and tools. The SUD Residential Provider Manual covers member eligibility, provider requirements, provider enrollment procedures, SUD benefit policies and the roles of MSOs and MCEs in benefit management. The state does want to note that there was a decrease in pregnant and parenting members receiving SUD residential and inpatient services, the state will monitor this closely to see if the trend continues. 



Metric #11: Members Receiving Withdrawal Management

The number of Medicaid members receiving withdrawal management increased in the third quarter of calendar year 2022 from 925 to 1,324. 

Metric #11: Pregnant Members Receiving Withdrawal Management

The number of pregnant Medicaid members receiving withdrawal management decreased in the third quarter of calendar year 2022 from 35 to 27. 

Metric #11: Dual Eligible Members Receiving Withdrawal Management

The number of dual eligible Medicaid members receiving withdrawal management increased in the third quarter of calendar year 2022 from 31 to 53. 

Metric #11: Non-Adult Members by Age Receiving Withdrawal Management

The number of Medicaid members receiving withdrawal management age 65+ increased in the third quarter of the calendar year 2022 from 8 to 22. The number of Medicaid members receiving withdrawal management under the age of 18 increased in the third quarter of the calendar year 2022 from 1 to 6. 

Metric #11: Members with Criminal Justice Involvement Receiving Withdrawal Management The number of Medicaid members with criminal justice involvement receiving withdrawal management increased in the third quarter of calendar year 2022 from 56 to 82. 

Metric #11: Members with OUD Diagnosis Receiving Withdrawal Management

The number of Medicaid members with an OUD diagnosis receiving withdrawal management increased in the third quarter of calendar year 2022 from 293 to 390. 

Overall the number of medicaid members receiving withdrawal management increased. The state saw the largest increase in members with an OUD diagnosis receiving withdrawal management services. The state does note that there was a small decrease in pregnant and parenting members receiving withdrawal management over quarters. 



Metric #12: Members Receiving MAT

The number of Medicaid members receiving MAT increased in the third quarter of calendar year 2022 from 5,084 to 5,703. 

Metric #12: Pregnant Members Receiving MAT

The number of pregnant Medicaid members receiving MAT decreased in the third quarter of calendar year 2022 from 113 to 105. 

Metric #12: Dual Eligible Members Receiving MAT

The number of dual eligible Medicaid members receiving MAT increased in the third quarter of calendar year 2022 from 153 to 155. 

Metric #12: Non-Adult Members by Age Receiving MAT

The number of Medicaid members receiving MAT age 65+ decreased in the third quarter of the calendar year 2022 from 59 to 57.  The number of Medicaid members receiving MAT under the age of 18 increased in the third quarter of the calendar year 2022 from 10 to 28. 

Metric #12: Members with Criminal Justice Involvement Receiving MAT

The number of Medicaid members with criminal justice involvement receiving MAT increased in the third quarter of calendar year 2022 from 230 to 253. 

Metric #12: Members with OUD Diagnosis Receiving MAT

The number of Medicaid members with an OUD diagnosis receiving MAT increased in the third quarter of calendar year 2022 from 4,810 to 5,436. 

Overall the number of medicaid members receiving MAT continues to increase. The state saw the largest increase in members with an OUD diagnosis receiving MAT. The state does note that there was a small decrease in pregnant and parenting members receiving MAT over quarters. The state attributes the increase to medicaid members receiving MAT to various efforts made in Colorado to increase access to MAT. This includes residential SUD treatment facilities renewing or applying for their licenses and 12 unique programs supporting MAT expansion to jail based programs, primary care and in-home inductions. 


	SUD2_2_1_iStateResponse: DY2Q3:
Even though Milestone 1 is complete under the Demonstration, the State continues to improve access and understanding of SUD treatment services across the continuum of care for Medicaid beneficiaries. This quarter, the Colorado BHA implemented OwnPath, a new care directory, to improve access to all behavioral health including SUD. This directory is accessible to both providers and Medicaid members, and identifies providers by zip code, services offered, and insurance type(s) providers are in network for. Individuals can see full details about providers, including location, hours of operation, services offered, populations served, accessibility, languages spoken, and telehealth options.

	SUD2_2_1_iiStateResponse: 
	SUD2_2_2StateResponse: 
	SUD3_1_1NoUpdate: X
	SUD3_1_1RelatedMetrics: Metric #5- Medicaid beneficiaries treated in an Institute for Mental Disease (IMD) for SUD.

Metric #36- The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.


	SUD3_1_1StateResponse: 
	SUD3_2_1_iNoUpdate: 
	SUD3_2_1_iStateResponse: DY2Q3: 
HCPF staff initiated the use of a new data collection template this quarter that supported tracking sub- population utilization. Information and instructions regarding the new form was communicated via a recurring newsletter developed by HCPF for SUD providers. HCPF anticipates being able to report on sub population specific trends by December 2022.

The August 2022 SUD Stakeholder Newsletter included a reminder that SUD placement evaluations must include an American Society of Addiction Medicine (ASAM) level of care determination. 

	SUD3_2_1_iiNoUpdate: 
	SUD3_2_1_iiStateResponse: DY2Q3:
Senate Bill 21-137 (SB21 137) requires HCPF to produce a quarterly utilization management report that must be posted for the public the first day of every quarter. The Managed Care Entity (MCE) provide residential level of care service utilization data. The report published DY2Q3 had the following summary/highlights:

•Continued Authorization (CA) denials were appealed 9% of the time. All appeals were for ASAM 3.7 Withdrawal Management (WM) Level of Care. No appeals resulted in the denial being overturned.
•The State recommended continued collaboration with MCEs to better understand youth SUD services and improve member access.
•The State will continue to review the frequency and length of CA requests and approvals to balance efficiency and oversight.
•The State will examine the peer to peer process, to better understand how it informs decision making for Initial and CAs.

	SUD3_2_2NoUpdate: X
	SUD3_2_2StateResponse: 
	SUD4_1_1NoUpdate: X
	SUD4_1_1RelatedMetrics: 
	SUD4_1_1StateResponse: 
	SUD4_2_1_iNoUpdate: 
	SUD4_2_1_iStateResponse: DY2Q3:
HCPF continued to work closely with BHA on licensing for substance use service providers. Currently all SUD treatment licenses are required to identify the service level(s) provided as well as any specialized populations the agency serves. 

Milestone 3, part 1, is complete effective DY2Q3.

	SUD4_2_1_iiNoUpdate: 
	SUD4_2_1_iiStateResponse: DY2Q3:
All licenses require annual renewal, and BHA conducts periodic audits and reviews of facilities as part of the licensing process.

Milestone 3, part 2 is complete effective DY2Q3.

	SUD4_2_1_iiiNoUpdate: 
	SUD4_2_1_iiiStateResponse: DY2Q3:
HCPF and BHA ensured licensure language aligned with the ASAM Criteria’s best practices regarding individuals’ access to Medication-Assisted Treatment (MAT) when receiving services at a residential treatment program effective January 2021. Current licensure rules require that:

•Agencies shall continue individuals on their MAT regimen and will only detox individuals from medications treating opioid use disorders (OUDs) at the individual’s request or if it is deemed medically necessary.
•Agencies shall inform individuals receiving services about access to MAT. Upon the individual’s consent, agencies shall provide MAT directly, if the agency/provider is appropriately licensed to do so. If the agency/provider is not licensed for MAT, an agency shall refer the individual to an agency that provides MAT.
•WM programs must continue patients on their MAT treatment regimen when available and will only detox individuals from medications treating OUDs at the patient’s request or if it is deemed medically necessary.

Milestone 3, part 3 is complete effective DY2Q3.

	SUD4_2_2NoUpdate: X
	SUD4_2_2StateResponse: 
	SUD5_1_1NoUpdate: X
	SUD5_2_1NoUpdate: 
	SUD5_2_2NoUpdate: X
	SUD5_1_1RelatedMetrics: Metric #13- SUD Provider Availability

Metric #14- SUD Provider Availability- MAT


	SUD5_1_1StateResponse: 
	SUD5_2_1StateResponse: DY2Q3:
BHA continued to facilitate stakeholder meetings and engagement to support the roll out and use of the Behavioral Health Capacity Registry. The Behavioral Health Bed Capacity Tracker continued to provide free resources for training as well as Frequently Asked Questions to support providers in using the site.

In September 2022, BHA published the 2022 Workforce Strategic Plan: An Approach to Community Partnership. This plan was required by SB22-181 Behavioral Health Care Workforce (signed June 8, 2022) and includes funding to meet the goals identified in the SB.

BHA continued to support work on the Behavioral Health Workforce Strategic plan required by SB22-181 by scheduling public stakeholder meetings on August 10, 2022 and August 11, 2022. SB22-181 requires the BHA to develop a plan that expands, strengthens, and invests in the behavioral health care provider workforce. 

SB22-181 also required a plan be developed that specifically addresses expansion of the Peer Support Professional workforce, and that the Department of Regulatory Agencies (DORA) provide recommendations that support expanding credentialing requirements through telehealth.

The July 2022 SUD Stakeholder Newsletter informed providers about House Bill 21-1021 (HB21-1021), which created a license type for peer led organizations that provide non clinical recovery support services to individuals with SUD. The article provided links to additional information and resources, including an introduction to the Recovery Support Services Organization (RSSO) license and a RSSO LADDERS Licensing Platform walk-through. 

	SUD5_2_2StateResponse: 
	SUD6_1NoUpdate: X
	SUD6_2_1_iNoUpdate: 
	SUD6_2_1_iiNoUpdate: 
	SUD6_2_2NoUpdate: X
	SUD6_1RelatedMetrics: Metric #18- Use of Opioids at High Dosage in Persons Without Cancer

Metric #21- Concurrent Use of Opioids and Benzodiazepines
	SUD6_1StateResponse: 
	SUD6_2_2StateResponse: 
	SUD6_2_1_iStateResponse: DY2Q3:
The first Opioid Abatement Conference was held August 15–16, 2022. The conference was organized and supported by the Colorado Opioid Abatement Council, which is tasked with providing oversight of the opioid funds and ensuring the distribution of those funds comply with the terms of both national and State opioid settlement guidance. This two day conference highlighted best practices for addressing the opioid crisis, how opioid settlement funds will be distributed, information to leverage State and national resources, and practical information about receiving and utilizing funds.

Information regarding the conference was shared in the August 2022 SUD Stakeholder Newsletter and included a link to the organizers’ website for providers and individuals that were unable to attend the conference. The interim Medicaid Director and Director of Population Health facilitated a session titled “Braided Funding and Sustainability: Maximizing Medicaid Dollars”.

The September 2022 SUD Stakeholder Newsletter informed providers that non emergent medical transportation (NEMT) services are a covered benefit for Medicaid members that can be leveraged to support ongoing engagement in MAT services. The newsletter included a link to additional information on NEMT services.

Several provider specific policies have been supported by HCPF, and implemented in support of the Colorado Consortium for Prescription Drug Abuse Prevention: 

Morphine Milligram Equivalent (MME) — Prior authorization is required for any RX exceeding 200 MME.

Short acting opioid pill quantity limits — 120 pills per 30 days for chronic (non naïve) short acting opioids.

Opioid Naïve Policy — members identified as opioid naïve if they have not had an opioid Rx filled within 180 days will have their days supply limited to seven days (56 pills, short acting opioid only) after three fills of seven day supplies are written. The provider may be required to complete provider provider consult with a pain management specialist. 

Dental Provider Limit — quantity is limited to four days (24 pills, short acting opioid only).

Provider to-Provider Consults — HCPF provides provider to-provider consults with a pain management specialist for providers and members free of charge to ensure there is access to expert evaluation of safety and efficacy of members' pain management regimens. 

	SUD6_2_1_iiStateResponse: DY2Q3:
HB20-1065 was signed into law and addressed the coverage and access for naloxone by requiring that a carrier that provides coverage for opiate antagonists must reimburse a hospital if the hospital provides a person with an opiate antagonist upon discharge. It also requires pharmacies dispensing prescriptions for opiates to notify the individual about the availability of opiate antagonists. Finally, this HB also allows a non profit organization to operate a clean syringe exchange program without needing local board of health approval, and requires these organizations report out data and information annually.

	SUD7_1_1NoUpdate: X
	SUD7_2_1NoUpdate: 
	SUD7_2_2NoUpdate: X
	SUD7_1_1RelatedMetrics: Metric #15- Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET-AD)

Metric #17(1)- Follow-up After Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)

Metric #17(2)- Follow-up After Emergency Department Visit for Mental Illness (FUM-AD)

Metric #25- Readmissions Among Beneficiaries with SUD


	SUD7_1_1StateResponse: 
	SUD7_2_1StateResponse: DY2Q3:
“Bridging the Gaps: Policy Recommendations to Implement a Cohesive Statewide Care Coordination Infrastructure” was published and provides recommendations to inform the BHA on implementation of statewide care coordination. 

SB22-177 Investments in Care Coordination Infrastructure was signed into law. This new law requires improved care coordination infrastructure. This SB also included use of a cloud based platform to ensure providers that are not using electronic health records can actively participate in the care coordination process and infrastructure.

This act also ensures navigators are available through the statewide care coordination infrastructure via website and mobile applications, and that BHA services ensure individuals and families can initiate timely access to services.

	SUD7_2_2StateResponse: 
	SUD8_1_1NoUpdate: X
	SUD8_2_1_iNoUpdate: 
	SUD8_2_1_iiNoUpdate: X
	SUD8_2_1_iiiNoUpdate: X
	SUD8_2_1_ivNoUpdate: X
	SUD8_2_1_vNoUpdate: X
	SUD8_2_1_viNoUpdate: X
	SUD8_1_1RelatedMetrics: Total Number of PDMP Users

Number of Opioid Prescriptions in PDMP

Tracking MAT with Use of Counseling and Behavioral Therapies


	SUD8_1_1StateResponse: 
	SUD8_2_1_iStateResponse: DY2Q3:
SB22-027 was signed into law and addresses the Prescription Drug Monitoring Program (PDMP). The new law clarifies that each prescriber of prescription drugs must register/maintain a user account with the PDMP and must query the program prior to filling an opioid or benzodiazepine prescription.

Total Active PDMP User Accounts	
DY2Q3	July-22	Aug-22	Sept-22
              47,274	47,940	48,678

Dispenser Count	
DY2Q3	July-22	Aug-22	Sept-22
              1,151	1,159	1,158

Opioids Dispensed (excluding Buprenorphine)	
DY2Q3	July-22	Aug-22	Sept-22
              228,989	244,781	231,603

	SUD8_2_1_iiStateResponse: 
	SUD8_2_1_iiiStateResponse: 
	SUD8_2_1_ivStateResponse: 
	SUD8_2_1_vStateResponse: 
	SUD8_2_1_viStateResponse: 
	SUD8_2_1_viiNoUpdate: X
	SUD8_2_2NoUpdate: X
	SUD9_1_1NoUpdate: 
	SUD9_2_1NoUpdate: 
	SUD9_1_1RelatedMetrics: Metric #23- Emergency Department Utilization for SUD per 1,000 Medicaid beneficiaries



Metric #24: Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries
	SUD9_2_1RelatedMetrics: Metric #33: Grievances Related to SUD Treatment Services 

Metric #34: Appeals Related to SUD Treatment Services
	SUD8_2_1_viiStateResponse: 
	SUD8_2_2StateResponse: 
	SUD9_1_1StateResponse: Metric #23: Emergency Department Utilization for SUD per 1,000 Members

The number of Medicaid members with Emergency Department Utilization for SUD per 1,000 members decreased in the third quarter of calendar year 2022 from 5.28 per 1,000 to 4.79 per 1,000 members.

The number of Medicaid members with Emergency Department Utilization for SUD per 1,000 members age 65+ decreased in the third quarter of the calendar year 2022 from 2.95 per 1,000 to 2.75 per 1,000 members. The number of Medicaid members with Emergency Department Utilization for SUD per 1,000 members under the age of 18 remained the same in the third quarter of the calendar year 2022 from 0.23 per 1,000 to 0.23 per 1,000 members.

Overall the number of Medicaid members with Emergency Department Utilization for SUD per 1,000 members decreased. The state saw the largest decrease in members age 65+. The state is monitoring emergency department utilization closely, due to the changes quarter to quarter. The state is continuing work with the OBH and Colorado Hospital Association to create pathways to allow hospitals to initiate MAT within the Emergency Department and provide warm handoffs to community providers. 



Metric #24: Inpatient Stays for SUD per 1,000 Medicaid Members

The number of Medicaid members with hospital stays for SUD per 1,000 members decreased in the third quarter of calendar year 2022 from 3.47 per 1,000 to 3.46 per 1,000 members.

Metric #24: Inpatient Stays for SUD by Age per 1,000 Medicaid Non-Adult Members

The number of Medicaid members with hospital stays for SUD per 1,000 members age 65+ decreased in the third quarter of the calendar year 2022 from 23.35 per 1,000 to 23.01 per 1,000 members. The number of Medicaid members with hospital stays for SUD per 1,000 members under the age of 18 increased in the third quarter of the calendar year 2022 from 0.09 per 1,000 to 0.11 per 1,000 members.

Overall the number of Medicaid members with hospital stays for SUD per 1,0000 members decreased. The state saw the largest decrease in members age 65+, while members under the age of 18 increased. The state is monitoring hospital stays for SUD closely. The state is continuing work with the OBH and Colorado Hospital Association to create pathways to allow hospitals to initiate MAT within the Emergency Department and provide warm handoffs to community providers. 


	SUD9_2_1StateResponse: DY2Q3
The State was able to report Grievance and Appeals related to SUD treatment services for the first time this quarter. This information will be provided in the Part A for DY2Q3 data when it is submitted.

#33 Grievances-DY2Q3
Numerator SUD	0
Denominator All	316
Metric	0.0%

#34 Appeals-DY2Q3
Numerator SUD	5
Denominator All	262
Metric	0.0%

	SUD10_1_1NoUpdate: X
	SUD10_2_1NoUpdate: X
	SUD10_1_1StateResponse: 
	SUD10_2_1StateResponse: 
	SUD11_1_1NoUpdate: X
	SUD11_2_1_iNoUpdate: X
	SUD11_2_1_iiNoUpdate: X
	SUD11_2_1_iiiNoUpdate: 
	SUD11_1_1StateResponse: 
	SUD11_2_1_iStateResponse: 
	SUD11_2_1_iiStateResponse: 
	SUD11_2_1_iiiStateResponse: DY2Q3:
During DY2Q3, the State continued to collaborate across divisions, with MCEs, and with providers to support the implementation of the 1115 SUD Demonstration Waiver. Information regarding upcoming meetings, archived newsletters, and resources can be found on HCPFs website dedicated to the 1115 SUD Demonstration Waiver implementation — Ensuring a Full Continuum of SUD Benefits.

	SUD11_2_2NoUpdate: X
	SUD11_2_3NoUpdate: 
	SUD11_2_4NoUpdate: X
	SUD11_2_2StateResponse: 
	SUD11_2_3StateResponse: DY2Q3:
The State held a quarterly virtual SUD provider forum through Zoom on Wednesday, July 6, 2022. The forums are open to providers and other stakeholders to learn about issues SUD providers face and initiatives to increase SUD service access. Registration is managed through a link available on the public facing SUD web page, so anyone is able to sign up and attend. 

The July 2022 Provider Forum included a presentation on Contingency Management. This presentation reviewed data supporting use of contingency management, population specific evidence and outcomes, cost benefit analysis compared to other best practices, perceived barriers to implementing contingency management, current grant opportunities that could be leveraged to support the implementation of contingency management, and available resources through the Colorado Rx Consortium. The slide deck used for this presentation is available on the HCPF website — Ensuring a Full Continuum of SUD Benefits.
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HCPF worked with MCEs to identify a way to obtain Grievance and Appeals information that reflects the total number of grievances and appeals received, as well as how many grievances and appeals were for SUD services specifically. DY2Q2 report is on track for September 28, 2022 submission. HCPF to follow up with CMS regarding the status of the budget neutrality submission.
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The State continued to prepare for the Second Annual SUD Stakeholder Forum, which is scheduled for a series of community meeting to be held across the month of October 2022.
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