Medicaid Section 1115 SUD Demonstrations Monitoring Report — Part B Version 3.0
[Maine] [Maine’s Substance Use Disorder Care Initiative]

1. Title page for the state’s substance use disorder (SUD) demonstration or the SUD component of the broader
demons tration

The state should complete this title page at the beginning of a demonstration and submit as the title page for all monitoring reports.
The content of this table should stay consistent over time. Definitions for certain rows are below the table.

State \ESWC Maine

Demons tration name Maine’s Substance Use Disorder Care Initiative
Approval period for section 1115 January 1, 2021 through December 31, 2025
demonstration

SUD demonstration start date® January 1, 2021

Implementation date of SUD N/A

demonstration, if different from
SUD demonstration start date®

SUD (or if broader SUD Demonstration Goals:
demonstration, then SUD-related) 1. Increased rates of identification, initiation, and engagement in treatment for SUD;
gﬁ;:gzizrsanon ety ougl 2. Increased adherence to and retention in treatment;
3. Reductions in overdose deaths, particularly those due to opioids;
4. Reduced utilization of emergency departments and inpatient hospital settings for treatment,
where the utilization is preventable or medically inappropriate, through improved access to
other continuum of care services;
5. Fewer readmissions to the same or higher level of care, where the readmission is preventable
or medically inappropriate; and
6. Improved access to care for physical health conditions among beneficiaries with SUD. Enter
summary of the SUD (or if broader demonstration, then SUD related) demonstration goals and
objectives as summarized in the STCs and/or demonstration fact sheet.

2 SUD demons tration startdate: Formonitoring purposes, CMS defines the start date ofthe demonstration as the effective datelisted in the state’s STCs at
time of SUD demonstration approval. Forexample, if the state’s STCs at thetime of SUD demonstrationapproval note thatthe SUD demonstration is effective
January 1,2020 — December 31, 2025, the state should consider January 1, 2020 to be the start dateofthe SUD demonstration. Notethatthe effective date is
consideredto be thefirst day thestatemay begin its SUD demonstration. In many cases, theeffective date is distinct fromthe approval date ofa demonstration;
that is, in certain cases, CMS may approve a section 1115 demonstration with an effective date that is in the future. Forexample, CMS may approve an
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extension requeston 12/15/2020, with an effective date of 1/1/2021 for the new demonstration period. In many cases, the effective datealso differs fromthe date
a state begins implementing its demonstration.

b Implementation date of SUD demonstration: The date the statebegan claiming federal financial participation for services provided to individuals in
institutions formental disease.

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.

The Office of ManeCare Services (OMS) within the Maine Department of Health and Human Services (DHHS) is the single state
agency that administers Maine’s Medicaid program, known as MaineCare. Maine’s population is approximately 1.3 million with 43.1
people per square mile,] which is indicative of the spread of the State’s population among its vast rural areas. Maine expends $3
billion annually in its Medicaid program, and covers approximately 292,000 individuals with enrollment projected to reach about
313,000 after full implementation of Maine’s recent Medicaid expansion. Currently, 23% of Maine’s population is covered by
Medicaid or the Children’s Health Insurance Program (CHIP). Maine’s rurality, health issues, and infrastructure limitations result in
challenges to the State’s Substance Use Disorder (SUD) service delivery systems which has been strained by the impact of the opioid
epidemic in northern New England.

Through Maine’s Substance Use Disorder Care Initiative, the state is planning to address gaps, barriers, and opportunities in Maine’s
SUD delivery system, while seeking to increase capacity of our residential service providers through the waiver to meet the growing
demand in this area. Maine, as a recipient of the SUPPORT Act planning grant, dubbed SUPPORT for ME, has begun work focused
on assessing provider capacity and willingness to treat individuals with SUD, evaluate SUD reimbursement rates to promote provider
viability, identify and address stigma and other barriers to treatment, and to develop a treatment locator tool to promote increasing
access to care. While the State continues to work with CMS on approval of our implementation plan and monitoring protocol, we have
identified a number of activities described below which support the broader goals of the demonstration. The State is committed to
making substantive improvements to our SUD delivery system to broaden access to care, increase adherence and retention to
treatment, increase quality of treatment, reinforce evidence based placement criteria and programming, and improving access to
physical and mental health care for MaineCare beneficiaries with substance use disorders and co-occurring disorders.



Medicaid Section 1115 SUD Demonstrations Monitoring Report — Part B Version 3.0
[Maine] [Maine’s Substance Use Disorder Care Initiative]

3. Narrative information onimplementation, 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, X *EXAMPLE: #5:  The State is continuing to work with CM S on its
including allchanges (+or-) greaterthan?2 percentrelated Medicaid implementation plan and monitoring protocol. Updates
to assessment ofneed and qualification for SUD services Beneficiaries will be forthcoming when the state begins reporting
Treated in an metrics.
IMD for SUD
1.2 Implementation update
1.2.1. Compared to the demonstration designand X *EXAMPLE: The state is expandingthe clinical criteria
operational details, the state expects to make the following to include X diagnoses
changesto:
1.2.1.i. Thetarget population(s) ofthe demonstration
1.2.1.ii. Theclinical criteria (e.g., SUD diagnoses)that =~ X *EXAMPLE: The state projects an x% increasein
qualify a beneficiary for the demonstration beneficiaries witha SUD diagnosis dueto an increasein
the FPL limits which will be effectiveon X date.
1.2.2 The state expects to make other programchanges X
that may affect metrics related to assessment ofneedand
qualification for SUD services
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State has no
trends/update

to report Related metric(s)

(place an X) (if any) State response
2. Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)
2.1 Metric trends
2.1.1 The state reports the following metric trends, X The State is continuing to work with CM S on its
including allchanges (+or-) greaterthan2 percentrelated implementation plan and monitoring protocol. Updates
to Milestone 1 will be forthcoming when the state begins reporting

metrics.

2.2 Implementation update

2.2.1 Compared to the demonstration designand No updates at this time.
operational details, the state expects to make the following
changesto:
2.2.1.i. Planned activities to improve access to SUD
treatment services across the continuumofcare
for Medicaid beneficiaries (e.g. outpatient
services, intensive outpatient services,
medication-assisted treatment, services in
intensiveresidential and inpatientsettings,
medically supervised withdrawal management)

2.2.1.ii.  SUD benefit coverageunder the Medicaid state No updates at this time.
plan orthe Expenditure Authority, particularly
for residential treatment, medically supervised
withdrawal management, and medication-
assistedtreatmentservices provided to
individual IMDs

2.2.2 The state expects to make other programchanges X
that may affect metrics related to Milestone 1
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3.1 Metric trends

3.1.1 The state reports the following metric trends,
including allchanges (+or-) greaterthan2 percentrelated
to Milestone 2

3.2.Implementation update

3.2.1 Compared to the demonstrationdesignand

operational details, the state expects to make the following

changesto:

3.2.1.i. Planned activities to improve providers’ use of
evidence-based, SUD-specific placement
criteria
3.2.1.ii. Implementation ofautilization management

approachto ensure (a) beneficiaries haveaccess
to SUD services at the appropriate level of care,
(b) interventions are appropriate forthe
diagnosis and level of care, or (c) use of
independentprocess forreviewing placementin
residential treatment settings

3.2.2 The state expects to make other programchanges
that may affect metrics related to Milestone 2

State has no
trends/update

to report
(place an X)

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

X

Related metric(s)
(if any)

State response

The State is continuing to work with CM S on its
implementation plan and monitoring protocol. Updates
will be forthcoming when the state begins reporting
metrics.

The state is evaluating its Medicaid benefits provider
manual and licensingrules to determine where updates
can be made to better support ASAM placement criteria.
Update plannedto be effective October, 2021 to support
the most currentversion of ASAM placement criteria.

The State has identified utilization management

limits forresidential care thatwill be removed to ensure
that there is no administrative barrier to clinically
appropriate admissions for this level of care
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State has no
trends/update

to report

Related metric(s)

4.1 Metric trends

4.1.1 The state reports the following metric trends,
including allchanges (+or-) greaterthan2 percentrelated
to Milestone 3

Note: There are no CMS-providedmetrics related to
Milestone 3. Ifthe state didnotidentify any metrics for
reporting this milestone, the state shouldindicate it has no
updateto report.

4.2 Implementation update

4.2.1 Compared to the demonstration designand
operational details, the state expects to make the following
changesto:

42.1.i. Implementation ofresidential treatment
provider qualifications that meet the ASAM
Criteria or othernationally recognized, SUD-

specific programstandards

42.1.ii. Review process forresidential treatment
providers’ compliance with qualifications.
4.2.1.iii.  Availability of medication-assisted treatmentat

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

4.2.2 The state expects to make other programchanges
that may affect metrics related to Milestone 3

(place an X)

X

(if any)

4. Use of Nationally RecognizedS UD-s pecific Program Standards to Set Provider Qualifications for Residential Treatment Facilities (Miles tone 3)

State response

The State is continuing to work with CM S on its
implementation plan and monitoring protocol. Updates
will be forthcoming when the state begins reporting
metrics.

The state is planning a comprehensive review ofits
MaineCare Benefits provider manual and applicable
licensing standards to evaluatethe structureofpolicy to
identify and recommend future changes to clearly outline
programdescriptions, including provider requirements
following ASAM criteria. W ork to commence Fall 2021.

Maine’s Office of Behavioral Health and Office of Child
and Family Services will commence oversight ofadult
and youth SUD residential treatment programs in July
2021 and October 2021, respectively.

MaineCare Benefits provider manual will be updated
effective October 2021 to replace general language thatis
misaligned with ASAM regarding the use of MAT and
include language to specifically require the facilitation
of MAT off-site if that is not a service offered within the
facility.
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State has no
trends/update

to report Related metric(s)
(place an X) (if any) State response
5. Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted Treatment for OUD (Miles tone 4)
5.1 Metric trends

5.1.1 The state reports the following metric trends, X The State is continuing to work with CM S on its

including allchanges (+or-) greaterthan2 percentrelated implementation plan and monitoring protocol. Updates

to Milestone 4 will be forthcoming when the state begins reporting
metrics.

5.2 Implementation update

5.2.1 Compared to the demonstration design and X The State is developinga service locator tool which will
operational details, the state expects to make the following assistthe public, including health care providers and
changesto: consumers, to search forlocal behavioral health providers
Planned activities to assess the availability of providers with capacity to provide SUD/OUD care.

enrolled in Medicaid and accepting new patients in across
the continuumofSUD care

5.2.2 The state expects to make other programchanges X
that may affect metrics related to Milestone 4

6. Implementation of Comprehensive Treatment and Prevention Strategies to Address Opioid Abuse and OUD (Milestone 5)
6.1 Metric trends

6.1 The statereports the following metric trends, including X The State is continuing to work with CM S on its

all changes (+or-) greaterthan 2 percent related to implementation plan and monitoring protocol. Updates

Milestone 5 will be forthcoming when the state begins reporting
metrics.

6.2 Implementation update
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State has no
trends/update
to report

(place an X)

Related metric(s)
(if any)

State response

6.2.1 Compared to the demonstration design and X
operational details, the state expects to make the following
changesto:

6.2.1.i. Implementation ofopioid prescribing
guidelines and other interventions related to
prevention of OUD
6.2.1.ii. Expansion ofcoverage forand access to

naloxone

6.2.2 The state expects to make other programchanges
that may affect metrics related to Milestone 5

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

7.1 Metric trends

The State has focused heavily on theimplementationof
revised opioid prescribing guidelines as well as
implementation ofstrategies to increaseutilization and
improve functionality of

Maine’s Prescription Drug Monitoring Program (PDMP).
This workincluded the implementation oflegislation
(P.L. 488, 127" Legislature) titled “An Act to

Prevent Opiate Abuse by Strengthening the Controlled
Substances Prescription Monitoring Program,” numerous
benefit changes within the MaineCare programto
promote alternative treatments to pain management, and
sustained academic detailing to

support safe prescribing. There is alsoa PDMP Advisory
Committee, consisting of external stakeholders (e.g.
providers, pharmacists, health care

organizations) and state personnel, which meets
bimonthly, to increase utilization and improve
functionality ofthe PDMP. No workneeds to be
completed in this area at this time.

The State provides Medicaid coverage for with low-
barrieraccess and additional efforts are underway to
incentivize and/orrequire co-prescribing ofnaloxone
with MAT. The State is considering implementing a
standing order fornaloxone.
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State has no
trends/update

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

7.1.1 The state reports the following metric trends,
including allchanges (+or-) greaterthan2 percentrelated
to Milestone 6

7.2 Implementation update

7.2.1 Compared to the demonstrationdesignand
operational details, the state expects to make the following
changesto: Implementationofpolicies supporting
beneficiaries’ transition fromresidential and inpatient
facilities to community-based services and supports

7.2.2 The state expects to make other programchanges
that may affect metrics related to Milestone 6

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

8.1.1 The state reports the following metric trends,
including allchanges (+or-) greaterthan?2 percentrelated
to its health IT metrics

8.2 Implementation update

8.2.1 Compared to the demonstrationdesignand
operational details, the state expects to make the following
changesto:
8.2.1.i. Howhealth IT is being usedto slow downthe
rate of growth ofindividuals identified with
SUD

The State is continuing to work with CM S on its
implementation plan and monitoring protocol. Updates
will be forthcoming when the state begins reporting
metrics.

The State is updating its MaineCare benefits provider
manual to reinforce that providers must coordinate with
the member's treatment team, including but not limited to
the member's case management, behavioral health home,
or opioid healthhome providers to coordinate care and
facilitate access to anyidentified services and
supports, considering their physical and mental health
needs.

The State is continuing to work with CM S on its
implementation plan and monitoring protocol. Updates
will be forthcoming when the state begins reporting
metrics.

No updates at this time.
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
How health IT is being used to treat effectively individuals X No updates at this time.
identified with SUD
8.2.1.ii. Howhealth IT is being used to effectively X No updates at this time.

monitor “recovery” supports and services for
individuals identified with SUD
8.2.1.iii. Otheraspectsofthe state’s planto developthe X No updates at this time.
health IT infrastructure/capabilities at the state,
delivery system, health plan/MCO, and
individual providerlevels

8.2.1.iv. Otheraspectsofthe state’s healthIT X No updates at this time.

implementation milestones
8.2.1.v. Thetimeline forachieving health IT X No updates at this time.

implementation milestones

8.2.1.vi. Planned activities to increase useand X No updates at this time.
functionality ofthe state’s prescription drug
monitoring program

8.2.2 The state expects to make other programchanges X

that may affect metrics related to health IT
9. Other SUD-related metrics

9.1 Metric trends

9.1.1 The state reports the following metric trends, X The State is continuing to work with CM S on its

including allchanges (+or-) greaterthan2 percentrelated implementation plan and monitoring protocol. Updates

to other SUD-related metrics will be forthcoming when the state begins reporting
metrics.

9.2 Implementation update

9.2.1 The state reports the following metric trends, X The State is continuing to work with CM S on its

including allchanges (+or-) greaterthan?2 percentrelated implementation plan and monitoring protocol. Updates

to other SUD-related metrics will be forthcoming when the state begins reporting
metrics.

10
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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 Currentstatus and analysis

10.1.1 If the SUD component is part ofa broader
demonstration, the state should provide an analysis ofthe
SUD-related budgetneutrality and an analysis of budget
neutrality as a whole. Describe the current status ofbudget
neutrality andan analysis ofthebudget neutrality to date.

10.2 Implementation update

10.2.1 The state expects tomake other programchanges that
may affect budgetneutrality

11.SUD-related demons tration 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 thatcould positively or
negatively affect beneficiary enrollment, access toservices,
timely provisionofservices, budget neutrality, orany other
provisionthathas potential for beneficiary impacts. Also note
any activity that may accelerateor create delays or
impediments in achievingthe SUD demonstration’s approved
goals orobjectives, ifnot already reported elsewhere in this
document. See report template instructions for more detail.

The State is continuing to work with CMS on its implementation plan
and has yetto expend funds under the waiver. Updates willbe
forthcoming uponthestateapprovalto receive FFP.

No updates at this time.

The State is currently finalizing an independent rate study on SUD
residential treatment services with plans to implement the new
recommended rates in October 2021. These new rates may lead to an
increase in provider availability.

The State’s legislature is currently reviewing a bill, LD 415,
contemplating amending the MaineCare Benefits manual which will
expand the eligibility criteria for SUD targeted case management.

The State is experiencing workforce shortages following COVID-19
concerns and that state is considering ways to incentivize individuals to
join the SUD workforce.

11
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State has no

update to report

Prompts (Place an X) State response
11.2 Implementation update
11.2.1 Compared to the demonstration design and operational X No updates at this time.

details, the stateexpects to make the following changes to:
11.2.1.i. Howthe delivery systemoperates underthe
demonstration (e.g. through themanaged care
systemor fee forservice)
11.2.1.1i.  Delivery models affecting demonstration X No updates at this time.
participants (e.g. Accountable Care Organizations,
Patient Centered Medical Homes)

11.2.1.1ii.  Partners involvedin servicedelivery X No updates at this time.

11.2.2 The state experienced challenges in partnering with X No challenges to note at this time.
entities contracted to help implement the demonstration (e.g.,

health plans, credentialing vendors, privatesector providers)

and/ornotedany performanceissues with contracted entities

11.2.3 The state is working on other initiatives related to SUD X
or OUD
11.2.4 The initiatives described aboveare related to the SUD X

or OUD demonstration (The state should note similarities and
differences fromthe SUD demonstration)

12.SUD demonstration evaluation update
12.1 Narrative information

12.1.1 Provide updates on SUD evaluation work and timeline. The state has worked with its independent evaluator to develop the
The appropriate content willdepend on when this reportis evaluationdesignandplanstohavethe design submitted to CMS
due to CMS and the timing forthe demonstration. There are accordingto the deadline.

specific requirements per Code of Federal Regulations (CFR)
for annualreports. See reporttemplate instructions for more
details.

12



Medicaid Section 1115 SUD Demonstrations Monitoring Report — Part B Version 3.0
[Maine] [Maine’s Substance Use Disorder Care Initiative]

State has no

update to report

Prompts (Place an X) State response

12.1.2 Provide status updates on deliverables related tothe The state has worked with its independent evaluator to develop the
demonstration evaluation and indicate whethertheexpected evaluationdesignandplanstohavethe designsubmitted to CMS
timelines are being met and/orifthere are any real or accordingto the deadline. No work on the evaluation itselfhas
anticipated barriers in achieving the goals and timeframes commenced as ofthis report.

agreed to in the STCs

12.1.3 List anticipated evaluation-related deliverables related The next deliverable is submitting the evaluation design for CMS
to this demonstration and their due dates approvalby 6/21/2021.

13. Other demonstration reporting
13.1 General reporting requirements

13.1.1 The state reports changes in its implementation ofthe X The State is continuing to work with CM S on its implementation plan
demonstration that might necessitate a changeto approved and monitoring protocol.
STCs, implementation plan, or monitoring protocol
13.1.2 The state anticipates the need to make future changes X The State is continuing to work with CMS on its implementation plan
to the STCs, implementation plan, or monitoring protocol, and monitoring protocol.
based onexpected orupcoming implementation changes
13.1.3 Compared to the demonstration design and operational X The State is continuing to work with CMS on its implementation plan
details, the stateexpects to make the following changes to: and monitoring protocol.
13.1.3.i. Theschedule forcompletingand submitting
monitoring reports
13.1.3.ii. The contentor completeness of submitted reports X The State is continuing to work with CM S on its implementation plan
and/or future reports and monitoring protocol.
13.1.4 The state identified real or anticipated issues X The State is continuing to work with CMSS on its implementation plan
submitting timely post-approval demonstration deliverables, and monitoring protocol. No issues notedas ofthis report.

including a plan forremediation

13
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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 ofthe demonstration, X The state willhost its postaward forumupon CMS approval ofthe
provide a summary ofthe annual post-award public forum implementation plan.

held pursuant to 42 CFR § 431.420(c) indicating any resulting

action items orissues. A summary ofthe post-award public

forummust be included here for the period during which the

forum was held and in the annual report.

14.Notable state achievements and/or innovations
14.1 Narrative information

14.1.1 Provide any relevant summary ofachievements and/or X The State is continuing to work with CMS on its implementation plan
innovations in demonstration enrollment, benefits, operations, and monitoring protocol. Updates will be forthcoming.

and policies pursuantto the hypotheses ofthe SUD (orif

broader demonstration, then SUD related) demonstration or

that served to provide better care forindividuals, better health

for populations, and/orreduce per capita cost. Achievements

should focus onsignificantimpacts to beneficiary outcomes.

Whenever possible, the summary should describe the

achievementor innovation in quantifiable terms, e.g., number

of impacted beneficiaries.

*The state should remove all example text from the table priorto submission.
Note: Licensee and states must prominently display the following noticeon 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 arenotclinical
guidelines, do notestablish a standard ofmedical care and havenotbeen tested for all potential applications. The measures andspecifications are provided “as
is” without warranty ofany kind. NCQAmakes no representations, warranties or endorsements aboutthe quality ofany product, testor protocol identified as
numerator compliant or otherwise identified as meeting the requirements ofa 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 NCQOA has no liability to anyone whorelies on
HEDIS measures or specifications or datareflective of performance under suchmeasures and specifications.

The measure specification methodology used by CMS'is different from NCQA ’s methodology. NCQA has notvalidatedthe adjusted measurespecifications but
has granted CMS permission to adjust. A calculatedmeasure result(a “rate”) from a HEDIS measure that has notbeen certified viaNCQOA'’s Measure
Certification Program, andis based on adjusted HEDIS specifications, may notbe calleda “HEDIS rate” until it is audited and designated reportable by an

14
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NCQA-Certified HEDIS Compliance Auditor. Until such time, suchmeasurerates shall be designated or referred toas “Adjusted, Uncertified, Unaudited
HEDIS rates.”
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