Instructions
	Instructions for New Mexico's Medicaid Section 1115 SUD Demonstration Custom Retrospective Reporting Workbook
	To facilitate New Mexico’s reporting of these data, CMS has provided a customized version of the workbook using the most current template available to states (Version 5.0) in this Excel file.   CMS has pre-populated some of this workbook for the state.  Pre-populated information includes information from New Mexico’s approved protocol and CMS’s reporting guidance (added in blue text).

The state should:
1. Review the pre-populated information in the customized workbook for accuracy (blue text).

2. Complete the yellow highlighted cells with relevant metrics data in each of the tabs.  The tabs are labeled with the SUD Demonstration Year (DY) and Quarter (Q) associated with the reporting periods in the state's reporting schedule, as documented in the state's approved monitoring protocol.  Information that CMS requests from the state includes: the version of the technical specifications used for CMS-constructed monthly and quarterly metrics and other annual metrics (Column K); whether the state experienced reporting issues in each measurement period for each metric (Column L); and data for each metric that New Mexico has agreed to report (Columns O-AW).

3. Because the state’s approved protocol used an earlier version of the monitoring tools, reporting category information is not included in the state’s protocol for the state’s health IT metrics. The state should complete Column E with the reporting category associated with its measurement period (i.e., other annual metrics, for metrics that are reporting for a year measurement period) as described in the updated monitoring protocol instructions released in August 2020. The associated cells are highlighted in green.

3. Complete the "Report - Data & Reporting Issues" tab.  In order to reduce burden on the state, there is one issues tab for the entire retrospective data submission.  Because this tab is for all issues across several quarters of data, please include the dates of the reporting period which were impacted by each issue in Column D,  "Summary of Issues." Please include when and how an issue was resolved (if applicable) in Column F, "Remediation plan and timeline for resolution."

The table below details measurement dates for which the state has already reported, and details the measuring periods remaining for which the state should report in each tab. 



















	Reporting category	Measurement periods reported to date	Remaining measurement periods	Tab of Workbook
	Other monthly and quarterly metrics	N/A	01/01/2019 - 3/31/2019	DY1Q2
			04/01/2019 - 06/30/2019	DY1Q3
			07/01/2019 - 9/30/2019	DY1Q4
			10/31/2019 - 12/31/2019	DY2Q1
			01/01/2020 - 03/31/2020	DY2Q2
	Annual metrics that are established quality measures	N/A	01/01/2019 - 12/31/2019	DY2Q2
	Other annual metrics 	N/A	01/01/2019 - 12/31/2019	N/A*
	Grievance and Appeals Metrics	N/A	N/A	N/A
	*According to the state's reporting schedule, New Mexico does not plan on reporting other annnual metrics for DY1 until the DY2Q4 report


PRA disclosure statement
	Note: PRA Disclosure Statement to be added here
	end of worksheet


DY1Q1
		Medicaid Section 1115 SUD Demonstrations Report (Part A) -  Metrics (Version 5.0)
		State	New Mexico
		Demonstration Name	Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		SUD Demonstration Year (DY) 
(Format: DY1, DY2, DY3, etc.)	DY1
		Calendar Dates for SUD DY 
(Format: MM/DD/YYYY - MM/DD/YYYY)	01/01/2019-12/31/2019
		SUD Reporting Period 
(Format: Q1, Q2, Q3, Q4)	Q1 
		Calendar Dates for SUD Reporting Period (Format: MM/DD/YYYY - MM/DD/YYYY) 	01/01/2019-03/30/2019
	blank
	Substance Use Disorder (SUD) Metricsa
														Demonstration  			Age < 18			Age 18-64			Age 65+			Dual eligible (Medicare-Medicaid eligible)			Medicaid only			Pregnant			Not pregnant			Criminally involved			Not criminally involved			OUD subpopulation			[State-specific subpopulation]d,e
	# 	Metric name	Metric description	Milestone or reporting topic	Reporting category	Metric type	Data source	Approved protocol indicates that reporting matches the 
CMS-provided technical specifications manual (Y/N)b	Deviations from 
CMS-provided technical specifications manual in approved protocol	Technical specifications manual version 	Reporting issue  (Y/N)
(further describe in SUD reporting 
issues tab)	Measurement period 
(month, quarter, yearc)	Dates covered by 
measurement period 
(MM/DD/YYYY-
MM/DD/YYYY)	Demonstration 
denominator	Demonstration 
numerator or 
count	Demonstration 
rate/percentaged	Age < 18 
denominator	Age < 18 
numerator or 
count	Age <18 
rate/percentaged	Age 18-64 
denominator	Age 18-64 
numerator or 
count	Age 18-64 
rate/percentaged	Age 65+ 
denominator	Age 65+ 
numerator or 
count	Age 65+ 
rate/percentaged	Dual eligible 
(Medicare-Medicaid eligible) 
denominator	Dual eligible 
(Medicare-Medicaid eligible) 
numerator or 
count	Dual eligible 
(Medicare-Medicaid eligible) 
rate/percentaged	Medicaid only 
denominator	Medicaid only 
numerator or 
count	Medicaid only 
rate/percentaged	Pregnant 
denominator	Pregnant 
numerator or 
count	Pregnant 
rate/percentaged	Not pregnant 
denominator	Not pregnant 
numerator or 
count	Not pregnant 
rate/percentaged	Criminally involved 
denominator	Criminally involved 
numerator or 
count	Criminally involved 
rate/percentaged	Not criminally involved 
denominator	Not criminally involved 
numerator or 
count	Not criminally involved 
rate/percentaged	OUD 
subpopulation 
denominator	OUD 
subpopulation 
numerator or 
count	OUD 
subpopulation 
rate/percentaged	[State-specific subpopulation]  
denominator	[State-specific subpopulation] numerator or 
count	[State-specific subpopulation] rate/percentaged
	EXAMPLE: 1
(Do not delete or edit this row)	EXAMPLE: 
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening tool during the measurement	EXAMPLE:
Assessment of need and qualification for SUD treatment services	EXAMPLE:
Other monthly and quarterly metric	EXAMPLE:
CMS-constructed	EXAMPLE:
Medical record review or claims	EXAMPLE:
N	EXAMPLE:
The Department will use state-defined procedure codes (list	EXAMPLE:
Version 3.0	EXAMPLE:
Y	EXAMPLE:
Month 1	EXAMPLE:
07/01/2018-7/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	period	blank	blank	blank	blank	blank	specific codes) to calculate this metric.	blank	blank	EXAMPLE:
Month 2	EXAMPLE:
08/01/2018-08/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	EXAMPLE:
Month 3	EXAMPLE:
09/01/2018-09/30/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	1	Assessed for SUD Treatment Needs Using a 	Number of beneficiaries screened for SUD treatment needs using a 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Medical record 					Month 1
		Standardized Screening Tool	standardized screening tool during the measurement period	SUD treatment services	quarterly metric	blank	review or claims		blank			Month 2
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3
	2	Medicaid Beneficiaries with Newly Initiated SUD 	Number of beneficiaries who receive MAT or a SUD-related treatment 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims					Month 1
	blank	Treatment/Diagnosis	service with an associated SUD diagnosis during the measurement 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2
	blank	blank	period but not in the three months before the measurement period	blank	blank	blank	blank		blank			Month 3
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Number of beneficiaries who receive MAT or a SUD-related 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		19,501			675			18,447			379			1,226			18,275			403			19,098			169			19,332
	blank	blank	treatment service with an associated SUD diagnosis during the 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		19,059			670			18,007			382			1,186			17,873			385			18,674			138			18,921
	blank	blank	measurement period and/or in the 11 months before the measurement 
period	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		19,538			713			18,433			392			1,204			18,334			412			19,126			143			19,395
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months before the measurement period	Assessment of need and qualification for SUD treatment services	Other annual metric 	CMS-constructed	Claims	Y				Year
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Number of beneficiaries with a claim for residential or inpatient treatment for SUD in IMDs during the measurement period.	Milestone 2	Other annual metric 	CMS-constructed	Claims	Y				Year
	6	Any SUD Treatment	Number of beneficiaries enrolled in the measurement period receiving 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		19459			675			18416			368			1212			18247			403			19056			169			19290
	blank	blank	any SUD treatment service, facility claim, or pharmacy claim during 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		19017			669			17974			374			1175			17842			383			18634			138			18879
	blank	blank	the measurement period 	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		19490			713			18399			378			1187			18303			411			19079			143			19347
	7	Early Intervention	Number of beneficiaries who used early intervention services (such as 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		320			58			216			46			61			259			2			318			0			320			52
	blank	blank	procedure codes associated with SBIRT) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		296			54			202			40			48			248			5			291			1			295			40
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		353			45			258			50			69			284			2			351			0			353			49
	8	Outpatient Services	Number of beneficiaries who used outpatient services for SUD 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		10047			268			9585			194			561			9486			261			9786			108			9939			5086
	blank	blank	(such as outpatient recovery or motivational enhancement therapies, 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		9653			330			9129			194			547			9106			227			9426			84			9569			4788
	blank	blank	step down care, and monitoring for stable patients) during the measurement period	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		9923			349			9384			190			542			9381			234			9689			92			9831			4872
	9	Intensive Outpatient and Partial Hospitalization Services	Number of beneficiaries who used intensive outpatient and/or partial 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		567			8			558			1			6			9486			9			9786			6			9939			165
	blank	blank	hospitalization services for SUD (such as specialized outpatient SUD 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		626			3			622			1			12			9106			9			9426			7			9569			185
	blank	blank	therapy or other clinical services) during the measurement period	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		589			4			585			0			10			9381			8			9689			7			9831			184
	10	Residential and Inpatient Services	Number of beneficiaries who use residential and/or inpatient services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		156			7			140			9			12			561			1			558			1			561
	blank	blank	for SUD during the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		144			5			131			8			11			614			1			617			1			619
	blank	blank	 blank	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		143			4			153			8			11			579			1			581			2			582
	11	Withdrawal Management	Number of beneficiaries who use withdrawal management services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		25			0			25			0			1			144			0			155			0			155
	blank	blank	(such as outpatient, inpatient, or residential) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		21			0			20			1			2			133			0			143			0			143
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		16			0			16			0			1			132			0			142			0			141
	12	Medication-Assisted Treatment (MAT)	Number of beneficiaries who have a claim for MAT for SUD during 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019		9,738			46			9,615			77			349			9,389			208			9,530			85			9,653
	blank	blank	the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019		9,576			54			9,439			83			339			9,237			214			9,362			74			9,502
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019		9,627			40			9,505			82			335			9,292			202			9,425			78			9,549
	13	SUD Provider Availability	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database; Claims	Y				Year
	14	SUD Provider Availability - MAT	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period and who meet the standards to provide buprenorphine or methadone as part of MAT	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database, SAMHSA datasets	Y				Year
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]f	Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following:

• 	Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• 	Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Initiation of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•Engagement of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge, 
SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR who receive or refuse a referral for addictions treatment.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Medical record review or claims					Year				ERROR:#DIV/0!
	blank	blank	SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for FDA-approved medications for alcohol or drug use disorder OR a referral for addictions treatment.	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]f,g
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Percentage of ED visits for which the beneficiary received follow-up within 30 days of the ED visit (31 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•  Percentage of ED visits for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]f,h
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	•  Percentage of ED visits for mental illness for which the beneficiary received follow-up within 30 days of the ED visit (31 total days)	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Percentage of ED visits for mental illness for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an average daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	19	Use of Opioids from Multiple Providers in Persons Without Cancer (OMP)
[PQA; NQF #2950]	The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies within ≤180 days.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	The percentage of individuals ≥18 years of age who received prescriptions for opioids with an average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA, NQF #3389; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at least 180 days of continuous treatment	Milestone 1	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	23	Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 	Milestone 5	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019	665,860	3878	5.824047097	290,107	144	0.4963685812	351,679	3656	10.3958439372	24,074	78	3.2400099693																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2019-02/29/2019	665,712	3556	5.3416492417	289,659	119	0.4108279045	352,028	3362	9.5503766746	24,025	75	3.121748179																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019	665,722	3975	5.9709608515	289,561	141	0.4869440291	352,094	3764	10.6903270149	24,067	70	2.908546973																					ERROR:#DIV/0!			ERROR:#DIV/0!
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Total number of inpatient stays per 1,000 beneficiaries in the measurement period	Other SUD-related metrics	Other monthly and quarterly metric	CMS-constructed	Claims	Y				Month 1	01/01/2019-01/31/2019	665,860	1,693	2.5425765176	290,107	114	0.3929584602	351,679	1,429	4.0633646024	24,074	150	6.2307884024																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 2	02/01/2019-02/29/2019	665,712	1,584	2.3794073113	289,659	103	0.3555905392	352,028	1,344	3.8178781233	24,025	137	5.7023933403																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	03/01/2019-03/01/2019	665,722	1,709	2.567137634	289,561	121	0.417873954	352,094	1,462	4.152300238	24,067	126	5.2353845515																					ERROR:#DIV/0!			ERROR:#DIV/0!
	25	Readmissions Among Beneficiaries with SUD 	The rate of all-cause readmissions during the measurement period among beneficiaries with SUD. 	Milestone 6	Other annual metric 	CMS-constructed	Claims	Y				Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	26	Overdose Deaths (count)	Number of overdose deaths during the measurement period among Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Other SUD-related metrics	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year
	27	Overdose Deaths (rate)	Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Milestone 5	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year				ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!																					ERROR:#DIV/0!			ERROR:#DIV/0!
	28	SUD Spending	Total Medicaid SUD spending during the measurement period.	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	29	SUD Spending within IMDs	Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the measurement period. 	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	30	Per Capita SUD Spending	Per capita SUD spending during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	31	Per Capita SUD Spending within IMDs	Per capita SUD spending within IMDs during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD [Adjusted HEDIS measure]f	The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit during the measurement period.	Other SUD-related metrics	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	33	Grievances Related to SUD Treatment Services	Number of grievances filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	34	Appeals Related to SUD Treatment Services	Number of appeals filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	35	Critical Incidents Related to SUD Treatment Services	Number of critical incidents filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	36	Average Length of Stay in IMDs	The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.	Milestone 2	Other annual metric 	CMS-constructed	Claims; State-specific IMD database					Year 				ERROR:#DIV/0!																														ERROR:#DIV/0!			ERROR:#DIV/0!
	Q1	PDMP checking by provider type; Project ECHO provider training on pain management	Percentage of providers checking PDMP by provider type (number of PDMP users, number of checks); Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	MCO reporting					Year				ERROR:#DIV/0!
	S1	Project ECHO provider training on pain management	Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	Project ECHO reporting					Year
	Q2	Access to additional services using Provider/Resource directory - connecting primary care to SUD service offerings	Number of providers and resources managed in provider/resource directory; accuracy of information; frequency of information update	Health IT		State-specific	HIT reporting					Year
	Q3	Individuals connected to alternative therapies from other community-based resources for pain management or general therapy/treatment	Number of clinicians with list of community resources that individuals can be referred to in an e-directory; tracking MAT with counseling and behavioral therapies to treat SUD an dprevent opioid overdose	Health IT		State-specific	HIT reporting; claims					Year
	State-specific metrics
	Add rows for any additional state-specifc metrics 

	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	a States should create a new metrics report for each reporting quarter
	b For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol
	c Report metrics that are one annual value for a demonstration year only in the report specified in the reporting schedule
	d If applicable.  See CMS-provided technical specifications manual
	e Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed
	f Rates for these metrics reflect Uncertified, Unaudited HEDIS rates
	g Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	h Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	Checks:
	Numerator in #4 should equal the denominator in #30
	The denominator in #23 should equal the denominator in #24
	Numerator in #27 should equal the numerator in #26
	Numerator in #30 should equal the numerator in #28
	Denominator in #31 should equal the numerator in #5
	Numerator in #31 should equal the numerator in #29
	Counts for a subpopulation (e.g. pregnant, not pregnant) should sum approximately to counts for the overall demonstration
	End of worksheet
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DY1 Q2
		Medicaid Section 1115 SUD Demonstrations Report (Part A) -  Metrics (Version 5.0)
		State	New Mexico
		Demonstration Name	Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		SUD Demonstration Year (DY) 
(Format: DY1, DY2, DY3, etc.)	DY1
		Calendar Dates for SUD DY 
(Format: MM/DD/YYYY - MM/DD/YYYY)	01/01/2019-12/31/2019
		SUD Reporting Period 
(Format: Q1, Q2, Q3, Q4)	Q2 
		Calendar Dates for SUD Reporting Period (Format: MM/DD/YYYY - MM/DD/YYYY) 	04/01/2019-06/30/2019
	blank
	Substance Use Disorder (SUD) Metricsa
														Demonstration  			Age < 18			Age 18-64			Age 65+			Dual eligible (Medicare-Medicaid eligible)			Medicaid only			Pregnant			Not pregnant			Criminally involved			Not criminally involved			OUD subpopulation			[State-specific subpopulation]d,e
	# 	Metric name	Metric description	Milestone or reporting topic	Reporting category	Metric type	Data source	Approved protocol indicates that reporting matches the 
CMS-provided technical specifications manual (Y/N)b	Deviations from 
CMS-provided technical specifications manual in approved protocol	Technical specifications manual version 	Reporting issue  (Y/N)
(further describe in SUD reporting 
issues tab)	Measurement period 
(month, quarter, yearc)	Dates covered by 
measurement period 
(MM/DD/YYYY-
MM/DD/YYYY)	Demonstration 
denominator	Demonstration 
numerator or 
count	Demonstration 
rate/percentaged	Age < 18 
denominator	Age < 18 
numerator or 
count	Age <18 
rate/percentaged	Age 18-64 
denominator	Age 18-64 
numerator or 
count	Age 18-64 
rate/percentaged	Age 65+ 
denominator	Age 65+ 
numerator or 
count	Age 65+ 
rate/percentaged	Dual eligible 
(Medicare-Medicaid eligible) 
denominator	Dual eligible 
(Medicare-Medicaid eligible) 
numerator or 
count	Dual eligible 
(Medicare-Medicaid eligible) 
rate/percentaged	Medicaid only 
denominator	Medicaid only 
numerator or 
count	Medicaid only 
rate/percentaged	Pregnant 
denominator	Pregnant 
numerator or 
count	Pregnant 
rate/percentaged	Not pregnant 
denominator	Not pregnant 
numerator or 
count	Not pregnant 
rate/percentaged	Criminally involved 
denominator	Criminally involved 
numerator or 
count	Criminally involved 
rate/percentaged	Not criminally involved 
denominator	Not criminally involved 
numerator or 
count	Not criminally involved 
rate/percentaged	OUD 
subpopulation 
denominator	OUD 
subpopulation 
numerator or 
count	OUD 
subpopulation 
rate/percentaged	[State-specific subpopulation]  
denominator	[State-specific subpopulation] numerator or 
count	[State-specific subpopulation] rate/percentaged
	EXAMPLE: 1
(Do not delete or edit this row)	EXAMPLE: 
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening tool during the measurement	EXAMPLE:
Assessment of need and qualification for SUD treatment services	EXAMPLE:
Other monthly and quarterly metric	EXAMPLE:
CMS-constructed	EXAMPLE:
Medical record review or claims	EXAMPLE:
N	EXAMPLE:
The Department will use state-defined procedure codes (list	EXAMPLE:
Version 3.0	EXAMPLE:
Y	EXAMPLE:
Month 1	EXAMPLE:
07/01/2018-7/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	period	blank	blank	blank	blank	blank	specific codes) to calculate this metric.	blank	blank	EXAMPLE:
Month 2	EXAMPLE:
08/01/2018-08/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	EXAMPLE:
Month 3	EXAMPLE:
09/01/2018-09/30/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	1	Assessed for SUD Treatment Needs Using a 	Number of beneficiaries screened for SUD treatment needs using a 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Medical record 					Month 1
		Standardized Screening Tool	standardized screening tool during the measurement period	SUD treatment services	quarterly metric	blank	review or claims		blank			Month 2
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3
	2	Medicaid Beneficiaries with Newly Initiated SUD 	Number of beneficiaries who receive MAT or a SUD-related treatment 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims					Month 1
	blank	Treatment/Diagnosis	service with an associated SUD diagnosis during the measurement 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2
	blank	blank	period but not in the three months before the measurement period	blank	blank	blank	blank		blank			Month 3
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Number of beneficiaries who receive MAT or a SUD-related 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		19,826			725			18,714			387			1,253			18,573			413			19,413			152			19,674
	blank	blank	treatment service with an associated SUD diagnosis during the 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		19,765			700			18,716			349			1,172			18,593			435			19,330			147			19,618
	blank	blank	measurement period and/or in the 11 months before the measurement 
period	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		19,592			607			18,611			374			1,206			18,386			396			19,196			140			19,452
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months before the measurement period	Assessment of need and qualification for SUD treatment services	Other annual metric 	CMS-constructed	Claims	Y				Year
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Number of beneficiaries with a claim for residential or inpatient treatment for SUD in IMDs during the measurement period.	Milestone 2	Other annual metric 	CMS-constructed	Claims	Y				Year
	6	Any SUD Treatment	Number of beneficiaries enrolled in the measurement period receiving 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		19774			725			18670			379			1239			18535			410			19364			152			19622
	blank	blank	any SUD treatment service, facility claim, or pharmacy claim during 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		19720			700			18680			340			1157			18563			433			19287			147			19573
	blank	blank	the measurement period 	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		19537			606			18567			364			1191			18346			395			19142			139			19398
	7	Early Intervention	Number of beneficiaries who used early intervention services (such as 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		219			58			216			46			45			174			2			217			0			219			62
	blank	blank	procedure codes associated with SBIRT) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		213			54			202			40			47			166			6			207			1			212			38
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		316			45			258			50			44			272			6			310			0			316			50
	8	Outpatient Services	Number of beneficiaries who used outpatient services for SUD 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		10341			381			9770			190			598			9743			263			10078			98			10243			5042
	blank	blank	(such as outpatient recovery or motivational enhancement therapies, 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		9877			361			9353			163			546			9331			259			9618			80			9797			4805
	blank	blank	step down care, and monitoring for stable patients) during the measurement period	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		9495			316			9012			167			538			8957			225			9270			70			9425			4688
	9	Intensive Outpatient and Partial Hospitalization Services	Number of beneficiaries who used intensive outpatient and/or partial 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		622			5			617			0			8			614			8			614			10			612			208
	blank	blank	hospitalization services for SUD (such as specialized outpatient SUD 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		640			5			635			0			13			627			15			625			13			627			188
	blank	blank	therapy or other clinical services) during the measurement period	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		621			8			613			0			9			612			15			606			9			612			193
	10	Residential and Inpatient Services	Number of beneficiaries who use residential and/or inpatient services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		145			4			134			7			10			135			0			145			1			144
	blank	blank	for SUD during the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		194			4			182			8			11			183			1			193			1			193
	blank	blank	 blank	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		157			3			146			8			14			143			1			156			1			156
	11	Withdrawal Management	Number of beneficiaries who use withdrawal management services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		26			0			26			0			1			25			0			26			0			26
	blank	blank	(such as outpatient, inpatient, or residential) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		19			0			19			0			0			19			0			19			0			19
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		18			0			18			0			1			17			0			18			0			18
	12	Medication-Assisted Treatment (MAT)	Number of beneficiaries who have a claim for MAT for SUD during 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019		9,526			42			9,402			82			321			9,196			204			9,322			71			9,455
	blank	blank	the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019		9,855			42			9,731			82			330			9,517			219			9,636			76			9,779
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019		9,829			35			9,710			84			338			9,829			203			9,626			81			9,748
	13	SUD Provider Availability	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database; Claims	Y				Year
	14	SUD Provider Availability - MAT	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period and who meet the standards to provide buprenorphine or methadone as part of MAT	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database, SAMHSA datasets	Y				Year
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]f	Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following:

• 	Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• 	Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Initiation of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•Engagement of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge, 
SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR who receive or refuse a referral for addictions treatment.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Medical record review or claims					Year				ERROR:#DIV/0!
	blank	blank	SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for FDA-approved medications for alcohol or drug use disorder OR a referral for addictions treatment.	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]f,g
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Percentage of ED visits for which the beneficiary received follow-up within 30 days of the ED visit (31 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•  Percentage of ED visits for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]f,h
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	•  Percentage of ED visits for mental illness for which the beneficiary received follow-up within 30 days of the ED visit (31 total days)	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Percentage of ED visits for mental illness for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an average daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	19	Use of Opioids from Multiple Providers in Persons Without Cancer (OMP)
[PQA; NQF #2950]	The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies within ≤180 days.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	The percentage of individuals ≥18 years of age who received prescriptions for opioids with an average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA, NQF #3389; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at least 180 days of continuous treatment	Milestone 1	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	23	Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 	Milestone 5	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019	667,970	4002	5.9912870338	289,567	139	0.4800270749	354,321	3786	10.6852261085	24,082	77	3.1974088531																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2019-05/31/2019	667,396	4099	6.1417808917	289,022	146	0.505151857	354,256	3895	10.9948737636	24,118	58	2.404842856																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019	666,423	4122	6.1852607128	288,460	127	0.4402690148	353,834	3931	11.1097294211	24,129	64	2.6524099631																					ERROR:#DIV/0!			ERROR:#DIV/0!
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Total number of inpatient stays per 1,000 beneficiaries in the measurement period	Other SUD-related metrics	Other monthly and quarterly metric	CMS-constructed	Claims	Y				Month 1	04/01/2019-04/30/2019	667,970	1,727	2.5854454541	289,567	106	0.3660638125	354,321	1,501	4.2362716294	24,082	120	4.982974836																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 2	05/01/2019-05/31/2019	667,396	1,800	2.6970494279	289,022	118	0.4082734186	354,256	1,561	4.4064179576	24,118	121	5.0169997512																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	06/01/2019-06/30/2019	666,423	1,698	2.5479312689	288,460	108	0.3744019968	353,834	1,454	4.1092715793	24,129	136	5.6363711716																					ERROR:#DIV/0!			ERROR:#DIV/0!
	25	Readmissions Among Beneficiaries with SUD 	The rate of all-cause readmissions during the measurement period among beneficiaries with SUD. 	Milestone 6	Other annual metric 	CMS-constructed	Claims	Y				Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	26	Overdose Deaths (count)	Number of overdose deaths during the measurement period among Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Other SUD-related metrics	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year
	27	Overdose Deaths (rate)	Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Milestone 5	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year				ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!																					ERROR:#DIV/0!			ERROR:#DIV/0!
	28	SUD Spending	Total Medicaid SUD spending during the measurement period.	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	29	SUD Spending within IMDs	Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the measurement period. 	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	30	Per Capita SUD Spending	Per capita SUD spending during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	31	Per Capita SUD Spending within IMDs	Per capita SUD spending within IMDs during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD [Adjusted HEDIS measure]f	The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit during the measurement period.	Other SUD-related metrics	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	33	Grievances Related to SUD Treatment Services	Number of grievances filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	34	Appeals Related to SUD Treatment Services	Number of appeals filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	35	Critical Incidents Related to SUD Treatment Services	Number of critical incidents filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	36	Average Length of Stay in IMDs	The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.	Milestone 2	Other annual metric 	CMS-constructed	Claims; State-specific IMD database					Year 				ERROR:#DIV/0!																														ERROR:#DIV/0!			ERROR:#DIV/0!
	Q1	PDMP checking by provider type; Project ECHO provider training on pain management	Percentage of providers checking PDMP by provider type (number of PDMP users, number of checks); Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	MCO reporting					Year				ERROR:#DIV/0!
	S1	Project ECHO provider training on pain management	Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	Project ECHO reporting					Year
	Q2	Access to additional services using Provider/Resource directory - connecting primary care to SUD service offerings	Number of providers and resources managed in provider/resource directory; accuracy of information; frequency of information update	Health IT		State-specific	HIT reporting					Year
	Q3	Individuals connected to alternative therapies from other community-based resources for pain management or general therapy/treatment	Number of clinicians with list of community resources that individuals can be referred to in an e-directory; tracking MAT with counseling and behavioral therapies to treat SUD an dprevent opioid overdose	Health IT		State-specific	HIT reporting; claims					Year
	State-specific metrics
	Add rows for any additional state-specifc metrics 

	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	a States should create a new metrics report for each reporting quarter
	b For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol
	c Report metrics that are one annual value for a demonstration year only in the report specified in the reporting schedule
	d If applicable.  See CMS-provided technical specifications manual
	e Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed
	f Rates for these metrics reflect Uncertified, Unaudited HEDIS rates
	g Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	h Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	Checks:
	Numerator in #4 should equal the denominator in #30
	The denominator in #23 should equal the denominator in #24
	Numerator in #27 should equal the numerator in #26
	Numerator in #30 should equal the numerator in #28
	Denominator in #31 should equal the numerator in #5
	Numerator in #31 should equal the numerator in #29
	Counts for a subpopulation (e.g. pregnant, not pregnant) should sum approximately to counts for the overall demonstration
	End of worksheet





























&P	


DY1 Q3
		Medicaid Section 1115 SUD Demonstrations Report (Part A) -  Metrics (Version 5.0)
		State	New Mexico
		Demonstration Name	Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		SUD Demonstration Year (DY) 
(Format: DY1, DY2, DY3, etc.)	DY1
		Calendar Dates for SUD DY 
(Format: MM/DD/YYYY - MM/DD/YYYY)	01/01/2019-12/31/2019
		SUD Reporting Period 
(Format: Q1, Q2, Q3, Q4)	Q3
		Calendar Dates for SUD Reporting Period (Format: MM/DD/YYYY - MM/DD/YYYY) 	07/01/2019-09/30/2019
	blank
	Substance Use Disorder (SUD) Metricsa
														Demonstration  			Age < 18			Age 18-64			Age 65+			Dual eligible (Medicare-Medicaid eligible)			Medicaid only			Pregnant			Not pregnant			Criminally involved			Not criminally involved			OUD subpopulation			[State-specific subpopulation]d,e
	# 	Metric name	Metric description	Milestone or reporting topic	Reporting category	Metric type	Data source	Approved protocol indicates that reporting matches the 
CMS-provided technical specifications manual (Y/N)b	Deviations from 
CMS-provided technical specifications manual in approved protocol	Technical specifications manual version 	Reporting issue  (Y/N)
(further describe in SUD reporting 
issues tab)	Measurement period 
(month, quarter, yearc)	Dates covered by 
measurement period 
(MM/DD/YYYY-
MM/DD/YYYY)	Demonstration 
denominator	Demonstration 
numerator or 
count	Demonstration 
rate/percentaged	Age < 18 
denominator	Age < 18 
numerator or 
count	Age <18 
rate/percentaged	Age 18-64 
denominator	Age 18-64 
numerator or 
count	Age 18-64 
rate/percentaged	Age 65+ 
denominator	Age 65+ 
numerator or 
count	Age 65+ 
rate/percentaged	Dual eligible 
(Medicare-Medicaid eligible) 
denominator	Dual eligible 
(Medicare-Medicaid eligible) 
numerator or 
count	Dual eligible 
(Medicare-Medicaid eligible) 
rate/percentaged	Medicaid only 
denominator	Medicaid only 
numerator or 
count	Medicaid only 
rate/percentaged	Pregnant 
denominator	Pregnant 
numerator or 
count	Pregnant 
rate/percentaged	Not pregnant 
denominator	Not pregnant 
numerator or 
count	Not pregnant 
rate/percentaged	Criminally involved 
denominator	Criminally involved 
numerator or 
count	Criminally involved 
rate/percentaged	Not criminally involved 
denominator	Not criminally involved 
numerator or 
count	Not criminally involved 
rate/percentaged	OUD 
subpopulation 
denominator	OUD 
subpopulation 
numerator or 
count	OUD 
subpopulation 
rate/percentaged	[State-specific subpopulation]  
denominator	[State-specific subpopulation] numerator or 
count	[State-specific subpopulation] rate/percentaged
	EXAMPLE: 1
(Do not delete or edit this row)	EXAMPLE: 
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening tool during the measurement	EXAMPLE:
Assessment of need and qualification for SUD treatment services	EXAMPLE:
Other monthly and quarterly metric	EXAMPLE:
CMS-constructed	EXAMPLE:
Medical record review or claims	EXAMPLE:
N	EXAMPLE:
The Department will use state-defined procedure codes (list	EXAMPLE:
Version 3.0	EXAMPLE:
Y	EXAMPLE:
Month 1	EXAMPLE:
07/01/2018-7/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	period	blank	blank	blank	blank	blank	specific codes) to calculate this metric.	blank	blank	EXAMPLE:
Month 2	EXAMPLE:
08/01/2018-08/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	EXAMPLE:
Month 3	EXAMPLE:
09/01/2018-09/30/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	1	Assessed for SUD Treatment Needs Using a 	Number of beneficiaries screened for SUD treatment needs using a 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Medical record 					Month 1
		Standardized Screening Tool	standardized screening tool during the measurement period	SUD treatment services	quarterly metric	blank	review or claims		blank			Month 2
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3
	2	Medicaid Beneficiaries with Newly Initiated SUD 	Number of beneficiaries who receive MAT or a SUD-related treatment 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims					Month 1
	blank	Treatment/Diagnosis	service with an associated SUD diagnosis during the measurement 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2
	blank	blank	period but not in the three months before the measurement period	blank	blank	blank	blank		blank			Month 3
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Number of beneficiaries who receive MAT or a SUD-related 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		20,256			656			19,173			427			1,272			18,984			433			19,823			148			20,108
	blank	blank	treatment service with an associated SUD diagnosis during the 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		20,453			651			19,424			378			1,259			19,194			394			20,059			139			20,314
	blank	blank	measurement period and/or in the 11 months before the measurement 
period	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		20,270			649			19,236			385			1,241			19,029			389			19,881			144			20,126
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months before the measurement period	Assessment of need and qualification for SUD treatment services	Other annual metric 	CMS-constructed	Claims	Y				Year
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Number of beneficiaries with a claim for residential or inpatient treatment for SUD in IMDs during the measurement period.	Milestone 2	Other annual metric 	CMS-constructed	Claims	Y				Year
	6	Any SUD Treatment	Number of beneficiaries enrolled in the measurement period receiving 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		20209			656			19135			418			1258			18951			432			19777			148			20061
	blank	blank	any SUD treatment service, facility claim, or pharmacy claim during 	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		20405			651			19385			369			1238			19167			393			20012			139			20266
	blank	blank	the measurement period 	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		20224			649			19201			374			1222			19002			388			19836			144			20080
	7	Early Intervention	Number of beneficiaries who used early intervention services (such as 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		393			61			301			31			44			349			12			381			1			392			52
	blank	blank	procedure codes associated with SBIRT) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		607			70			511			26			49			558			10			597			1			606			73
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		496			31			427			38			59			437			12			484			3			493			83
	8	Outpatient Services	Number of beneficiaries who used outpatient services for SUD 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		9977			317			9481			179			562			9415			259			9718			73			9904			4843
	blank	blank	(such as outpatient recovery or motivational enhancement therapies, 	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		9974			343			9470			161			564			9410			237			9737			70			9904			4855
	blank	blank	step down care, and monitoring for stable patients) during the measurement period	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		9837			368			9326			143			549			9288			216			9621			72			9765			4738
	9	Intensive Outpatient and Partial Hospitalization Services	Number of beneficiaries who used intensive outpatient and/or partial 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		653			9			642			2			10			643			10			643			8			645			190
	blank	blank	hospitalization services for SUD (such as specialized outpatient SUD 	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		705			8			696			1			12			693			11			694			9			696			197
	blank	blank	therapy or other clinical services) during the measurement period	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		626			17			608			1			10			616			5			621			9			617			164
	10	Residential and Inpatient Services	Number of beneficiaries who use residential and/or inpatient services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		186			8			169			9			13			173			0			186			2			184
	blank	blank	for SUD during the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		171			5			158			8			13			158			1			170			1			170
	blank	blank	 blank	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		158			2			146			10			14			144			0			158			0			158
	11	Withdrawal Management	Number of beneficiaries who use withdrawal management services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		26			0			26			0			1			25			0			26			0			26
	blank	blank	(such as outpatient, inpatient, or residential) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		21			0			21			0			3			18			0			21			0			21
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		9			0			8			1			1			8			0			9			0			9
	12	Medication-Assisted Treatment (MAT)	Number of beneficiaries who have a claim for MAT for SUD during 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019		10,026			47			9,902			77			331			9,695			220			9,806			88			9,938
	blank	blank	the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019		10,227			36			10,104			87			348			9,879			206			10,021			81			10,146
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019		10,259			33			10,134			92			353			9,906			194			10,065			85			10,174
	13	SUD Provider Availability	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database; Claims	Y				Year
	14	SUD Provider Availability - MAT	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period and who meet the standards to provide buprenorphine or methadone as part of MAT	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database, SAMHSA datasets	Y				Year
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]f	Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following:

• 	Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• 	Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Initiation of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•Engagement of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge, 
SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR who receive or refuse a referral for addictions treatment.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Medical record review or claims					Year				ERROR:#DIV/0!
	blank	blank	SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for FDA-approved medications for alcohol or drug use disorder OR a referral for addictions treatment.	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]f,g
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Percentage of ED visits for which the beneficiary received follow-up within 30 days of the ED visit (31 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•  Percentage of ED visits for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]f,h
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	•  Percentage of ED visits for mental illness for which the beneficiary received follow-up within 30 days of the ED visit (31 total days)	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Percentage of ED visits for mental illness for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an average daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	19	Use of Opioids from Multiple Providers in Persons Without Cancer (OMP)
[PQA; NQF #2950]	The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies within ≤180 days.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	The percentage of individuals ≥18 years of age who received prescriptions for opioids with an average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA, NQF #3389; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at least 180 days of continuous treatment	Milestone 1	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	23	Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 	Milestone 5	Other monthly and 	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019	667,572	4320	6.471212094	288,712	132	0.4572030259	354,660	4084	11.5152540461	24,200	104	4.2975206612																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	quarterly metric	blank	blank		blank			Month 2	08/01/2019-08/31/2019	668,742	4440	6.6393317602	289,083	121	0.4185649104	355,344	4238	11.9264712504	24,315	81	3.3312769895																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019	671,177	4181	6.2293552967	289,737	144	0.4970024539	357,054	3941	11.0375461415	24,386	96	3.9366849832																					ERROR:#DIV/0!			ERROR:#DIV/0!
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Total number of inpatient stays per 1,000 beneficiaries in the measurement period	Other SUD-related metrics	Other monthly and quarterly metric	CMS-constructed	Claims	Y				Month 1	07/01/2019-07/31/2019	667,572	1,834	2.7472692084	288,712	120	0.4156391144	354,660	1,579	4.4521513562	24,200	135	5.5785123967																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 2	08/01/2019-08/31/2019	668,742	1,848	2.7633975434	289,083	102	0.3528398418	355,344	1,621	4.5617767572	24,315	125	5.1408595517																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	09/01/2019-09/30/2019	671,177	1,821	2.7131442228	289,737	99	0.3416891871	357,054	1,575	4.4110974811	24,386	147	6.0280488805																					ERROR:#DIV/0!			ERROR:#DIV/0!
	25	Readmissions Among Beneficiaries with SUD 	The rate of all-cause readmissions during the measurement period among beneficiaries with SUD. 	Milestone 6	Other annual metric 	CMS-constructed	Claims	Y				Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	26	Overdose Deaths (count)	Number of overdose deaths during the measurement period among Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Other SUD-related metrics	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year
	27	Overdose Deaths (rate)	Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Milestone 5	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year				ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!																					ERROR:#DIV/0!			ERROR:#DIV/0!
	28	SUD Spending	Total Medicaid SUD spending during the measurement period.	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	29	SUD Spending within IMDs	Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the measurement period. 	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	30	Per Capita SUD Spending	Per capita SUD spending during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	31	Per Capita SUD Spending within IMDs	Per capita SUD spending within IMDs during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD [Adjusted HEDIS measure]f	The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit during the measurement period.	Other SUD-related metrics	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	33	Grievances Related to SUD Treatment Services	Number of grievances filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	34	Appeals Related to SUD Treatment Services	Number of appeals filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	35	Critical Incidents Related to SUD Treatment Services	Number of critical incidents filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	36	Average Length of Stay in IMDs	The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.	Milestone 2	Other annual metric 	CMS-constructed	Claims; State-specific IMD database					Year 				ERROR:#DIV/0!																														ERROR:#DIV/0!			ERROR:#DIV/0!
	Q1	PDMP checking by provider type; Project ECHO provider training on pain management	Percentage of providers checking PDMP by provider type (number of PDMP users, number of checks); Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	MCO reporting					Year				ERROR:#DIV/0!
	S1	Project ECHO provider training on pain management	Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	Project ECHO reporting					Year
	Q2	Access to additional services using Provider/Resource directory - connecting primary care to SUD service offerings	Number of providers and resources managed in provider/resource directory; accuracy of information; frequency of information update	Health IT		State-specific	HIT reporting					Year
	Q3	Individuals connected to alternative therapies from other community-based resources for pain management or general therapy/treatment	Number of clinicians with list of community resources that individuals can be referred to in an e-directory; tracking MAT with counseling and behavioral therapies to treat SUD an dprevent opioid overdose	Health IT		State-specific	HIT reporting; claims					Year
	State-specific metrics
	Add rows for any additional state-specifc metrics 

	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	a States should create a new metrics report for each reporting quarter
	b For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol
	c Report metrics that are one annual value for a demonstration year only in the report specified in the reporting schedule
	d If applicable.  See CMS-provided technical specifications manual
	e Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed
	f Rates for these metrics reflect Uncertified, Unaudited HEDIS rates
	g Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	h Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	Checks:
	Numerator in #4 should equal the denominator in #30
	The denominator in #23 should equal the denominator in #24
	Numerator in #27 should equal the numerator in #26
	Numerator in #30 should equal the numerator in #28
	Denominator in #31 should equal the numerator in #5
	Numerator in #31 should equal the numerator in #29
	Counts for a subpopulation (e.g. pregnant, not pregnant) should sum approximately to counts for the overall demonstration
	End of worksheet
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DY1 Q4
		Medicaid Section 1115 SUD Demonstrations Report (Part A) -  Metrics (Version 5.0)
		State	New Mexico
		Demonstration Name	Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		SUD Demonstration Year (DY) 
(Format: DY1, DY2, DY3, etc.)	DY1
		Calendar Dates for SUD DY 
(Format: MM/DD/YYYY - MM/DD/YYYY)	01/01/2019-12/31/2019
		SUD Reporting Period 
(Format: Q1, Q2, Q3, Q4)	Q4
		Calendar Dates for SUD Reporting Period (Format: MM/DD/YYYY - MM/DD/YYYY) 	01/01/2019-12/31/2019
	blank
	Substance Use Disorder (SUD) Metricsa
														Demonstration  			Age < 18			Age 18-64			Age 65+			Dual eligible (Medicare-Medicaid eligible)			Medicaid only			Pregnant			Not pregnant			Criminally involved			Not criminally involved			OUD subpopulation			[State-specific subpopulation]d,e
	# 	Metric name	Metric description	Milestone or reporting topic	Reporting category	Metric type	Data source	Approved protocol indicates that reporting matches the 
CMS-provided technical specifications manual (Y/N)b	Deviations from 
CMS-provided technical specifications manual in approved protocol	Technical specifications manual version 	Reporting issue  (Y/N)
(further describe in SUD reporting 
issues tab)	Measurement period 
(month, quarter, yearc)	Dates covered by 
measurement period 
(MM/DD/YYYY-
MM/DD/YYYY)	Demonstration 
denominator	Demonstration 
numerator or 
count	Demonstration 
rate/percentaged	Age < 18 
denominator	Age < 18 
numerator or 
count	Age <18 
rate/percentaged	Age 18-64 
denominator	Age 18-64 
numerator or 
count	Age 18-64 
rate/percentaged	Age 65+ 
denominator	Age 65+ 
numerator or 
count	Age 65+ 
rate/percentaged	Dual eligible 
(Medicare-Medicaid eligible) 
denominator	Dual eligible 
(Medicare-Medicaid eligible) 
numerator or 
count	Dual eligible 
(Medicare-Medicaid eligible) 
rate/percentaged	Medicaid only 
denominator	Medicaid only 
numerator or 
count	Medicaid only 
rate/percentaged	Pregnant 
denominator	Pregnant 
numerator or 
count	Pregnant 
rate/percentaged	Not pregnant 
denominator	Not pregnant 
numerator or 
count	Not pregnant 
rate/percentaged	Criminally involved 
denominator	Criminally involved 
numerator or 
count	Criminally involved 
rate/percentaged	Not criminally involved 
denominator	Not criminally involved 
numerator or 
count	Not criminally involved 
rate/percentaged	OUD 
subpopulation 
denominator	OUD 
subpopulation 
numerator or 
count	OUD 
subpopulation 
rate/percentaged	[State-specific subpopulation]  
denominator	[State-specific subpopulation] numerator or 
count	[State-specific subpopulation] rate/percentaged
	EXAMPLE: 1
(Do not delete or edit this row)	EXAMPLE: 
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening tool during the measurement	EXAMPLE:
Assessment of need and qualification for SUD treatment services	EXAMPLE:
Other monthly and quarterly metric	EXAMPLE:
CMS-constructed	EXAMPLE:
Medical record review or claims	EXAMPLE:
N	EXAMPLE:
The Department will use state-defined procedure codes (list	EXAMPLE:
Version 3.0	EXAMPLE:
Y	EXAMPLE:
Month 1	EXAMPLE:
07/01/2018-7/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	period	blank	blank	blank	blank	blank	specific codes) to calculate this metric.	blank	blank	EXAMPLE:
Month 2	EXAMPLE:
08/01/2018-08/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	EXAMPLE:
Month 3	EXAMPLE:
09/01/2018-09/30/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	1	Assessed for SUD Treatment Needs Using a 	Number of beneficiaries screened for SUD treatment needs using a 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Medical record 					Month 1
		Standardized Screening Tool	standardized screening tool during the measurement period	SUD treatment services	quarterly metric	blank	review or claims		blank			Month 2
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3
	2	Medicaid Beneficiaries with Newly Initiated SUD 	Number of beneficiaries who receive MAT or a SUD-related treatment 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims					Month 1
	blank	Treatment/Diagnosis	service with an associated SUD diagnosis during the measurement 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2
	blank	blank	period but not in the three months before the measurement period	blank	blank	blank	blank		blank			Month 3
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Number of beneficiaries who receive MAT or a SUD-related 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		20,694			708			19,580			406			1,247			19,447			396			20,298			175			20,519
	blank	blank	treatment service with an associated SUD diagnosis during the 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		20,104			694			19,014			396			1,210			18,894			374			19,730			136			19,968
	blank	blank	measurement period and/or in the 11 months before the measurement 
period	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		20,321			645			19,277			399			1,228			19,093			398			19,923			139			20,182
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months before the measurement period	Assessment of need and qualification for SUD treatment services	Other annual metric 	CMS-constructed	Claims	Y				Year	01/01/2019 - 12/31/2019		58,850
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Number of beneficiaries with a claim for residential or inpatient treatment for SUD in IMDs during the measurement period.	Milestone 2	Other annual metric 	CMS-constructed	Claims	Y				Year
	6	Any SUD Treatment	Number of beneficiaries enrolled in the measurement period receiving 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		20656			708			19550			398			1235			19421			396			20260			175			20481
	blank	blank	any SUD treatment service, facility claim, or pharmacy claim during 	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		20060			694			18979			387			1196			18864			370			19690			136			19924
	blank	blank	the measurement period 	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		20266			645			19236			385			1206			19060			397			19869			139			20127
	7	Early Intervention	Number of beneficiaries who used early intervention services (such as 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		468			15			413			40			73			395			16			452			1			467			77
	blank	blank	procedure codes associated with SBIRT) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		549			22			478			49			80			469			17			532			3			546			88
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		740			18			682			40			67			673			25			715			2			738			118
	8	Outpatient Services	Number of beneficiaries who used outpatient services for SUD 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		10130			412			9556			162			569			9561			230			9900			96			10034			4830
	blank	blank	(such as outpatient recovery or motivational enhancement therapies, 	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		9296			398			8775			123			486			8810			213			9083			65			9231			4330
	blank	blank	step down care, and monitoring for stable patients) during the measurement period	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		9428			380			8921			127			508			8920			233			9195			65			9363			4397
	9	Intensive Outpatient and Partial Hospitalization Services	Number of beneficiaries who used intensive outpatient and/or partial 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		680			21			658			1			12			668			11			669			6			674			196
	blank	blank	hospitalization services for SUD (such as specialized outpatient SUD 	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		668			23			644			1			9			659			14			654			8			660			174
	blank	blank	therapy or other clinical services) during the measurement period	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		692			26			664			2			8			684			12			680			9			683			177
	10	Residential and Inpatient Services	Number of beneficiaries who use residential and/or inpatient services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		180			5			166			9			11			169			0			180			1			179
	blank	blank	for SUD during the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		175			6			162			7			11			164			0			175			1			174
	blank	blank	 blank	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		165			4			153			8			10			155			0			165			2			163
	11	Withdrawal Management	Number of beneficiaries who use withdrawal management services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		26			0			26			0			0			26			0			26			1			25
	blank	blank	(such as outpatient, inpatient, or residential) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		17			0			17			0			0			17			0			17			0			17
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		17			0			17			0			1			16			0			17			0			17
	12	Medication-Assisted Treatment (MAT)	Number of beneficiaries who have a claim for MAT for SUD during 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019		10,565			40			10,429			96			359			10,206			201			10,364			100			10,465
	blank	blank	the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019		10,505			38			10,366			101			359			10,146			187			10,318			76			10,429
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019		10,635			39			10,489			107			370			10,265			199			10,436			86			10,549
	13	SUD Provider Availability	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database; Claims	Y				Year	01/01/2019-12/31/2019		5,052
	14	SUD Provider Availability - MAT	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period and who meet the standards to provide buprenorphine or methadone as part of MAT	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database, SAMHSA datasets	Y				Year	01/01/2019-12/31/2019		713
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]f	Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following:

• 	Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• 	Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Initiation of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	11226	4353	38.7760555852
	blank	blank	• Initiation of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	4940	2871	58.1174089069
	blank	blank	• Initiation of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	10253	4098	39.9687896225
	blank	blank	• Initiation of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	23968	10106	42.164552737
	blank	blank	• Engagement of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	11226	1474	13.1302333868
	blank	blank	• Engagement of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	4940	1322	26.7611336032
	blank	blank	•Engagement of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	10253	1129	11.0114112943
	blank	blank	• Engagement of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	23968	3615	15.0826101469
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge, 
SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR who receive or refuse a referral for addictions treatment.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Medical record review or claims					Year				ERROR:#DIV/0!
	blank	blank	SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for FDA-approved medications for alcohol or drug use disorder OR a referral for addictions treatment.	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]f,g
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Percentage of ED visits for which the beneficiary received follow-up within 30 days of the ED visit (31 total days).	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	9638	1845	19.1429757211
	blank	blank	•  Percentage of ED visits for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank	01/01/2019-12/08/2019	9638	1163	12.0668188421
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]f,h
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	•  Percentage of ED visits for mental illness for which the beneficiary received follow-up within 30 days of the ED visit (31 total days)	blank	blank	blank	blank		blank			blank	01/01/2019-12/31/2019	3839	1967	51.2373013806
	blank	blank	• Percentage of ED visits for mental illness for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank	01/01/2019-12/08/2019	3839	1484	38.655899974
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an average daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	19	Use of Opioids from Multiple Providers in Persons Without Cancer (OMP)
[PQA; NQF #2950]	The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies within ≤180 days.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	The percentage of individuals ≥18 years of age who received prescriptions for opioids with an average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA, NQF #3389; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at least 180 days of continuous treatment	Milestone 1	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year				ERROR:#DIV/0!
	23	Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 	Milestone 5	Other monthly and 	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019	672,192	4020	5.9804341617	290,043	130	0.4482094034	357,756	3818	10.6720781762	24,393	72	2.9516664617																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	quarterly metric	blank	blank		blank			Month 2	11/01/2019-11/30/2019	673,385	3878	5.7589640399	290,163	134	0.4618093968	358,722	3672	10.2363390035	24,500	72	2.9387755102																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019	676,396	4049	5.9861382977	290,499	125	0.4302940802	361,378	3856	10.6702676975	24,519	68	2.7733594355																					ERROR:#DIV/0!			ERROR:#DIV/0!
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Total number of inpatient stays per 1,000 beneficiaries in the measurement period	Other SUD-related metrics	Other monthly and quarterly metric	CMS-constructed	Claims	Y				Month 1	10/01/2019-10/31/2019	672,192	1,839	2.7358254784	290,043	100	0.3447764642	357,756	1,594	4.4555507105	24,393	145	5.9443282909																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 2	11/01/2019-11/30/2019	673,385	1,727	2.5646546923	290,163	105	0.3618655721	358,722	1,502	4.1870863789	24,500	120	4.8979591837																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	12/01/2019-12/31/2019	676,396	1,798	2.6582061396	290,499	109	0.3752164379	361,378	1,549	4.286370504	24,519	140	5.7098576614																					ERROR:#DIV/0!			ERROR:#DIV/0!
	25	Readmissions Among Beneficiaries with SUD 	The rate of all-cause readmissions during the measurement period among beneficiaries with SUD. 	Milestone 6	Other annual metric 	CMS-constructed	Claims	Y				Year	01/01/2019 - 12/31/2019	691	60	0.0868306802																																	ERROR:#DIV/0!
	26	Overdose Deaths (count)	Number of overdose deaths during the measurement period among Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Other SUD-related metrics	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year
	27	Overdose Deaths (rate)	Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Milestone 5	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year				ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!																					ERROR:#DIV/0!			ERROR:#DIV/0!
	28	SUD Spending	Total Medicaid SUD spending during the measurement period.	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	29	SUD Spending within IMDs	Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the measurement period. 	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	30	Per Capita SUD Spending	Per capita SUD spending during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	31	Per Capita SUD Spending within IMDs	Per capita SUD spending within IMDs during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD [Adjusted HEDIS measure]f	The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit during the measurement period.	Other SUD-related metrics	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019-12/31/2019	58879	35140	59.6817201379
	33	Grievances Related to SUD Treatment Services	Number of grievances filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	34	Appeals Related to SUD Treatment Services	Number of appeals filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	35	Critical Incidents Related to SUD Treatment Services	Number of critical incidents filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	36	Average Length of Stay in IMDs	The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.	Milestone 2	Other annual metric 	CMS-constructed	Claims; State-specific IMD database					Year 	01/01/2019-12/31/2019	2765	19905	7.198915009																														ERROR:#DIV/0!			ERROR:#DIV/0!
	Q1	PDMP checking by provider type; Project ECHO provider training on pain management	Percentage of providers checking PDMP by provider type (number of PDMP users, number of checks); Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT 		State-specific	MCO reporting					Year				ERROR:#DIV/0!
	S1	Project ECHO provider training on pain management	Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	Project ECHO reporting					Year
	Q2	Access to additional services using Provider/Resource directory - connecting primary care to SUD service offerings	Number of providers and resources managed in provider/resource directory; accuracy of information; frequency of information update	Health IT		State-specific	HIT reporting					Year
	Q3	Individuals connected to alternative therapies from other community-based resources for pain management or general therapy/treatment	Number of clinicians with list of community resources that individuals can be referred to in an e-directory; tracking MAT with counseling and behavioral therapies to treat SUD an dprevent opioid overdose	Health IT		State-specific	HIT reporting; claims					Year
	State-specific metrics
	Add rows for any additional state-specifc metrics 

	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	a States should create a new metrics report for each reporting quarter
	b For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol
	c Report metrics that are one annual value for a demonstration year only in the report specified in the reporting schedule
	d If applicable.  See CMS-provided technical specifications manual
	e Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed
	f Rates for these metrics reflect Uncertified, Unaudited HEDIS rates
	g Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	h Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	Checks:
	Numerator in #4 should equal the denominator in #30
	The denominator in #23 should equal the denominator in #24
	Numerator in #27 should equal the numerator in #26
	Numerator in #30 should equal the numerator in #28
	Denominator in #31 should equal the numerator in #5
	Numerator in #31 should equal the numerator in #29
	Counts for a subpopulation (e.g. pregnant, not pregnant) should sum approximately to counts for the overall demonstration
	End of worksheet
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DY2Q1
		Medicaid Section 1115 SUD Demonstrations Report (Part A) -  Metrics (Version 5.0)
		State	New Mexico
		Demonstration Name	Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		10/31/2019 - 12/31/2019	DY2
		Calendar Dates for SUD DY 
(Format: MM/DD/YYYY - MM/DD/YYYY)	01/01/2020-12/31/2020
		SUD Reporting Period 
(Format: Q1, Q2, Q3, Q4)	Q1
		Calendar Dates for SUD Reporting Period (Format: MM/DD/YYYY - MM/DD/YYYY) 	01/01/2020-03/31/2020
	blank
	Substance Use Disorder (SUD) Metricsa
														Demonstration  			Age < 18			Age 18-64			Age 65+			Dual eligible (Medicare-Medicaid eligible)			Medicaid only			Pregnant			Not pregnant			Criminally involved			Not criminally involved			OUD subpopulation			[State-specific subpopulation]d,e
	# 	Metric name	Metric description	Milestone or reporting topic	Reporting category	Metric type	Data source	Approved protocol indicates that reporting matches the 
CMS-provided technical specifications manual (Y/N)b	Deviations from 
CMS-provided technical specifications manual in approved protocol	Technical specifications manual version 	Reporting issue  (Y/N)
(further describe in SUD reporting 
issues tab)	Measurement period 
(month, quarter, yearc)	Dates covered by 
measurement period 
(MM/DD/YYYY-
MM/DD/YYYY)	Demonstration 
denominator	Demonstration 
numerator or 
count	Demonstration 
rate/percentaged	Age < 18 
denominator	Age < 18 
numerator or 
count	Age <18 
rate/percentaged	Age 18-64 
denominator	Age 18-64 
numerator or 
count	Age 18-64 
rate/percentaged	Age 65+ 
denominator	Age 65+ 
numerator or 
count	Age 65+ 
rate/percentaged	Dual eligible 
(Medicare-Medicaid eligible) 
denominator	Dual eligible 
(Medicare-Medicaid eligible) 
numerator or 
count	Dual eligible 
(Medicare-Medicaid eligible) 
rate/percentaged	Medicaid only 
denominator	Medicaid only 
numerator or 
count	Medicaid only 
rate/percentaged	Pregnant 
denominator	Pregnant 
numerator or 
count	Pregnant 
rate/percentaged	Not pregnant 
denominator	Not pregnant 
numerator or 
count	Not pregnant 
rate/percentaged	Criminally involved 
denominator	Criminally involved 
numerator or 
count	Criminally involved 
rate/percentaged	Not criminally involved 
denominator	Not criminally involved 
numerator or 
count	Not criminally involved 
rate/percentaged	OUD 
subpopulation 
denominator	OUD 
subpopulation 
numerator or 
count	OUD 
subpopulation 
rate/percentaged	[State-specific subpopulation]  
denominator	[State-specific subpopulation] numerator or 
count	[State-specific subpopulation] rate/percentaged
	EXAMPLE: 1
(Do not delete or edit this row)	EXAMPLE: 
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening tool during the measurement	EXAMPLE:
Assessment of need and qualification for SUD treatment services	EXAMPLE:
Other monthly and quarterly metric	EXAMPLE:
CMS-constructed	EXAMPLE:
Medical record review or claims	EXAMPLE:
N	EXAMPLE:
The Department will use state-defined procedure codes (list	EXAMPLE:
Version 3.0	EXAMPLE:
Y	EXAMPLE:
Month 1	EXAMPLE:
07/01/2018-7/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	period	blank	blank	blank	blank	blank	specific codes) to calculate this metric.	blank	blank	EXAMPLE:
Month 2	EXAMPLE:
08/01/2018-08/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	EXAMPLE:
Month 3	EXAMPLE:
09/01/2018-09/30/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	1	Assessed for SUD Treatment Needs Using a 	Number of beneficiaries screened for SUD treatment needs using a 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Medical record 					Month 1
		Standardized Screening Tool	standardized screening tool during the measurement period	SUD treatment services	quarterly metric	blank	review or claims		blank			Month 2
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3
	2	Medicaid Beneficiaries with Newly Initiated SUD 	Number of beneficiaries who receive MAT or a SUD-related treatment 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims					Month 1
	blank	Treatment/Diagnosis	service with an associated SUD diagnosis during the measurement 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2
	blank	blank	period but not in the three months before the measurement period	blank	blank	blank	blank		blank			Month 3
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Number of beneficiaries who receive MAT or a SUD-related 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		21,204			699			20,097			408			1,250			19,954			454			20,750			149			21,055
	blank	blank	treatment service with an associated SUD diagnosis during the 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		20,917			674			19,846			397			1,230			19,687			422			20,495			139			20,778
	blank	blank	measurement period and/or in the 11 months before the measurement 
period	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		20,984			671			19,912			401			1,203			19,781			380			20,604			189			20,795
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months before the measurement period	Assessment of need and qualification for SUD treatment services	Other annual metric 	CMS-constructed	Claims	Y				Year
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Number of beneficiaries with a claim for residential or inpatient treatment for SUD in IMDs during the measurement period.	Milestone 2	Other annual metric 	CMS-constructed	Claims	Y				Year
	6	Any SUD Treatment	Number of beneficiaries enrolled in the measurement period receiving 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		21147			699			20048			400			1233			19914			454			20693			149			20998
	blank	blank	any SUD treatment service, facility claim, or pharmacy claim during 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		20869			674			19811			384			1210			19659			421			20448			139			20730
	blank	blank	the measurement period 	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		20918			670			19865			383			1169			19749			378			20540			189			20729
	7	Early Intervention	Number of beneficiaries who used early intervention services (such as 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		874			18			806			50			72			802			23			851			1			873			142
	blank	blank	procedure codes associated with SBIRT) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		744			11			676			57			63			681			18			726			2			742			121
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		687			11			617			59			68			619			11			676			2			685			131
	8	Outpatient Services	Number of beneficiaries who used outpatient services for SUD 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		10201			328			9665			208			566			9635			254			9947			75			10126			4750
	blank	blank	(such as outpatient recovery or motivational enhancement therapies, 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		9882			283			9421			178			531			9351			232			9650			74			9808			4528
	blank	blank	step down care, and monitoring for stable patients) during the measurement period	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		9845			306			9369			170			485			9360			219			9626			86			9759			4508
	9	Intensive Outpatient and Partial Hospitalization Services	Number of beneficiaries who used intensive outpatient and/or partial 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		726			20			704			2			8			718			13			713			7			719			181
	blank	blank	hospitalization services for SUD (such as specialized outpatient SUD 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		746			21			725			0			8			738			13			733			9			737			197
	blank	blank	therapy or other clinical services) during the measurement period	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		748			22			723			3			11			737			14			734			17			731			208
	10	Residential and Inpatient Services	Number of beneficiaries who use residential and/or inpatient services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		173			6			160			7			10			163			0			173			0			173
	blank	blank	for SUD during the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		187			3			177			7			9			178			0			187			0			187
	blank	blank	 blank	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		191			4			176			11			14			177			0			191			1			190
	11	Withdrawal Management	Number of beneficiaries who use withdrawal management services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		26			0			26			0			0			26			0			26			0			26
	blank	blank	(such as outpatient, inpatient, or residential) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		54			0			54			0			0			54			0			54			0			54
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		33			0			33			0			0			33			0			33			0			33
	12	Medication-Assisted Treatment (MAT)	Number of beneficiaries who have a claim for MAT for SUD during 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020		10,921			44			10,779			98			360			10,561			222			10,699			94			10,827
	blank	blank	the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020		10,754			46			10,617			91			332			10,422			197			10,557			84			10,670
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020		10,948			45			10,814			89			331			10,617			165			10,783			111			10,837
	13	SUD Provider Availability	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database; Claims	Y				Year
	14	SUD Provider Availability - MAT	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period and who meet the standards to provide buprenorphine or methadone as part of MAT	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database, SAMHSA datasets	Y				Year
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]f	Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following:

• 	Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• 	Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Initiation of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2018			ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2020			ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2021			ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2022			ERROR:#DIV/0!
	blank	blank	•Engagement of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2023			ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2024			ERROR:#DIV/0!
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge, 
SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR who receive or refuse a referral for addictions treatment.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Medical record review or claims					Year				ERROR:#DIV/0!
	blank	blank	SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for FDA-approved medications for alcohol or drug use disorder OR a referral for addictions treatment.	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]f,g
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Percentage of ED visits for which the beneficiary received follow-up within 30 days of the ED visit (31 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•  Percentage of ED visits for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]f,h
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	•  Percentage of ED visits for mental illness for which the beneficiary received follow-up within 30 days of the ED visit (31 total days)	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	blank	blank	• Percentage of ED visits for mental illness for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an average daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	19	Use of Opioids from Multiple Providers in Persons Without Cancer (OMP)
[PQA; NQF #2950]	The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies within ≤180 days.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	The percentage of individuals ≥18 years of age who received prescriptions for opioids with an average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA, NQF #3389; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at least 180 days of continuous treatment	Milestone 1	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	23	Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 	Milestone 5	Other monthly and 	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020	678,571	4173	6.1496880945	291,131	136	0.467143657	362,840	3956	10.9028773013	24,600	81	3.2926829268																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	quarterly metric	blank	blank		blank			Month 2	02/01/2020-02/29/2020	678,907	4021	5.9227552522	290,878	155	0.5328694504	363,424	3781	10.4038258343	24,605	85	3.454582402																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020	680,667	4002	5.8795269934	291,397	146	0.5010346709	364,684	3777	10.3569117373	24,586	79	3.2132107704																					ERROR:#DIV/0!			ERROR:#DIV/0!
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Total number of inpatient stays per 1,000 beneficiaries in the measurement period	Other SUD-related metrics	Other monthly and quarterly metric	CMS-constructed	Claims	Y				Month 1	01/01/2020-01/31/2020	678,571	1,837	2.7071596045	291,131	97	0.3331833436	362,840	1,591	4.3848528277	24,600	149	6.0569105691																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 2	02/01/2020-02/29/2020	678,907	1,739	2.5614701277	290,878	107	0.3678518142	363,424	1,489	4.0971427314	24,605	143	5.8118268645																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	03/01/2020-03/31/2020	680,667	1,795	2.6371191787	291,397	113	0.3877871083	364,684	1,537	4.2146077152	24,586	145	5.897665338																					ERROR:#DIV/0!			ERROR:#DIV/0!
	25	Readmissions Among Beneficiaries with SUD 	The rate of all-cause readmissions during the measurement period among beneficiaries with SUD. 	Milestone 6	Other annual metric 	CMS-constructed	Claims	Y				Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	26	Overdose Deaths (count)	Number of overdose deaths during the measurement period among Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Other SUD-related metrics	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year
	27	Overdose Deaths (rate)	Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Milestone 5	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year				ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!																					ERROR:#DIV/0!			ERROR:#DIV/0!
	28	SUD Spending	Total Medicaid SUD spending during the measurement period.	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	29	SUD Spending within IMDs	Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the measurement period. 	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	30	Per Capita SUD Spending	Per capita SUD spending during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	31	Per Capita SUD Spending within IMDs	Per capita SUD spending within IMDs during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD [Adjusted HEDIS measure]f	The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit during the measurement period.	Other SUD-related metrics	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	33	Grievances Related to SUD Treatment Services	Number of grievances filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	34	Appeals Related to SUD Treatment Services	Number of appeals filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	35	Critical Incidents Related to SUD Treatment Services	Number of critical incidents filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	36	Average Length of Stay in IMDs	The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.	Milestone 2	Other annual metric 	CMS-constructed	Claims; State-specific IMD database					Year 				ERROR:#DIV/0!																														ERROR:#DIV/0!			ERROR:#DIV/0!
	Q1	PDMP checking by provider type; Project ECHO provider training on pain management	Percentage of providers checking PDMP by provider type (number of PDMP users, number of checks); Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	MCO reporting					Year				ERROR:#DIV/0!
	S1	Project ECHO provider training on pain management	Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	Project ECHO reporting					Year
	Q2	Access to additional services using Provider/Resource directory - connecting primary care to SUD service offerings	Number of providers and resources managed in provider/resource directory; accuracy of information; frequency of information update	Health IT		State-specific	HIT reporting					Year
	Q3	Individuals connected to alternative therapies from other community-based resources for pain management or general therapy/treatment	Number of clinicians with list of community resources that individuals can be referred to in an e-directory; tracking MAT with counseling and behavioral therapies to treat SUD an dprevent opioid overdose	Health IT		State-specific	HIT reporting; claims					Year
	State-specific metrics
	Add rows for any additional state-specifc metrics 

	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	a States should create a new metrics report for each reporting quarter
	b For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol
	c Report metrics that are one annual value for a demonstration year only in the report specified in the reporting schedule
	d If applicable.  See CMS-provided technical specifications manual
	e Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed
	f Rates for these metrics reflect Uncertified, Unaudited HEDIS rates
	g Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	h Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	Checks:
	Numerator in #4 should equal the denominator in #30
	The denominator in #23 should equal the denominator in #24
	Numerator in #27 should equal the numerator in #26
	Numerator in #30 should equal the numerator in #28
	Denominator in #31 should equal the numerator in #5
	Numerator in #31 should equal the numerator in #29
	Counts for a subpopulation (e.g. pregnant, not pregnant) should sum approximately to counts for the overall demonstration
	End of worksheet
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DY2 Q2
		Medicaid Section 1115 SUD Demonstrations Report (Part A) -  Metrics (Version 5.0)
		State	New Mexico
		Demonstration Name	Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		10/31/2019 - 12/31/2019	DY2
		Calendar Dates for SUD DY 
(Format: MM/DD/YYYY - MM/DD/YYYY)	01/01/2020-12/31/2020
		SUD Reporting Period 
(Format: Q1, Q2, Q3, Q4)	Q2
		Calendar Dates for SUD Reporting Period (Format: MM/DD/YYYY - MM/DD/YYYY) 	04/01/2020-06/30/2020
	blank
	Substance Use Disorder (SUD) Metricsa
														Demonstration  			Age < 18			Age 18-64			Age 65+			Dual eligible (Medicare-Medicaid eligible)			Medicaid only			Pregnant			Not pregnant			Criminally involved			Not criminally involved			OUD subpopulation			[State-specific subpopulation]d,e
	# 	Metric name	Metric description	Milestone or reporting topic	Reporting category	Metric type	Data source	Approved protocol indicates that reporting matches the 
CMS-provided technical specifications manual (Y/N)b	Deviations from 
CMS-provided technical specifications manual in approved protocol	Technical specifications manual version 	Reporting issue  (Y/N)
(further describe in SUD reporting 
issues tab)	Measurement period 
(month, quarter, yearc)	Dates covered by 
measurement period 
(MM/DD/YYYY-
MM/DD/YYYY)	Demonstration 
denominator	Demonstration 
numerator or 
count	Demonstration 
rate/percentaged	Age < 18 
denominator	Age < 18 
numerator or 
count	Age <18 
rate/percentaged	Age 18-64 
denominator	Age 18-64 
numerator or 
count	Age 18-64 
rate/percentaged	Age 65+ 
denominator	Age 65+ 
numerator or 
count	Age 65+ 
rate/percentaged	Dual eligible 
(Medicare-Medicaid eligible) 
denominator	Dual eligible 
(Medicare-Medicaid eligible) 
numerator or 
count	Dual eligible 
(Medicare-Medicaid eligible) 
rate/percentaged	Medicaid only 
denominator	Medicaid only 
numerator or 
count	Medicaid only 
rate/percentaged	Pregnant 
denominator	Pregnant 
numerator or 
count	Pregnant 
rate/percentaged	Not pregnant 
denominator	Not pregnant 
numerator or 
count	Not pregnant 
rate/percentaged	Criminally involved 
denominator	Criminally involved 
numerator or 
count	Criminally involved 
rate/percentaged	Not criminally involved 
denominator	Not criminally involved 
numerator or 
count	Not criminally involved 
rate/percentaged	OUD 
subpopulation 
denominator	OUD 
subpopulation 
numerator or 
count	OUD 
subpopulation 
rate/percentaged	[State-specific subpopulation]  
denominator	[State-specific subpopulation] numerator or 
count	[State-specific subpopulation] rate/percentaged
	EXAMPLE: 1
(Do not delete or edit this row)	EXAMPLE: 
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Number of beneficiaries screened for SUD treatment needs using a standardized screening tool during the measurement	EXAMPLE:
Assessment of need and qualification for SUD treatment services	EXAMPLE:
Other monthly and quarterly metric	EXAMPLE:
CMS-constructed	EXAMPLE:
Medical record review or claims	EXAMPLE:
N	EXAMPLE:
The Department will use state-defined procedure codes (list	EXAMPLE:
Version 3.0	EXAMPLE:
Y	EXAMPLE:
Month 1	EXAMPLE:
07/01/2018-7/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	period	blank	blank	blank	blank	blank	specific codes) to calculate this metric.	blank	blank	EXAMPLE:
Month 2	EXAMPLE:
08/01/2018-08/31/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	blank	EXAMPLE:
Month 3	EXAMPLE:
09/01/2018-09/30/2018		EXAMPLE:
100			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
			EXAMPLE:
						EXAMPLE:

	1	Assessed for SUD Treatment Needs Using a 	Number of beneficiaries screened for SUD treatment needs using a 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Medical record 					Month 1
		Standardized Screening Tool	standardized screening tool during the measurement period	SUD treatment services	quarterly metric	blank	review or claims		blank			Month 2
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3
	2	Medicaid Beneficiaries with Newly Initiated SUD 	Number of beneficiaries who receive MAT or a SUD-related treatment 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims					Month 1
	blank	Treatment/Diagnosis	service with an associated SUD diagnosis during the measurement 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2
	blank	blank	period but not in the three months before the measurement period	blank	blank	blank	blank		blank			Month 3
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Number of beneficiaries who receive MAT or a SUD-related 	Assessment of need and qualification for 	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		20,142			487			19,296			359			1,119			19,023			368			19,774			158			19,984
	blank	blank	treatment service with an associated SUD diagnosis during the 	SUD treatment services	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		20,793			523			19,876			394			1,144			19,649			393			20,400			88			20,705
	blank	blank	measurement period and/or in the 11 months before the measurement 
period	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		21,684			548			20,723			413			1,205			20,479			382			21,302			110			21,574
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months before the measurement period	Assessment of need and qualification for SUD treatment services	Other annual metric 	CMS-constructed	Claims	Y				Year
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Number of beneficiaries with a claim for residential or inpatient treatment for SUD in IMDs during the measurement period.	Milestone 2	Other annual metric 	CMS-constructed	Claims	Y				Year	 
	6	Any SUD Treatment	Number of beneficiaries enrolled in the measurement period receiving 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		20077			485			19249			343			1092			18985			368			19709			157			19920
	blank	blank	any SUD treatment service, facility claim, or pharmacy claim during 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		20732			522			19830			380			1119			19613			393			20339			88			20644
	blank	blank	the measurement period 	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		21624			546			20675			403			1182			20442			381			21243			110			21514
	7	Early Intervention	Number of beneficiaries who used early intervention services (such as 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		577			12			521			44			57			520			28			549			0			577			119
	blank	blank	procedure codes associated with SBIRT) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		609			10			559			40			58			551			22			587			3			606			81
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		810			19			749			42			68			742			17			793			5			805			129
	8	Outpatient Services	Number of beneficiaries who used outpatient services for SUD 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		9412			237			9041			134			430			8982			199			9213			96			9316			4393
	blank	blank	(such as outpatient recovery or motivational enhancement therapies, 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		9509			244			9112			153			432			9077			208			9301			48			9461			4452
	blank	blank	step down care, and monitoring for stable patients) during the measurement period	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		10212			276			9766			170			484			9728			195			10017			66			10146			4592
	9	Intensive Outpatient and Partial Hospitalization Services	Number of beneficiaries who used intensive outpatient and/or partial 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		741			23			716			2			9			732			12			729			8			733			198
	blank	blank	hospitalization services for SUD (such as specialized outpatient SUD 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		751			20			729			2			9			742			8			743			3			748			200
	blank	blank	therapy or other clinical services) during the measurement period	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		755			22			731			2			11			744			12			743			10			745			212
	10	Residential and Inpatient Services	Number of beneficiaries who use residential and/or inpatient services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		174			1			133			11			15			159			2			172			1			173
	blank	blank	for SUD during the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		216			4			176			10			16			200			3			213			0			216
	blank	blank	 blank	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		272			5			240			11			14			258			1			271			0			272
	11	Withdrawal Management	Number of beneficiaries who use withdrawal management services 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		22			0			22			0			0			22			0			22			0			22
	blank	blank	(such as outpatient, inpatient, or residential) during the measurement 	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		36			0			35			1			2			34			1			35			0			36
	blank	blank	period	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		53			0			53			0			2			51			0			53			1			52
	12	Medication-Assisted Treatment (MAT)	Number of beneficiaries who have a claim for MAT for SUD during 	Milestone 1	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020		10,984			31			10,863			90			334			19,808			178			19,964			109			20,033
	blank	blank	the measurement period	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020		10,973			31			10,849			93			328			20,465			169			20,624			54			20,739
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020		11,071			41			10,934			96			330			21,354			164			21,520			50			21,634
	13	SUD Provider Availability	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database; Claims	Y				Year
	14	SUD Provider Availability - MAT	The number of providers who were enrolled in Medicaid and qualified to deliver SUD services during the measurement period and who meet the standards to provide buprenorphine or methadone as part of MAT	Milestone 4	Other annual metric 	CMS-constructed	Provider enrollment database, SAMHSA datasets	Y				Year
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]f	Percentage of beneficiaries age 18 and older with a new episode of alcohol or other drug (AOD) abuse or dependence who received the following:

• 	Initiation of AOD Treatment—percentage of beneficiaries who initiate treatment through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization, telehealth, or medication treatment within 14 days of the diagnosis
• 	Engagement of AOD Treatment—percentage of beneficiaries who initiated treatment and who were engaged in ongoing AOD treatment within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4) Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Initiation of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Initiation of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Alcohol abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Opioid abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•Engagement of AOD Treatment - Other drug abuse or dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	• Engagement of AOD Treatment - Total AOD abuse of dependence	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge, 
SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	SUB-3: Patients who are identified with alcohol or drug use disorder who receive or refuse at discharge a prescription for FDA-approved medications for alcohol or drug use disorder, OR who receive or refuse a referral for addictions treatment.	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Medical record review or claims					Year				ERROR:#DIV/0!
	blank	blank	SUB-3a: Patients who are identified with alcohol or drug disorder who receive a prescription for FDA-approved medications for alcohol or drug use disorder OR a referral for addictions treatment.	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]f,g
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of AOD abuse or dependence who had a follow-up visit for AOD abuse or dependence. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	• Percentage of ED visits for which the beneficiary received follow-up within 30 days of the ED visit (31 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	blank	blank	•  Percentage of ED visits for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank				ERROR:#DIV/0!
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]f,h
	Percentage of ED visits for beneficiaries age 18 and older with a principal diagnosis of mental illness or intentional self-harm and who had a follow-up visit for mental illness. Two rates are reported:	Milestone 6	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year
	blank	blank	•  Percentage of ED visits for mental illness for which the beneficiary received follow-up within 30 days of the ED visit (31 total days)	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	blank	blank	• Percentage of ED visits for mental illness for which the beneficiary received follow-up within 7 days of the ED visit (8 total days).	blank	blank	blank	blank		blank			blank	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older who received prescriptions for opioids with an average daily dosage greater than or equal to 90 morphine milligram equivalents (MME) over a period of 90 days or more. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	19	Use of Opioids from Multiple Providers in Persons Without Cancer (OMP)
[PQA; NQF #2950]	The percentage of individuals ≥18 years of age who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies within ≤180 days.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	The percentage of individuals ≥18 years of age who received prescriptions for opioids with an average daily dosage of ≥90 morphine milligram equivalents (MME) AND who received prescriptions for opioids from ≥4 prescribers AND ≥4 pharmacies.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims					Year				ERROR:#DIV/0!
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA, NQF #3389; Medicaid Adult Core Set]	Percentage of beneficiaries age 18 and older with concurrent use of prescription opioids and benzodiazepines. Beneficiaries with a cancer diagnosis, sickle cell disease diagnosis, or in hospice are excluded.	Milestone 5	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Percentage of adults 18 years of age and older with pharmacotherapy for OUD who have at least 180 days of continuous treatment	Milestone 1	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	23	Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Total number of ED visits for SUD per 1,000 beneficiaries in the measurement period 	Milestone 5	Other monthly and 	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020	692,340	3259	4.707224774	293,651	80	0.272432241	374,093	3126	8.3562108887	24,596	77	3.1305903399																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	quarterly metric	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020	702,449	3961	5.6388435317	295,974	113	0.3817902924	381,874	3767	9.8645102835	24,601	58	2.3576277387																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020	709,761	4181	5.8907153253	297,405	125	0.4203022814	387,498	3983	10.2787627291	24,858	64	2.5746238635																					ERROR:#DIV/0!			ERROR:#DIV/0!
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Total number of inpatient stays per 1,000 beneficiaries in the measurement period	Other SUD-related metrics	Other monthly and quarterly metric	CMS-constructed	Claims	Y				Month 1	04/01/2020 - 04/30/2020	692,340	1,562	2.2561169368	293,651	93	0.3167024802	374,093	1,325	3.5419000088	24,596	144	5.8546105058																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 2	05/01/2020 - 05/31/2020	702,449	1,849	2.6322195633	295,974	107	0.3615182415	381,874	1,582	4.142727706	24,601	160	6.5038006585																					ERROR:#DIV/0!			ERROR:#DIV/0!
	blank	blank	blank	blank	blank	blank	blank		blank			Month 3	06/01/2020 - 06/30/2020	709,761	2,022	2.8488463018	297,405	108	0.3631411711	387,498	1,765	4.5548622186	24,858	149	5.9940461823																					ERROR:#DIV/0!			ERROR:#DIV/0!
	25	Readmissions Among Beneficiaries with SUD 	The rate of all-cause readmissions during the measurement period among beneficiaries with SUD. 	Milestone 6	Other annual metric 	CMS-constructed	Claims	Y				Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	26	Overdose Deaths (count)	Number of overdose deaths during the measurement period among Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Other SUD-related metrics	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year
	27	Overdose Deaths (rate)	Rate of overdose deaths during the measurement period among adult Medicaid beneficiaries living in a geographic area covered by the demonstration. The state is encouraged to report the cause of overdose death as specifically as possible (for example, prescription vs. illicit opioid).	Milestone 5	Other annual metric 	CMS-constructed	State data on cause of death 	Y				Year				ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!			ERROR:#DIV/0!																					ERROR:#DIV/0!			ERROR:#DIV/0!
	28	SUD Spending	Total Medicaid SUD spending during the measurement period.	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	29	SUD Spending within IMDs	Total Medicaid SUD spending on inpatient/residential treatment within IMDs during the measurement period. 	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year
	30	Per Capita SUD Spending	Per capita SUD spending during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	31	Per Capita SUD Spending within IMDs	Per capita SUD spending within IMDs during the measurement period	Other SUD-related metrics	Other annual metric 	CMS-constructed	Claims					Year				ERROR:#DIV/0!																																	ERROR:#DIV/0!
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD [Adjusted HEDIS measure]f	The percentage of Medicaid beneficiaries with SUD who had an ambulatory or preventive care visit during the measurement period.	Other SUD-related metrics	Annual metric that is an established quality measure	Established quality measure	Claims	Y				Year	01/01/2019 - 12/31/2019			ERROR:#DIV/0!
	33	Grievances Related to SUD Treatment Services	Number of grievances filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	34	Appeals Related to SUD Treatment Services	Number of appeals filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	35	Critical Incidents Related to SUD Treatment Services	Number of critical incidents filed during the measurement period that are related to SUD treatment services	Other SUD-related metrics	Grievances and appeals	CMS-constructed	Administrative records					Quarter
	36	Average Length of Stay in IMDs	The average length of stay for beneficiaries discharged from IMD inpatient/residential treatment for SUD.	Milestone 2	Other annual metric 	CMS-constructed	Claims; State-specific IMD database					Year 				ERROR:#DIV/0!																														ERROR:#DIV/0!			ERROR:#DIV/0!
	Q1	PDMP checking by provider type; Project ECHO provider training on pain management	Percentage of providers checking PDMP by provider type (number of PDMP users, number of checks); Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	MCO reporting					Year				ERROR:#DIV/0!
	S1	Project ECHO provider training on pain management	Number of providers trained on pain management through Project ECHO and number of training sessions held	Health IT		State-specific	Project ECHO reporting					Year
	Q2	Access to additional services using Provider/Resource directory - connecting primary care to SUD service offerings	Number of providers and resources managed in provider/resource directory; accuracy of information; frequency of information update	Health IT		State-specific	HIT reporting					Year
	Q3	Individuals connected to alternative therapies from other community-based resources for pain management or general therapy/treatment	Number of clinicians with list of community resources that individuals can be referred to in an e-directory; tracking MAT with counseling and behavioral therapies to treat SUD an dprevent opioid overdose	Health IT		State-specific	HIT reporting; claims					Year
	State-specific metrics
	Add rows for any additional state-specifc metrics 

	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	a States should create a new metrics report for each reporting quarter
	b For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol
	c Report metrics that are one annual value for a demonstration year only in the report specified in the reporting schedule
	d If applicable.  See CMS-provided technical specifications manual
	e Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed
	f Rates for these metrics reflect Uncertified, Unaudited HEDIS rates
	g Rates 1 and 2 reported for Metric #17(1) correspond to rates 2 and 3 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	h Rates 1 and 2 reported for Metric #17(2) correspond to rates 1 and 2 for Metric #17 from Version 1.1 of the the Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics
	Checks:
	Numerator in #4 should equal the denominator in #30
	The denominator in #23 should equal the denominator in #24
	Numerator in #27 should equal the numerator in #26
	Numerator in #30 should equal the numerator in #28
	Denominator in #31 should equal the numerator in #5
	Numerator in #31 should equal the numerator in #29
	Counts for a subpopulation (e.g. pregnant, not pregnant) should sum approximately to counts for the overall demonstration
	End of worksheet






























SUD reporting issues

		Medicaid Section 1115 SUD Demonstrations Report (Part A) - Reporting issues (Version 5.0)
		State		New Mexico
		Demonstration Name		Centennial Care 2.0 1115 Medicaid Demonstration (Project Number 11W-00285/6)
		SUD Demonstration Year (DY)
(Format: DY1, DY2, DY3, etc.)		DY1-DY2
		Calendar Dates for SUD DY
(Format: MM/DD/YYYY - MM/DD/YYYY)		01/01/2019 - 12/31/2020
		SUD Reporting Period
(Format: Q1, Q2, Q3, Q4)		DY1Q2-DY2Q2
		Calendar Dates for SUD Reporting Period
(Format: MM/DD/YYYY - MM/DD/YYYY) 		04/01/2019 - 06/30/2020 
	blank
	Substance Use Disorder (SUD) Reporting Issues
	#	Metric name	Milestone or reporting topic	Summary of issue	Date and report in which 
issue was first reported 	Remediation plan and timeline for resolution	Status	Update(s) to issue summary, remediation plan, and/or timeline for resolution, if issue previously reported
	EXAMPLE:
1
(Do not delete or edit this row)	EXAMPLE:
Assessed for SUD Treatment Needs Using a Standardized Screening Tool	EXAMPLE:
Assessment of need and qualification for SUD services	EXAMPLE: 
Difficulty with collecting data for metric 1. There is a lack of EHR data.	EXAMPLE: 
9/1/19; SUD DY2Q3	EXAMPLE:
Demonstration site in process of updating EHR, to be completed in June 2020.  Once completed, will report according to specification. 	EXAMPLE:
Ongoing	EXAMPLE:
EHR implementation is preceeding as planned and will be completed by June 2020.
	1	Assessed for SUD Treatment Needs Using a Standardized Screening Tool	Assessment of need and qualification for SUD services
	2	Medicaid Beneficiaries with Newly Initiated SUD Treatment/Diagnosis	Assessment of need and qualification for SUD services
	3	Medicaid Beneficiaries with SUD Diagnosis (monthly)	Assessment of need and qualification for SUD treatment services
	4	Medicaid Beneficiaries with SUD Diagnosis (annually)	Assessment of need and qualification for SUD treatment services
	5	Medicaid Beneficiaries Treated in an IMD for SUD	Milestone 2
	6	Any SUD Treatment	Milestone 1
	7	Early Intervention	Milestone 1
	8	Outpatient Services	Milestone 1
	9	Intensive Outpatient and Partial Hospitalization Services	Milestone 1
	10	Residential and Inpatient Services	Milestone 1
	11	Withdrawal Management	Milestone 1
	12	Medication-Assisted Treatment	Milestone 1
	13	SUD Provider Availability	Milestone 4
	14	SUD Provider Availability - MAT	Milestone 4
	15	Initiation and Engagement of Alcohol and Other Drug  Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted HEDIS measure]	Milestone 6
	16	SUB-3 Alcohol and Other Drug Use Disorder Treatment Provided or Offered at Discharge and SUB-3a Alcohol and Other Drug Use Disorder Treatment at Discharge
[Joint Commission]
	Milestone 6
	17(1)	Follow-up after Emergency Department Visit for Alcohol or Other Drug Dependence (FUA-AD)
[NCQA; NQF #3488; Medicaid Adult Core Set; Adjusted HEDIS measure]
	Milestone 6
	17(2)	Follow-up after Emergency Department Visit for Mental Illness (FUM-AD)
[NCQA; NQF #0576; Medicaid Adult Core Set; Adjusted HEDIS measure]

	Milestone 6
	18	Use of Opioids at High Dosage in Persons Without Cancer (OHD-AD)
[PQA, NQF #2940; Medicaid Adult Core Set]	Milestone 5
	19	Use of Opioids from Multiple Providers in Persons without Cancer (OMP)
[PQA; NQF #2950]	Milestone 5
	20	Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer (OHDMP) [PQA, NQF #2951]	Milestone 5
	21	Concurrent Use of Opioids and Benzodiazepines (COB-AD) 
[PQA]	Milestone 5
	22	Continuity of Pharmacotherapy for Opioid Use Disorder 
[USC; NQF #3175]	Milestone 1
	23	 Emergency Department Utilization for SUD per 1,000 Medicaid Beneficiaries	Milestone 5
	24	Inpatient Stays for SUD per 1,000 Medicaid Beneficiaries 	Other SUD-related metrics
	25	Readmissions Among Beneficiaries with SUD 	Milestone 6
	26	Overdose Deaths (count)	Milestone 5
	27	Overdose Deaths (rate)	Milestone 5
	28	SUD Spending	Other SUD-related metrics
	29	SUD Spending Within IMDs	Other SUD-related metrics
	30	Per Capita SUD Spending	Other SUD-related metrics
	31	Per Capita SUD Spending Within IMDs	Other SUD-related metrics
	32	Access to Preventive/ Ambulatory Health Services for Adult Medicaid Beneficiaries with SUD (AAP) [Adjusted HEDIS measure]	Other SUD-related metrics
	33	Grievances Related to SUD Treatment Services	Other SUD-related metrics
	34	Appeals Related to SUD Treatment Services	Other SUD-related metrics
	35	Critical Incidents Related to SUD Treatment Services	Other SUD-related metrics
	36	Average Length of Stay in IMDs	Milestone 2
	Q1	[Insert selected metric(s) for health IT question 1]	Health IT
	Q2	[Insert selected metric(s) for health IT question 2]	Health IT
	Q3	[Insert selected metric(s) for health IT question 3]	Health IT
	Note: Licensee and states must prominently display the following notice on any display of Measure rates: 
Measures IET-AD, FUA-AD, FUM-AD, and AAP [Metrics #15, 17(1), 17(2), and 32] are Healthcare Effectiveness Data and Information Set (HEDIS®) measures that are owned and copyrighted by the National Committee for Quality Assurance (NCQA).  HEDIS measures and specifications are not clinical guidelines, do not establish a standard of medical care and have not been tested for all potential applications.  The measures and specifications are provided “as is” without warranty of any kind.  NCQA makes no representations, warranties or endorsements about the quality of any product, test or protocol identified as numerator compliant or otherwise identified as meeting the requirements of a HEDIS measure or specification.  NCQA makes no representations, warranties, or endorsement about the quality of any organization or clinician who uses or reports performance measures and NCQA has no liability to anyone who relies on HEDIS measures or specifications or data reflective of performance under such measures and specifications. 

The measure specification methodology used by CMS is different from NCQA’s methodology.  NCQA has not validated the adjusted measure specifications but has granted CMS permission to adjust.  A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via NCQA’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as “Adjusted, Uncertified, Unaudited HEDIS rates.”
	end of worksheet
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SUD version notes
	Substance Use Disorder (SUD) Version Notes
	Version 2.0 does not change the metrics for reporting or substantively modify their content.
	Version 2.0 updates the original metrics workbook in the following ways:
	Renumbers metrics using consecutive numbers
	Updates titles of metrics 5, 22 and 23
	Edits descriptions of metrics 2, 3, 4, 5, 6, 12, 17, 18, 19, 22, 23, 24, 25, 34
	Updates subpopulations for reporting under metrics 6, 7, 8, 9, 10, 11, 12 and 23
	Clarifies data source for metrics 1, 16, 34
	Adds footnote "d" of the Metrics Reporting tab, instructing users to add columns as necessary to report on additional models
	Removes metrics formerly named 26 and 27, which are not yet included in reporting
	Version 3.0 updates metrics workbook 2.0 in the following ways:
	Adds two recommended metrics for reporting: 'Use of Opioids from Multiple Providers in Persons Without Cancer' (metric 19) and 'Use of Opioids at High Dosage and from Multiple Providers in Persons Without Cancer' (metric 20)
	Renumbers current metrics 21-36 to accommodate addition
	Edits description of metric 3, 'Medicaid Beneficiaries with SUD Diagnosis (monthly)', to reflect a lookback period of 11 months
	Reformats headers on all tabs so column A = label and column B = user entry
	Reformats Baseline Reporting Period to MM/DD/YYYY on monitoring protocol tab
	Updates column N title on  monitoring protocol tab to 'Demonstration Year (DY) and Quarter(Q) in which reporting will begin (Format:  DY1 Q3)
	Edits footnote "a" of the metrics reporting tab, instructing users to create a new metrics report for each reporting quarter
	Edits footnote "d" of the metrics reporting tab, instructing users to enter any new models that will be reported after column AR
	Adds columns AS, AT, and AU for state-identified models on the metrics reporting tab
	Changes the name of the "metrics reporting" tab to the "metrics report" tab
	On the metrics report tab, edits "numerator" headers  to "numerator or count"
	Version 3.1 updates metrics workbook 3.0 in the following ways:
	Assigns metric IDs Q1, Q2, Q3 to the SUD health information technology (SUD health IT) section on the Monitoring protocol tab
	Adds data validation checks to ensure numerator and denominator values are numeric values
	Locks down the Monitoring protocol, Metrics report and Data and reporting issues tabs
	Version 4.0 updates metrics workbook 3.1 in the following ways:
	Changes the name of the workbkook from "Metrics Workbook" to "Monitoring Workbook"
	Changes tab name to “Protocol – Planned metrics”
	Adds new columns to the “Protocol – Planned metrics” tab:
	▪ Dates covered by first measurement period for metric (MM/DD/YYYY--MM/DD/YYYY)
	▪ Submission date of first report in which the metric will be reported (MM/DD/YYYY)
	▪ State plans to phase in reporting (Y/N)
	▪ Milestone or reporting topic with a footnote indicating there were no metrics for millstones 2 and 3.
	▪ Type of metric
	 Adds headers to the "Protocol - Planned metrics" tab  that map the columns to the instructions document (see row 7)
	Adds conditional formatting to the "Protocol - Planned metrics" tab 
	 Changes the name of “Demonstration Year (DY) and Quarter (Q) in which reporting will begin” column to “Demonstration Year (DY) and Quarter (Q) of first report in which the metric will be submitted.”
	Changes the name of the "Metrics report" tab to “Report – Metrics reporting”
	Adds columns to the “Report – Metrics reporting” tab:
	▪ Milestone or reporting topic
	▪ Type of metric
	▪ Dates covered by measurement period for each metric (MM/DD/YYYY--MM/DD/YYYY)
	Changes name of the "Data and reporting issues" tab to “Report-Data & reporting issues”
	Removes one required metric for reporting: "Follow-up after Discharge from the Emergency Department for Mental Illness or Alcohol or Other Drug Dependence"
	Adds two required metrics for reporting: "Follow-up after Discharge from the Emergency Department for Mental Illness" and "Follow-up after Discharge from the Emergency Department for Alcohol or Other Drug Dependence"
	Edits names for Metrics # 15, 18, 21, 25
	Edits descriptions of Metrics # 15, 18, 19, 20, 25, 36 
	Adds four additional checks to the end of 'reporting - metrics reporting' tab
	Adds NCQA measure rate notice to the "Report - Metrics reporting" and "Report-Data & reporting issues" tabs
	Version 5.0 updates metrics workbook 4.0 in the following ways:
	Divides the version 4.0 workbook into 2 workbooks - the "Medicaid Section 1115 Monitoring Report Workbook" and the "Medicaid Section 1115 Monitoring Protocol Workbook"
	Deletes "Submitted on" section in the workbook header on all tabs
	Adds bolded table titles for each tab of the workbook
	Replaces references to "state-identified" with "state-specific"
	Changes the name of the "Report-Metrics reporting" tab to “SUD metrics”
	Changes the name of the following columns:
	▪ From "Attest that reporting matches CMS-provided specification (Y/N)" to "Approved protocol indicates that reporting matches the CMS-provided technical specifications manual (Y/N)"
	▪ From "Describe any deviations from CMS-provided specifications" to "Deviations from CMS-provided technical specifications manual in approved protocol"
	▪ From "Technical specification manual version" to "Technical specifications manual version"
	Deletes the "Model" denominator, numerator or count, and rate/percentage columns
	Changes name of the "Report-Data & reporting issues" tab to "SUD reporting issues”
	Changes the order of multiple columns 
	Adds drop-down function to "Reporting Issues (Y/N)" and "Technical specifications manual version" columns in the "SUD metrics" tab
	Moves format examples in the header from column C to column B
	Adds section to the bottom of "SUD metrics" tab for "State-specific metrics"
	Changes the name of the "Report-Data & Reporting Issues" tab to “SUD reporting issues”
	Reformats "SUD reporting issues" tab - lists all planned metrics and removes checkboxes
	Reorders columns in the "SUD reporting issues" tab
	Includes a filter on the “#” column of the "SUD reporting issues" tab
	Deletes  the following columns from the "SUD reporting isses" tab:
	▪ Estimated number of impacted beneficiaries
	▪ Known or suspected causes of issue (if applicable)
	Splits the "Remediation plan and timeline for resolution (if applicable)/status update if issue previously reported" into 2 columns in the "SUD reporting issues" tab: 
	▪ Remediation plan and timeline for resolution
	▪ Update(s) to issue summary, remediation plan, and/or timeline for resolution, if issue previously reported
	Adds new column to the "SUD reporting issues" tab - "Status" which includes drop-down functionalities with the options: New, Ongoing, and Resolved
	Changes name of "New Model" column to "State-specific subpopulation" column 
	Adds "For state-specific metrics, states should attest that they are reporting as specified in their monitoring protocol" footnote
	Changes "Enter any new models that will be reported after column AX; create new columns as needed" footnote to "Enter any state-specific subpopulations that will be reported after column AT; create new columns as needed"
	Includes an example row in both "SUD metrics" and "SUD reporting issues" tabs
	Edits names for Metrics # 19, 20, 32
	Edits decriptions for Metrics # 2, 3, 4, 15, 17(1), 17(2), 18, 21, 22, 26, 27, 29, 36
	Updated NQF numbers for Metrics # 17(1) and 17(2)
	Added NQF number for Metric #21
	Removed NQF number for Metric # 16
	Changes the milestone or reporting topic of the following metrics:
	▪ Metric #5: From "Assessment of need/qualification for SUD treatment services" to "Milestone 2"
	▪ Metric #15: From "Milestone 5" to "Milestone 6"
	▪ Metric #22: From "Milestone 5" to "Milestone 1"
	▪ Metric #23: From "Other SUD-related metrics" to "Milestone 5"
	▪ Metric #25: From "Other SUD-related metrics" to "Milestone 6"
	▪ Metric #26: From "Other SUD-related metrics" to "Milestone 5"
	▪ Metric #27: From "Other SUD-related metrics" to "Milestone 5"
	▪ Metric #36: From "Milestone 1" to "Milestone 2"
	Orders the metrics numerically rather than by milestone or reporting topic
	Removes "The definition of an IMD should be the same in #5, #29, #31, and #36" item from the "Checks" section
	Removes "Beneficiaries counted in #26 should be the same as those in #27" item from the "Checks" section
	Removes "Numerator in #2 should equal the numerator in #4 denominator in #30" item from the "Checks" section 
	end of worksheet







Drop-down options (DO NOT EDIT)
	SUD metrics
	"Approved protocol indicates that reporting matches the CMS-provided technical specifications manual (Y/N)" column H
	Y
	N
	"Reporting issue (Y/N)" column L
	Y
	N
	"Technical specifications manual version" column K
	Version 1.1
	Version 2.0
	Version 3.0

	SUD reporting issues
	"Status" column G
	New
	Ongoing
	Resolved
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Medicaid Section 1115 SUD Demonstrations Report (Part A) - Reporting issues (Version 5.0)

State

Demonstration Name

SUD Demonstration Year (DY)

(Format: DY1, DY2, DY3, etc.)

Calendar Dates for SUD DY

(Format: MM/DD/YYYY - MM/DD/YYYY)

