


1 | P a g e  

  

 

                                                                                                                                                                                                                                                                                                    

 

Sec�on 1115 Substance Use Disorder 
Demonstra�on Waiver 

Extension Request 

 
(Project Number 11-W-00330/5) 

 

Submited by the 

Ohio Department of Medicaid 

  



2 | P a g e  

  

TABLE OF CONTENTS 

Overview ....................................................................................................................................... 3 

Demonstra�on Goals and Milestones ...................................................................................... 3 

Progress Toward Demonstra�on Goals and Milestones ........................................................... 4 

Milestone 1. Access to Cri�cal LOCs for Opioid Use Disorder (OUD) and Other SUDs ........ 6 

Milestone 2. Use of ASAM Placement Criteria ..................................................................... 7 

Milestone 3. Use of ASAM Program Standards for Residen�al Provider Qualifica�ons ...... 7 

Milestone 4. Provider Capacity of SUD Treatment Including MAT ....................................... 8 

Milestone 5. Implementa�on of OUD Comprehensive Treatment and Preven�on 
Strategies ............................................................................................................................ 10 

Milestone 6. Improved Care Coordina�on and Transi�on Between LOCs ......................... 11 

Descrip�on of Current Program ................................................................................................. 12 

Delivery System ...................................................................................................................... 12 

Eligibility ................................................................................................................................. 12 

Benefits ................................................................................................................................... 12 

Cost Sharing ............................................................................................................................ 12 

Waiver and Expenditure Authori�es .......................................................................................... 13 

Quality Assurance ....................................................................................................................... 13 

Financial Data & budget Neutrality ............................................................................................ 14 

Demonstra�on Evalua�on .......................................................................................................... 15 

Public No�ce ............................................................................................................................... 18 

Atachment 1 – Budget Neutrality .............................................................................................. 24 

Atachment 2 – Interim Evalua�on ............................................................................................. 31 

Atachment 3 - Full and Abbreviated Public No�ces ................................................................ 285 

 

  



3 | P a g e  

  

OVERVIEW 

The Ohio Department of Medicaid (ODM) is reques�ng a five-year extension of its §1115 
Substance Use Disorder (SUD) Demonstra�on. The current Demonstra�on is authorized for 
October 1, 2019, through September 30, 2024. This renewal applica�on requests authority for 
Ohio to con�nue to operate the Demonstra�on as approved without changes.  

On September 24, 2019, the Centers for Medicare and Medicaid Services (CMS) approved 
Ohio’s SUD §1115 Demonstra�on to support a comprehensive con�nuum of care for 
Medicaid-enrolled individuals with an opioid use disorder (OUD) or other SUD. This 
Demonstra�on has allowed Ohio to enhance residen�al treatment services as a crucial 
component in the con�nuum of SUD benefits by permi�ng receipt of federal funding for 
treatment in Ins�tu�ons for Mental Diseases (IMDs). The Demonstra�on also expands Ohio’s 
efforts to increase support for individuals in the community and home — outside of 
ins�tu�ons — and improve access to a con�nuum of high-quality, evidence-based SUD 
services based on clinical guidelines set by the American Society of Addic�on Medicine 
(ASAM). 

During the ini�al five-year Demonstra�on period, ODM has sought to increase adherence to 
and reten�on in treatment while at the same �me reducing the use of emergency 
departments (EDs) and inpa�ent hospital se�ngs through improved access to other 
con�nuum of care services. While preliminary findings of the impact of the Demonstra�on are 
encouraging, many of the interven�ons central to the program are s�ll in their early stages. 
Addi�onally, the COVID-19 public health emergency (PHE) impacted implementa�on. Ohio 
envisions this Demonstra�on extension as an opportunity to further implement and refine 
program ini�a�ves to fully realize its goals. 

Demonstra�on Goals and Milestones 
Ohio seeks to achieve the following goals through the Demonstra�on:  

1. Increased rates of iden�fica�on, ini�a�on, and engagement in treatment.  
2. Increased adherence to and reten�on in treatment for OUD and other SUDs. 
3. Reduc�ons in overdose deaths, par�cularly those due to opioids. 
4. Reduced u�liza�on of EDs and inpa�ent (IP) hospital se�ngs for OUD and other SUD 

treatment where the u�liza�on is preventable or medically inappropriate through 
improved access to other con�nuum of care services. 

5. Fewer readmissions to the same or higher level of care (LOC) where readmissions are 
preventable or medically inappropriate for OUD and other SUD. 

6. Improved access to care for physical health condi�ons among beneficiaries with OUD 
or other SUDs. 

The State has the following milestones to measure progress toward these goals: 

1. Access to Cri�cal LOCs for Opioid Use Disorder (OUD) and Other SUDs 
2. Use of Evidence-based, SUD-specific Pa�ent Placement Criteria 
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inpa�ent hospitaliza�ons to situa�ons in which there is a need for safety, stabiliza�on, or 
acute detoxifica�on (ASAM LOC 4). With implementa�on of the Demonstra�on in 2019, Ohio 
was able to build upon these efforts with new authority to reimburse for SUD treatment 
services rendered in IMDs. 

Over the course of the Demonstra�on to date, the number of enrollees u�lizing services at all 
ASAM LOCs has increased, except for ASAM Level 0.5, early interven�on. ODM remains 
commited to maintaining coverage of all ASAM LOCs during the Demonstra�on extension 
period. Addi�onally, Ohio intends to explore opportuni�es to enhance access and u�liza�on of 
early interven�on services.   

Milestone 2. Use of ASAM Placement Criteria 
During the ini�al Demonstra�on term, Ohio took steps to ensure providers u�lized SUD 
specific, mul�-dimensional assessment tools so that pa�ents received appropriate LOC that 
reflected evidence-based clinical treatment guidelines. The Medicaid Behavioral Health 
Provider Manual, managed care plan (MCP) agreement, and Ohio Administra�ve Code (OAC) 
were modified to establish provider responsibili�es for screening, assessment, and treatment 
plan review. ODM conducted reviews of provider and MCP u�liza�on management (UM) 
processes and used findings to improve UM and prior authoriza�on approaches, including a 
standardized prior authoriza�on form for all SUD residen�al and par�al hospitaliza�on 
services. An External Medical Review process for MCP medical necessity denials was also 
established. During the Demonstra�on extension term, ODM will be focused on 
implementa�on of the Fourth Edi�on of the ASAM Criteria.  

Milestone 3. Use of ASAM Program Standards for Residen�al Provider Qualifica�ons 
OhioMHAS provider cer�fica�on rules (OAC rule 5122-29-09) in place prior to the 
Demonstra�on required residen�al, withdrawal management, and inpa�ent SUD treatment 
services to be provided in accordance with ASAM LOC 3 and associated sublevels. During the 
ini�al Demonstra�on term, the State worked with key stakeholders to refine and update 
provider qualifica�on requirements based on ASAM criteria, including requiring residen�al 
SUD treatment providers to facilitate pa�ent access to MAT while in residen�al se�ngs. These 
revised cer�fica�on standards became effec�ve July 1, 2023. MCPs are also contractually 
obligated to adhere to ASAM criteria for residen�al SUD treatment services. 

Addi�onally, the State contracted with an independent en�ty to conduct residen�al SUD 
treatment provider on-site reviews to assess alignment with the new cer�fica�on criteria. The 
contractor used informa�on collected prior to and during the review as the basis for providing 
feedback to each of the 87 providers reviewed regarding any poten�al gaps and 
recommenda�ons for coming into alignment with the new requirements. At the conclusion of 
the provider reviews, the contractor offered formal training to providers as a whole to assist 
them with preparing for the new OhioMHAS rule. Webinar topics were selected based on 
areas of common feedback given to SUD residen�al providers during the individual reviews. 
The webinars were facilitated by members of the contractor’s clinical team who also 
par�cipated in the individual site visits. The online training consisted of three 90-minute 
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webinars that were recorded and delivered to ODM and OhioMHAS to share as future training 
resources for all providers to facilitate awareness of the new requirements.  

During the Demonstra�on extension term, ODM will con�nue to monitor access to MAT in 
collabora�on with OhioMHAS through their provider cer�fica�on process and through review 
of ODM claims data. Addi�onally, ODM will be working with OhioMHAS and stakeholders to 
evaluate what changes may be required to align with implementa�on of the Fourth Edi�on of 
the ASAM Criteria. 

Milestone 4. Provider Capacity of SUD Treatment Including MAT 
The overall number of SUD providers has increased. However, as the number of beneficiaries 
with an SUD diagnosis has also increased, the ra�o of providers to beneficiaries has remained 
mostly constant since 2018. Access to medica�ons for opioid use disorder (MOUD) providers 
was increasing prior to Demonstra�on implementa�on with no substan�al change in the trend 
found to date. There has been an improved trend in the ra�os for specific levels of care. 

Figure 2: SUD Provider Availability Ratio  Figure 3: MOUD Provider Availability Ratio
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Figure 4: SUD Provider Availability Ratio by Level of Care 

 

Overall, u�liza�on of MOUD has steadily increased, but at a slower pace since 2022. MOUD 
u�liza�on during residen�al treatment stays increased from around 50% in 2018 to over 60% 
in 2022. 

 

                    Figure 5: MOUD Usage    Figure 6: Residential Treatment Stays with 
MOUD

 

During the Demonstra�on extension term, ODM will con�nue to monitor adequacy of 
provider availability across all levels of care. This will include monitoring MCP network 
development and management plans and iden�fying opportuni�es to conduct more refined 
analysis for access at the service loca�on level and for special popula�ons. ODM will explore 
opportuni�es to expand access based on findings from this ongoing analysis.    
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Milestone 5. Implementa�on of OUD Comprehensive Treatment and Preven�on 
Strategies 
There has been a decrease in opioid prescribing over the course of the ini�al Demonstra�on 
term.  

      Figure 7: Use of Opioids from Multiple Providers  Figure 8: Use of Opioids at High Dosage 

 

Addi�onally, there has been decreased u�liza�on of ED and inpa�ent stays for SUD in recent 
quarters. 

    Figure 9: Emergency Department Utilization for SUD   Figure 10: Inpatient Discharges for SUD  

 

Ohio first mandated use of the Ohio Automated Rx Repor�ng System (OARRS), the State’s 
prescrip�on drug monitoring program (PDMP) by prescribers in 2011. OARRS is a tool to track 
the dispensing and furnishing of controlled prescrip�on drugs. OARRS is designed to monitor 
this informa�on for suspected abuse or diversion (i.e., channeling drugs into illegal use), and 
can give a prescriber or pharmacist cri�cal informa�on regarding a pa�ent’s controlled 
substance prescrip�on history. This informa�on can help prescribers and pharmacists iden�fy 
high-risk pa�ents who would benefit from early interven�ons.  

Ohio has con�nued integra�on of electronic health records (EHRs) and dispensing data with 
OARRS during the ini�al Demonstra�on period. OARRS is highly integrated into both EHRs and 
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Pharmacy Management Systems, with most healthcare providers in Ohio using integrated 
systems for access. There are 1,371 en��es that are integrated with OARRS, this includes 68 
major health systems and outpa�ent clinics, 361 independent pharmacies, 12 pharmacy 
chains, 885 physician offices, and one den�st office.  

Addi�onally, non-PDMP based data was added to OARRS in 2021. A drug court indicator flag 
was added as a strategy to bridge the informa�on gap between the criminal jus�ce system and 
healthcare providers. The indicator flag appears on a pa�ent’s OARRS report for ac�ve drug 
court par�cipants when a clinician queries OARRS. An opioid treatment indicator was also 
added to indicate if a pa�ent is a current par�cipant in an opioid treatment program (OTP) and 
is receiving controlled substance medica�ons for the treatment of an OUD. These 
enhancements serve as a mechanism to provide prescribers and pharmacists with informa�on 
to support clinical decisions and promote coordina�on of care.  

Over the course of the Demonstra�on extension term, Ohio will con�nue efforts to onboard 
new EHR and pharmacy dispensing system vendors. Addi�onal OARRS enhancements will also 
be explored. For example, prompts to encourage healthcare providers to provide an overdose 
reversal medica�on to pa�ents prescribed high dose opioid medica�on, have an SUD, or 
history of a nonfatal overdose and indicators to iden�fy pa�ents who may have discon�nued 
MOUD. Efforts will also be undertaken to increase the percentage of OTP pa�ents reported to 
OARRS to facilitate coordina�on of care between healthcare providers. 

Milestone 6. Improved Care Coordina�on and Transi�on Between LOCs 
During the ini�al Demonstra�on term, Ohio implemented several ini�a�ves focused on 
improved care coordina�on. On July 1, 2022, the OhioRISE (Resilience through Integrated 
Systems and Excellence) program was launched. This is a specialized managed care program 
for youth through age 20 enrolled in Medicaid with complex behavioral health and 
mul�system needs. A primary component of OhioRISE is comprehensive, community-driven, 
care coordina�on across healthcare, behavioral health care, SUD care, educa�on, families, and 
other local en��es to ensure individual care needs are met. 

Addi�onally, on February 1, 2023, implementa�on of the Next Genera�on managed care plans 
occurred which includes enhancements to the overall managed care coordina�on model. The 
new four-�ered approach considers the individuals’ involvement with other systems and 
providers to complement and support care coordina�on models at the prac�ce level. When 
individuals are not connected to local or prac�ce level care coordinators, the MCP provides a 
care coordinator, when needed. Further, in March 2023, Ohio was awarded a planning grant to 
develop a proposal to par�cipate in the Cer�fied Community Behavioral Health Clinic (CCBHC) 
demonstra�on program. These ac�vi�es will con�nue over the course of the Demonstra�on 
extension, permi�ng addi�onal �me to realize benefits of these enhanced care coordina�on 
models. 
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WAIVER AND EXPENDITURE AUTHORITIES 

Ohio requests extension of the following expenditure authority granted under the original 
Demonstra�on: 

Residential Treatment for Individuals with Substance Use Disorder (SUD). Expenditures 
for otherwise covered services furnished to otherwise eligible individuals who are 
primarily receiving treatment and withdrawal management services for SUD who are 
short-term residents in facili�es that meet the defini�on of an IMD. 

QUALITY ASSURANCE 

ODM has a robust oversight plan for con�nually monitoring quality of and access to care 
provided under the Demonstra�on. This includes strategies such as an annual external quality 
review (EQR) of MCPs, conducted in accordance with 42 CFR § 438.358, and oversight through 
regular monitoring and repor�ng requirements.  

As highlighted in the most recent EQR (SFY 2022), all five MCPs performed as follows on key 
SUD-related metrics: 

• Rates at or above the Quality Compass 75th percen�le for Ini�a�on and Engagement 
of Alcohol and Other Drug (AOD) Abuse or Dependence Treatment, Ini�a�on of AOD 
Treatment, Total  

• Rates at or above the Quality Compass 50th percen�le for: 
o Follow-Up A�er Emergency Department Visit for AOD Abuse or Dependence, 

30-Day Follow-Up, Total 
o Follow-Up A�er Emergency Department Visit for AOD Abuse or Dependence, 

7-Day Follow-Up, Total 
o Ini�a�on and Engagement of Alcohol and Other Drug Abuse or Dependence 

Treatment, Engagement, Ages 13–17 
o Use of Opioids from Mul�ple Providers – Mul�ple Pharmacies 

Addi�onally, in SFY 2020, a focused study of MAT specialty provider access was conducted as 
part of the EQR. Survey responses were used to assess access to providers and the validity of 
MCP Provider Network (MCPN) data across three domains:  

• Provider Access: Informa�on on whether the provider was administering MAT 
services, was s�ll contracted with the specified MCP, and whether the provider was 
accep�ng new pa�ents. 

• Appointment Availability: Informa�on on the soonest-available appointment. 
• MCPN Data Accuracy: The degree to which survey responses aligned with MCPN data 

for providers’ telephone number, loca�on, MCP contract status, and new pa�ent 
acceptance status. 

Key findings included: 
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• Access to MOUD providers increased over �me during both the 
preinterven�on and post-interven�on periods. There was no significant 
change associated with the interven�on.  

2. U�liza�on of SUD treatment 
• MOUD u�liza�on increased steadily during the pre-implementa�on period 

and con�nued to improve, though at a slower pace, in the post-
implementa�on period. 

• MAT/MOUD u�liza�on during residen�al treatment stays showed a brief 
decline at the start of the post-interven�on period, followed by an es�mated 
trend of more rapid improvement than the post-interven�on period. 

• Ini�a�on of SUD treatment for new episodes was on a slight downward trend 
during the pre-interven�on period. Addi�onal �me points are needed to 
observe the impact of the Demonstra�on. 

3. Coordina�on and management of care 
• Measures related to �mely follow-up care showed either no change in trend 

rela�ve to pre-interven�on period or nega�ve trends, though limited post-
implementa�on �me points are available. 

• Addi�onal �me for data collec�on will be needed to assess changes for 
measures related to high-risk prescribing prac�ces. 

4. ED and inpa�ent u�liza�on 
• ED and inpa�ent u�liza�on for SUD decreased significantly in the post-

implementa�on period. Addi�onal �me for data collec�on is needed to assess 
changes in readmission rates. 

5. Adherence of SUD treatment 
• Post-interven�on data are not yet available to observe poten�al changes in 

con�nuity of care. 
6. Improved quality of care 

• Post-interven�on data are not yet available to observe the impact of the 
Demonstra�on on preventable ambulatory care and screening for Human 
Immunodeficiency Virus/ Hepa��s C Virus/Hepa��s B Virus (HIV/HCV/HBC). 

• Early engagement in SUD treatment was on a slight downward trend during 
the pre-interven�on period. Addi�onal �me points are needed to observe the 
impact of the Demonstra�on. 

7. Reduc�on in overdose deaths  
• While the interim findings are only available for the first four �mepoints of the 

post-interven�on period, the results suggest that there was a significant 
immediate decrease in the rate of overdose deaths and opioid overdose 
deaths associated with the start of the post-interven�on period, but that the 
rates for the subsequent �mepoints available for analysis show an increase at 
a similar trajectory as the pre-interven�on period. 

8. Impact on cost of care 
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• The interim findings suggest that there was a decrease in the trend of total 
cost of care per member-month during the post-implementa�on period. In 
par�cular, there was an es�mated immediate decrease in total ED and IP costs 
per member-month that aligned with the �ming of the Demonstra�on. 

• There was also an es�mated decrease in the trend of ED and IP costs over 
�me in the post-implementa�on period sugges�ng that ED and IP costs 
con�nued to decline post-interven�on. 

• The interim results showed an es�mated decrease in the trend over �me for 
outpa�ent treatment costs in the post-interven�on period and a decrease in 
non-SUD treatment costs associated with the Demonstra�on. 

Evalua�on of the current Demonstra�on period (10/1/2019 – 9/30/2024) will be completed 
according to the approved Evalua�on Design. A new Evalua�on Design will be created for the 
extended Demonstra�on period (10/1/2024 – 9/30/2029) and approved by CMS before 
implementa�on. 

PUBLIC NOTICE  

Summary of Public No�ces and Public Hearings 

In accordance with 42 CFR 431.408 ODM completed the following ac�vi�es associated with 
the state public no�ce process for its SUD 1115 waiver extension applica�on: 

• The abbreviated public no�ce was posted on February 29, 2024, to the Register of Ohio.  
The Register of Ohio is established under the Register of Ohio Act (Ohio Revised Code 
sec�ons 103.051 to 103.054 and 119.037 to 119.039) and other related Ohio statutes 
enacted by Am. Sub. S.B. 11 of the 123rd General Assembly. This service provides public 
no�ce and informa�on about state agency rule-making proceedings, including no�ces of 
public hearings required under the Ohio Administra�ve Procedure Act (Ohio Revised Code 
Chapter 119.). 

• Addi�onally, the public no�ce process, public input process, planned hearings, the 
demonstra�on applica�on, a link to the relevant Medicaid demonstra�on page on the 
CMS Web site, and abbreviated public no�ces were posted to the ODM’s webpage 
Substance Use Disorder 1115 Demonstra�on Extension (ohio.gov). The ini�al pos�ng was 
on February 1, 2024 then subsequently updated on February 14, 2024 and February 29, 
2024 to add addi�onal public hearings and extend the original comment period.   

• Ohio’s 30 day public comment period dates and the ODM SUD 1115 mailbox 
MCD SUD1115@medicaid.ohio.gov to submit stakeholder comments were shared via 
each of the mul�ple communica�on methods. Ohio’s comment period began on February 
1, 2024 and closed on March 30, 2024.  

• Public hearings were held on the following dates: 
o February 20, 2024, at the SUD 1115 Waiver Stakeholder Advisory Commitee mee�ng; 

both virtual and in-person atendance op�ons 
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o February 29, 2024, at the February mee�ng of ODM’s Medical Care Advisory 
Commitee; both virtual and in-person atendance op�ons 

o March 6, 2024, and March 7, 2024 – Open public hearing with both virtual and in-
person atendance op�ons 

o Paper copies of the Dra� Waiver Extension Applica�on were available at all four public 
hearings.  

In-person atendance was offered for all public hearings at the ODM offices, 50 W. Town 
Street, Columbus Ohio 43215.   

In addi�on to the public no�ce ac�vity described above, ODM used electronic mailing lists to 
communicate informa�on including the Abbreviated Public No�ces, four public hearings, the 
public comment period, the email address for ODM’s SUD 1115 mailbox and postal and street 
addresses for comments. Informa�on was shared via stakeholder newsleters, the ODM 
“Behavioral Health Bulle�n” Newsleter, and the Ohio Department of Mental Health and 
Addic�on Services’ “News Now” stakeholder newsleter. Mailing lists for both newsleters are 
open to any interested party and are maintained by ODM and OhioMHAS. 

Ohio has no federally recognized tribes, therefore, a separate public no�ce and input process 
for tribes is not required. 

Copies of the full and abbreviated public no�ces are available in Atachment 3. 

Annual Post Award Forums 

As required in 42 CFR 431.420(c), post award forums have been held to provide the 
opportunity for the public to comment on the progress of the demonstra�on. No�fica�on of 
each forum was announced via an Ohio Medicaid behavioral health informa�onal newsleter 
which was sent to stakeholders, and also published on the Ohio Medicaid website at least 30 
days prior to the occurrence of each forum. 

The first forum occurred virtually on July 16, 2020, preceded by an announcement on June 11, 
2020. Ohio staff provided a brief overview and status report of the demonstra�on and invited 
stakeholders to offer input regarding Ohio’s SUD services and waiver implementa�on. Five 
individuals offered tes�mony.  Themes included:  

• An increased focus was recommended on how residen�al providers can demonstrate 
their qualifica�ons to offer co-occurring enhanced capacity for the treatment of 
individuals with dual diagnoses.   

• A SUD provider organiza�on in Dayton urged the con�nua�on of Ohio’s SUD 1115 
waiver beyond 2024 in order to allow SUD residen�al services in se�ngs with greater 
than 16 beds. The provider urged this to meet the residen�al treatment needs of 
Medicaid enrollees with SUDs.   

• A health care provider iden�fied the need to coordinate the many ac�vi�es under 
Ohio’s SUD 1115 waiver with planned changes in procurement of Medicaid managed 
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care plans as well as ac�vi�es occurring in county Boards of Alcohol, Drug Addic�on 
and Mental Health.   

The second forum occurred virtually on August 9, 2021, with an announcement on July 8, 
2021.  Ohio staff provided a brief overview and status report of the demonstra�on for the first 
two years. During the public comment opportunity, one individual, a treatment provider, 
offered comments which included thanks to the state for undertaking the SUD 1115 waiver 
because it increased focus on the importance of SUD treatment.  

The third forum occurred virtually on August 16, 2022, with an announcement on July 15, 
2022. It included updates on recent ac�vi�es related to the waiver as well as upcoming and 
ongoing ac�vi�es. Two individuals provided comments. One, who represented an addic�on 
treatment center, expressed support for renewal of the demonstra�on and spoke of a current 
benefit of the demonstra�on. The other individual, who represented several health care 
clients, asked about the �meline regarding ODM’s decision to request a renewal of the 
demonstra�on. ODM responded that any update regarding such a request would be provided 
as soon as it is available.  

The fourth, and latest forum, occurred virtually on August 15, 2023, with an announcement on 
July 14, 2023.  wo individuals had ques�ons. One asked if Ohio Medicaid was considering 
renewing the demonstra�on. ODM responded that work was ongoing to prepare materials for 
an extension and that ODM would use the stakeholder process to provide updates and solicit 
input throughout the process. The second commenter represented the Ohio Substance Use 
Disorders Center of Excellence (SUD COE) and encouraged atendees to complete a survey 
regarding training needs and requests of SUD treatment providers. As the issues posed during 
the annual forum took the form of a ques�on and request not specifically �ed to the 
Demonstra�on parameters, no changes to this extension applica�on were made in response. 

Stakeholder Advisory Commitee 

In addi�on to the required Annual Public Forums to solicit public input from stakeholders, the 
Ohio Department of Medicaid has also u�lized a Stakeholder Advisory Commitee to serve as 
an ongoing advisory body throughout the demonstra�on implementa�on. The Commitee was 
formed in December 2019 through collabora�ve recruitment by ODM and the Ohio 
Department of Mental Health and Addic�on Services (OhioMHAS). The Commitee is made up 
of individuals represen�ng a variety of perspec�ves in Ohio’s substance use disorder 
stakeholder community including:  

• SUD treatment providers at every ASAM level of care, including hospitals;  
• associa�ons represen�ng SUD providers; and   
• consumer advocacy/recovery organiza�ons.    

This commitee has contributed significant work and offered insigh�ul advice regarding the 
accomplishments of Ohio’s SUD 1115 waiver demonstra�on to date. ODM plans to con�nue 
u�lizing this advisory commitee during the next five years.    
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Public Comments and Feedback on Ohio’s Demonstra�on Request 

In response to public no�ces and hearings, the ODM received feedback during the public 
comment period. Overall, the comments were posi�ve and suppor�ve. ODM received 
recogni�on for the work and accomplishments achieved in the current demonstra�on and 
received sugges�ons for areas needing ongoing growth or progress. The following is a 
summary of the public comments by general topic area. 

Areas of Support 

Commenters acknowledged the progress made during the ini�al demonstra�on period. 
Individuals were pleased to have the opportunity to par�cipate in Ohio’s Stakeholder Advisory 
Commitee, no�ng it was a ‘tremendously collabora�ve workgroup”.  Other comments 
acknowledged the increase in provider capacity, supported con�nued waiver ac�vi�es, and 
described from a personal perspec�ve the wish for the waiver to con�nue a�er personal 
experiences related to SUD. 

Areas for Ongoing Growth or Progress 

ODM received several sugges�ons to expand the waiver to include Medicaid coverage for 
inmates during the 90 days prior to leaving prisons, jails, and deten�on facili�es. Commenters 
noted that this is an opportunity under 1115 authority that was not available in 2019 when 
Ohio submited the ini�al SUD 1115 waiver applica�on. In response to this feedback, ODM 
acknowledges that this criminal jus�ce 1115 opportunity exists and is supported by several 
Ohio organiza�ons. ODM is examining and considering this opportunity but will not be 
reques�ng as a part of the current SUD 1115 extension applica�on. 

ODM received a request to add home delivered meals as a service available under the SUD 
1115 waiver.  ODM does not plan to include home delivered meals as a service within the SUD 
1115 waiver extension.  ODM will con�nue to provide coverage for medically necessary 
nutri�on services through the Medicaid state plan and home and community-based waiver 
services.  Addi�onally, Ohio’s Managed Care En��es (MCEs) provide support to assist with 
member needs related to social determinants of health.  

ODM received a request to require Joint Commission accredita�on for CCBHCs. Ohio is 
currently developing its CCHBC model and will consider this recommenda�on as part of that 
work which is being conducted outside of this SUD 1115 demonstra�on authority.  

ODM was applauded for the inclusion of HIV screening as a post-interven�on impact 
measurement in the demonstra�on evalua�on criteria. The commenter noted that, “HIV 
tes�ng is an o�en-overlooked part of substance use disorder (SUD) treatment efforts, and HIV 
diagnoses among people with SUD may be missed without rou�ne HIV tes�ng.”  The 
commenter encouraged ODM to maintain this measurement during the waiver extension 
period, and to consider adding an ac�vity to increase access to HIV pre-exposure prophylaxis 
(PrEP) counseling in accordance with CDC guidelines. ODM is reviewing the available data to 
determine if more detail can be offered in future monitoring reports.  
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Provider capacity 

Several comments were received related to provider capacity. One stated that Ohio has 
experienced a diminished treatment capacity for adolescent care and treatment, par�cularly 
at residen�al ASAM level 3.5, over the last few years. ODM plans to examine this specifically as 
part of the next statewide SUD treatment capacity assessment. This commenter also 
encouraged ODM to atempt to achieve waiver goals as early as possible in the five-year 
�meframe. Another commenter expressed concerns about a poten�al lack of con�nuity of 
SUD services. He shared anecdotes of Ohio en��es u�lizing open beds in nursing facili�es to 
offer SUD medica�on assisted treatment without con�nuity of care a�er discharge. The 
commenter suggested that ODM review Medicaid data to determine if those ac�vi�es are 
occurring and to ensure that Medicaid enrollees treated in ins�tu�onal se�ngs are 
transi�oned to the least restric�ve environment for outpa�ent, community-based treatment. 
Finally, a commenter, who is a member of ODM’s SUD 1115 Stakeholder Advisory Commitee, 
noted that one of the best parts of the waiver demonstra�on was the annual statewide SUD 
treatment capacity assessment which has shown con�nuous growth in Ohio’s SUD treatment 
capacity since 2019. She noted, though, that in spite of the con�nuous growth, Ohio s�ll has 
geographic areas without enough SUD treatment capacity to meet the demand. 

ODM has already completed on-site reviews of all SUD residen�al treatment facili�es during 
the current demonstra�on, will con�nue to analyze the results of the annual treatment 
capacity assessment and, if needed, iden�fy strategies to increase treatment capacity and 
address gaps.   

Budget neutrality  

During one of its public hearings, ODM received a ques�on about how budget neutrality fared 
during the current demonstra�on. Informa�on about Ohio’s budget neutrality experience is 
described in this applica�on.  

U�liza�on management 

During the public hearing held at ODM’s Medical Care Advisory Commitee (MCAC) mee�ng, a 
discussion occurred regarding prior authoriza�on and u�liza�on management.  One person 
asked about the circumstances in which an individual might be denied services and the 
external medical review process, and another asked if the prior authoriza�on reviews were 
retrospec�ve or if they apply to ini�a�ng medica�ons for opioid use disorder (MOUD).    

ODM staff explained the PA process, including the opportunity for appeals and external 
medical review. Addi�onally, ODM staff explained that there is no prior authoriza�on 
requirement for MOUD.  During the demonstra�on period, Ohio formed a subcommitee of 
the (SUD 1115) Stakeholder Advisory Commitee dedicated solely to u�liza�on management. 
Prior authoriza�on and u�liza�on management will con�nue to be a focus of ongoing work in 
the waiver demonstra�on extension period. 
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Outcomes 

ODM received a comment asking, that while ODM saw many areas of improvement during the 
ini�al demonstra�on period, why has there been no reduc�on in the Ohio’s overdose death 
rate. 

ODM staff noted that although much has been done to impact the opioid epidemic in Ohio, 
there are factors outside the purview of the SUD 1115 waiver that contribute to the rate of 
opiate overdoses. Of note were the impact of fentanyl-laced drugs and pharmaceu�cals, and 
the illegal drug ac�vity. Ohio based agencies dedicated to inves�ga�on and law enforcement 
will con�nue to work on those areas of concern. 

Finally, ODM received a ques�on about percentage increases in access and con�nuity of 
treatment cited associated with Milestone 6 – Improved Care Coordina�on and Transi�ons 
between LOCs. The commenter noted that the percent increases would be more meaningful if 
expressed in terms of the actual raw numbers rather than just the percentages. ODM staff 
responded  that the full detail regarding all evalua�on measures were detailed in the online 
SUD 1115 Midpoint Assessment - November 2022 and  SUD 1115 Interim Evalua�on Report - 
September 2023.  
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ATTACHMENT 1 – BUDGET NEUTRALITY 

The 1115 Waiver SUD residential services budget neutrality worksheets are below. The rest of 
this section documents the supporting data and methodology included in the worksheets 
using guidance provided by CMS. 

I. Without- and With-Waiver Projections for Historical Medicaid Populations 

A. Historic Data 

We have provided actual historical data in two separate Medicaid eligibility groups 
(MEGs): 

• SUD Residential Services MEG 1: Managed Care – Incudes eligible recipients who 
are enrolled in the Medicaid Managed Care (MMC), MyCare Ohio (MyCare), 
and/or OhioRISE programs. 

• SUD Residential Services MEG 2: Fee For Service (FFS) – Includes all non-dual and 
dual eligible recipients who are not enrolled in any of the MMC, MyCare, and 
OhioRISE programs. 

These MEGs correspond to those that were incorporated in the previous demonstration 
period, and the Historical Data worksheet within Appendix A reflects the reported Waiver 
member months and expenditures as of the demonstration year (DY) 05 quarter 4 PMDA 
workbook, submitted by ODM to CMS. 

This historical data includes member months for all Medicaid eligible beneficiaries 
receiving SUD treatment in residential settings, or members aged 21-64 receiving SUD 
treatment in an Institution for Mental Disease (IMD). This historical data included 
member months where a beneficiary received SUD residential treatment at any point in 
the month, regardless of the length of stay. For each of these member months, we have 
reflected all (both SUD and non-SUD) of their corresponding Medicaid eligible 
expenditures within the month. This includes the capitation payments attributed to the 
beneficiaries enrolled in managed care and residing in an SUD residential treatment 
facility for any length of stay in the month, along with any FFS and Single Pharmacy 
Benefit Manager (SPBM) claims that were incurred outside of managed care. For the FFS 
MEG, it solely reflects the FFS and SPBM claims for these beneficiaries not enrolled in 
managed care. 

B. Adjusted DY 06 

The previous demonstration period began October 1, 2019 and is set to end on 
September 30, 2024. Following an amendment to the original budget neutrality 
projections, the original 5-year demonstration approach was split into 6 demonstration 
years (DYs). As a result, we have labeled the first demonstration year under the new 
demonstration period as DY 07. Key time periods in workbook are included below: 

• Historical Data Period: October 1, 2019 through September 2023 (DY 01 – DY 05) 

• Adjusted DY 06 Base Year: October 1, 2023 through September 30, 2024 (DY 06) 
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• Demonstration Period: October 2024 through September 2029 (DY 07 – DY 11) 

In the sections below, we have outlined the methodology utilized to develop the 
Adjusted DY 06 Base Year estimates that are used as the starting point for projections 
attributable to the new demonstration period. The Trend Rate 1 column on the WOW 
worksheet reflects the percentage impact of these adjustments. 

i. Managed Care MEG – Eligible Member Months 

When analyzing the managed care MEG experience as reported for DY 05, eligible 
member months appeared to be materially understated likely due to lack of claims 
runout compared to prior DYs. As a result, we relied on the combination of DY 03 and 
DY 04 (October 2021 through September 2022, combined) as the basis for attributing 
eligible member months to the Adjusted DY 06 Base Year.  

ii. Managed Care MEG – PMPM Cost 

The PMPM cost underlying the managed care MEG is made up of two components: 
the associated capitation payments and the FFS/SPBM claims cost outside of 
managed care for the eligible member months.  

To estimate the capitation portion of the Managed Care MEG PMPM cost, we applied 
calendar year (CY) 2024 MMC, MyCare, and OhioRISE capitation rates to the 
distribution of member months identified in DY 03 and DY 04 to arrive at the 
estimated CY 2024 capitation payments PMPM for the managed care MEG. We then 
trended the CY 2024 capitation PMPM back from the midpoint of CY 2024 (July 1, 
2024) to the midpoint of the Adjusted DY 06 Base Year (April 1, 2024) using the 
annualized president’s budget trend rate of 4.5% to arrive at the estimated PMPM 
attributable to capitation payments. 

The CY 2024 capitation rates included multiple material adjustments for program 
changes that have occurred or anticipated to occur relative to the time periods 
included in the Historic Data worksheet. Descriptions of key adjustments are included 
below: 

Implementation of the Single Pharmacy Benefit Manager 

Effective October 1, 2022, ODM began utilizing the SPBM for pharmacy 
services for members enrolled in the MMC program. Pharmacy services 
covered under the SPBM include: 

• Retail pharmacy, identified in the encounter data as claim types P & 
Q; 

• Professional claims dispensed via pharmacy providers, identified in 
the encounter data as billing provider type 70, except for the 
following: 

o Medical and surgical supplies,  
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o Equipment, excluding the limited DME benefit items listed in 
the Appendix to OAC 5160-9-02, 

o Home health / home infusion services, 
o Durable medical equipment, and;  
o Nursing services. 

Services covered via the SPBM are no longer covered under the MMC 
capitation rates. Note that Medicaid pharmacy services for MyCare members 
will continue to be covered under the capitation rates. 

With the SPBM having been implemented on October 1, 2022, the associated 
pharmacy claims covered under the SPBM transitioned from the capitation 
portion of the managed care PMPM cost to the FFS/SPBM portion. As a result, 
pharmacy cost for the Managed Care MEG now reflects SUD residential 
members’ actual claim costs rather than the portion of the population-
composite capitation rates that was attributable to pharmacy services. 

Population Acuity 

As a result of the COVID-19 pandemic, the federal government declared a 
public health emergency (PHE). One component of the PHE was the 
continuous Medicaid eligibility requirement, which materially decreased 
member movement out of the MMC program. With the PHE ending effective 
May 11, 2023, member dis-enrollment has now increased materially. A 
population acuity adjustment was applied in the development of the CY 2024 
MMC capitation rates to reflect the acuity level of the population estimated 
to be enrolled in CY 2024 compared to the base period of July 1, 2021 through 
June 30, 2022. We assumed additional cost impact for incremental acuity 
changes anticipated between CY 2024 and the next demonstration period. 

Fee Schedule Changes 

Since the end of DY 05, ODM has implemented or is expected to implement 
material changes to various fee schedules, including both facility and non-
facility services. The CY 2024 capitation rates used as part of developing the 
Adjusted DY 06 Base Year reflect the estimated impact of the new fee 
schedules. 

For additional information regarding CY 2024 capitation rate development, 
please refer to the Medicaid Managed Care, MyCare Ohio, and OhioRISE 
Provider Agreement summaries. 

Many of the items impacting projected capitation amounts in the Adjusted DY 06 Base 
Year also impact projected FFS cost, such as fee schedule changes and claims trend 
anticipated to occur. To estimate the FFS/SPBM portion of the Managed Care MEG for 
the Adjusted DY 06 Base Year, we reviewed and considered emerging FFS claims 
experience for managed care members. 
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We believe the historical PMPM cost trend rates displayed in the Historic Data worksheet 
are not appropriate as a basis for determining future trend assumptions due to the impact 
of aforementioned program changes such as the implementation of the SPBM, fee 
schedule changes, and the assignment of new members to FFS in 2022-2023. Based on 
discussions with ODM regarding potential ramp-up in SUD facility treatment under the 
behavioral health redesign and new SUD facility providers coming online to provide SUD 
treatment, we are assuming a 3.0% annual caseload trend over the five-year 
demonstration for each MEG. In addition, we used a projected annualized PMPM cost 
trend reflecting the estimated President’s budget trend for each MEG (4.5% for Managed 
Care and FFS).  

D. With-Waiver Projections 

Based on CMS guidance regarding the hypothetical nature of this Waiver, the WOW and 
WW scenarios were set equal. 

E. Disproportionate Share Hospital (DSH) Expenditure Offset  

Not applicable. 

F. Summary of Budget Neutrality 

Attachment 2 includes the SUD residential 1115 Waiver budget neutrality workbook, 
which includes the following applicable worksheets: 

• Historic Data 
• WOW 
• WW 
• Summary 

G. Additional Information to Demonstrate Budget Neutrality 

We do not believe there is any other information necessary for CMS to complete its 
analysis of the budget neutrality submission. 

H. Financial Analysis of Changes 

We do not anticipate a material financial impact related to changes in this Waiver 
extension relative to the previous demonstration. Program changes expected to impact 
projected cost relative to historical periods are outlined earlier in this section. 
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5 YEARS OF HISTORIC DATA

SPECIFY TIME PERIOD AND ELIGIBILITY GROUP DEPICTED:

Managed Care MEG DY 01 DY 02 DY 03 DY 04 DY 05 4-YEARS
TOTAL EXPENDITURES 43,081,330$    44,303,830$    35,684,382$    12,784,641$    35,055,300$    170,909,483$   
ELIGIBLE MEMBER MONTHS 55,732            59,783            46,183            14,844            39,718            
PMPM COST 773.01$           741.08$           772.67$           861.27$           882.60$           

TREND RATES % CHANGE ANNUALIZED
TOTAL EXPENDITURE 2.84% -19.46% -64.17% 174.20% -6.64%

ELIGIBLE MEMBER MONTHS 7.27% -22.75% -67.86% 167.57% -10.68%
PMPM COST -4.13% 4.26% 11.47% 2.48% 4.52%

FFS MEG DY 01 DY 02 DY 03 DY 04 DY 05 4-YEARS
TOTAL EXPENDITURES 11,989,670$    13,199,940$    15,973,490$    11,734,363$    18,401,354$    71,298,817$    
ELIGIBLE MEMBER MONTHS 3,324              3,107              3,598              2,325              4,290              
PMPM COST 3,607.00$        4,248.45$        4,439.55$        5,047.04$        4,289.36$        

TREND RATES % CHANGE ANNUALIZED
TOTAL EXPENDITURE 10.09% 21.01% -26.54% 56.82% 15.35%

ELIGIBLE MEMBER MONTHS -6.53% 15.80% -35.38% 84.52% 8.88%
PMPM COST 17.78% 4.50% 13.68% -15.01% 5.95%

ELIGIBILITY ADJUSTED  
TREND MONTHS  BASE YEAR TREND DEMONSTRATION YEARS (DY) TOTAL

GROUP RATE 1  OF AGING DY 06 RATE 2 DY 07 DY 08 DY 09 DY 10 DY 11 WOW
Managed Care MEG
Pop Type: Medicaid
Eligible Member Months 53.7% 12 61,027         3.0% 62,858           64,744            66,686           68,686           70,747            
PMPM Cost 43.3% 12 1,264.95$     4.5% 1,321.87$       1,381.35$       1,443.51$      1,508.47$       1,576.35$       
Total Expenditure 83,089,853$   89,433,495$    96,261,692$   103,611,413$ 111,522,063$  483,918,517$ 

FFS MEG
Pop Type: Medicaid
Eligible Member Months -27.6% 12 3,107           3.0% 3,200             3,296              3,395            3,497             3,602             
PMPM Cost 40.2% 12 6,013.01$     4.5% 6,283.60$       6,566.36$       6,861.85$      7,170.63$       7,493.31$       
Total Expenditure 20,108,840$   21,644,143$    23,296,686$   25,075,377$   26,989,888$    117,114,933$ 

DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS
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DEMONSTRATION YEARS (DY) TOTAL WW

ELIGIBILITY GROUP DY 05
DEMO 

TREND RATE DY 06 DY 07 DY 08 DY 09 DY 10

Managed Care MEG
Pop Type: Medicaid
Eligible Member Months 61,027         62,858            64,744            66,686            68,686            70,747            
PMPM Cost 1,264.95$     4.5% 1,321.87$       1,381.35$       1,443.51$       1,508.47$       1,576.35$       
Total Expenditure 83,089,853$    89,433,495$    96,261,692$    103,611,413$  111,522,063$  483,918,517$  

FFS MEG
Pop Type: Medicaid
Eligible Member Months 3,107           3,200             3,296             3,395             3,497             3,602             
PMPM Cost 6,013.01$     4.5% 6,283.60$       6,566.36$       6,861.85$       7,170.63$       7,493.31$       
Total Expenditure 20,108,840$    21,644,143$    23,296,686$    25,075,377$    26,989,888$    117,114,933$  

DEMONSTRATION WITH WAIVER (WW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

Budget Neutrality Summary

Without-Waiver Total Expenditures
DEMONSTRATION YEARS (DY)

Medicaid Populations DY 06 DY 07 DY 08 DY 09 DY 10 TOTAL 
Managed Care MEG 83,089,853$      89,433,495$      96,261,692$      103,611,413$    111,522,063$    483,918,517$        
FFS MEG 20,108,840$      21,644,143$      23,296,686$      25,075,377$      26,989,888$      117,114,933$        

DSH Allotment Diverted - - - - - -
TOTAL 103,198,693$    111,077,638$    119,558,378$    128,686,790$    138,511,951$    601,033,450$        

With-Waiver Total Expenditures
DEMONSTRATION YEARS (DY)

Medicaid Populations DY 06 DY 07 DY 08 DY 09 DY 10 TOTAL 
Managed Care MEG 83,089,853$      89,433,495$      96,261,692$      103,611,413$    111,522,063$    483,918,517$        
FFS MEG 20,108,840$      21,644,143$      23,296,686$      25,075,377$      26,989,888$      117,114,933$        

TOTAL 103,198,693$    111,077,638$    119,558,378$    128,686,790$    138,511,951$    601,033,450$        

VARIANCE -$                  -$                  -$                  -$                  -$                  -$                     
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ATTACHMENT 2 – INTERIM EVALUATION 

 

Ohio’s interim evalua�on is on the following pages.  
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Copies of the full public no�ce and abbreviated public no�ce are on the following pages.   
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