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Evaluation Design Technical Assistance Guide for Section 1115 
Demonstrations: Substance Use Disorder Demonstrations 
This document provides technical assistance for evaluating section 1115 substance use disorder (SUD) 
demonstrations.  It includes a description of the goals (Section 1), an example logic model (Section 2) 
linking demonstration activities to expected outcomes, hypotheses, and research questions (Sections 3 
and 4), and provides guidance on identifying beneficiaries (Section 5).  It also presents data sources 
(Section 6), analytic methods (Section 7), and analytic approaches (Tables 2 and 3).  

The Centers for Medicare & Medicaid Services (CMS) provides evaluation technical assistance guides for 
several other common demonstration components.1  States with multiple policies in their demonstration 
should consult relevant policy-specific evaluation technical assistance guides to develop comprehensive 
evaluation designs aligned with special terms and conditions (STCs) requirements. 

1. Demonstration goals 
On November 1, 2017, CMS published guidance on section 1115 demonstrations for improving access to 
and quality of treatment for Medicaid beneficiaries with SUD (state Medicaid director letter [SMDL] #17-
003).2  The SUD demonstration opportunity provides states flexibility to create innovative, state-specific 
solutions for SUD treatment.  The goals of section 1115 SUD demonstrations include:  

1. Increased rates of identification, initiation, and engagement in treatment; 

2. Increased adherence to and retention in treatment; 

3. Reductions in overdose deaths, particularly those due to opioids; 

4. Reduced use of emergency departments (EDs) and inpatient hospital settings for treatment where the 
utilization is preventable or medically inappropriate through improved access to other continuum of 
care services; 

5. Fewer readmissions to the same or higher level of care where the readmission is preventable or 
medically inappropriate; and 

6. Improved access to care for physical health conditions among beneficiaries. 

2. Example logic model for SUD demonstrations 
Figure 1 shows an example logic model.  It depicts how the demonstration affects outcomes, accounting 
for moderating and confounding or contextual factors.  A state’s logic model should reflect the specific 
SUD services the demonstration offers and any other relevant state-specific context of activities. 

  

 

1 These resources are available to states on the Medicaid.gov website: https://www.medicaid.gov/medicaid/section-
1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-
resources/index.html.   
2 See: https://www.medicaid.gov/sites/default/files/federal-policy-guidance/downloads/smd17003.pdf.  

https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/sites/default/files/federal-policy-guidance/downloads/smd17003.pdf
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Figure 1.  Example logic model for section 1115 SUD demonstrations  

 

ED = emergency department; H = hypothesis; MAT = medication assisted treatment; SUD = substance use disorder. 

3. Research questions related to demonstration implementation 
To understand the implementation of SUD demonstrations and opportunities to improve demonstration 
operations, the state should specify a set of implementation questions.  These questions can provide 
context for analyses that address hypotheses and assess progress toward demonstration goals.  For 
example, collaboration and coordination between inpatient health care providers and community-based 
providers is likely to affect—and should inform interpretation of—demonstration outcomes.  It is also 
useful to document facilitators and barriers to success experienced by program administrators, staff, and 
participants.  Qualitative data collected from states that have implemented SUD demonstrations indicates 
that there have been several common challenges in the implementation of SUD demonstrations.  The 
challenges include lack of provider familiarity with the Medicaid program and with American Society of 
Addiction Medicine (ASAM) patient placement criteria, insufficient provider capacity, and the logistics of 
developing new reimbursement rates and policies for Medicaid programs.3    

Table 2 lists implementation questions along with recommended measures, data sources, and analytic 
approaches.  To answer the implementation questions, the state can leverage data it has already 
presented in the implementation plan and monitoring reports to assess program implementation 
approaches, trends, and lessons learned.4  The state should also consider collecting additional data 

 

3 See: https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/sud-1115-rcr-impl-chalngs.pdf.  
4 For example, the state could synthesize data from SUD demonstration monitoring metrics to understand trends in 
the number of beneficiaries with a SUD diagnosis who are receiving SUD services.  The state could also reconstruct 
the monitoring metrics for different cohorts of beneficiaries or different time horizons to yield the most actionable 
evidence given its demonstration evaluation design and implementation experience. 
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through interviews, surveys, and/or focus groups with key entities5 and beneficiaries to understand their 
experiences with the demonstration, develop a deeper understanding of barriers and facilitators, and 
inform the moderating factors and contextual factors affecting demonstration outcomes.   

Primary Implementation Question 1: Which key entities are collaborating to implement and operationalize 
the demonstration, and what are their main roles?  How and why have the roles or participation of those 
key entities changed during the demonstration?   

Primary Implementation Question 2: What strategies implemented during the demonstration do key 
program staff identify as most effective for achieving the goals of the demonstration?   

Primary Implementation Question 3: What are barriers for key program staff implementing the 
demonstration, and what strategies have they used to overcome barriers?  What are facilitators for key 
program staff implementing the demonstration, and what suggestions do they have for improving the 
demonstration? 

Primary Implementation Question 4: What challenges have providers experienced in providing services as 
part of the demonstration, and what strategies have they used to overcome challenges?  What aspects of 
the demonstration have worked well for providers, and what suggestions do they have for improving the 
demonstration? 

Primary Implementation Question 5: What facilitators and barriers to participation do beneficiaries 
experience,6 and what does this information suggest about the need for refinements to demonstration 
implementation or design more broadly?  What are beneficiaries’ experiences with accessing and 
receiving SUD services? 

Primary Implementation Question 6 (for evaluations of demonstration extensions): How have the 
experiences of key program staff and providers changed during the extension period of the 
demonstration?  Have they experienced new challenges or successes?  Which, if any, new aspects of the 
demonstration were most effective for achieving the goals of the demonstration? 

4. Hypotheses and research questions related to demonstration outcomes  
The following hypotheses and research questions are consistent with CMS’s expectations for evaluating 
SUD demonstrations.  Table 3 presents Hypotheses 1 through 6 and corresponding research questions, 
along with recommended outcome measures, measure stewards, data sources, comparison groups (where 
applicable), and analytic approaches.  In addition to the hypotheses and research questions listed below, 
the state should evaluate demonstration costs.  The document titled Evaluation Technical Assistance Guide 
for Section 1115 Demonstrations: Assessing Demonstration Costs provides research questions, measures 

 

5 Key entities may include health care providers, community partners, and state program administrators. 
6 Participation refers to the mechanism through which beneficiaries come into contact with the demonstration, which 
could include being screened, referred to services, and receiving services.   
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and data sources, and analytical methods for assessing costs in conjunction with demonstration goals and 
outcomes.7 

Hypothesis 1: The demonstration will increase the percentage of beneficiaries who are referred to and 
engage in treatment for opioid disorder (OUD) and other SUDs. 

Primary Research Question 1.1: How does the demonstration impact the share of Medicaid beneficiaries 
who have a SUD diagnosis? 

Primary Research Question 1.2: How does the demonstration impact the share of Medicaid beneficiaries 
with a SUD diagnosis who receive any SUD treatment? 

Subsidiary Research Question 1.2a: How does utilization vary by service type? 

Primary Research Question 1.3: How does the demonstration impact SUD provider availability (including 
medication assisted treatment [MAT] providers)? 

Hypothesis 2: The demonstration will increase adherence to treatment of OUD and other SUDs.   

Primary Research Question 2.1: How does the demonstration affect the percentage of beneficiaries who 
adhere to SUD and OUD treatment (including continuity of pharmacotherapy and/or receiving follow-up 
care after an ED visit for SUD or OUD)? 

Hypothesis 3: The demonstration will decrease the rate of overdose deaths, particularly those due to 
opioids.  

Primary Research Question 3.1: How does the demonstration impact the use of opioids at high dosage 
and concurrently with benzodiazepines? 

Primary Research Question 3.2: How does the demonstration impact the rate of overdose deaths due to 
opioids among Medicaid beneficiaries? 

Hypothesis 4: The demonstration will decrease the rate of ED and inpatient visits within the beneficiary 
population for SUD. 

Primary Research Question 4.1: How does the demonstration impact the rate of ED visits and inpatient 
admissions among beneficiaries with SUD? 

Hypothesis 5: Among beneficiaries receiving care for SUD, the demonstration will reduce readmissions to 
SUD treatment.  

Primary Research Question 5.1: How does the demonstration impact the rate of readmissions for SUD to 
the same or higher level of care among beneficiaries with SUD? 

 

7 This resources is available to states on the Medicaid.gov website: https://www.medicaid.gov/medicaid/section-1115-
demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-
resources/index.html.   

https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
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Hypothesis 6: The demonstration will improve access to care for physical health conditions among 
beneficiaries.  

Primary Research Question 6.1: How does the demonstration impact the percentage of beneficiaries with 
SUD who receive care for comorbid conditions? 

Primary Research Question 6.2: How does the demonstration impact the percentage of beneficiaries with 
SUD who receive ambulatory preventive care? 

5. Identifying beneficiaries with a SUD diagnosis and/or treatment using 
Medicaid Data 

States can use codes from the “Adult Health Care Quality Measures for Medicaid (Adult Core Set) Measure 
IET-AD: Initiation and Engagement of Alcohol and Other Drug (AOD) Dependence Treatment” to identify 
beneficiaries with a SUD diagnosis.8  To identify a SUD diagnosis or treatment, states can use the value 
sets in Table 1. 

Table 1. Value sets to identify beneficiaries with a SUD diagnosis 
Type of visit Value sets used Types of code included 
An outpatient visit, intensive outpatient 
visit, or partial hospitalization with an 
AOD diagnosis 

IET Stand Alone Visits Value Set CPT/HCPCS/UBREV with ICD-9/ICD-10 

An outpatient visit, intensive outpatient visit, or partial 

hospitalization with an AOD diagnosis 

IET Visits Group 1 Value Set with IET 
POS Group 1 Value Set 

CPT with POS and ICD-9/ICD-10 

An outpatient visit, intensive outpatient visit, or partial 

hospitalization with an AOD diagnosis 

IET Visits Group 2 Value Set with IET 
POS Group 2 Value Set  

CPT with POS and ICD-9/ICD-10 

An outpatient visit, intensive outpatient visit, or partial 

hospitalization with an AOD diagnosis 

A detoxification visit (Detoxification 
Value Set) 

HCPCS/ICD-9-PCS/ICD-10-PCS/ UBREV 

An outpatient visit, intensive outpatient visit, or partial 

hospitalization with an AOD diagnosis 

An ED visit (ED Value Set) CPT/UBREV with ICD-9/ICD-10 

An acute or non-acute inpatient 
discharge with an AOD diagnosis. 
Identify all acute and non-acute 
inpatient stays 

Inpatient Stay Value Set ICD-9/ICD-10 or ICD-9-PCS/ICD-10-
PCS with UBREV 

CPT = Current Procedural Terminology; ED = emergency department; HCPCS = Healthcare Common Procedure Coding System; ICD-
9/10 = 9/10th revision of the International Classification of Diseases; ICD-9-PCS/ICD-10-PCS = ICD 9/10 procedure codes; IET = 
Initiation and Engagement of Substance Use Disorder Treatment; POS = place of service; UBREV = Uniform Billing Revenue Code. 

6. Data sources  
SUD demonstration evaluations can largely rely on data sources described in the Evaluation Design and 
Reporting for Section 1115 Demonstrations document, including survey data and Medicaid administrative 
data.9  The National Survey on Drug Use and Health (NSDUH) can also be a key data source.  Sponsored 

 

8 The most recent version is available at https://www.medicaid.gov/medicaid/quality-of-care/quality-of-care-
performance-measurement. 
9 This resources is available to states on the Medicaid.gov website: https://www.medicaid.gov/medicaid/section-1115-
demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-
resources/index.html.   

https://www.medicaid.gov/medicaid/quality-of-care/quality-of-care-performance-measurement
https://www.medicaid.gov/medicaid/quality-of-care/quality-of-care-performance-measurement
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
https://www.medicaid.gov/medicaid/section-1115-demonstrations/1115-demonstration-monitoring-evaluation/1115-demonstration-state-monitoring-evaluation-resources/index.html
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by the Substance Abuse and Mental Health Services Administration, the NSDUH is a nationwide study of 
substance use, mental health, and other health-related issues in the United States.  Each year, the NSDUH 
interviews approximately 70,000 people ages 12 and older who reside in households or 
noninstitutionalized group quarters.  Other potentially relevant surveys include the Behavioral Risk Factor 
Surveillance System, which surveys adults ages 18 and older about health behaviors such as alcohol and 
tobacco use and generates state-level estimates, and the National Substance Use and Mental Health 
Services Survey, which is an annual survey of service providers.  Legal opioid transactions by geographic 
area are recorded in the Automated Reports and Consolidated Ordering System (ARCOS) database 
maintained by the United Stated Drug Enforcement Administration.  

7. Methods for testing demonstration hypotheses 
The research questions in Section 4 cover demonstration features typically approved by CMS in SUD 
demonstrations.  CMS expects the state to adopt the suggested research questions with appropriate 
modifications for the state-specific demonstration.  The research questions address the evaluation 
hypotheses, in alignment with the anticipated goals of SUD demonstrations.   

For each of the outcome measures in Table 2, states should use the most rigorous comparison strategy 
and associated analytic approach feasible to obtain estimates of causal demonstration impacts.  From 
more to less rigorous, these approaches include the following:  

1. A regression model based on a randomized controlled trial comparing beneficiaries participating in 
the SUD demonstration to beneficiaries randomized to a control group that is not participating in the 
demonstration  

2. A difference-in-differences regression model comparing beneficiaries participating in the SUD 
demonstration to similar beneficiaries in a state without a SUD demonstration  

3. An interrupted time series regression model (if multiple pre-demonstration data points about SUD 
service use are available) or a pre-post comparison (if multiple pre-demonstration data points about 
SUD service use are unavailable or of poor quality) 

4. Descriptive trend analyses over the course of the demonstration (if data about SUD service use are 
unavailable or are of poor quality in the pre-demonstration period and in non-demonstration states) 
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Table 2.  Suggested measures, data sources, and analytic approaches for research 
questions related to demonstration implementation 

ED = emergency department; MAT = medication assisted treatment; OUD = opioid use disorder; PDMP = prescription drug 
monitoring program; SUD = substance use disorder 
 

Data sources Measures and analytic approach 

Primary Implementation Question 1: Which key entities are collaborating to implement and operationalize the 
demonstration, and what are their main roles?  How and why have the roles or participation of those key entities 
changed during the demonstration?   
• Memoranda of understanding with key 

partners  
• Interviews with Medicaid agency staff 
• Monitoring reports 

• Descriptive qualitative analysis of roles of these key entities in the 
demonstration and how roles have changed over time 

Primary Implementation Question 2: What strategies implemented during the demonstration do key program 
staff identify as most effective for achieving the goals of the demonstration?   
• Monitoring reports 
• Interviews with Medicaid agency staff, 

SUD providers, facility/practice 
administrators, and community partners 

• Descriptive qualitative analysis to identify themes associated with 
the effectiveness of strategies implemented to achieve the goals of 
the demonstration and any obstacles hindering effectiveness  

Primary Implementation Question 3: What are barriers for key program staff implementing the demonstration, 
and what strategies have they used to overcome barriers?  What are facilitators for key program staff implementing 
the demonstration, and what suggestions do they have for improving the demonstration? 
• Review of program documentation 
• Interviews with Medicaid agency and 

other state staff involved with the 
demonstration or demonstration services  

• Descriptive qualitative analysis of facilitators and barriers in 
implementation, key program staff’s strategies for overcoming 
barriers, and key program staff’s suggestions for improving the 
demonstration 

Primary Implementation Question 4: What challenges have providers experienced in providing services as part of 
the demonstration, and what strategies have they used to overcome challenges?  What aspects of the 
demonstration have worked well for providers, and what suggestions do they have for improving the 
demonstration? 
• Interviews with SUD providers and 

facility/practice administrators 
• Review of facility or practice 

documentation 

• Descriptive qualitative analysis to identify challenges experienced by 
providers in providing demonstration services to demonstration 
participants 

Primary Implementation Question 5: What facilitators and barriers to participation do beneficiaries experience, 
and what does this information suggest about the need for refinements to demonstration implementation or design 
more broadly?  What are beneficiaries’ experiences with accessing and receiving SUD services? 
• Interviews or focus groups with affected 

beneficiaries  
• Descriptive qualitative analysis to identify barriers experienced by 

patients in receiving demonstration services 
Primary Implementation Question 6: How have the experiences of key program staff and providers changed 
during the extension period of the demonstration?  Have they experienced new challenges or successes? Which, if 
any, new aspects of the demonstration were most effective for achieving the goals of the demonstration? 
• Monitoring reports 
• Interviews with Medicaid agency staff, 

SUD providers, facility/practice 
administrators, and community partners 

• Descriptive qualitative analysis of experiences of key program staff 
and providers to identify changes in their experiences and in the 
demonstration that were most effective 
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Table 3.  Suggested measures, data sources, comparison strategies, and analytic 
approaches  

Outcome measure Measure steward, endorsement Data source 

Hypothesis 1: The demonstration will increase the percentage of beneficiaries who are referred to and engage in 
treatment for OUD and other SUDs. 
Primary Research Question 1.1: How does the demonstration impact the share of Medicaid beneficiaries who have a 
SUD diagnosis? 
Percentage of beneficiaries with a 
SUD diagnosis (including 
beneficiaries with an OUD diagnosis) 
who used SUD services per month 

None Medicaid administrative data 

Primary Research Question 1.2: How does the demonstration impact the share of Medicaid beneficiaries with a SUD 
diagnosis who receive any SUD treatment? 
Percentage of new SUD episodes 
that result in the initiation of 
treatment through an inpatient SUD 
admission, outpatient visit, intensive 
outpatient encounter or partial 
hospitalization, telehealth, or 
medication treatment within 14 days 
of the diagnosis 

NCQA, CMIT #394, Milestone 6 
monitoring metric 

Medicaid administrative data 

Percentage of beneficiaries of new 
substance use disorder episode who 
initiated treatment and were 
engaged in ongoing SUD treatment 
including medications for AUD or 
OUD within 34 days of the initiation 
visit 

NCQA, CMIT #394, Milestone 6 
monitoring metric 

Medicaid administrative data 

Subsidiary Research Question 1.2a: How does utilization vary by service type? 
Percentage of beneficiaries who 
during the measurement period used 
the following SUD services: 
• Any SUD treatment 
• Outpatient services 
• Medication-assisted treatment 
• Residential treatment 
• Acute inpatient 

Milestone 1 monitoring metrics Medicaid administrative data 

Primary Research Question 1.3: How does the demonstration impact SUD provider availability (including MAT 
providers)? 
Percentage of Medicaid providers 
offering screening services for SUD 
or OUD or referral to treatment 

NBHQF Goal 3A Medicaid administrative data or 
provider survey 

Percentage of demonstration 
beneficiaries who screen positive for 
SUD or OUD and are referred for 
services 

None Medicaid administrative data or 
provider survey 
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Outcome measure Measure steward, endorsement Data source 

Hypothesis 2: The demonstration will increase adherence to treatment of OUD and other SUDs.   
Primary Research Question 2.1: How does the demonstration affect the percentage of beneficiaries who adhere to 
SUD and OUD treatment (including continuity of pharmacotherapy and/or receiving follow-up care after an ED visit 
for SUD or OUD)? 
Percentage of adults 18 years of age 
and older with pharmacotherapy for 
OUD who have at least 180 days of 
continuous treatment 

NCQA, CMIT #164 Medicaid administrative data 

Percentage of discharges for patients 
age 18 and older who had a visit to 
the ED with a primary diagnosis of 
SUD during the measurement year 
and who had follow-up with a 
corresponding primary diagnosis of 
alcohol or other drug dependence 
within 7 and 30 days of discharge 

NCQA, CMIT #265, Milestone 6 
monitoring metric 

Medicaid administrative data 

Hypothesis 3: The demonstration will decrease the rate of overdose deaths, particularly those due to opioids. 
Primary Research Question 3.1: How does the demonstration impact the use of opioids at high dosage and 
concurrently with benzodiazepines? 
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 or palliative 
care are excluded. 

PQA, CMIT #150 Medicaid administrative data 

Primary Research Question 3.2: How does the demonstration impact the rate of overdose deaths due to opioids 
among Medicaid beneficiaries? 
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 over 
a period of 90 days or more 

PQA, CMIT #740 Medicaid administrative data 

Percentage of overdose deaths due 
to any opioid during the 
measurement period among adult 
Medicaid beneficiaries living in a 
geographic area covered by the 
demonstration. 

None Medicaid administrative data, state 
mortality data source 

Hypothesis 4: The demonstration will decrease the rate of ED and inpatient visits within the beneficiary population for 
SUD. 
Primary Research Question 4.1: How does the demonstration impact the rate of ED visits and inpatient admissions 
among beneficiaries with SUD? 
Total number of ED visits for SUD-
related diagnoses for OUD per 1,000 
beneficiary-months 

Milestone 5 monitoring metric Medicaid administrative data 

Number of inpatient admissions for 
SUD-related diagnoses for OUD per 
1,000 beneficiary-months 

Milestone 5 monitoring metric Medicaid administrative data 
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Outcome measure Measure steward, endorsement Data source 
Hypothesis 5: Among beneficiaries receiving care for SUD, the demonstration will reduce readmissions to SUD 
treatment. 
Primary Research Question 5.1: How does the demonstration impact the rate of readmissions for SUD to the same 
or higher level of care among beneficiaries with SUD? 
The rate of all-cause readmissions 
from an acute inpatient stay during 
the measurement period among 
beneficiaries 

Milestone 6 monitoring metric Medicaid administrative data 

Remission at 30 days post treatment 
(self-reported drug use) 

None Beneficiary Survey 

Remission at 1 year post treatment 
(self-report drug use; second 
initiation of treatment) 

None Beneficiary Survey 

Hypothesis 6: The demonstration will improve access to care for physical health conditions among beneficiaries. 
Primary Research Question 6.1: How does the demonstration impact the percentage of beneficiaries with SUD who 
receive care for comorbid conditions? 
Access to preventive/ ambulatory 
health services for adult Medicaid 
beneficiaries with SUD 

NCQA, CMIT #36 (adapted) Medicaid administrative data 

Tobacco use screening and follow-up 
for people with alcohol or other drug 
dependence 

None Medicaid administrative data, and/or 
electronic health records 

Primary Research Question 6.2: How does the demonstration impact the percentage of beneficiaries with SUD who 
receive ambulatory preventive care? 
Percentage of patients aged 18 years 
and older who were screened for 
unhealthy alcohol use using a 
systematic screening method at least 
once within the last 24 months and 
who received brief counseling if 
identified as an unhealthy alcohol 
user 

NCQA, CMIT #597 Medicaid administrative data, and/or 
electronic health records 

Care coordination None Provider Survey: Behavioral Health 
Integration Capacity Assessment and 
end dates 

Percentage of beneficiaries with a 
SUD diagnosis (including 
beneficiaries with an OUD diagnosis) 
who used were screened for hepatitis 
C or HIV (if applicable) 

None Medicaid administrative data 

AUD = alcohol use disorder; CMIT = Centers for Medicare & Medicaid Services Measure Inventory Tool; ED = emergency 
department; MAT = medication assisted treatment; NBHQF = National Behavioral Health Quality Framework; NCQA = National 
Committee for Quality Assurance; OUD = opioid use disorder; PQA = Pharmacy Quality Alliance; SUD = substance use disorder.  
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    HHS (2018 regulations)



     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						Additional Checks		1. Special characters in file names		Passed		File name does not contain special characters		

		2				Doc		Additional Checks		2. Concise file names		Passed		Please verify that a document name of sud-1115-eval-guide is concise and makes the contents of the file clear.		Verification result set by user.

		3						Additional Checks		2. Concise file names		Passed		The file name is meaningful and restricted to 20-30 characters		

		4						Section A: All PDFs		A1. Is the PDF tagged?		Passed		Tags have been added to this document.		

		5				MetaData		Section A: All PDFs		A2. Is the Document Title filled out in the Document Properties?		Passed		Please verify that a document title of Evaluation Design TA Guide for Substance Use Disorder Demonstrations is appropriate for this document.		Verification result set by user.

		6				MetaData		Section A: All PDFs		A3. Is the correct language of the document set?		Passed		Please ensure that the specified language (EN-US) is appropriate for the document.		Verification result set by user.

		7				Doc		Section A: All PDFs		A4. Did the PDF fully pass the Adobe Accessibility Checker?		Passed		Did the PDF fully pass the Adobe Accessibility Checker?		Verification result set by user.

		8						Section A: All PDFs		A6. Are accurate bookmarks provided for documents greater than 9 pages?		Passed		Bookmarks are logical and consistent with Heading Levels.		

		9				Doc		Section A: All PDFs		A7. Review-related content		Passed		Is the document free from review-related content carried over from Office or other editing tools such as comments, track changes, embedded Speaker Notes?		Verification result set by user.

		10		1,2,3,4,5,6,7,8,9,10		Tags		Section A: All PDFs		A8. Logically ordered tags		Passed		Is the order in the tag structure accurate and logical? Do the tags match the order they should be read in?		Verification result set by user.

		11						Section A: All PDFs		A9. Tagged content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		12						Section A: All PDFs		A10. Role mapped custom tags		Passed		Passed Role Map tests.		

		13						Section A: All PDFs		A11. Text correctly formatted		Passed		All words were found in their corresponding language's dictionary		

		14						Section A: All PDFs		A12. Paragraph text		Passed		Do paragraph tags accurately represent visual paragraphs?		Verification result set by user.

		15						Section A: All PDFs		A13. Resizable text		Passed		Text can be resized and is readable.		

		16				Pages->0,Pages->1,Pages->2,Pages->3,Pages->4,Pages->5,Pages->6,Pages->7,Pages->8,Pages->9		Section B: PDFs containing Color		B1. Color alone		Passed				Verification result set by user.

		17				Doc		Section B: PDFs containing Color		B2. Color contrast		Passed				Verification result set by user.

		18						Section C: PDFs containing Links		C1. Tagged links		Passed		All link annotations are placed along with their textual description in a Link tag.		

		19		1,2,3,4,5		Tags->0->2->1->0->1,Tags->0->3->1->1->1,Tags->0->3->1->1->2,Tags->0->3->1->1->3,Tags->0->5->1->0->1,Tags->0->6->1->1->1,Tags->0->14->1->0->1,Tags->0->15->1->1->1,Tags->0->16->1->0->1,Tags->0->16->3->0->1,Tags->0->23->1->0->1,Tags->0->27->1->0->0,Tags->0->28->1->1->1,Tags->0->28->1->1->2,Tags->0->28->1->1->3,Tags->0->47->1->0->1,Tags->0->48->1->1->1,Tags->0->48->1->1->2,Tags->0->53->1->0->1,Tags->0->54->1->1->1,Tags->0->54->1->1->2,Tags->0->54->1->1->3		Section C: PDFs containing Links		C2. Distinguishable Links		Passed				Verification result set by user.

		20		1,2,3,4,5		Tags->0->2->1->0,Tags->0->3->1->1,Tags->0->5->1->0,Tags->0->6->1->1,Tags->0->14->1->0,Tags->0->15->1->1,Tags->0->16->1->0,Tags->0->16->3->0,Tags->0->23->1->0,Tags->0->27->1->0,Tags->0->28->1->1,Tags->0->47->1->0,Tags->0->48->1->1,Tags->0->53->1->0,Tags->0->54->1->1		Section C: PDFs containing Links		C3. Understandable Links		Passed				Verification result set by user.

		21		2		Tags->0->11		Section D: PDFs containing Images		D2. Figures Alternative text		Passed		Please verify that Alt of "A flow diagram shows the logic model for a substance use disorder (SUD) demonstration. The model begins with Key Activities, which include expanding coverage of SUD services across a continuum of care (including residential treatment); implementing requirements for evidence-based assessment tools; setting qualifications for residential treatment providers; applying opioid prescribing guidelines; expanding access to naloxone; and requiring facilities to link beneficiaries with medication-assisted treatment (MAT) providers and community services upon discharge.

Arrows connect these activities to Short-Term Outcomes, such as beneficiaries being referred to and engaging in treatment for opioid use disorder (OUD) and other SUDs (H1), increased adherence to treatment (H1), and improved access to care for non-SUD health conditions (H6).

Next are Intermediate Outcomes, which include reduced preventable use of emergency departments and inpatient settings (H4) and fewer medically inappropriate readmissions to higher levels of care (H5).

Finally, the model leads to Long-Term Outcomes, including reductions in overdose deaths (H3).

Surrounding the model are Moderating Factors—such as the ability to communicate and educate providers on changes, providers’ use and efficacy of approved assessment tools, and collaboration between facilities and community-based service providers—and Confounding/Contextual Variables, including client health needs, availability and quality of community-based services, regulatory and social system factors, information system support for coordination, and the availability of fentanyl and other opioids in the state.



" is appropriate for the highlighted element.		Verification result set by user.

		22		2		Tags->0->11		Section D: PDFs containing Images		D4. Complex Images		Passed		Do complex images have an alternate accessible means of understanding?		Verification result set by user.

		23						Section D: PDFs containing Images		D6. Grouped Images		Passed		No Figures with semantic value only if grouped were detected in this document.		

		24						Section E: PDFs containing Tables		E1. Table tags		Passed		All tables in this document are data tables.		

		25		5,7,8,9,10		Tags->0->50,Tags->0->60,Tags->0->63		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed				Verification result set by user.

		26		5,7,8,9,10		Tags->0->50,Tags->0->60,Tags->0->63		Section E: PDFs containing Tables		E3. Table cells types		Passed				Verification result set by user.

		27						Section E: PDFs containing Tables		E4. Empty header cells		Passed		All table header cells contain content or property set to passed.		

		28		5,7,8,9,10		Tags->0->50,Tags->0->60->1->0,Tags->0->63->1->0		Section E: PDFs containing Tables		E5. Merged Cells		Passed				Verification result set by user.

		29						Section E: PDFs containing Tables		E6. Header scope		Passed		All simple tables define scope for THs		

		30						Section E: PDFs containing Tables		E7. Headers/IDs		Passed		All complex tables define header ids for their data cells.		

		31						Section F: PDFs containing Lists		F1. List tags		Passed		All List elements passed.		

		32		1,6,7,8		Tags->0->7,Tags->0->58,Tags->0->60->2->0->0,Tags->0->60->2->1->0,Tags->0->60->4->0->0,Tags->0->60->4->1->0,Tags->0->60->4->1->0->0->1->1,Tags->0->60->6->0->0,Tags->0->60->6->1->0,Tags->0->60->8->0->0,Tags->0->60->8->1->0,Tags->0->60->10->0->0,Tags->0->60->10->1->0,Tags->0->60->12->0->0,Tags->0->60->12->1->0,Tags->0->63->8->0->1		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed				Verification result set by user.

		33		1,6,7,8		Tags->0->7,Tags->0->58,Tags->0->60->2->0->0,Tags->0->60->2->1->0,Tags->0->60->4->0->0,Tags->0->60->4->1->0->0->1->1,Tags->0->60->6->0->0,Tags->0->60->6->1->0,Tags->0->60->8->0->0,Tags->0->60->8->1->0,Tags->0->60->10->0->0,Tags->0->60->10->1->0,Tags->0->60->12->0->0,Tags->0->60->12->1->0,Tags->0->63->8->0->1		Section F: PDFs containing Lists		F3. Nested lists		Passed				Verification result set by user.

		34						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		There are 295 TextRuns larger than the Mode of the text size in the document and are not within a tag indicating heading. Should these be tagged within a Heading?		Verification result set by user.

		35						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		All Visual Headings are tagged as Headings.		

		36						Section G: PDFs containing Headings		G2. Heading levels skipping		Passed		All Headings are nested correctly		

		37						Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed		Is the highlighted heading tag used on text that defines a section of content and if so, does the Heading text accurately describe the sectional content?		Verification result set by user.

		38						Section H: PDFs containing Forms		H5. Tab order		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		39						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Passed		All nonstandard text (glyphs) are tagged in an accessible manner.		

		40						Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		All words were found in their corresponding language's dictionary		

		41						Section I: PDFs containing other common elements		I6. References and Notes		Passed		All internal links are tagged within Reference tags		

		42						Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Not Applicable		No elements that could cause flicker were detected in this document.		

		43						Section D: PDFs containing Images		D1. Images in Figures		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		44						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Formula tags were detected in this document.		

		45						Section D: PDFs containing Images		D3. Decorative Images		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		46						Section D: PDFs containing Images		D5. Images of text		Not Applicable		No images of text were detected in this document.		

		47						Section H: PDFs containing Forms		H1. Tagged forms		Not Applicable		No Form Annotations were detected in this document.		

		48						Section H: PDFs containing Forms		H2. Forms tooltips		Not Applicable		No form fields were detected in this document.		

		49						Section H: PDFs containing Forms		H3. Tooltips contain requirements		Not Applicable		No Form Annotations were detected in this document.		

		50						Section H: PDFs containing Forms		H4. Required fields		Not Applicable		No Form Fields were detected in this document.		

		51						Section I: PDFs containing other common elements		I2. OCR text		Not Applicable		No raster-based images were detected in this document.		

		52						Section I: PDFs containing other common elements		I4. Table of Contents		Not Applicable		No Table of Contents (TOCs) were detected in this document.		Verification result set by user.

		53						Section I: PDFs containing other common elements		I5. TOC links		Not Applicable		No Table of Contents (TOCs) were detected in this document.		

		54		1,2,3,4,5		Tags->0->2->1->0->1,Tags->0->3->1->1->1,Tags->0->3->1->1->2,Tags->0->3->1->1->3,Tags->0->5->1->0->1,Tags->0->6->1->1->1,Tags->0->14->1->0->1,Tags->0->15->1->1->1,Tags->0->16->1->0->1,Tags->0->16->3->0->1,Tags->0->23->1->0->1,Tags->0->27->1->0->0,Tags->0->28->1->1->1,Tags->0->28->1->1->2,Tags->0->28->1->1->3,Tags->0->47->1->0->1,Tags->0->48->1->1->1,Tags->0->48->1->1->2,Tags->0->53->1->0->1,Tags->0->54->1->1->1,Tags->0->54->1->1->2,Tags->0->54->1->1->3		Section C: PDFs containing Links		C3. Understandable Links		Warning		Link Annotation doesn't define the Contents attribute.		
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