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

The title page is a brief form that the state completed as part of its monitoring protocol. The title
page will be populated with the information from the state’s approved monitoring protocol. The
state should complete the remaining two rows. Definitions for certain rows are below the table.

State

Kentucky

Demonstration name

KY HEALTH

Approval period for
section 1115
demonstration

Automatically populated with the current approval period for the section 1115
demonstration as listed in the current special terms and conditions (STC), including
the start date and end date (MM/DD/YYYY — MM/DD/YYYY).

Start Date: 01/12/2018 End Date: 09/30/2023

SUD demonstration start
date?®

Automatically populated with the start date for the section 1115 SUD demonstration
or SUD component if part of a broader demonstration (MM/DD/YYYY).
01/12/2018

Implementation date of
SUD demonstration, if
different from SUD

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

07/01/2019

demonstration start date®

SUD (or if broader
demonstration, then SUD -
related) demonstration
goals and objectives

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

Effective upon CMS approval of the SUD Implementation Protocol, as described in STC

SUD demonstration year
and quarter

Enter the SUD demonstration year and quarter associated with this monitoring report
(e.g., SUD DYI1Q3 monitoring report). This should align with the reporting schedule
in the state’s approved monitoring protocol.

SUD DY 4 03

Reporting period Enter calendar dates for the current reporting period (i.e., for the quarter or year)
(MM/DD/YYYY — MM/DD/YYYY). This should align with the reporting schedule in
the state’s approved monitoring protocol.

Start Date: 10/01/2022 End Date: 12/31/2022

2SUD demonstration start date: For monitoring purposes, CMS defines the start date of the demonstration as the
effective date listed in the state’s STCs at time of SUD demonstration approval. For example, if the state’s STCs at
the time of SUD demonstration approval note that the SUD demonstration is effective January 1, 2020 — December
31, 2025, the state should consider January 1, 2020 to be the start date of the SUD demonstration. Note that the
effective date is considered to be the first day the state may begin its SUD demonstration. In many cases, the
effective date is distinct from the approval date of a demonstration; that is, in certain cases, CMS may approve a
section 1115 demonstration with an effective date that is in the future. For example, CMS may approve an
extension request on December 15, 2020, with an effective date of January 1, 2021 for the new demonstration
period. In many cases, the effective date also differs from the date a state begins implementing its demonstration.

" Implementation date of SUD demonstration: The date the state began claiming or will begin claiming federal
financial participation for services provided to individuals in institutions for mental disease.
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2. Executive summary

The executive summary should be reported in the fillable box below. It is intended for summary-
level information only. The recommended word count is 500 words or less.

Enter the executive summary text here.

KY Department for Medicaid Services (DMS) continued to issue DMS residential provisional certifications through
DY4Q3. As of July 1, 2022 all SUD residential programs ( ASAM Level 3.1 - 3.7) are required to obtain DMS Provisional
Certification prior to enrolling program with DMS and expected to obtain ASAM Level of Care (LOC) Certification prior
to the end of the provisional certification period. DMS continues to work with providers and Managed Care Organizations
MCOs) to ensure providers are aware of these expectations.

During this reporting period, KY incorporated Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical
Specifications for Monitoring Metrics Version 5.0 released September 2022 into Part A Metric reporting. KY continues to
monitor metrics and trends. DMS begins to see more consistent trends in utilization of services for SUD with an overall
continued increase in beneficiaries with SUD diagnosis receiving SUD treatment, including Medication Assisted Treatment
(MAT). In addition, KY continues to evaluate the demonstration, as well as impacts beyond implementation, such as the
PHE, and its impact to the demonstration and outcomes.

DMS also continues collaboration with statewide agencies to discuss SUD/OUD initiatives such as assessing quality of
SUD treatment, overdose prevention and implementation of Behavioral Health Conditional Dismissal Program.

KY DMS continues to consider any potential impacts to the Demonstration population in discussions related to anticipated
unwinding in 2023 to ensure all current beneficiaries have access to needed services. As noted in previous reporting, there
are no prior authorizations (PAs) for outpatient behavioral health services, including SUD; PAs for residential and inpatient
SUD services was reinstated 7/1/22.
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3. Narrative information on implementation, by milestone and reporting topic

State has no
trends/update

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

1. Assessment of need and qualification for SUD services
1.1 Metric trends

1.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to assessment of need and
qualification for SUD services

Metric 2 and 4 DY3Q4:
Metric 2 experienced a quarterly average increase of
11.24% in beneficiaries who receive MAT or a

oY T 1. 1. . . s c L1 oaTTe

1.2 Implementation update

1.2.1  Compared to the demonstration design and
operational details, the state expects to make the

following changes to: X
1.2.1.a  The target population(s) of the

demonstration
1.2.1.b The clinical criteria (e.g., SUD

diagnoses) that qualify a beneficiary X

for the demonstration

1.2.2  The state expects to make other program changes
that may affect metrics related to assessment of X
need and qualification for SUD services
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State has no
trends/update

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

2o Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)

2.1 Metric trends

2.1.1  The state reports the following metric trends, .
. ) Metric 6-12
including all changes (+ or -) greater than 2
percent related to Milestone 1

DY3Q4: Metric 6-12 all experienced increases during this
reporting period indicating, more beneficiaries received

~

2.2 Implementation update

2.2.1  Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

2.2.1.a  Planned activities to improve access to
SUD treatment services across the
continuum of care for Medicaid X
beneficiaries (e.g., outpatient services,
intensive outpatient services,
medication-assisted treatment, services
in intensive residential and inpatient
settings, medically supervised
withdrawal management)

2.2.1.b SUD benefit coverage under the
Medicaid state plan or the Expenditure
Authority, particularly for residential
treatment, medically supervised X
withdrawal management, and
medication-assisted treatment services
provided to individual IMDs

2.2.2  The state expects to make other program changes
that may affect metrics related to Milestone 1
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State has no
trends/update
to report
(place an X)

Related metric(s)
(if any)

State response

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

31

Metric trends

3.1.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 2

Metric 5 and 26

DY3 Annual: Metric 5 experienced a 5.83% increase in
number of beneficiaries who received inpatient/residential

Lo ~Y T oA~

3.2

Implementation update

3.2.1

Compared to the demonstration design and
operational details, the state expects to make the
following changes to:

32.1a

Planned activities to improve
providers’ use of evidence-based,
SUD-specific placement criteria

3.2.1.b

Implementation of a utilization
management approach to ensure (a)
beneficiaries have access to SUD
services at the appropriate level of
care, (b) interventions are appropriate
for the diagnosis and level of care, or
(¢) use of independent process for
reviewing placement in residential
treatment settings

3.2.2

The state expects to make other program changes
that may affect metrics related to Milestone 2
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
4. Use of Nationally Recognized SUD-specific Program Standards to Set Provider Qualifications for Residential Treatment Facilities
(Milestone 3)

4.1 Metric trends

4.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 3

Note: There are no CMS-provided metrics related to X
Milestone 3. If the state did not identify any metrics for
reporting this milestone, the state should indicate it has no
update to report.

4.2 Implementation update

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

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

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

During this reporting period, KY DMS continued to issue
SUD residential provisional certifications with 10 new

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

The continued desk audit process mentioned in 4.2.1.b
includes a review of providers attestation related to
providing MAT to ensure a. the provider offers MAT, and

1 1 11 .1 1 11

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

Related metric(s)
(if any)

State response

(place an X)

Sufficient Provider Capacity at Critical Levels of Care including for Medication Assisted Treatment for OUD (Milestone 4)

5.1

Metric trends

5.1.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2
percent related to Milestone 4

Metric 13

DY3 Annual: Metric 13 experienced annual 7.84%
increase from DY2, suggesting more beneficiaries

5.2

Implementation update

5.2.1

Compared to the demonstration design and
operational details, the state expects to make the
following changes to: Planned activities to assess
the availability of providers enrolled in Medicaid
and accepting new patients in across the
continuum of SUD care

522

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

Related metric(s)

State response

6. Implementation of Comprehensive Treatment and Prevention Strategies to Address Opioid Abuse and OUD (Milestone 5)
6.1 Metric trends
6.1.1 The st.?te reports the following metric trends, Metric 23 and 27 DY3Q4: Metric 23 experienced a 15.82% increase in the
including all changes (+ or -) greater than 2 .
. average total number of ED visits for SUD per 1,000
percent related to Milestone 5 e, .. e e
6.2 Implementation update
6.2.1 Compgred to thef demonstration design and During this reporting period, the pharmacy incentive fee
operational details, the state expects to make the . .
. at point-of-sale for Transmucosal Buprenorphine
following changes to: . . . o
e - at ¢ ovioid b X therapies was implemented which allows additional
ol TNPICTICHTATION OF OPIOIC presclibing dispensing fees or certain SUD medications which aligns
guidelines and other interventions h th licable standard of The additional
related to prevention of OUD with the applicable standard of care. The additiona
6.2.1.b  Expansion of coverage for and access %
to naloxone
6.2.2  The state expects to make other program changes X
that may affect metrics related to Milestone 5
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State has no
trends/update
to report Related metric(s)
(place an X) (if any)

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

State response

71

Metric trends

7.1.1

The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to Milestone 6

7.2

Implementation update

7.2.1

Compared to the demonstration design and
operational details, the state expects to make the
following changes to: Implementation of policies
supporting beneficiaries’ transition from
residential and inpatient facilities to community-
based services and supports

7.2.2

The state expects to make other program changes
that may affect metrics related to Milestone 6

10
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State has no

trends/update
to report Related metric(s)
(place an X) (if any) State response
8. SUD health information technology (health IT)
8.1 Metric trends
8.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to its health IT metrics
8.2 Implementation update
8.2.1  Compared to the demonstration design and
operational details, the state expects to make the
following changes to: X
8.2.1.a  How health IT is being used to slow
down the rate of growth of individuals
identified with SUD
8.2.1.b  How health IT is being used to treat
effectively individuals identified with X
SUD
8.2.1.c };?wthea;th IT l,st being used tg DMS continues to participate in the Cabinet for Health
cHiectively montlor “recovery” and Family Services (CHFS) SUD Treatment Quality and
supports and services for individuals Out Work ; iew SUD treatment qualit
identified with SUD u‘ cgme‘ or i;l'Ol..lp ? ?evww : re.a r‘nen quali y )
8.2.1.d  Other aspects of the state’s plan to
develop the health IT
infrastructure/capabilities at the state, X
delivery system, health plan/MCO,
and individual provider levels
8.2.1.e  Other aspects of the state’s health IT %
implementation milestones
8.2.1.f  The timeline for achieving health IT %
implementation milestones

11
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State has no
trends/update

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

8.2.1.g  Planned activities to increase use and

i - - During this reporting period, KASPER continued to work
functionality of the state’s prescription

toward implementation of the modernization project

drug monitoring program et e O T e Tl ANAAD Tl ainsio
8.2.2  The state expects to make other program changes X
that may affect metrics related to health IT
9. Other SUD-related metrics
9.1 Metric trends
9.1.1 The St?te reports the following metric trends, Metric 24, 26, DY3Q4: Metric 24, Total number of inpatient stays for
including all changes (*+ or -) greater than 2 28-30 SUD per 1,000 beneficiaries increased by 8.43%; prior to

percent related to other SUD-related metrics —

9.2 Implementation update

9.2.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to other SUD-related metrics
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4. Narrative information on other reporting topics

State has no
update to report
Prompts (place an X)

10. Budget neutrality

State response

10.1 Current status and analysis

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

The reported member months for the waiver are as follows: DY 1 = 1;
DY2=74; DY3 (SUD DY1) = 14,604; DY4 (SUD DY2) = 32,189, DY5
(SUD DY3)=41,136; DY6Q2 (SUD DY4Q1) = 17,494. Compared to
previous DY's, DMS continues to project a decrease in member months;
similarly, to with waiver spending. As noted in prior reports, there are

10.2 Implementation update

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

13
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State has no

update to report
Prompts (place an X)

11. SUD-related demonstration operations and policy

State response

11.1 Considerations

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

11.2 Implementation update

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

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

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

11.2.1.c  Partners involved in service delivery X

14
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State has no

update to report
Prompts (place an X)

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

State response

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

As mentioned in 8.2.1.¢c, KY DMS continues to participate in the CHFS

QTTN Muialitxr and Mutnarmac Warls araiin MMQ Anntiniiac ta nartininata

11.2.4 The initiatives described above are related to the
SUD or OUD demonstration (The state should note
similarities and differences from the SUD
demonstration)

15
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Prompts

12.

State has no

update to report
(place an X)

SUD demonstration evaluation update

State response

12.1

Narrative information

12.1.1

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

Activities related to Final Interim Evaluation Report included: Updating
the Draft Interim Assessment data with data for two additional DY's
ending 6/30/22 including data runs and analyses for the additional sets,
analyzing data from the Kentucky Medicaid Partner Portal Application
(MPAA) and drafting the Final Interim Assessment Report.

During this reporting period, NKU continued to conduct qualitative

12.1.2

Provide status updates on deliverables related to the
demonstration evaluation and indicate whether the
expected timelines are being met and/or if there are
any real or anticipated barriers in achieving the goals
and timeframes agreed to in the STCs

Per comments received by CMS on 12/15/23, the Interim Assessment
Final Report is due 2/14/23; these timelines are on track to deliver. The
expectation is that all goals and time-frames will be achieved relative to
the independent evaluation as agreed to in the STCs.

12.1.3

List anticipated evaluation-related deliverables
related to this demonstration and their due dates

Future deliverables are expected to be delivered as contractually

cmanifFind  Tinal Tntaeina Donliiatinn Danant V/14/92 Tinal A acacanana +

16
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State has no

update to report
Prompts (place an X) State response

13. Other SUD demonstration reporting

13.1 General reporting requirements

13.1.1 The state reports changes in its implementation of
the demonstration that might necessitate a change to
approved STCs, implementation plan, or monitoring
protocol

13.1.2  The state anticipates the need to make future changes
to the STCs, implementation plan, or monitoring
protocol, based on expected or upcoming
implementation changes

13.1.3 Compared to the demonstration design and
operational details, the state expects to make the
following changes to: X

13.1.3.a The schedule for completing and
submitting monitoring reports

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

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

13.1.5 Provide updates on the results of beneficiary
satisfaction surveys, if conducted during the
reporting year, including updates on grievances and X
appeals from beneficiaries, per 42 CFR §
431.428(a)5

17
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State has no

update to report
Prompts (place an X)

13.2 Post-award public forum

State response

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

18
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Prompts

14.

State has no
update to report
(place an X)

State response

Notable state achievements and/or innovations

14.1

Narrative information

14.1.1

Provide any relevant summary of achievements
and/or innovations in demonstration enrollment,
benefits, operations, and policies pursuant to the
hypotheses of the SUD (or if broader demonstration,
then SUD related) demonstration or that served to
provide better care for individuals, better health for
populations, and/or reduce per capita cost.
Achievements should focus on significant impacts to
beneficiary outcomes. Whenever possible, the
summary should describe the achievement or
innovation in quantifiable terms, e.g., number of
impacted beneficiaries.

Through this reporting period, the following programs are certified by
Level of Care(s):

ASAM 3.1 Only: 7

ASAM 3.5 Only: 45

ASAM 3.7 Only: 1

ASAM 3.1 & 3.5:49

ASAM 3.5 &3.7:2

ASAM 3.1-3.7:5

Of the programs mentioned above, 21 are DMS provisionally certified,
88 are ASAM LOC Certified.

As mentioned in Section 10.1.1. DMS is on track to see a reduction in

*The state should remove all example text from the table prior to submission.

Note:

Licensee and states must prominently display the following notice on any display of Measure rates:

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

The measure specification methodology used by CMS is different from NCQOA’s methodology. NCQOA has not validated the adjusted measure
specifications but has granted CMS permission to adjust. A calculated measure result (a “rate”) from a HEDIS measure that has not been certified via
NCQA'’s Measure Certification Program, and is based on adjusted HEDIS specifications, may not be called a “HEDIS rate” until it is audited and
designated reportable by an NCQA-Certified HEDIS Compliance Auditor. Until such time, such measure rates shall be designated or referred to as
“Adjusted, Uncertified, Unaudited HEDIS rates.”

19
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	1. Title page for the state’s substance use disorder (SUD) demonstration or the SUD component of the broader demonstration
	2. Executive summary
	3. Narrative information on implementation, by milestone and reporting topic
	4. Narrative information on other reporting topics


	SUDState: Kentucky
	SUDDemonstrationName: KY HEALTH
	SUDApprovalStart: 01/12/2018
	SUDApprovalEnd: 09/30/2023
	SUDStart: 01/12/2018
	SUDImplementation: 07/01/2019
	SUDGoals: Effective upon CMS approval of the SUD Implementation Protocol, as described in STC 93, the demonstration benefit package for all Medicaid beneficiaries as authorized by this demonstration will include OUD SUD residential treatment, crisis stabilization and withdrawal management services provided in IMDs, which are not otherwise matchable expenditures under section 1903 of the Act. Medicaid beneficiaries residing in IMDs under the terms of this demonstration will have coverage of all benefits that would otherwise be covered if the beneficiary were not residing in an IMD. Effective upon CMS approval of this demonstration, methadone treatment services will be a covered service under the state plan for Medicaid beneficiaries. The coverage of OUD SUD residential treatment, crisis stabilization, withdrawal management and methadone treatment services will expand Kentuckys current SUD benefit package available to all Medicaid beneficiaries. Note room and board costs are not considered allowable costs for residential treatment service providers unless they qualify as inpatient facilities under section 1905(a) of the Act. A waiver of the NEMT assurance is granted for methadone treatment services to allow the state not to provide NEMT for methadone services to all Medicaid beneficiaries, except that NEMT for methadone services will be provided for children under age 21 who are subject to EPSDT, former foster care youth, and for pregnant women. (A waiver of the NEMT assurance for all other Medicaid covered services is granted for beneficiaries eligible through the new adult group, as defined in 42 CFR 435.119, except for beneficiaries in that group who are under age 21 and subject to EPSDT, pregnant, medically frail, survivors of domestic violence, or former foster care youth.)
	SUDDY: 4
	SUDQ: 3
	SUDReportingStart: 10/01/2022
	SUDReportingEnd: 12/31/2022
	SUDExecutiveSummary: KY Department for Medicaid Services (DMS) continued to issue DMS residential provisional certifications through DY4Q3.  As of July 1, 2022 all SUD residential programs ( ASAM Level 3.1 - 3.7) are required to obtain DMS Provisional Certification prior to enrolling program with DMS and expected to obtain ASAM Level of Care (LOC) Certification prior to the end of the provisional certification period.  DMS continues to work with providers and Managed Care Organizations MCOs) to ensure providers are aware of these expectations.  

During this reporting period, KY incorporated Medicaid Section 1115 Substance Use Disorder Demonstrations: Technical Specifications for Monitoring Metrics Version 5.0 released September 2022 into Part A Metric reporting.  KY continues to monitor metrics and trends.  DMS begins to see more consistent trends in utilization of services for SUD with an overall continued increase in beneficiaries with SUD diagnosis receiving SUD treatment, including Medication Assisted Treatment (MAT).  In addition, KY continues to evaluate the demonstration, as well as impacts beyond implementation, such as the PHE, and its impact to the demonstration and outcomes.

DMS also continues collaboration with statewide agencies to discuss SUD/OUD initiatives such as assessing quality of SUD treatment, overdose prevention and implementation of Behavioral Health Conditional Dismissal Program.

KY DMS continues to consider any potential impacts to the Demonstration population in discussions related to anticipated unwinding in 2023 to ensure all current beneficiaries have access to needed services.  As noted in previous reporting, there are no prior authorizations (PAs) for outpatient behavioral health services, including SUD; PAs for residential and inpatient SUD services was reinstated 7/1/22.
	SUD1_1_1NoUpdate: 
	SUD1_1_1RelatedMetrics: Metric 2 and 4
	SUD1_1_1StateResponse: DY3Q4: 
Metric 2 experienced a quarterly average increase of 11.24% in beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period but not in the three months before the measurement period.  Prior to this quarter, DMS noted 2 consecutive decreases in in the metric.  This increase is in line with the state's milestone goal; the state will continue to monitor.  

DY3 Annual: Metric 4 experienced a 2.62% increase and in line with the annual goal through the DY in the Number of beneficiaries who receive MAT or a SUD-related treatment service with an associated SUD diagnosis during the measurement period and/or in the 12 months.
	SUD1_2_1_iNoUpdate: X
	SUD1_2_1_iStateResponse: 
	SUD1_2_1_iiNoUpdate: X
	SUD1_2_1_iiStateResponse: 
	SUD1_2_2NoUpdate: X
	SUD1_2_2StateResponse: 
	SUD2_1_1NoUpdate: 
	SUD2_2_1_iNoUpdate: X
	SUD2_2_1_iiNoUpdate: X
	SUD2_2_2NoUpdate: X
	SUD2_1_1RelatedMetrics: Metric 6-12
	SUD2_1_1StateResponse: DY3Q4: Metric 6-12 all experienced increases during this reporting period indicating, more beneficiaries received treatment at all levels of care with increases in the following areas: 4.54% in enrolled beneficiaries receiving any SUD treatment service, facility claim, or pharmacy claim during the measurement period; 37.88% in early intervention services; 4.73% in beneficiaries who used outpatient services;12.47% in intensive outpatient and/or partial hospitalization; 11.25% in residential and/or inpatient; 30.74% in withdrawal management; and 3.61% in beneficiaries with a MAT claim.
	SUD2_2_1_iStateResponse: 
	SUD2_2_1_iiStateResponse: 
	SUD2_2_2StateResponse: 
	SUD3_1_1NoUpdate: 
	SUD3_1_1RelatedMetrics: Metric 5 and 26
	SUD3_1_1StateResponse: DY3 Annual: Metric 5 experienced a 5.83% increase in number of beneficiaries who received inpatient/residential treatment for SUD in an IMD, resulting in an increase in Metric 36 of 20.73% in the average length of stay for beneficiaries discharged from an IMD inpatient/residential treatment facility. KY DMS does not while the increase is not unexpected, the average LOS of 13.22 days is less than a statewide average of 30 days. 
	SUD3_2_1_iNoUpdate: X
	SUD3_2_1_iStateResponse: 
	SUD3_2_1_iiNoUpdate: X
	SUD3_2_1_iiStateResponse: 

	SUD3_2_2NoUpdate: X
	SUD3_2_2StateResponse: 
	SUD4_1_1NoUpdate: X
	SUD4_1_1RelatedMetrics: 
	SUD4_1_1StateResponse: 
	SUD4_2_1_iNoUpdate: X
	SUD4_2_1_iStateResponse: 

	SUD4_2_1_iiNoUpdate: 
	SUD4_2_1_iiStateResponse: During this reporting period, KY DMS continued to issue SUD residential provisional certifications with 10 new provisional certifications issued; this includes existing programs expanding levels of care. 
The provisional certification review process includes a review of the attestation for state regulated compliance, such as license, services and behavioral health practitioners. The review also includes programming, staffing, policy and procedures for ensuring emergency care, care coordination, drug screening, assessments tools and discharge planning, during the desk audit process. 

	SUD4_2_1_iiiNoUpdate: 
	SUD4_2_1_iiiStateResponse: The continued desk audit process mentioned in 4.2.1.b includes a review of providers attestation related to providing MAT to ensure a. the provider offers MAT, and b. should they not provide the service on-site explain how they are meeting requirements to facilitate off-site.  
By requiring the ASAM LOC Certification prior to the end of the provisional period, this further ensures access to MAT as a defining element of certification. 

	SUD4_2_2NoUpdate: X
	SUD4_2_2StateResponse: 
	SUD5_1_1NoUpdate: 
	SUD5_2_1NoUpdate: X
	SUD5_2_2NoUpdate: X
	SUD5_1_1RelatedMetrics: Metric 13
	SUD5_1_1StateResponse: DY3 Annual: Metric 13 experienced annual 7.84% increase from DY2, suggesting more beneficiaries received MAT services in DY3 than the prior year.  This is not unexpected as overall more beneficiaries from quarter to quarter and DY to DY are receiving diagnosis and treatment for SUD. 
	SUD5_2_1StateResponse: 
	SUD5_2_2StateResponse: 
	SUD6_1NoUpdate: 
	SUD6_2_1_iNoUpdate: X
	SUD6_2_1_iiNoUpdate: X
	SUD6_2_2NoUpdate: X
	SUD6_1RelatedMetrics: Metric 23 and 27 
	SUD6_1StateResponse: DY3Q4: Metric 23 experienced a 15.82% increase in the average total number of ED visits for SUD per 1,000 beneficiaries. Prior to this quarter, KY DMS had seen a decrease in Metric 23 for 3 consecutive quarters; DMS will continue to monitor. 
DY3 Annual: DMS experienced a 14.23% increase in DY3 in rate of overdose deaths.  This is not unique to KY as the U.S. as whole has seen an increase in overdose deaths during the PHE. KY Medicaid beneficiaries represent nearly 2/3 of the state's overdose deaths; per the 2021 KY Overdose Fatality Report, 73% (nearly 3/4) of the drug overdoses included Fentanyl and nearly half contained Methamphetamine.  
KY DMS is monitoring overdose deaths on a quarterly basis considering whether the individual received any SUD treatment and MAT within 3/6/9/12 months of the OD. Over DY3, KY has concluded overall, individuals are less likely to overdose if receiving MAT. 
	SUD6_2_2StateResponse: 
	SUD6_2_1_iStateResponse: During this reporting period, the pharmacy incentive fee at point-of-sale for Transmucosal Buprenorphine therapies was implemented which allows additional dispensing fees or certain SUD medications which aligns with the applicable standard of care. The additional dispensing fees known as “incentive” fees, will be limited to 1 every 7 days per beneficiary, per qualifying drug. These incentive fees will be limited to transmucosal buprenorphine or buprenorphine-naloxone SUD medications.  Professional requirements for the incentive fee include a KASPER query and offering of patient counseling services with the outcome documented in the prescription record. 

	SUD6_2_1_iiStateResponse: 
	SUD7_1_1NoUpdate: X
	SUD7_2_1NoUpdate: X
	SUD7_2_2NoUpdate: X
	SUD7_1_1RelatedMetrics: 
	SUD7_1_1StateResponse: 
	SUD7_2_1StateResponse: 
	SUD7_2_2StateResponse: 
	SUD8_1_1NoUpdate: X
	SUD8_2_1_iNoUpdate: X
	SUD8_2_1_iiNoUpdate: X
	SUD8_2_1_iiiNoUpdate: 
	SUD8_2_1_ivNoUpdate: X
	SUD8_2_1_vNoUpdate: X
	SUD8_2_1_viNoUpdate: X
	SUD8_1_1RelatedMetrics: 
	SUD8_1_1StateResponse: 
	SUD8_2_1_iStateResponse: 
	SUD8_2_1_iiStateResponse: 
	SUD8_2_1_iiiStateResponse: DMS continues to participate in the Cabinet for Health and Family Services (CHFS) SUD Treatment Quality and Outcome Workgroup to review SUD treatment quality and standards. During this reporting period, average daily census was added to the residential dashboard.  The work-group continues to have discussions with inner state agencies regarding how to incorporate employment, education, criminal justice data, etc.  
	SUD8_2_1_ivStateResponse: 
	SUD8_2_1_vStateResponse: 
	SUD8_2_1_viStateResponse: 
	SUD8_2_1_viiNoUpdate: 
	SUD8_2_2NoUpdate: X
	SUD9_1_1NoUpdate: 
	SUD9_2_1NoUpdate: X
	SUD9_1_1RelatedMetrics: Metric 24, 26, 28-30
	SUD9_2_1RelatedMetrics: 
	SUD8_2_1_viiStateResponse: During this reporting period, KASPER continued to work toward implementation of the modernization project expected to Go Live February 2023.  Implementation of the KASPER modernization is in an essential foundational element of future enhancements of integrated and interstate data sharing.  The KASPER Program Administrator met with the Prescription Drug Monitoring Program Administrators from Georgia, North Carolina and New York to discuss moving forward with interstate data sharing.  Both states preferred to wait until 2023 to begin sharing.  As of December 31, 2022, KASPER is integrated with 124 healthcare organizations across the Commonwealth, representing KASPER report requests from over 25, 000 prescriber's and pharmacists.  
	SUD8_2_2StateResponse: 
	SUD9_1_1StateResponse: DY3Q4: Metric 24, Total number of inpatient stays for SUD per 1,000 beneficiaries increased by 8.43%; prior to this quarter, DMS saw a 3 consecutive quarterly decrease in this metric.  
DY3 Annual: Metric 26 experienced a 14.23% increase in the prior DY; see 6.1.1 regarding Metric 27 for additional information regarding overdose deaths.  
Additionally, as mentioned in prior reporting, overall KY DSM saw an increase in individuals receiving diagnosis for SUD and receiving SUD treating, which is not unexpected the state experienced an increase in SUD spending in DY3.  In DY3, there was a 10.12% increase in total Medicaid SUD spending, 11.5% in total SUD spending on inpatient/SUD treatment in an IMD as indicated in Metric 5 and 36, and a 7.28% increase in per capita SUD spending.  As KY has reported over DY3, it is reasonable to assume that the COVID-19 pandemic, and its associated stressors accounts for an increased volume of substance use, and a consequent growth in demand for substance use disorder treatment; KY would assume as the need for SUD treatment continues to increases, as may the expenditures.  KY does note however with the increase in expenditures in DY3, the state remains within budget neutrality. 
	SUD9_2_1StateResponse: 
	SUD10_1_1NoUpdate: 
	SUD10_2_1NoUpdate: X
	SUD10_1_1StateResponse: The reported member months for the waiver are as follows: DY1 = 1; DY2 = 74; DY3 (SUD DY1) = 14,604; DY4 (SUD DY2) = 32,189, DY5 (SUD DY3) = 41,136; DY6Q2 (SUD DY4Q1) = 17,494. Compared to previous DYs, DMS continues to project a decrease in member months; similarly, to with waiver spending.  As noted in prior reports, there are several dynamics in the Medicaid program and the broader population of Kentucky that may contribute to increased expenditures in earlier DYs; such as impacts related to the COVID-19 pandemic and its associated stressors accounting for an increased volume of substance use, and a consequent growth in demand for substance use disorder treatment. As mentioned previously for DY3 metrics, as we begin to move out of the PHE, KY is beginning to see more consistent trends in treatment (more individuals receiving diagnosis and SUD treatment), the state is beginning to see a decrease in WW per capita; KY will continue to monitor.  
	SUD10_2_1StateResponse: 
	SUD11_1_1NoUpdate: X
	SUD11_2_1_iNoUpdate: X
	SUD11_2_1_iiNoUpdate: X
	SUD11_2_1_iiiNoUpdate: X
	SUD11_1_1StateResponse: 
	SUD11_2_1_iStateResponse: 
	SUD11_2_1_iiStateResponse: 
	SUD11_2_1_iiiStateResponse: 
	SUD11_2_2NoUpdate: X
	SUD11_2_3NoUpdate: 
	SUD11_2_4NoUpdate: X
	SUD11_2_2StateResponse: 
	SUD11_2_3StateResponse: As mentioned in 8.2.1.c, KY DMS continues to participate in the CHFS SUD Quality and Outcomes Work-group. DMS continues to participate as requested and needed with Bloomberg Philanthropies and Vital Strategies regarding the Overdose Prevention Initiative.  During this reporting period KY DMS met with the Bloomberg team to review Year 1 initiatives and discuss, prioritize and plan future initiatives for Year 2 which included consideration of projects and/or programs where funding has ended and need for sustainability is great.  During this reporting period, DMS continued as a partner in planning implementation of Senate Bill 90: Behavioral Health Conditional Dismissal Program expected to be implemented 1/1/23 and roll out in the pilot counties through the year. DMS began discussion with MCO partners to address requirements under the bill. 
	SUD11_2_4StateResponse: 
	SUD12_1_1NoUpdate: 
	SUD12_1_2NoUpdate: 
	SUD12_1_3NoUpdate: 
	SUD12_1_1StateResponse: Activities related to Final Interim Evaluation Report included: Updating the Draft Interim Assessment data with data for two additional DYs ending 6/30/22 including data runs and analyses for the additional sets, analyzing data from the Kentucky Medicaid Partner Portal Application (MPAA) and drafting the Final Interim Assessment Report.  

During this reporting period, NKU continued to conduct qualitative interviews with providers and beneficiaries using the protocols and instruments created for this evaluation.  Through 12-31-22, 107 beneficiary and 76 provider interviews have been completed.  NKU continues to coordinate outreach activities with providers for additional participation. 

	SUD12_1_2StateResponse: Per comments received by CMS on 12/15/23, the Interim Assessment Final Report is due 2/14/23; these timelines are on track to deliver.  The expectation is that all goals and time-frames will be achieved relative to the independent evaluation as agreed to in the STCs.

	SUD12_1_3StateResponse: Future deliverables are expected to be delivered as contractually specified.  Final Interim Evaluation Report 2/14/23, Final Assessment Report 6/30/24.
	SUD13_1_1StateResponse: 
	SUD13_1_2StateResponse: 
	SUD13_1_4StateResponse: 
	SUD13_1_5StateResponse: 
	SUD13_1_3_iStateResponse: 
	SUD13_1_3_iiStateResponse: 
	SUD13_1_1NoUpdate: X
	SUD13_1_2NoUpdate: X
	SUD13_1_3_iNoUpdate: X
	SUD13_1_3_iiNoUpdate: X
	SUD13_1_4NoUpdate: X
	SUD13_1_5NoUpdate: X
	SUD13_2_2NoUpdate: X
	SUD13_2_2StateResponse: 
	SUD14_1_1NoUpdate: 
	SUD14_1_1StateResponse: Through this reporting period, the following programs are certified by Level of Care(s):
ASAM 3.1 Only: 7
ASAM 3.5 Only: 45
ASAM 3.7 Only: 1
ASAM 3.1 & 3.5: 49
ASAM 3.5 & 3.7: 2
ASAM 3.1 – 3.7: 5
Of the programs mentioned above, 21 are DMS provisionally certified, 88 are ASAM LOC Certified. 
As mentioned in Section 10.1.1, DMS is on track to see a reduction in per capita cost in SUD DY4 as the state moves out of the PHE as noted in the metric reporting for DY3 Annual DMS began seeing greater decreases in ED and inpatient visits for SUD.  


