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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

Maine

Demonstration name

Maine Substance Use Disorder Care Initiative

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: 01/01/2021 End Date: 12/31/2025

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).
01/01/2021

Implementation date of
SUD demonstration, if
different from SUD

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

07/01/2022

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.

SUD Demonstration Goals 1. Increased rates of identification, initiation, and engagemer

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 2 04

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.

3

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.

Demonstration Year 2 has been an active one as we operationalize the waiver. This year we saw substantial movement in
several activities to advance toward goals on our implementation plan. These activities include: engaging with our
Administrative Services Organization around milestones surrounding utilization management including an independent
process for reviewing American Society of Addiction Medicine (ASAM) assessment results, working with Bamboo Health
on the development of the Treatment Connection ® Service Locator tool, partnering with The Co-Occurring Collaborative
Serving Maine to offer ASAM training, and continued work around enhancements and interoperability of the prescription
drug monitoring program.

Clarified through MaineCare rulemaking that partial hospitalization services are approved outpatient services for
psychiatric and non-psychiatric hospitals. These services may be offered by Acute Care Non-Critical Access Hospitals,
Acute Care Non-Critical Access hospital-based clinics, or in a distinct part of the Acute Care Non-Critical Access Hospital,
if allowed by the Hospital’s license. The adopted rule also allows for Certified Intentional Peer Support to be part of the
multi-disciplinary team that provides Outpatient Partial Hospitalization Services.

Finalized an independent rate evaluation that lead to updated rate for Sections 65, Substance Use Disorder (SUD) Intensive
Outpatient Program (IOP) services retroactive to January 1, 2022. This rate highlights the Department’s commitment to
investing in Maine’s substance use delivery system through increasing the reimbursement rate 89%.

Established an incentive within MaineCare’s new value-based primary care model for primary care providers to offer
MOUD services in alignment with ASAM guidelines for appropriate level of care, have a cooperative referral process with
specialty behavioral health providers including a mechanism for co-management for the provision of MOUD as needed, or
be co-located with a MOUD provider. The Maine Medicaid SPA 22-0002 was approved on April , 2022, with an effective
date of July 1, 2022.

Amended the Opioid Health Home (OHH) rule to improve access to treatment, reduce administrative barriers to providing
MOUD, promote evidence-based treatment standards, and reinforce integration with primary care. This includes more
flexibility and clarity around counseling expectations and the inclusion of methadone as a form of MOUD under this model
(all forms of buprenorphine, buprenorphine derivatives, and naltrexone are already used in the model). MaineCare also is
moving forward with expanding the OHH model to allow additional SUD chronic condition eligibility, such as stimulant
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3. Narrative information on implementation, by milestone and reporting topic

State has no
trends/update

to report Related metric(s)

Assessment of need and qualification for SUD services

(place an X) (if any) State response

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

1.2

Implementation update

1.2.1

Compared to the demonstration design and

operational details, the state expects to make the

following changes to:

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
for the demonstration

1.2.2

The state expects to make other program changes
that may affect metrics related to assessment of
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)
Access to Critical Levels of Care for OUD and other SUDs (Milestone 1)

State response

2.1

Metric trends

2.1.1

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

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
beneficiaries (e.g., outpatient services,
intensive outpatient services,
medication-assisted treatment, services
in intensive residential and inpatient
settings, medically supervised
withdrawal management)

In 2022, DHHS announced a two new federally funded
initiatives to further expand treatment of SUD in rural
Maine. The first initiative provides up to $4.3M in capital
funds for providers to utilize to support physical
infrastructure and capital investments to establish new
residential SUD treatment and medically supervised
withdrawal facilities. The second initiative provides up to
$1.9M of catalyst funds for providers to utilize for start-up
costs, staff training and development to support expanded
residential SUD treatment beds.

In October 2022 the Department began conversations with

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 Related metric(s)
(place an X) (if any) State response
3. Use of Evidence-based, SUD-specific Patient Placement Criteria (Milestone 2)
3.1 Metric trends
3.1.1  The state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to Milestone 2
3.2, Implementation update
3.2.1  Compared to the demonstration design and
operational details, the state expects to make the
following changes to:
3.2.1.a  Planned activities to improve X
providers’ use of evidence-based,
SUD-specific placement criteria
3.2.1b Implementation of a utilization 4th Quarter: The process is underway to contract with the
management approach to ensure (a) .. . . . .
. Administrative Services Organization to implement the
beneficiaries have access to SUD o ) T o
. . utilization reviews beginning Apr 1 2023. Original target
services at the appropriate level of
care, (b) interventions are appropriate date was March 2022 per the STC. Staffing and cross
for the diagnosis and level of care, or office coordination has delayed the project start.
(c) use of independent process for
reviewing placement in residential
treatment settings
3.2.2  The state expects to make other program changes X
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 X
qualifications

4.2.1.c  Availability of medication-assisted
treatment at residential treatment

s . . X
facilities, either on-site or through
facilitated access to services off site
4.2.2  The state expects to make other program changes X

that may affect metrics related to Milestone 3




Medicaid Section 1115 SUD Demonstrations Monitoring Report — Part B Version 5.0

[State name — Maine

] [Demonstration name — Maine Substance Use Disorder Care Initiative ]

State has no
trends/update

to report Related metric(s)

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

(place an X) (if any) State response

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

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

4th Quarter: Contract is finalized with University of
Maine with activity to assess the continuum of 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 Related metric(s)
(place an X) 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 state reports the following metric trends,
including all changes (+ or -) greater than 2 X
percent related to Milestone 5

6.2 Implementation update

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

DHHS supported health providers in offering medication
for OUD with 1,495 providers certified to prescribe
buprenorphine in 2022, an increase of 582 since 2018.
DHHS has also expanded MOUD to more than 350
residents of county jails and 1,001 residents of

6.2.1.a  Implementation of opioid prescribing
guidelines and other interventions
related to prevention of OUD

6.2.1.b  Expansion of coverage for and access

4th Quarter: 4th Quarter: DHHS is expanding naloxone
to naloxone

Aictwilastinm and Anwmnnibcr anv~aa thna Qéatn AFNMainn i an

6.2.2  The state expects to make other program changes
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) State response

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

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  How health IT is being used to
effectively monitor “recovery”
. Lo X
supports and services for individuals
identified with SUD
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
functionality of the state’s prescription X
drug monitoring program

8.2.2

The state expects to make other program changes X
that may affect metrics related to health IT

Other SUD-related metrics

9.1

Metric trends

9.1.1

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

12
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4. Narrative information on other reporting topics

State has no

update to report
Prompts (place an X) State response

10. Budget neutrality

10.1 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.

10.2 Implementation update

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

13



Medicaid Section 1115 SUD Demonstrations Monitoring Report — Part B Version 5.0
[State name — Maine ] [Demonstration name — Maine Substance Use Disorder Care Initiative

State has no

update to report
Prompts (place an X) State response

11. SUD-related demonstration operations and policy

11.1 Considerations

11.1.1 The state should highlight significant SUD (or if
broader demonstration, then SUD-related)
demonstration operations or policy considerations
that could positively or negatively affect beneficiary
enrollment, access to services, timely provision of

4th Quarter: OHH providers deliver integrated, office-based MOUD for
opioid dependency and comprehensive care management for eligible
MaineCare members and uninsured individuals with OUD. The OHH
model uses team-based care to support both the individual in treatment,

services, budget neutrality, or any other provision as well as the providers delivering care. The state has begun developing
that has potential for beneficiary impacts. Also note framework to expand OHH to serving individuals with any SUD
any activity that may accelerate or create delays or diagnoses versus just OUD.

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) State response

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

11.2.3 The state is working on other initiatives related to

DHHS is working to enhance the existing behavioral health crisis system
SUD or OUD

s actahlichina nammiinitr hacad mahila aricic infamrantian camrinac that

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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State has no

update to report
Prompts (place an X) State response

12. SUD demonstration evaluation update

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.

4th Quarter info: Pilot Project Evaluation Design will be submitted Jan
2023 for CMS review.

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

Request extension of the annual stakeholder meeting until 30 Jun 2023.

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

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) State response

13.2 Post-award public forum

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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State has no

update to report
Prompts (place an X) State response

14.

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, DHHS additional fund der-level ity i
then SUD related) demonstration or that served to additional funds to support provider-level quality improvement

provide better care for individuals, better health for projects, learning communities focused on EBPs for adults and children,
populations, and/or reduce per capita cost. and BH data collection efficiency within Maine DHHS systems.

MaineCare, on behalf of DHHS, submitted a SAMHSA CCBHC
Planning grant to enhance current state-funded efforts in designing and
implementing CCBHC statewide. The planning grant will give Maine

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.

*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.”
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	SUDState: Maine
	SUDDemonstrationName: Maine Substance Use Disorder Care Initiative
	SUDApprovalStart: 01/01/2021
	SUDApprovalEnd: 12/31/2025
	SUDStart: 01/01/2021
	SUDImplementation: 07/01/2022
	SUDGoals: SUD Demonstration Goals 1. Increased rates of identification, initiation, and engagement in treatment for SUD; 2. Increased adherence to and retention in treatment; 3. Reductions in overdose deaths, particularly those due to opioids; 4. Reduced utilization of emergency departments and inpatient hospital settings for treatment, where the utilization is preventable or medically inappropriate, through improved access to other continuum of care services; 5. Fewer readmissions to the same or higher level of care, where the readmission is preventable or medically inappropriate; and 6. Improved access to care for physical health conditions among beneficiaries with SUD. 
	SUDDY: 2
	SUDQ: 4
	SUDReportingStart: 10/01/2022
	SUDReportingEnd: 12/31/2022
	SUDExecutiveSummary: 3
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.
Demonstration Year 2 has been an active one as we operationalize the waiver. This year we saw substantial movement in several activities to advance toward goals on our implementation plan. These activities include: engaging with our Administrative Services Organization around milestones surrounding utilization management including an independent process for reviewing American Society of Addiction Medicine (ASAM) assessment results, working with Bamboo Health on the development of the Treatment Connection ® Service Locator tool, partnering with The Co-Occurring Collaborative Serving Maine to offer ASAM training, and continued work around enhancements and interoperability of the prescription drug monitoring program.
Clarified through MaineCare rulemaking that partial hospitalization services are approved outpatient services for psychiatric and non-psychiatric hospitals. These services may be offered by Acute Care Non-Critical Access Hospitals, Acute Care Non-Critical Access hospital-based clinics, or in a distinct part of the Acute Care Non-Critical Access Hospital, if allowed by the Hospital’s license. The adopted rule also allows for Certified Intentional Peer Support to be part of the multi-disciplinary team that provides Outpatient Partial Hospitalization Services.
Finalized an independent rate evaluation that lead to updated rate for Sections 65, Substance Use Disorder (SUD) Intensive Outpatient Program (IOP) services retroactive to January 1, 2022. This rate highlights the Department’s commitment to investing in Maine’s substance use delivery system through increasing the reimbursement rate 89%.
Established an incentive within MaineCare’s new value-based primary care model for primary care providers to offer MOUD services in alignment with ASAM guidelines for appropriate level of care, have a cooperative referral process with specialty behavioral health providers including a mechanism for co-management for the provision of MOUD as needed, or be co-located with a MOUD provider. The Maine Medicaid SPA 22-0002 was approved on April , 2022, with an effective date of July 1, 2022.
Amended the Opioid Health Home (OHH) rule to improve access to treatment, reduce administrative barriers to providing MOUD, promote evidence-based treatment standards, and reinforce integration with primary care. This includes more flexibility and clarity around counseling expectations and the inclusion of methadone as a form of MOUD under this model (all forms of buprenorphine, buprenorphine derivatives, and naltrexone are already used in the model). MaineCare also is moving forward with expanding the OHH model to allow additional SUD chronic condition eligibility, such as stimulant use disorder. Stimulant use is reportedly on the rise in Maine both in cases of polysubstance use and independently.
In July 2022, we received approval to expand services for MaineCare enrolled parents with SUD who are at-risk of or are involved with Child Protective Services (CPS). Maine is proud of the fact we are the first state in the nation approved to offer continued Medicaid coverage for members who might otherwise lose access during the CPS process due to changes in household size. Efforts on the pilot this year focused on the development of the implementation and evaluation plan designs. We look forward to the launch of these projects in the third quarter of next year.
	SUD1_1_1NoUpdate: X
	SUD1_1_1RelatedMetrics: 
	SUD1_1_1StateResponse: 
	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: X
	SUD2_2_1_iNoUpdate: 
	SUD2_2_1_iiNoUpdate: X
	SUD2_2_2NoUpdate: X
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