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A. GENERAL BACKGOUND INFORMATION

The District of Columbia (District) received approval from the Centers for Medicare & Medicaid

Services (CMS) for a Section 1115(a) demonstration entitled Behavioral Health Transformation

Demonstration (Demonstration) on November 6, 2019. The Demonstration has three

overarching aims that include expanding the continuum of Medicaid behavioral health services

and supports in the District, advancingtheDist r i ct 6 s goal s to i mprove out
with opioid use disorder (OUD) and other substance use disorders (SUDs), and supporting a

more person-centered, integrated, and coordinated system of physical and behavioral health

care for Medicaid beneficiaries.

The Demonstration will enable the District to receive federal financial participation (FFP) for
inpatient, residential, and other services provided to eligible Medicaid beneficiaries while
residing in Institutions for Mental Diseases (IMDs) for treatment of SUD, serious mental illness
(SMI), and/or serious emotional disturbance (SED). In addition, the Demonstration will:

A Provide community-based services designed to improve behavioral health care for
beneficiaries with SUD and/or SMI/SED.

A Provide temporary authority for crisis intervention, recovery support services, transition
planning, supported employment services, and other related benefit changes.

A Eliminate the current $1 copayment requirement for certain prescriptions associated with
medication assisted treatment (MAT).

Under the special terms and conditieans t(hST M@si)storuitc
Depart ment of Health Care Finance (DHCF), which o
must contract with an independent third party to evaluate the Demonstration.! DHCF contracted

with IMPAQ International, LLC (IMPAQ) to conduct the independent evaluation of the

Demonstration. The IMPAQ Team includes IMPAQ, its subcontractor, L&M Policy Research,

LLC and SUD and SMI/SED consultant, Dr. Victor Capoccia. This Evaluation Design Report

provides an overview of the IMPAQ Teamd svaluation design for assessing the effects of the
Demonstration. This document foll ows CMS6s recomm
as outlined below.

A. General Background Information. Thi s secti on describes the Dis
health challengesthats er ved as the i mpetus for the Demons
goals and time period, and the evaluation time period.

B. Evaluation Questions and Hypotheses. This section includes a driver diagram that
links the goals of the Demonstration to primary and secondary interventions and policy
changes that will drive expected outcomes. The section also articulates the hypotheses
behind each Demonstration goal and provides research questions that we will use to test
the hypotheses.

C. Methodology. This section outlines the evaluation design and describes the key
elements of the approach, including target and comparison populations, the evaluation

1 CMS Administrator Verma, Seema. Received by Senior Deputy Director and State Medicaid Director at the
District of Columbia Department of Health Care Finance Melisa Byrd. (2019 Nov 5). Retrieved from:
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page content/attachments/DC%20SMI-
SUD_STCs%20for%201115%20Waiver%20110619.pdf

IMPAQ International, LLC Final Evaluation Design ¥sNovember 25, 2020


https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/DC%20SMI-SUD_STCs%20for%201115%20Waiver%20110619.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/DC%20SMI-SUD_STCs%20for%201115%20Waiver%20110619.pdf

period, data sources (such as claims data, beneficiary surveys, and interviews),
measures, and quantitative and qualitative analytic methods.

D. Methodological Limitations. This section discusses the limitations and confounding
factors that could affect the results of the evaluation, along with proposed mitigation
strategies that we will employ.

E. Attachments. The Evaluation Design Report includes attachments provided by DHCF
that address the selection of the independent evaluator, the evaluation budget, and the
timeline and major milestones related to the evaluation.

A.1 DEMONSTRATION CONTEXT

The Di st r i dehavoralMealthideiaerny siystem is complex, with services financed by

Medicaid (administered either through managed care organizations [MCOs] or fee-for-service

[FFS] arrangements) and provided by a network of private- and public-sector providers. Many of

the behavioral health community-based providers are contractually supported bythe Di st r i ct 6 s
Department of Behavioral Health (DBH) for services not covered by Medicaid or other

insurance. Due to the multiple overlapping delivery systems as well as differing administrative

and financing roles of DHCF and DBH, Medicaid providers and beneficiaries are often ill-

informed about available benefits and coverage requirements.

Over the past five years, the District has experienced an increased need for SUD treatment, and
OUD treatment in particular, as the number of drug-overdose deaths spiked by 236 percent
between 2014 and 2017 (from 83 to 279) mirroring trends in other states.? The District is facing
a need for increased capacity for appropriate levels of care, particularly critical levels of care,
and is seeking to address the under-utilization of MAT. Historically, Medicaid did not allow FFP
for care provided to individuals age 21-64 during stays in IMDsd hospitals, nursing facilities, or
other institutions with more than 16 beds. This IMD exclusion limited the Medicaid supports
available for individuals needing services in facilities that specialize in the treatment of
psychiatric disorders and SUD.

Prior to waiver implementation, residential treatment for SUDs and short-term, medically
monitored withdrawal-management (WM) services delivered in an IMD were provided with local-
only funding through DBH. In addition, although Medicaid expansion has helped to reduce the
unmet treatment needs of childless adult beneficiaries, the District still faces shortages in
appropriate levels of care and evidence-based and specialized practices for youth with SED.
This is particularly problematic for the District, where in Fiscal Year (FY) 2019 nearly 44 percent
of its 72,959 Medicaid FFS beneficiaries had a behavioral health diagnosis, and an estimated
32 percent had an SMI/SED or SUD diagnosis.

A major barrier to addressing SUD is a lack of availability of critical levels of care for people with
SMI/SED and SUD. Beneficiaries with co-occurring SMI and SUD face structural barriers,
namely lack of treatment options but also difficulty navigating complex systems and entry points
into treatment.® Individuals with SMI may require stabilization in an intensive setting before
moving to less intensive levels of care. People with co-occurring disorders require a specialized

2 District of Columbia, Department of Behavioral Health. (2019 Mar).L | VE. LONG. DC. : Washington, DCOH
Strategic plan to reduce opioid use, misuse and related deaths. Retrieved from:
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/publication/attachments/LIVE.%20LONG.%20DC-
%20Washington%20DC%27s%200pioid%20Strategic%20Plan-%20March%20Revision.pdf

2 Priester, M. A., Browne, T., lachini, A., Clone, S., DeHart, D., & Seay, K. D. (2016 Feb). Treatment access
barriers and disparities among individuals with co-occurring mental health and substance use disorders: An
integrative literature review. J Subst Abuse Treat., 61, 47i 59. doi:10.1016/j.jsat.2015.09.006

IMPAQ International, LLC Final Evaluation Design ¥sNovember 25, 2020


https://dbh.dc.gov/sites/default/files/dc/sites/dmh/publication/attachments/LIVE.%20LONG.%20DC-%20Washington%20DC%27s%20Opioid%20Strategic%20Plan-%20March%20Revision.pdf
https://dbh.dc.gov/sites/default/files/dc/sites/dmh/publication/attachments/LIVE.%20LONG.%20DC-%20Washington%20DC%27s%20Opioid%20Strategic%20Plan-%20March%20Revision.pdf

environment, with trained professionals and a combination of medication and counseling.*
Culturally competent care is also an important facilitator to effective behavioral health
treatment.® Co-occurring SMI and SUD are associated with difficulties engaging in and adhering
to treatment.® Prior heroin use and homelessness are also associated with a lower likelihood of
treatment completion.” Further, older heroin users, such as those more prevalent in the District,
tend to have co-occurring mental health co-morbidities and face issues of marginalization that
impact treatment seeking and treatment retention.®

Additionally, the demographic profile of OUD-related deaths in the District differs from that in
some other states. Eighty percent of the non-elderly populationinthe Distr i ¢t 6 s Medi cai d
program is non-Hispanic African American, in part reflecting significant income disparities that
contribute to a higher than national-average number of residents living in poverty.®1° These
demographics, in addition to the service landscape, are driving factors in the rate of opioid-

related deaths in the District, which were initially concentrated among older, African-American
men who are long-term heroin users, rather than among younger white adults who first became
addicted to opioids through prescription drug use.'! As DHCF notes in its waiver proposal, there
was also a disparity in the services available between Medicaid FFS and managed care

because care in an IMD was allowableasanfii n | i e u oMCO® beneficiavias aneler f o r
certain circumstances.'? Additionally, the fragmentation of the managed care-FFS landscape
results in coordination challenges, confusion about entry points to care, and gaps in services
(particularly for FFS beneficiaries).

Nationally, health outcome disparities have been linked to racial disparities in access to care.*®
Increased use of managed care may help decrease under-utilization of care by groups with

4 Substance Abuse and Mental Health Services Administration (SAMHSA). (2019 Jan). Behavioral health
treatments and services. Retrieved from: https://www.samhsa.gov/find-help/treatment

5 SAMHSA. (first printed in 2014). Tip 59. Improving cultural competence. Retrieved from:
https://store.samhsa.gov/system/files/smal4-4849.pdf

6 Priester, M. A., Browne, T., lachini, A, Clone, S., DeHart, D., & Seay, K. D. (2016). Treatment access barriers
and disparities among individuals with co-occurring mental health and substance use disorders: An integrative
literature review. J Subst Abuse Treat, 61, 477 59. doi:10.1016/j.jsat.2015.09.006

7 Sanchez, J., Sahker, E., & Arndt, S. (2020 Mar). The Assessment of Recovery Capital (ARC) predicts
substance abuse treatment completion. Addict Behav, 102. doi:10.1016/j.addbeh.2019.106189

8 Rosen, D., Hunsaker, A., Albert, S. M., Cornelius, J. R., Reynolds, C. F., 3rd. (2011). Characteristics and
consequences of heroin use among older adults in the United States: A review of the literature, treatment
implications, and recommendations for further research. Addict Behav, 36(4), 2797 285.
doi:10.1016/j.addbeh.2010.12.012

9 Kaiser Family Foundation. (2018). Distribution of the nonelderly with Medicaid by race/ethnicity. Retrieved from:
https://www.kff.org/medicaid/state-indicator/distribution-by-raceethnicity-
4/?currentTimeframe=0&sortModel=%7B%22colld%22:%22L ocation%22,%22s0rt%22:%22asc%22%7D

10 Government of the District of Columbia, Department of Health. (2018) Health equity report: District of
Columbia 2018. Retrieved from: https://app.box.com/s/yspij8v8lcxqgyebl7gj3uifjumb7ufsw

11 District of Columbia, Department of Behavioral Health. (2019 Mar). L | V E.. LONG. DC.: Washington, [
Strategic plan to reduce opioid use, misuse and related deaths. Retrieved from:
https://livelong.dc.gov/sites/default/files/dc/sites/opioid/page content/attachments/LIVE-LONG-DC-
WashingtonDCsOpioidStrategicPlan-MarchRevision.pdf

12 District of Columbia. (2019). District of Columbia Section 1115 Medicaid Behavioral Health Transformation
Demonstration Program. Retrieved from:
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page content/attachments/1115%20Final%20Demonstratio
n%20Application%206.3.19%20.pdf

13 Cook, B. L. (2007). Effect of Medicaid Managed Care on racial disparities in health care access. Health Serv
Res, 42(1 Pt 1), 124i 145. doi:10.1111/j.1475-6773.2006.00611.x
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health disparities.’* To address these issues at the local level and improve care coordination,
the District recently announced plans to move toward a fully managed Medicaid program over
the next five years, starting in 2020. In October 2020, DHCF transitioned approximately 17,000
beneficiaries from FFS to the Medicaid managed care program.*® As the District goes through a
transition to managed care, it is important that evaluators understand this transition and its
impacts on the composition of the remaining FFS population and other interactive effects.

The District has been implementing SUD, including OUD-specific, treatment reforms for several
years and many of these initiatives will continue into the evaluation period. These reforms
include locally funded initiatives and Medicaid policy reforms that focus on preventing substance
use disorder by changing prescribing behavior, increasing the availability of overdose-reversal
drugs, increasing the use of data to monitor and address changes in OUD trends, and direct
outreach for overdose survivors. The development and implementation of Live. Long. DC., the
Di st rtiategic dlan tosaddress OUD and opioid-related mortality, has been supported by
more than 40 stakeholder groups, District government, and federal agencies since 2017. The
District received a Substance Abuse and Mental Health Services Administration (SAMHSA)
State Targeted Response to the Opioid Crisis Grant, which has funded a variety of activities
including education on the benefits of naloxone, placed clinical-care coordinators and peer-
recovery specialists in DBH-contracted methadone clinics and a primary carei physician
practice group providing buprenorphine, and trained recovery coaches to use MAT and OUD
competency.'® The District has focused on discharge-planning and care-coordination
requirements and currently operates two Health Home programs. It has also implemented
intake and assessment sites using evidence-based criteria to determine appropriate level of
care and services. To improve SUD treatment, infrastructure, and care coordination, the District
kicked off a demonstration project in 2019 that is funded by the Substance Use Disorder
Prevention that Promotes Opioid Recovery and Treatment for Patients and Communities
(SUPPORT) Act, Section 1003. The grant funds education and technical assistance to build
Medicaid provider capacity to treat individuals with SUD in community settings.?’

The COVID-19 public health emergency has coincided with the launch of the Demonstration. It
is uncertain what effects the resulting economic downturn might have on the number of
uninsured individuals in the District and the Medicaid population. An increase in Medicaid
enroliment would lead to an increase in the Demonstration population and potentially affect the
metrics in the early years of the Demonstration. In addition, it is plausible that the pandemic will
directly impact metrics used to evaluate the Demonstration. For example, the District could see
an increase in overdose deaths and demand for mental health care to cope with pandemic
stressors. The District may also experience a reduction in utilization of Demonstration
community-based services due to COVID-19 stay at home orders and concerns about the
safety of congregate settings of care.

14 Marton, J., Yelowitz, A., Shores, M., & Talbert, J. C. (2016). Does Medicaid Managed Care help equalize
racial and ethnic disparities in utilization? Health Serv Res, 51(3), 872i 891. d0i:10.1111/1475-6773.12396

15 District of Columbia, Department of Health Care Finance. (2019 Sep). DHCF Announces Medicaid Program
Reforms and Intent to Re-Procure Managed Care Contracts. Retrieved from: https://dhcf.dc.gov/release/dhcf-
announces-medicaid-program-reforms-and-intent-re-procure-managed-care-contracts

16 District of Columbia, Department of Behavioral Health (2019 Mar). Our work. Retrieved from:
https://livelong.dc.gov/page/our-work

17 District of Columbia, Department of Health Care Finance. (n.d.). Demonstration Project to Increase Substance
Use Provider Capacity. Retrieved from: https://dhcf.dc.gov/page/demonstration-project-increase-substance-
use-provider-capacity
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To assist SUD providers who are experiencing a reduction in service volume and therefore
revenue, DHCF is seeking approval of an emergency state plan amendment that would provide
a 20 percent increase in reimbursement rates for certain SUD providers. At this time, DHCF is
not implementing a reimbursement increase specific to SMI/SED providers, some of which have
been able to use telehealth as a method of service delivery. However, certain pandemic-related
payment enhancements (e.g., for federally qualified health centers) may benefit providers that
serve individuals with SMI/SED. IMPAQ and DHCF will work together to account for changes in
policy, provider and beneficiary behavior, and outcomes related to the pandemic that could
affect the Demonstration, following evaluation best practices and CMS guidance.

A.2 BEHAVIORAL HEALTH TRANSFORMATION DEMONSTRATION
Demonstration and Evaluation Periods

A

The approval period forthe Di st ri ct 6s Behavior al Heal ish Transfor
January 1, 2020 i December 31, 2024.'® The evaluation period for the Demonstration is from
January 1, 2020 i December 31, 2024. The Interim Evaluation Report will cover Demonstration
activities between January 1, 2020, and June 30, 2022 (Demonstration Year [DY] 1-2.5). The
Summative Evaluation Report, which will be the final evaluation deliverable to CMS, will cover
Demonstration activities from January 1, 2020 i December 31, 2024 and will include
guantitative data through the first quarter of DY 5 and qualitative observations for the remainder
of the DY.!° As outlined in Demonstration STCs, the summative evaluation report is due to CMS
within 18 months of June 30, 2024 (i.e., by December 31, 2025). Should CMS require changes
to the evaluation, the IMPAQ Team will work with the District to make the necessary revisions.
This evaluation design is for the Demonstration as approved on November 6, 2019. It does not
apply to an amendment, extension, renewal, or expansion of the Demonstration. The evaluation
design follows CMS guidance and is organized around the Districtd a n d  GNgdals for the
Demonstration and the evaluation.

Goals of the Demonstration

The Demonstration has three overarching aims:

A Ensuringthatt h e Di Medicaid progfams provides a broader continuum of
behavioral health services and supports for individuals with SMI/SED, SUD, or other
behavioral health needs.

A Advancing the Districtés g,diadlongiDC., tbimprov®pi oi d S
outcomes for individuals with OUD and other SUDs.

A Supporting movement towards a more person-centered system of physical and
behavioral health care for Medicaid beneficiaries that facilitates coordinated treatment.

The Demonstration has SUD and SMI/SED components as well as components that impact
both populations and those with co-occurring mental health and substance use disorders. The
primary objectives of the SUD components are for the District to maintain and enhance access
to OUD and other SUD services and to continue delivery system improvements to provide more

18 The District received 24-month approval for certain additional waiver authorities. CMS Administrator Verma,
Seema. Received by Senior Deputy Director and State Medicaid Director at DHCF Melisa Byrd. (2019 Nov 5).
Retrieved from: https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page content/attachments/DC%20SMI-
SUD_STCs%20for%201115%20Waiver%20110619.pdf

19 Ibid.
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coordinated and comprehensive treatment for Medicaid beneficiaries with SUD. The primary
objectives of the SMI/SED components are for the District to maintain and enhance access to
mental health services and continue delivery system improvements to provide more coordinated
and comprehensive treatment for Medicaid beneficiaries with SMI and SED. The Demonstration
authorizes the District to receive FFP for delivering high-quality, clinically appropriate treatment
to beneficiaries who are diagnosed with SUD/SMI/SED, self-identify with SUD, or experience a
behavioral health crisis and those who are receiving treatment while short-term residents in

settings that qualify as IMDs. ThisDe monstr ati on al so comprséoment s

implement models of care that are focused on increasing supports for individuals outside of
institutions, in home- and community-based settings (HCBS), to improve their access to
SUD/SMI/SED services at varied levels of intensity and to combat OUD and other SUDs among
District residents.

There are 11 specific goals (Exhibit A) that inform the evaluationd s r e guestions dnd the
measures we will use to evaluate the effects of the Demonstration.

Exhibit A: Goals of the Behavioral Health Transformation Demonstration

Goal 1: Increased rates of identification, initiation, and engagement in treatment for SUD. (SUD-1 in STCs)

Goal 2: Improved access to community-based services to address the chronic mental health care needs of
beneficiaries with SMI or SED including through increased integration of primary and behavioral health care.
(SMI/SED-4 in STCs)

Goal 3: Increased adherence to and retention in treatment. (SUD-2 in STCs)

Goal 4: Reduced utilization and lengths of stay in hospital emergency departments (ED) among Medicaid
beneficiaries with SMI or SED while awaiting mental health treatment in specialized settings. (SMI/SED-1 in STCs)

Goal 5: Reduced utilization of hospital 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. (SUD-4 in STCs)

Goal 6. Improved care coordination, especially continuity of care in the community following episodes of acute
care in hospitals and residential treatment facilities. (SMI/SED-5 in STCs)

Goal 7: Reduced preventable readmissions to acute care and specialty hospitals and residential settings.
(SMI/SED-2 in STCs)

Goal 8: Fewer readmissions to the same or higher level of care where the readmission is preventable or medically
inappropriate. (SUD-5 in STCs)

Goal 9: Improved access to care for physical health conditions among beneficiaries with SUD. (SUD-6 in STCs)
Goal 10: Improved availability of crisis stabilization services, including services made available through call
centers and mobile crisis units, intensive outpatient services, as well as services provided during acute short-term

stays in residential crisis stabilization programs and psychiatric hospitals and residential treatment settings
throughout the District. (SMI/SED-3 in STCs)

Goal 11: Reductions in overdose death, particularly those due to opioids. (SUD-3 in STCs)

Note: Parentheses in the table indicate whether the goal applies to SUD or SMI/SED and the number of the goal as
written in the CMS Special Terms and Conditions for the Demonstration.?°

20 CMS Administrator Verma, Seema. Received by Senior Deputy Director and State Medicaid Director at the
District of Columbia Department of Health Care Finance Melisa Byrd. (2019 Nov 5). Retrieved from:
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page content/attachments/DC%20SMI-
SUD_STCs%20for%201115%20Waiver%20110619.pdf
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Demonstration Activities

Overall, the Demonstration will complement ongoing District efforts under the Medicaid State

Plan and administration operations to enhance Adult Substance Abuse Rehabilitative Services

(ASARS) and Mental Health Rehabilitation Services (MHRS) and identify opportunities for

system improvements. The SUD initiatives aim to improve access to MAT and support services

at all levels in the continuum of care recommended by the American Society of Addiction

Medicine (ASAM). The SMI/SED initiatives improve critical care access, as well as screening,
standards of care, and care coordination. Demonst
SUD and SMI/SED implementation plans. Medicaid waiver authority was effective immediately,

while several of the other initiatives will take one to two years to implement. Altogether, the

Demonstration includes the initiatives listed below.

A Medicaid reimbursement of residential treatment (ASAM Levels 3.1, 3.3, and 3.5), as
well as short-term, medically monitored WM services (Level 3.7-WM) delivered in an
IMD.

A Ensuring all residential treatment facilities provide or facilitate access to beneficiaries for
whom MAT is an appropriate treatment option.

A Medicaid waiver and expenditure authority to exempt medications for MAT (beyond
methadone, which was already exempt) from the $1 co-payment otherwise associated
with outpatient prescription medications.

A Increased entry points and access to SUD and dual SUD/mental health treatment.

A Medicaid reimbursement for transition planning services for individuals with SMI/SED
and/or SUD being discharged from residential, inpatient, and other institutional facilities.

A FFP for treatment provided to Medicaid recipients in IMDs. The Demonstration will cover
short-term (up to 60 days) stays for SMI acute care.

A New reimbursement methodology for Comprehensive Psychiatric Emergency Program
(CPEP), youth mobile crisis intervention, and adult mobile crisis and behavioral health
outreach services to appropriately account for and value them.

A Establishment of a new service, Psychiatric Crisis Stabilization, as a treatment
alternative to psychiatric inpatient hospitalization.

A Medicaid reimbursement for SUD-related Recovery Support Services (RSS), vocational
and therapeutic Supported Employment (SE) services for individuals with SUD,
vocational SE services for individuals with SMI, and Psychosocial Rehabilitative
Clubhouse Services (Clubhouse).

A New reimbursement methodologies and service definitions for the trauma-targeted
services Trauma Systems Therapy (TST) and Trauma Recovery and Empowerment
Model (TREM).

A An assessment of potential changes to reimbursement and financing policies that
address gaps in accessto community-b ased providers identified in
assessment of current availability of mental health services, specifically to increase the
number of psychiatrists/prescribers enrolled in Medicaid.

A Updates t o nebds-asEessmentnethddd s

A Collaboration with stakeholders to improve health information technology adoption, use,
and interoperability.
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Population Groups Impacted by the Demonstration

The populations targeted and likely to be most impacted by the Demonstration are beneficiaries
with SUD and/or SMI/SED who are in need of critical levels of care and short-term residential or
inpatient stabilization. Beneficiaries with OUD and other SUDs who could be stabilized and/or
undergo detox with the follow-up use of MAT could also benefit from expanded access to and
utilization of MAT. These populations are often particularly vulnerable and, if the Demonstration
is successfully implemented, many of the Dis t r iSWDx addgor SMI/SED beneficiaries could be
helped with increased support for care transitions and linkages to social support services. As
opioid-overdose mortality has disproportionately impacted older African-American heroin users
in the District, this population may benefit from increased access to treatment. Increased access
to SUD services will increase SUD and mental health treatment utilization, while the use of
evidence-based standards for such treatment will improve the quality of care and health
outcomes for beneficiaries receiving treatment.
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B. EVALUATION QUESTIONS AND
HYPOTHESES

B.1 DRIVER DIAGRAM

The waiver goals and initiatives in Section A art
The driver diagrams (Exhibits Bi F) illustrate how the goals, implementation milestones, and
initiatives from t he DriplententatientPlars wdsklWdgethernoddrivé M1 / SE D
change and advance the three overarching aims of the Demonstration. The Di st r i ct 0s
interventions under the waiver are presented as secondary drivers. These secondary drivers are

grouped into four domains: Expand Reimbursement/Benefits, Increase Capacity, Improve

Quiality, and Enhance IT Infrastructure, and map to the goals of the Demonstration (summarized

here as primary drivers). Exhibits C, D, E and F break down the overall driver diagram (Exhibit

B) to show how the interventions in each domain map to the goals of the Demonstration. For

example, one of the Demod simbuassément ofhtensikeesarvicesnt er vent
deliveredinanIMD settingd supports the Districtébés goal of expal
SUD and SMI/ SED services. Similarly, within the |
provision of technical assistance on care coordination supports the goal of improving care

transitions and behavioral and physical health coordination.

As these driver diagrams show, the District will achieve the Demonstration aims through
expanded reimbursement, increased capacity, quality improvements, and enhanced information
technology (IT) infrastructure in SUD and SMI/SED services. The expansion of coverage for
intensive inpatient and outpatient treatment, crisis care, MAT, and recovery supports will
increase access to the full continuum of care, improve retention and completion of treatment,
and reduce reliance on emergency departments (EDs) and avoidable hospitalizations. The
Demonstration also increases provider capacity, which supports access to services, improves
identification and engagement in treatment, and seeks to decrease preventable or medically
inappropriate ED/hospital service use. Quality improvements such as care-transition services,
evidence-based assessment, care coordination, technical assistance, and utilization review will
further improve identification of SUD and SMI/SED, increase access to treatment and
adherence, and align beneficiariesé physical and
use existing grants and stakeholder collaborations to expand the use of health IT among SUD
and mental health providers to improve care coordination and transitions between levels of care.

The primary and secondary drivers in Exhibits Bi F are reflected in the hypotheses and research
guestions (Section B.2) and the proposed evaluation measures (Exhibit G).

IMPAQ International, LLC Final Evaluation Design ¥sNovember 25, 2020 n



Exhibit B:

Aims of the
Demonstration

Increase DC's array of services to cover
a broader continuum of behavioral
health treatment for individuals with
SMI/SED/SUD

Reduce opioid use, misuse, and deaths

in the District of Columbia

Support the District Medicaid
program’s movement towards a more
integrated health care experience that

facilitates coordinated treatment of
behavioral and physical health needs

Primary Drivers

Expand access to the
full range of SUD and
SMI/SED services

Increase
identification of SUD
and SMI/SED

Increase initiation
and engagement for
treatment of SUD
and/or SMI/SED

Increase adherence
to and retention in
treatment

Reduce ED
admissions/
readmissions for SUD
and SMI/SED

Improve care
transitions and
behavioral/physical
health coordination

Behavioral Health Transformation Demonstration Driver Diagram

Secondary Drivers

Provide reimbursement for residential and inpatient
1t in IMDs, including short-term monitored WiM;
and transition planning services

Provide Medicaid reimt t for independ
licensed BH clinicians

Expand
Reimbursement/
Remove $1 copay for certain MAT prescriptions; add Benefits
imb for Clubh services, RSS, vocational
SE for SMI, and vocational and therapeutic SE for SUD

Revise/clarify reimbursement methodology for crisis
stabilization services, TREM, TST, and telemedicine

Decentralize the intake and assessment functions of the

Improve capacity assessment data Increase Capacity

Enforce applicable District licensing, certification, and
accreditation requirements for new providers as needed

Require evidence-based assessment tools and practices,
availability of MAT, and participation in the PDMP

Require and operationalize integrated, coordinated
clinical care, particularly at care transitions

Improve Quality

Offer technical assistance and training on clinical care
coordination, opioid prescription practices, and first
episode of psychosis

Reinforce utilization review policies and procedures

Leverage existing grants and stakeholder collaborations Enhance IT
to expand provider adoption of Health IT Infrastructure

ARC=Assessment and Referral Center; BH=behavioral health; ED=emergency department; IMD=Institutions of Mental Disease; IT=information technology;
MAT=medication assisted treatment; PDMP=prescription drug monitoring program; RSS=Recovery Support Services; SE=Supported Employment; SED=serious
emotional disturbance; SMI=serious mental illness; SUD=substance use disorder; TREM=Trauma Recovery and Empowerment Model; TST=Trauma Systems

Therapy; WM=withdrawal management

IMPAQ International, LLC

Final Evaluation Design “sNovember 25, 2020



Exhibit C: Behavioral Health Transformation Demonstration Driver Diagram i
Expand Reimbursement/Benefits Domain

Primary Drivers Secondary Drivers

Provide reimbursement for residential and inpatient
treatment in IMDs, including short-term monitored WM;

Expand access to the and transition planning services
full range of SUD and
SMI/SED services
Provide Medicaid reimb t for independent
licensed BH clinicians
Aims of the Expand
. Reimbursement/
Demonstration Remove $1 copay for certain MAT prescriptions; add Benefits
imb t for Clubh services, RSS, vocational
Incredse SE for SMI, and vocational and therapeutic SE for SUD

identification of SUD

Increase DC's array of services to cover and SMI/SED

a broader continuum of behavioral
health treatment for individuals with
SMI/SED/SUD

Revise/clarify reimbursement methodology for crisis
stabilization services, TREM, TST, and telemedicine

Increase initiation
and engagement for

treatment of SUD
and/or SMI/SED

Reduce opioid use, misuse, and deaths
in the District of Columbia

Increase adherence
to and retention in
treatment

Support the District Medicaid
program’s movement towards a more
integrated health care experience that

facilitates coordinated treatment of
behavioral and physical health needs

Reduce ED
admissions/
readmissions for SUD
and SMI/SED

Improve care
transitions and

behavioral/physical
health coordination

BH=behavioral health; ED=emergency department; IMD=Institutions of Mental Disease; MAT=medication assisted treatment; RSS=Recovery Support
Services; SE=supported employment; SED=serious emotional disturbance; SMl=serious mental iliness; SUD=substance use disorder; TREM=Trauma
Recovery and Empowerment Model; TST=Trauma Systems Therapy; WM=withdrawal management.
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Exhibit D: Behavioral Health Transformation Demonstration Driver Diagram i
Increase Capacity Domain

Aims of the
Demonstration

Increase DC's array of services to cover
a broader continuum of behavioral
health treatment for individuals with
SMI/SED/SUD

Reduce opioid use, misuse, and deaths
in the District of Columbia

Support the District Medicaid
program’s movement towards a more
integrated health care experience that

facilitates coordinated treatment of
behavioral and physical health needs

Primary Drivers

Expand access to the
full range of SUD and
SMI/SED services

Increase
identification of SUD
and SMI/SED

Increase initiation
and engagement for

treatment of SUD
and/or SMI/SED

Increase adherence
to and retention in
treatment

Reduce ED
admissions/
readmissions for SUD
and SMI/SED

Improve care
transitions and

behavioral/physical
health coordination

Secondary Drivers

Improve capacity assessment data

Enforce applicable District licensing, certification, and Increase Capaci
accreditation requirements for new providers as needed pacity

Decentralize the intake and assessment functions of the

ARC=Assessment and Referral Center; ED=emergency department; SED=serious emotional disturbance; SMI=serious mental illness; SUD=substance use

disorder.
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Exhibit E: Behavioral Health Transformation Demonstration Driver Diagram i
Improve Quality Domain
Primary Drivers Secondary Drivers

Expand access to the
full range of SUD and Reinforce utilization review policies and procedures
SMI/SED services

Aims of the
Demonstration

Increase
identification of SUD

Increase DC's array of services to cover and SMI/SED

a broader continuum of behavioral
health treatment for individuals with
SMI/SED/SUD

Increase initiation
and engagement for
treatment of SUD
and/or SMI/SED

Reduce opioid use, misuse, and deaths
in the District of Columbia

Require evidence-based assessment tools and practices, =
availability of MAT, and participation in the PDMP Improve Quality

Increase adherence
to and retention in
treatment

Support the District Medicaid
program’s movement towards a more
integrated health care experience that

facilitates coordinated treatment of
behavioral and physical health needs

Require and operationalize integrated, coordinated

Reduce ED clinical care, particularly at care transitions

admissions/
readmissions for SUD
and SMI/SED

Improve care
transitions and
behavioral/physical
health coordination

Offer technical assistance and training on clinical care
coordination, opioid prescription practices, and first
episode of psychosis

ED=emergency department; MAT=medication assisted treatment; PDMP=prescription drug monitoring program; SED=serious emotional disturbance;
SMi=serious mental illness; SUD=substance use disorder.
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Exhibit F: Behavioral Health Transformation Demonstration Driver Diagram i
Enhance IT Infrastructure Domain
Primary Drivers Secondary Drivers

Expand access to the
full range of SUD and
SMI/SED services

Aims of the
Demonstration

Increase
identification of SUD

Increase DC's array of services to cover and SMI/SED

a broader continuum of behavioral
health treatment for individuals with
SMI/SED/SUD

Increase initiation
and engagement for

treatment of SUD
and/or SMI/SED

Reduce opioid use, misuse, and deaths
in the District of Columbia

Increase adherence
to and retention in
treatment

Support the District Medicaid
program’s movement towards a more
integrated health care experience that

facilitates coordinated treatment of
behavioral and physical health needs

Reduce ED
admissions/
readmissions for SUD
and SMI/SED

Improve care
transitions and
behavioral/physical
health coordination

Leverage existing grants and stakeholder collaborations Enhance IT

to expand provider adoption of Health IT Infrastructure

ED=emergency department; IT=information technology; SED=serious emotional disturbance; SMl=serious mental illness; SUD=substance use disorder.
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B.2 HYPOTHESES AND RESEARCH QUESTIONS

B.2.1 Demonstration Goal-Based Hypotheses and Research Questions

Based on the aims and goals of the Demonstration, we propose the hypotheses below that we
will test as part of the evaluation. Each hypothesis will be tested by one or more research
guestions that can be answered through quantitative and/or qualitative measures (Exhibit G).

Goal 1: Increased rates of identification, initiation, and engagement in treatment for SUD.
(SUD-1in STCs)

Hypothesis 1.1 The Demonstration will increase rates of identification and initiation of
treatment for SUD.

Research Question 1.1 Was there an increase in the identification and initiation of
treatment for beneficiaries with SUD?

Hypothesis 1.2 The Demonstration will increase access to specific SUD treatment services.

Research Question 1.2a Did the number of providers who were enrolled in Medicaid
and qualified to deliver SUD services increase during the Demonstration period?

Research Question 1.2b How does the implementation of reimbursement for services
provided in IMD settings influence access to specific SUD treatment services?

Research Question 1.2c How does the implementation of reimbursement for
withdrawal management in IMD settings influence access to these SUD treatment
services?

Research Question 1.2d How does the implementation of requirements to offer or
facilitate access to all Food and Drug Administration (FDA)-approved medications for
use in SUD influence access to these SUD treatment services?

Research Question 1.2e How does the implementation of reimbursement for
independent licensed behavioral health (BH) clinicians providing SUD services influence
access to specific SUD treatment services?

Hypothesis 1.3 The Demonstration will increase utilization of specific SUD treatment
services.

Research Question 1.3a. Was there an increase in community knowledge of available
SUD treatment and services?

Research Question 1.3b Was there an increase in the utilization of specific SUD
treatment services?

Research Question 1.3c How does the implementation of the removal of the $1 copay
for certain MAT prescriptions influence utilization of SUD services?

Goal 2: Improved access to community-based services to address the chronic mental
health care needs of beneficiaries with SMI or SED including through increased
integration of primary and behavioral health care. (SMI/SED-4 in STCs)

Hypothesis 2.1 The Demonstration will increase access to specific community-based
SMI/SED treatment services.

Research Question 2.1a Was there an increase in access to community-based
SMI/SED treatment services?

Research Question 2.1b Was there an increase in community knowledge of available
community-based SMI/SED treatment and services?
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Research Question 2.1c How does the implementation of changes to the
reimbursement methodology for Trauma Systems Therapy (TST) and Trauma Recovery
and Empowerment Model (TREM) influence access to TST and TREM?

Research Question 2.1d How does the implementation of reimbursement for
independent licensed BH clinicians for SMI/SED services influence access to
independent licensed BH clinicians?

Research Question 2.1e How does creating separate services definitions for TREM
and TST influence access to TREM and TST?

Research Question 2.1f How does the implementation of FFP for short-term stays for
acute care in IMD settings influence access to short-term stays for acute care in IMD
settings?

Hypothesis 2.2 The Demonstration will increase utilization of specific community-based
SMI/SED treatment services.

Research Question 2.2a Was there an increase in utilization of community-based
SMI/SED treatment services?

Research Question 2.2b How does the Demonstration influence utilization of TST and
TREM services?

Research Question 2.2c How does the availability of the Clubhouse influence utilization
of SMI/SED treatment services?

Research Question 2.2d How does the Demonstration influence utilization of
independent licensed BH clinicians by beneficiaries with SMI or SED?

Hypothesis 2.3 The Demonstration will increase integration of primary and behavioral
health care.

Research Question 2.3a Did beneficiaries being treated in an IMD setting receive
treatment for physical health conditions experienced by beneficiaries with SMI/SED?

Research Question 2.3b Did the Demonstration increase integration of primary and
behavioral health care for beneficiaries with SMI or SED?

Goal 3: Increased adherence to and retention in treatment. (SUD-2 in STCs)

Hypothesis 3.1 The Demonstration will increase adherence to and retention in SUD
treatment.

Research Question 3.1a Did the Demonstration increase adherence to SUD treatment?
Research Question 3.1b Did the Demonstration increase retention in SUD treatment?

Research Question 3.1c How does the implementation of the removal of the $1 copay
for certain MAT prescriptions influence adherence to and retention in SUD treatment?

Research Question 3.1d How does the availability of supported employment influence
adherence to and retention in SUD treatment?

Research Question 3.1e How does the availability of recovery support services
influence initiation of, adherence to, and retention in SUD treatment?

Research Question 3.1f How does the availability of transition planning services
influence adherence to and retention in SUD treatment?

Research Question 3.1g How does the availability of independent licensed BH clinician
services influence adherence to and retention in SUD treatment?
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Goal 4: Reduced utilization and lengths of stay in hospital emergency departments (ED)
among Medicaid beneficiaries with SMI or SED while awaiting mental health treatment in
specialized settings. (SMI/SED-1 in STCs)

Hypothesis 4.1 The Demonstration will decrease the utilization of ED services by
beneficiaries with SMI/SED.

Research Question 4.1a Was there a decrease in ED service utilization by beneficiaries
with SMI/SED?

Research Question 4.1b How does the Demonstration influence the ED service
utilization by beneficiaries with SMI/SED (e.qg., through improved access to other
continuum of care services)?

Hypothesis 4.2 The Demonstration will decrease the lengths of stay (LOS) in hospital EDs
among Medicaid beneficiaries with SMI or SED while awaiting mental health treatment in
specialized settings.

Research Question 4.2a Was there a decrease in the LOS in hospital EDs among
Medicaid beneficiaries with SMI or SED while awaiting mental health treatment in
specialized settings?

Research Question 4.2b How does the Demonstration influence the length of stay
(LOS) in hospital EDs among Medicaid beneficiaries with SMI/SED while awaiting
mental health treatment in specialized settings (e.g., through improved access to other
continuum of care services)?

Goal 5: Reduced utilization of hospital 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. (SUD-4 in STCs)

Hypothesis 5.1 The Demonstration will reduce utilization of hospital emergency
departments and inpatient hospital settings.

Research Question 5.1a Was there a reduction in ED or inpatient utilization for
beneficiaries with SUD?

Research question 5.1b How does the Demonstration influence preventable utilization
of ED or inpatient care through improved access to other continuum of care services?

Research question 5.1¢c How does the Demonstration influence medically inappropriate
utilization of ED or inpatient care through improved access to other continuum of care
services?

Goal 6: Improved care coordination, especially continuity of care in the community
following episodes of acute care in hospitals and residential treatment facilities.
(SMI/SED-5 in STCs)

Hypothesis 6.1 The Demonstration will improve follow-up for beneficiaries with SMI/SED
after episodes of acute care in hospitals.

Research Question 6.1a Was there an increase in utilization of follow-up services for
beneficiaries with SMI/SED after episodes of acute care in hospitals?

Research Question 6.1b How does the implementation of the requirement that
psychiatric hospitals initiate contact with the beneficiary and community-based providers
within 72 hours of discharge influence care coordination?

Research Question 6.1c How does the implementation of reimbursement for transition
planning services influence care coordination?
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Research Question 6.1d How did changes in care coordination infrastructure influence
experiences of care coordination for beneficiaries with SMI/SED?

Research Question 6.1e How does the implementation of requirements for IMDs to
conduct psychiatric and medical screenings influence assessment and treatment of
physical health conditions for beneficiaries with SMI/SED?

Research Question 6.1f Did care coordination improve for beneficiaries with SMI/SED?

Goal 7: Reduced preventable readmissions to acute care and specialty hospitals and
residential settings. (SMI/SED-2 in STCs)

Hypothesis 7.1 The Demonstration will reduce preventable readmissions to acute care and
specialty hospitals and residential settings for beneficiaries with SMI/SED.

Research Question 7.1 Was there a decrease in preventable readmissions to acute
care, specialty hospitals, and residential settings for beneficiaries with SMI/SED?

Goal 8: Fewer readmissions to the same or higher level of care where the readmission is
preventable or medically inappropriate. (SUD-5 in STCs)

Hypothesis 8.1 The Demonstration will decrease preventable or medically inappropriate
readmissions to the same or higher level of care for beneficiaries with SUD.

Research Question 8.1 Was there a decrease in preventable or medically inappropriate
readmissions to the same or higher level of care for beneficiaries with SUD?

Goal 9: Improved access to care for physical health conditions among beneficiaries with
SUD. (SUD-6 in STCs).

Hypothesis 9.1 The Demonstration will increase access to care for physical health
conditions among beneficiaries with SUD.

Research Question 9.1a Was there an increase in access to care for physical health
conditions among beneficiaries with SUD?

Research Question 9.1b Did care coordination improve for beneficiaries with SUD?

Research Question 9.1c How did changes in care-coordination infrastructure influence
experiences of care coordination for beneficiaries with SUD?

Research Question 9.1d How does the implementation of requirements for IMDs to
conduct psychiatric and medical screenings influence assessment and treatment of
physical health conditions for beneficiaries with SUD?

Goal 10: Improved availability of crisis stabilization services, including services made
available through call centers and mobile crisis units, intensive outpatient services, as
well as services provided during acute short-term stays in residential crisis stabilization
programs and psychiatric hospitals and residential treatment settings throughout the
District. (SMI/SED-3 in STCs)

Hypothesis 10.1 The Demonstration will increase the availability of crisis-stabilization
services.

Research Question 10.1a Was there an increase in the availability of crisis-stabilization
services?

Research Question 10.1b How does the Demonstration influence the availability of
crisis stabilization services (i.e., CPEP, Psychiatric Crisis Stabilization Program, Youth
Mobile Crisis Intervention, and Adult Mobile Crisis and Behavioral Health Outreach)?

Goal 11: Reductions in overdose deaths, particularly those due to opioids. (SUD-3 in
STCs)
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Hypothesis 11.1 The Demonstration will reduce the rate of overdose deaths.

Research Question 11.1 Was there a decrease in the rate of overdose deaths?

B.2.2 Research Questions for Cost Analysis

In addition to addressing the above Demonstration goals-based research questions, the
evaluation will also include a cost analysis, which will address the following questions.?

Research Question 12.1 Has the total healthcare spending for targeted beneficiaries
increased, decreased, or stayed the same in the Demonstration period?

Research Question 12.2 Have the total federal costs for the health care of targeted
beneficiaries increased, decreased, or stayed the same in the Demonstration period?

Research Question 12.3 Have the costs related to the diagnosis and treatment of
targeted beneficiaries increased, decreased, or stayed the same during the
Demonstration period?

Research Question 12.4 What are the treatment cost drivers for the target population in
the Demonstration period?

21 Research questions are formulated based on CMS guidance on evaluating 1115 waiver demonstrations, as
shown in Table C: https://www.medicaid.gov/medicaid/section-1115-demo/downloads/evaluation-reports/smi-
sed-sud-cost-appendix-c.pdf
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C. METHODOLOGY

This section describes our planned methodology, which we will refine in consultation with DHCF
and based on CMS feedback, subject to the availability of data and feasibility of analysis. The
subsecti ons b edrecommenuddistaucture@oktBedmethodology section of the
evaluation design.

A Evaluation design
Target and comparison populations

Evaluation period

> > >

Evaluation measures

Data sources

> >

Analytic methods

C.1 EVALUATION DESIGN
Quantitative and Qualitative Analytic Methods Under a Mixed-Methods Approach.

The IMPAQ Team will employ a mixed-methods approach to this evaluation and will use
multiple quantitative and qualitative analyses to answer the evaluation questions. A mixed-
methods approach will account for the complexity and variety of the Demonstration activities
shown in the Driver Diagrams (Exhibit Bi F). This section gives an overview of the three main
types of analyses we will conduct.

Qualitative analysis. We will conduct key informant interviews, site visits with providers, a
beneficiary survey, and a document review to gather primary data that characterizes the
interventions the District will implement to achieve the Demonstrationd goals. This data will also
yield insights into providers é&nd beneficiari e anvareness and perspectives of systems changes
enacted through the Demonstration. We will employ thematic coding and triangulation to
analyze the data qualitatively. Sections C.5.1 and C.6.1 describe the qualitative data sources
and methods.

Quantitative analysis. We will evaluate the De monstr ati on6és i mpact on quant
such as access to services for SUD and SMI/SED. The data sources for the quantitative

analyses include Medicaid claims and other administrative data as well as data from two rounds

of a beneficiary survey fielded under the evaluation. The quantitative analysis will include

descriptive statistics and an impact analysis using an interrupted time series (ITS) design. We

will conduct descriptive subgroup analysis by stratifying the data by beneficiary characteristics,

treatment setting, and service type. Descriptive statistics will include frequencies, means, and

distributions of relevant metrics. ITS is the CMS-preferred methodology for impact analysis

when there is no appropriate comparison group as is the case with this Demonstration. We will

conduct the ITS analyses for the target population overall, as defined by each research

guestion. In addition, we may conduct ITS analyses by treatment setting, service type, FFS and

Managed Care, and dual status for selected measures, depending on sample sizes and

relevance for the evaluation (see Section C.2 for relevant sample sizes). Where appropriate and

feasible, we will incorporate quantitative measures from the beneficiary survey that capture
beneficiariesé6 awar eness indghke DiSridgtdndaoheir epbtienceSwith s er vi ¢
care. Sections C.5.2 and C.6.2 describe the quantitative data sources and methods.
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Integrated mixed-methods analysis. We will integrate findings from the various quantitative and
gualitative analyses using methods such as sequential exploratory design and concurrent
triangulation.?? 2 The mixed-methods evaluation approach will provide summative insights into
how successful the Demonstration is in achieving its objectives. In addition, it will provide more
formative insights into how and why the various components of the Demonstration work or could
be improved. To integrate findings across both qualitative and quantitative methods, we will
leverage qualitative data to contextualize or further inform quantitative results. For example,
gualitative findings may help to explain patterns occurring in the descriptive statistics and ITS
models, and those patterns may suggest areas to explore in the key informant interviews and
site visits. In addition, we may use findings from the qualitative data analysis to update the
guantitative data analysis methods, for example, by identifying which of the selected measures
are most likely to show change based on Demonstration activities or new questions to add to
the second wave of the beneficiary survey.

Implications of the COVID-19 pandemic for the evaluation. The COVID-19 pandemic has
coincided with the launch of the Demonstration. This makes it particularly challenging for the
evaluation to distinguish the effects of the Demonstration on Medicaid enroliment, service
utilization, provider behavior and beneficiary outcomes from the effects of the pandemic. The
pandemic may even affect how the Demonstration is implemented. Section C.6.2 discusses the
guantitative impact estimation strategies the IMPAQ Team will use to address these challenges.
These strategies include following an ITS design, inclusion of covariates that capture COVID-19
severity in regression models, and beneficiary-level sub-group analyses. Section C.5.1
describes how the primary data collection strategies will be adapted to overcome the challenges
posed by the pandemic in reaching targeted site visit, interview, and survey participants. It also
describes the additional research domains we will include in the questionnaires to gather
gualitative insights into the effects of the pandemic on stakeholders.

C.2 TARGET AND COMPARISON POPULATIONS
Target Population

The target population of this evaluation will be any full-benefit Medicaid beneficiary in the
District.>* We will use District-provided Medicaid claims data to identify Medicaid beneficiaries
with SMI/SED or SUD along with details on service use and outcomes. We will identify
SMIs/SEDs and SUDs in the claims data using measure specifications for the selected
measures. Based on DHCF Medicaid Management Information System (MMIS) data for
September 2019 Medicaid beneficiaries with SMI/SED or SUD, there were 28,724 beneficiaries
with SMI/SED only, 9,967 beneficiaries with SUD only and 12,542 beneficiaries with SMI/SED
and SUD.®

Comparison Population

As CMS6s SUD Demonstr at iexplinsiheadealicanparisam gréupsiatta n c e
comparable states without the Demonstration waiver flexibilities or similar programs affecting
the same population occurring concurrently with the Demonstration, comparison populations

22 lvankova, N. V., Creswell, J. W., & Stick, S. L. (2006). Using mixed-methods sequential explanatory design:
From theory to practice. Field Methods, 18(1), 3i 20. doi:10.1177/1525822X05282260.

23 Castro, F. G., Kellison, J. G., Boyd, S. J., & Kopak, A. A. (2010). Methodology for conducting integrative mixed
methods research and data analyses. J Mix Methods Res., 4(4), 3421 360. doi:10.1177/1558689810382916.

24 In the District, a full benefit beneficiary is any Medicaid enrollee who is not partially eligible for both Medicare
and Medicaid with benefits limited to payment of Medicare premiums and cost sharing. All other Medicaid
enrollees in the District receive full benefits.

25 MMIS data extracted March 2020. Excludes individuals whose only SUD diagnosis is tobacco use disorder.

SMI/SED diagnoses reflect state-b ased definition in the Districtdéds monitorin
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that are not able to receive services due to geographic or demographic limitations, or late
Demonstration-participants that can act as a comparison group for early Demonstration-
participants. However, such comparison groups are not available for this evaluation because all
eligible beneficiaries in the District are participating in the Demonstration, their participation
begins at the same time, and obtaining access to administrative claims data or performing data
collection for other states is out of scope of this project (as discussed further in section C.6.2).
Therefore, we will use the ITS design as the main method for estimating the effects of the
Demonstration. The ITS design compares the trend of the outcome after Demonstration
implementation with the outcome trend that would have occurred if the pre-existing trend had
continued after implementation.

C.3 EVALUATION PERIOD

The pre-Demonstration period will serve as the baseline for the ITS analysis and the period after
the Demonstration begins will be considered the post-period. The baseline will be a fixed three-
year period prior to January 1, 2020, for the ITS analysis. CMS guidance in the technical
specifications for Monitoring Metrics indicates that the first measurement period (e.g., quarter) of
the post-period will be the baseline period for monitoring metric purposes.?® 2’ However, for
evaluation purposes we will ensure the baseline period includes only periods prior to the
Demonstration, so that any early effects of the Demonstration on the outcomes of interest are
reflected in the descriptive analysis. The full post-period will extend until the end of the
Demonstration, December 31, 2024. The end point of the post-periods to be included in the
analysis for the evaluation reports will be a few months prior to the due date of the first draft of
each report to allow for the three-month claim-runout period and the time needed for data
analysis and reporting. The Interim Evaluation Report will cover Demonstration activities
between January 1, 2020, and June 30, 2022 (DY 1-2.5). The Summative Evaluation Report,
the final evaluation deliverable to CMS, will cover the Demonstration activities from January 1,
2020, through December 31, 2024.

C.4 EVALUATION MEASURES

As noted above, we will use a mix of quantitative and qualitative measures to evaluate the
effects of the Demonstration. Exhibit G describes the quantitative measures and the qualitative
research domains, along with the data sources and analytic methods, that we will use to
evaluate changes in access to SUD and SMI/SED services and patient outcomes associated
with the Demonstration. The exhibit aligns the goals, hypotheses, research questions, and
proposed measures/research domains. For efficiency, we will leverage 15 SUD and SMI/SED
monitoring metrics that DHCF will regularly report to CMS. Six quantitative measures are drawn
from the Healthcare Effectiveness Data and Information Set (HEDIS), Medicaid Core Set, or
other standardized measure sets. We also propose 27 de novo quantitative measures that
address specific dimensions of the Demonstration that are not captured in the monitoring
metrics or established measures, including those based on the beneficiary survey that we will
field under the evaluation.?® The measure names, descriptions, numerators, and

26 CMS. Monitoring Metrics for Section 1115 Demonstrations with SMI/SED Policies. Retrieved from:
https://www.medicaid.gov/medicaid/section-1115-demo/downloads/evaluation-reports/smi-monitoring-
metrics.pdf

27 CMS. Monitoring Metrics for Section 1115 Demonstrations with SUD Policies. Retrieved from:
https://www.medicaid.gov/medicaid/section-1115-demo/downloads/evaluation-reports/sud-monitoring-
metrics.pdf

28 The survey domains are provided in Section C.5.1. Once the survey questionnaire is finalized, we will update
the measure list with additional survey-based measures.
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denomi nators/ popul ations of interest are drawn di
metrics where available.

Where applicable and feasible, we will create measures also for beneficiary subpopulations,
depending on whether the subpopulation sizes are sufficiently large to allow for the measures to
be defined. Some of the beneficiary subpopulations of interest include:
A FFS/MCO
Dually eligible for Medicare
Age
Pregnant
Justice-involved
Disability
SuUD
OouD
SMI/SED
SMI/SED and co-occurring SUD
SMI/SED and co-occurring physical condition

> > > > > > >

> > >

A Ward of residence

For IMD stay-related measures, if population sizes are sufficiently large, we will further stratify

thedataand construct the measures for beneficiaries
psychiatric hospital), at Psychiatric Institute of Washington (PIW), or attended by other private

providers, separately. We will select a subset of the above subgroups for inclusion in the ITS

analysis and the remaining subgroups will be explored descriptively. We will select the subsets

for various types of analyses in consultation with DHCF after preliminary data exploration.

We will also report additional program statistics that DHCF deems relevant to describe the
Demonstration landscape (e.g., the number of active DC Health Information Exchange [HIE]
users) but which are not included in the exhibit and for which ITS analysis is not feasible.?

The gualitative domains that will be assessed as part of the evaluation mainly align with the
secondary drivers in the driver diagram. For efficiency, we will assess the document reviews
and reserve primary data collection for clarification and for collecting information that cannot be
gleaned through documents.

In addition to the measures in Exhibit G that we will use to assess the Demonstration goals-
based research questions, we show the cost measures that we will assess under the cost
analysis in Exhibit H.

2% These measures will be selected from the monitoring reports submitted by DHCF to CMS. Therefore, we do
not separately report them in Exhibit G.
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Driver

Goal 1: Increased rates of identification, initiation, and engagement in treatment for SUD. (SUD-1 in STCs)

Measure Name or
Research Domain

Exhibit G: Proposed Evaluation Measures

Measure
Description

Measure

Steward,
Endorsement

Numerator

Denominator/
Population of Interest

Data Source

Analytic Approach

Primary Driver:
Increase
identification of
SUD and
SMI/SED

Research question 1.1: Was there an increase in the identification and initiation of treatment for beneficiaries with SUD?

Medicaid
Beneficiaries with
Newly Initiated SUD
Treatment/Diagnosis

Number of
beneficiaries with a
SUD diagnosis and
a SUD-related
service during the
measurement
period but not in the
three months before
the measurement
period

CMS-constructed

SUD Monitoring
Metric #2

Number of
unique
beneficiaries
(de-duplicated
total) enrolled in
the
measurement
period who
receive MAT or
have qualifying
facility, provider,
or pharmacy
claims with a
SUD diagnosis
and a SUD
related
treatment during
the
measurement
period but not in
the three
months before
the
measurement
period

All Medicaid beneficiaries
enrolled for any amount of
time during the
measurement period
(Population of interest)

A Claims data

A ITS
A Descriptive
statistics

Change in beneficiary self-report of barriers

to treatment

IMPAQ defined,
with input from
DHCF

Number of
beneficiaries
who report a
barrier to
treatment

Total number of survey
respondents
(Denominator)

A Beneficiary
Survey

N/A, Qualitative Measure

A Site Visits
A Beneficiary
Interviews

A Descriptive
Statistics

A Regression

A Thematic
Analysis

A Triangulation
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Driver

Measure Name or
Research Domain

Measure
Description

Measure
Steward,
Endorsement

Numerator

Denominator/
Population of Interest

Data Source

Analytic Approach

Primary Driver:
Expand access

Research question 1.2a: Did the number of providers who were enrolled in Medicaid and qualified to deliver SUD services increase during the

Demonstration period?

to the full range | SUD Provider Number of CMS-constructed | Total number of SUD providers who were A Provider AITS
of SUD and Availability providers who were eligible SUD enrolled in Medicaid and enroliment A Descriptive
SMI/SED enrolled in Medicaid | SUD Monitoring providers qualified to deliver database statistics
services and qualified to Metric #13 Medicaid services during A Claims data
deliver SUD the measurement period
services during the (Population of interest)
measurement
period
Capacity of newly enrolled Medicaid N/A, Qualitative Measure A Document A Thematic
providers qualified to deliver SUD services Reviews Analysis
AKey A Triangulation
Informant
Interviews
A Site Visits
Increase in newly enrolled Medicaid N/A, Qualitative Measure A Document A Thematic
providers qualified to deliver SUD services Reviews Analysis
relative to overall increase in providers AKey A Triangulation
qualified to deliver SUD services in the Informant
District Interviews
Secondary Research Question 1.2b: How does the implementation of reimbursement for services provided in IMD settings influence access to specific SUD

Driver: Provide
reimbursement
for residential
and inpatient
treatment in
IMDs, including
short-term,
monitored WM;
and transition
planning
services

treatment services?

Availability of reimbursement for services in | N/A, Qualitative Measure A Document A Thematic
IMD settings Reviews Analysis
AKey A Triangulation
Informant
Interviews
Content of reimbursement policy for N/A, Qualitative Measure A Document A Thematic
services in IMD settings (e.g., which Reviews Analysis
services are covered and at what rate) AKey A Triangulation
Informant
Interviews
Awareness of reimbursement for services in | N/A, Qualitative Measure A Site Visits A Thematic
IMD settings Analysis
Perceptions of the extent to which N/A, Qualitative Measure A Site Visits A Thematic
reimbursement incentivized or facilitated Analysis

expanded access to services in IMD

settings
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Measure

Measure Name or Measure SIGCETo8 Denominator/

Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Research Question 1.2c: How does the implementation of reimbursement for withdrawal management in IMD settings influence access to these SUD
treatment services?

Availability of reimbursement for N/A, Qualitative Measure A Document A Thematic
withdrawal-management services in IMD Reviews Analysis
settings AKey A Triangulation
Informant
Interviews
Content of reimbursement policy for N/A, Qualitative Measure A Document A Thematic
withdrawal-management services in IMD Reviews Analysis
settings (e.g., which services are covered AKey A Triangulation
and at what rate) Informant
Interviews
Awareness of reimbursement for N/A, Qualitative Measure A Site Visits A Thematic
withdrawal-management services in IMD Analysis
settings
Perceptions of the extent to which N/A, Qualitative Measure A Site Visits A Thematic
reimbursement incentivized or facilitated Analysis
expanded access to withdrawal- A Triangulation
management services in IMD settings
Secondary Research Question 1.2d: How does the implementation of requirements to offer or facilitate access to all FDA-approved medications for use in SUD
Driver: Require | influence access to these SUD treatment services?
evidence-based | Whether and through what mechanisms the | N/A, Qualitative Measure A Document A Thematic
assessment District implements requirements to offer or Reviews Analysis
tools and facilitate access to all FDA-approved AKey A Triangulation
practices, medications for use in SUD Informant
availability of Interviews
MAT, and Perceptions of the extent to which requiring | N/A, Qualitative Measure AKey A Thematic
participation in the availability of all FDA-approved Informant Analysis
the PDMP medications facilitated expanded access to Interviews A Triangulation
SUD services A Site Visits
Perceived facilitators and barriers to N/A, Qualitative Measure AKey A Thematic
offering or facilitating access to all FDA- Informant Analysis
approved medications for use in SUD Interviews A Triangulation
A Site Visits
Secondary Research Question 1.2e: How does the implementation of reimbursement for independent BH clinicians for SUD services influence access to specific
Driver: Provide SUD treatment services?
Medicaid Availability of reimbursement for N/A, Qualitative Measure A Document A Thematic
reimbursement | independent licensed BH clinicians for SUD Reviews Analysis
for independent | services AKey A Triangulation
licensed BH Informant
clinicians Interviews

IMPAQ International, LLC Final Evaluation Design “sNovember 25, 2020



Measure

Measure Name or Measure SIGCETo8 Denominator/

Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Content of reimbursement policy for N/A, Qualitative Measure A Document A Thematic
independent licensed BH clinicians for SUD Reviews Analysis
services (e.g., which services are covered AKey A Triangulation
and at what rate) Informant

Interviews
Awareness of reimbursement to N/A, Qualitative Measure A Site Visits A Thematic
independent licensed BH clinicians for SUD Analysis
services
Perceptions of the extent to which N/A, Qualitative Measure A Site Visits A Thematic
reimbursement of independent licensed BH Analysis
clinicians for SUD services incentivized or
facilitated expanded access to SUD
services
Primary Driver: Research question 1.3a: Was there an increase in community knowledge of available treatment and services?
Expand access | Change in beneficiary awareness of IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
to the full range | available SUD treatment and services with input from beneficiaries who | participants survey statistics
of SUD and DHCF indicate (Denominator) A Regression
SMI/SED awareness of A Thematic
services SUD treatment Analysis
and services A Triangulation
Secondary
Driver: — — _
Decentralize the N/A, Qualitative Measure A Site Visits
intake and A Beneficiary
assessment Interviews
functions of the
ARC
Primary Driver: Research question 1.3b: Was there an increase in the utilization of specific SUD treatment services?
Increase Any SUD Treatment | Number of CMS-constructed | Number of All Medicaid beneficiaries | A Claims AITS
initiation and beneficiaries unique enrolled for any amount of A Descriptive
engagement for enrolled in the SUD Monitoring beneficiaries (de- | time during the statistics
treatment of measurement Metric #6 duplicated) measurement period
SUD and/or period receiving any enrolled in the (Population of interest)
SMI/SED SUD treatment measurement

service, facility
claim, or pharmacy
claim during the

period receiving

at least one SUD
treatment service

measurement or pharmacy

period claim during the
measurement
period
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Measure Name or Measure

Measure

Driver

Research Domain Description

Change in self-reported utilization of SUD
treatment and services

SIGCETo8 Denominator/

Endorsement Numerator Population of Interest Data Source
IMPAQ defined, Number of Total number of survey A Beneficiary
with input from beneficiaries who | participants survey
DHCF report receiving (Denominator)

the SUD services
that they wanted
or needed
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews

Analytic Approach

A Descriptive
statistics

A Regression

A Thematic
Analysis
Triangulation

Primary Driver:
Expand access
to the full range
of SUD and
SMI/SED
services

Secondary
Driver: Remove
$1 copay for
certain MAT
prescriptions;
add
reimbursement
for Clubhouse
services, RSS,
vocational SE
for SMI, and
vocational and
therapeutic SE
for SUD

SUD services?

Research question 1.3c: How does the implementation of the removal of the $1 copay for certain MAT prescriptions influence utilization of appropriate

Beneficiary awareness of MAT copay IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
removal with input from beneficiaries participants survey Statistics
DHCF indicating (Denominator) A Regression
awareness of the A Thematic
copay removal Analysis
for MAT A Triangulation
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews
Mechanisms through which the District N/A, Qualitative Measure A Document A Thematic
removed the $1 copay for certain MAT Reviews Analysis
prescriptions AKey A Triangulation
Informant
Interviews
Perceptions of the extent to which the IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
removal of the $1 copay incentivized or with input from beneficiaries participants who were Survey Statistics
facilitated increased utilization of SUD DHCF indicating copay aware of the copay A Regression
services removal for MAT | removal for MAT A Thematic
increased their (Denominator) Analysis
utilization of SUD A Triangulation
services
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews

Goal 2: Improved access to community-based services to address the chronic mental health care needs of beneficiaries with SMI or SED including through

increased integration of primary and behavioral health care. (SMI/SED-4 in STCs)

| Research question 2.1a: Was there an increase in access to community-based SMI/SED treatment services?
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Measure

Measure Name or Measure SICETH Denominator/

Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Primary Driver: Mental health Number of mental IMPAQ defined, Total number of SMI/SED providers who A Provider AITS
Expand access | providers health providers with input from eligible mental were enrolled in Medicaid enroliment | A Descriptive
to the full range who delivered DHCF health and qualified to deliver database statistics
of SUD and services to practitioners Medicaid services during A Claims
SMI/SED beneficiaries with delivering the measurement period data
services SMI/SED under the services to (Population of interest)

demonstration, in SMI/SED
total and stratified beneficiaries
by type (e.g., MHRS (includes
providers, stratifications for
physicians, other provider type)
licensed
practitioners)
Capacity of newly enrolled Medicaid N/A, Qualitative Measure A Document A Thematic
providers qualified to deliver SMI/SED Reviews Analysis
services A Key A Triangulation
Informant
Interviews
Increase in newly enrolled Medicaid N/A, Qualitative Measure A Document A Thematic
providers qualified to deliver SMI/SED Reviews Analysis
services relative to overall increase in A Key A Triangulation
providers qualified to deliver SMI/SED Informant
services in the District Interviews
Change in beneficiary self-report of barriers | IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
to treatment with input from beneficiaries who | respondents Survey statistics
DHCF report a barrier to | (Denominator) A Regression
treatment A Thematic
N/A, Qualitative Measure A Site Visits Analysis
A Beneficiary | A Triangulation
Interviews
Research question 2.1b: Was there an increase in community knowledge of available community-based SMI/SED treatment and services?
Change in beneficiary awareness of SMI IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
treatment and services with input from beneficiaries participants survey statistics
DHCF indicating they (Denominator) A Regression
know where to A Thematic
go to receive Analysis
treatment for SMI A Triangulation
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews
Secondary Research question 2.1c: How does the implementation of changes to the reimbursement methodology for Trauma Systems Therapy (TST) and Trauma
Driver: Recovery and Empowerment Model (TREM) influence access to TST and TREM?
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Measure

Measure Name or Measure SIGCETo8 Denominator/

Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Revise/clarify Content of the changes to the N/A, Qualitative Measure A Document A Thematic
reimbursement reimbursement methodology for TST and Reviews Analysis
methodology for | TREM AKey A Triangulation
crisis Informant
stabilization Interviews
services, Awareness of changes to the N/A, Qualitative Measure A Site Visits A Thematic
TREM, TST, reimbursement methodology for TST and Analysis
and TREM
telemedicine Expanded TST and TREM services as N/A, Qualitative Measure A Site Visits A Thematic

reported by providers Analysis
Perceptions of the extent to which changes | N/A, Qualitative Measure A Site Visits A Thematic
to the reimbursement methodology for TST Analysis
and TREM incentivized or facilitated
expanded access to TST and TREM
Secondary Research Question 2.1d: How does the implementation of reimbursement for independent licensed providers for SMI/SED services influence access to
Driver: Provide independent licensed BH clinicians?
Medicaid Availability of reimbursement for N/A, Qualitative Measure A Document A Thematic
reimbursement | independent licensed BH clinicians for Reviews Analysis
for independent | SMI/SED services A Key A Triangulation
licensed BH Informant
clinicians Interviews
Awareness of reimbursement to N/A, Qualitative Measure A Site Visits A Thematic
independent licensed BH clinicians for Analysis
SMI/SED services
Perceptions of the extent to which N/A, Qualitative Measure A Site Visits A Thematic analysis
reimbursement of independent licensed BH
clinicians for SMI/SED services incentivized
or facilitated expanded access to SMI/SED
treatment services
Secondary Research Question 2.1e: How does creating separate service definitions for TREM and TST influence access to TREM and TST treatment services?
Driver: Content of changes to the definitions or to N/A, Qualitative Measure A Document A Thematic
Revise/clarify the regulations for TREM and TST Reviews Analysis
reimbursement A Key A Triangulation
methodology for Informant
crisis Interviews
stabilization Awareness of changes to the definitions or | N/A, Qualitative Measure A Site Visits A Thematic
services, regulations for TREM and TST Analysis
TREM, TST, Perceptions of the extent to which changes | N/A, Qualitative Measure A Site Visits A Thematic analysis
and to the definitions or regulations for TREM
telemedicine and TST incentivized or facilitated

expanded access to TREM and TST
treatment services
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Measure

Measure Name or Measure SIGCETo8 Denominator/

Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Secondary Research Question 2.1f: How does the implementation of FFP for short-term stays for acute care in IMD settings influence access to short-term stays for
Driver: Provide acute care in IMD settings?
reimbursement Availability of FFP for short-term stays for N/A, Qualitative Measure A Document A Thematic
for residential acute care in IMD settings Reviews Analysis
and inpatient A Key A Triangulation
treatment in Informant
IMDs, including Interviews
short-term, Content of reimbursement policy for short- N/A, Qualitative Measure A Document A Thematic
monitored WM, | term stays for acute care in IMD settings Reviews Analysis
and transition (e.g., eligible services, payment rate) A Key A Triangulation
planning Informant
services Interviews

Awareness of reimbursement for short-term | N/A, Qualitative Measure A Site Visits A Thematic
stays for acute care in IMD settings Analysis
Perceptions of the extent to which N/A, Qualitative Measure A Site Visits A Thematic
reimbursement incentivized or facilitated Analysis

expanded access to short-term stays for
acute care in IMD settings
Primary Driver: Research question 2.2a: Was there an increase in utilization of community-based SMI/SED treatment services?

Increase Mental Health Number of CMS-constructed | Number of Medicaid beneficiaries in A Claims data | A ITS
initiation and Services Utilizationi | beneficiaries in the unique the demonstration or with A Descriptive
engagement for | Any Services demonstration with SMI Monitoring beneficiaries (de- | SMI/SED enrolled for any statistics
treatment of SMI/SED who used | Metric #18 duplicated total) amount of time during the
SUD and/or any services related with a service measurement period
SMI/SED to mental health claim for any (Population of interest)
during the services related
measurement to mental health
period. during the
measurement
period
Change in self-reported utilization of SMI IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
treatment and services with input from beneficiaries who | participants survey statistics
DHCF report receiving (Denominator) A Regression
the SMI services A Thematic
that they wanted Analysis
or needed A Triangulation
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews
Primary Driver: Research Question 2.2b: How does the Demonstration influence utilization of TST and TREM?
Increase Perceptions of whether the Demonstration N/A, Qualitative Measure A Site Visits A Thematic
initiation and increased utilization of TST and TREM Analysis
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Measure

Measure Name or Measure SIGCETo8 Denominator/

Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
engagement for | Perceptions of how the Demonstration N/A, Qualitative Measure A Site Visits A Thematic
treatment of increased utilization of TST and TREM Analysis
SUD and/or
SMI/SED
Secondary Research Question 2.2c: How does the availability of the Clubhouse influence utilization of SMI/SED treatment services?

Driver: Remove | Availability of the Clubhouse N/A, Qualitative Measure A Document A Thematic

$1 copay for Reviews Analysis

certain MAT A Key A Triangulation

prescriptions; Informant

add Interviews

reimbursement Resources and services available at the N/A, Qualitative Measure A Document A Thematic

for Clubhouse Clubhouse Reviews Analysis

services, RSS, A Site Visits A Triangulation

vocational SE Perceptions of the resources and services N/A, Qualitative Measure A Site Visits A Thematic

for SMI, and provided through the Clubhouse A Beneficiary Analysis

vocational and Interviews A Triangulation

therapeutic SE | perceptions of the extent to which the N/A, Qualitative Measure A Site Visits A Thematic

for SUD availability of the Clubhouse increased A Beneficiary Analysis
utilization of SMI/SED treatment services Interviews

Primary Driver: Research Question 2.2d: How does the Demonstration influence utilization of independent licensed BH clinicians by beneficiaries with SMI or SED?

Increase Perceptions of whether the Demonstration N/A, Qualitative Measure A Site Visits A Thematic

initiation and increased utilization of independent Analysis

engagement for | licensed BH clinicians by beneficiaries with

treatment of SMI or SED

SUD and/or Perceptions of how the Demonstration N/A, Qualitative Measure A Site Visits A Thematic

SMI/SED increased utilization of independent Analysis

licensed BH clinicians by beneficiaries with

SMI or SED

Primary Driver:
Improve care
transitions and
behavioral/
physical health
coordination

Research question 2.3a: Did beneficiaries being treated in an IMD setting receive treatment for physical health conditions experienced by beneficiaries

with SMI/SED?

Assessment of
physical health
during IMD stay

Number and
percentage of
episodes of care
where IMD
providers billed for
assessments or
treatment of
physical conditions

IMPAQ defined,
with input from
DHCF

Number of
beneficiaries
receiving a
physical health
service during an
IMD stay

Number of beneficiaries
with an IMD stay during

the measurement period

(Denominator)

A Claims data

AITS
A Descriptive
Statistics

Research Question 2.3b: Did the Demonstration increase integration of primary and behavioral health care for beneficiaries with SMI or SED?
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Measure Name or

Measure

Measure
Steward,

Denominator/

Driver

Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Perceptions of whether the Demonstration N/A, Qualitative Measure A Key A Thematic
increased integration of primary and Informant Analysis
behavioral health care for beneficiaries with Interviews A Triangulation
SMI or SED A Site Visits
Descriptions of ways primary and N/A, Qualitative Measure A Key A Thematic
behavioral health care are integrated for Informant Analysis
beneficiaries with SMI or SED Interviews A Triangulation

A Site Visits
A Beneficiary
Interviews
Beneficiary self-reported receipt of IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
behavioral health and physical health care with input from beneficiaries who | participants (Denominator) Survey Statistics
from same provider DHCF report they have A Regression
received A Thematic
behavioral health Analysis
and physical A Triangulation
health care from
same provider
NA, Qualitative Measure A Beneficiary
Interviews

Goal 3: Increased adherence to and retention in SUD treatment. (SUD-2 in STCs)

Primary Driver:
Increase
adherence to
and retention in
treatment

Research question 3.1a: Did the demonstration increase adherence to SUD treatment?

Initiation and Percentage of National Initiation or Medicaid beneficiaries A Claims data | AITS
Engagement of beneficiaries with a | Committee for engagement of aged 18 and older during A Descriptive
Alcohol and Other new episode of Quality AOD treatment the measurement period statistics
Drug Dependence alcohol or other Assurance within 14 days of | (Denominator)
Treatment (IET-AD) | drug (AOD) abuse (NCQA), the index

or dependence who | National Quality episode

received Initiation or
Engagement of
AOD Treatment

Forum (NQF)
#0004

SUD Monitoring
Metric #15
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Measure Name or

Measure

Measure
Steward,

Denominator/

Driver

Research Domain

Description

Numerator

Population of Interest

Data Source

Analytic Approach

Continuity of Number and USC, Number of Individuals who had a A Claimsdata | AITS
Pharmacotherapy percentage of NQF#3175 beneficiaries who | diagnosis of OUD and at A Descriptive
for Opioid Use beneficiaries who have at least 180 | least one claim for an statistics
Disorder have at least 180 SUD Monitoring days of OUD medication
days of continuous Metric #22 continuous (Denominator)
pharmacotherapy pharmacotherapy
with a medication with a medication
prescribed for OUD prescribed for
without a gap of SUD without a
more than seven gap of more than
days seven days
Beneficiary self-report of how well they IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
have adhered to t hei |withinputfrom beneficiaries who | respondents Survey Statistics
advice DHCF indicate they (Denominator) A Regression
have adhered to A Thematic
theirpr ovi d Analysis
treatment advice A Triangulation
NA, Qualitative Measure A Beneficiary
Interviews
Perceptions of facilitators and barriers to N/A, Qualitative Measure A Site Visits A Thematic
adherence to SUD treatment A Beneficiary Analysis
Interviews A Triangulation
Primary Driver: Research question 3.1b: Did the demonstration increase retention in SUD treatment?
Increase Beneficiaries Beneficiaries IMPAQ defined, Number of Number of Medicaid A DBH key A Descriptive
adherence to retention in SUD receiving ongoing with input from Medicaid beneficiaries with at least performance statistics
and retention in | treatment SUD treatment DHCF beneficiaries one DBH service during indicator AITS
treatment during the receiving the measurement period data
measurement ongoing SUD (Denominator)
period treatment during
the measurement
period
Beneficiary self-report of how well they IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
have adhered to t hei | withinputfrom beneficiaries who | respondents Survey Statistics
advice DHCF indicate they (Denominator) A Regression
have adhered to A Thematic
their prg Analysis
treatment advice A Triangulation
N/A, Qualitative Measure A Beneficiary
Interviews
Perceptions of facilitators and barriers to N/A, Qualitative Measure A Site Visits A Thematic analysis
retention in SUD treatment A Beneficiary A Triangulation
Interviews
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Driver

Measure
Description

Measure Name or
Research Domain

Measure
Steward,
Endorsement

Numerator

Denominator/

Population of Interest

Data Source

Analytic Approach

Secondary
Driver: Remove

Research Question 3.1c: How does the implementation of the removal of the $1 copay for certain MAT prescriptions influence adherence to and retention

in SUD treatment?

Driver: Remove
$1 copay for
certain MAT
prescriptions;
add
reimbursement
for Clubhouse
services, RSS,
vocational SE
for SMI, and
vocational and

$1 copay for Mechanisms through which the District N/A, Qualitative Measure A Document A Thematic
certain MAT removed the $1 copay for certain MAT Reviews Analysis
prescriptions; prescriptions A Key A Triangulation
add Informant
reimbursement Interviews
for Clubhouse Beneficiary awareness of the removal of the | IMPAQ defined, Number of Total number of survey A Beneficiary | A Descriptive
services, RSS, $1 copay for certain MAT prescriptions with input from beneficiaries participants Survey Statistics
vocational SE DHCF indicating (Denominator) A Regression
for SMI, and awareness of the A Thematic
vocational and copay removal Analysis
therapeutic SE for MAT A Triangulation
for SUD N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews
Perceptions of the extent to which removal IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
of the $1 copay for certain MAT with input from beneficiaries participants who were Survey Statistics
prescriptions increased adherence to and DHCF indicating copay | aware of the copay A Regression
retention in SUD treatment removal for MAT | removal for MAT A Thematic
increased their (Denominator) Analysis
adherence A Triangulation
to/retention in
SUD treatment
services
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews
Secondary Research Question 3.1d: How does the availability of supported employment services influence adherence to and retention in SUD treatment?

Availability of supported employment N/A, Qualitative Measure A Document A Thematic
services Reviews Analysis
A Key A Triangulation
Informant
Interviews
Type of supported employment service(s) N/A, Qualitative Measure A Document A Thematic
available Reviews Analysis
A Key A Triangulation
Informant
Interviews
A Site Visits
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Measure

Driver

therapeutic SE
for SUD

Measure Name or Measure SICETH Denominator/

Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Awareness of the availability of supported IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
employment services with input from beneficiaries participants Survey Statistics

DHCF indicating (Denominator) A Regression
awareness of A Thematic
services Analysis

N/A, Qualitative Measure A Site Visits A Triangulation

A Beneficiary
Survey
Use of supported employment services IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
with input from beneficiaries participants indicating that Survey Statistics

DHCF indicating that they are aware of services A Regression
they used (Denominator)
services

Perceptions of the supported employment N/A, Qualitative Measure A Site Visits A Thematic
services A Beneficiary Analysis
Interviews A Triangulation
Perceptions of whether the supported IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
employment services influenced adherence | with input from beneficiaries participants who indicated Survey Statistics
to and retention in SUD treatment DHCF indicating that they have used A Regression
services services A Thematic
influenced their (Denominator) Analysis
adherence to and A Triangulation
retention in SUD
treatment
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews

Research Question 3.1e: How does the avai

lability of recovery support services influence initiation of, adherence to, and retention in SUD treatment?

Availability of recovery support services N/A, Qualitative Measure A Document A Thematic
Reviews Analysis
A Key A Triangulation
Informant
Interviews
Types of recovery support services N/A, Qualitative Measure A Document A Thematic
available Reviews Analysis
A Key A Triangulation
Informant
Interviews
A Site Visits
Awareness of the availability of recovery N/A, Qualitative Measure A Site Visits A Thematic
support services A Beneficiary Analysis
Interviews A Triangulation

IMPAQ International, LLC

Final Evaluation Design “sNovember 25, 2020




Measure

Driver

Primary Driver:
Increase
adherence to
and retention in
treatment

Measure Name or Measure SICETH Denominator/

Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Perceptions of the recovery support N/A, Qualitative Measure A Site Visits A Thematic
services A Beneficiary Analysis

Interviews A Triangulation
Perceptions of whether the recovery N/A, Qualitative Measure A Site Visits A Thematic
support services influenced initiation of, A Beneficiary Analysis
adherence to, and retention in SUD Interviews A Triangulation
treatment
Research Question 3.1f: How does the availability of transition planning services influence adherence to and retention in SUD treatment?
Availability of transition planning services N/A, Qualitative Measure A Document A Thematic
Reviews Analysis
A Key A Triangulation
Informant
Interviews
Types of transition planning services N/A, Qualitative Measure A Document A Thematic
available Reviews Analysis
A Key A Triangulation
Informant
Interviews
A Site Visits
Awareness of the availability of transition N/A, Qualitative Measure A Site Visits A Thematic
planning services A Beneficiary Analysis
Interviews A Triangulation
Perceptions of the transition planning IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
services with input from beneficiaries who | participants Survey Statistics
DHCF report they knew | (Denominator) A Regression
what the next Analysis
step in their care A Thematic
would be Analysis
N/A, Qualitative Measure A Site Visits A Triangulation
A Beneficiary
Interviews
Perceptions of whether the transition N/A, Qualitative Measure A Site Visits A Thematic
planning services influenced adherence to, A Beneficiary Analysis
and retention in SUD treatment Interviews A Triangulation
Research Question 3.1g: How does the availability of independent licensed BH clinician services influence adherence to and retention in SUD treatment?
Availability of independent licensed BH N/A, Qualitative Measure A Document A Thematic
clinician services Reviews Analysis
A Key A Triangulation
Informant
Interviews
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Driver

Measure

Measure Name or Measure SIGCETo8 Denominator/

Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Types of independent licensed BH clinician | N/A, Qualitative Measure A Document A Thematic
services available Reviews Analysis

A Key A Triangulation
Informant
Interviews
A Site Visits
Awareness of the availability of independent | N/A, Qualitative Measure A Site Visits A Thematic
licensed BH clinician services A Beneficiary Analysis
Interviews A Triangulation
Perceptions of the independent licensed BH | N/A, Qualitative Measure A Site Visits A Thematic
clinician services A Beneficiary Analysis
Interviews A Triangulation
Perceptions of whether the independent N/A, Qualitative Measure A Site Visits A Thematic
licensed BH clinician services influenced A Beneficiary Analysis
adherence to, and retention in SUD Interviews A Triangulation

treatment

Goal 4: Reduced
health treatment

utilization and lengths of stay in hospital emergency departments (ED) among Medicaid beneficiaries with SMI or SED while awaiting mental

in specialized settings. (SMI/SED-1 in STCs)

Primary Driver:
Reduce ED
admissions
/readmissions
for SUD and
SMI/SED

Research question 4.1a: Was there a decrease in ED services by beneficiaries with SMI/SED?

Mental Health

Services Utilization -

ED

Number and
percentage of
beneficiaries in the
demonstration or
with SMI/SED who
use emergency
department services
for mental health
during the
measurement
period; average
length of stay in ED
will also be reported

CMS-constructed

SMI Monitoring
Metric #16

The total number
of unique
beneficiaries (de-
duplicated total)
who have a claim
for emergency
services for
mental health
during the
measurement
period

Medicaid beneficiaries in
the demonstration or with
SMI/SED enrolled for any
amount of time during the
measurement period
(Denominator)

A Claims data

AITS
A Descriptive
statistics

Research question 4.1b How does the Demonstration influence ED service utilization
access to other continuum of care services)?

among Medicaid beneficiaries with SMI/SED (e

.g., through improved

Perceptions of how the Demonstration has
reduced utilization of ED services

IMPAQ defined,
with input from
DHCF

Number of
beneficiaries who
report that they
know they can
get help when in
crisis outside of
the ED

Total number of survey
participants
(Denominator)

A Beneficiary
Survey

A Descriptive
Statistics

A Regression
Analysis

A Thematic
Analysis

A Triangulation
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Measure

Measure Name or Measure SIGCETo8 Denominator/
Driver Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews

Research question 4.2a: Was there a decrease in the length of stay in hospital EDs among Medicaid beneficiaries with SMI/SED while awaiting mental
health treatment in specialized settings?

ED length of stay for | Length of stay in IMPAQ defined, Length of stay for | Medicaid beneficiaries A Claims data | A ITS
beneficiaries EDs for Medicaid with input from Medicaid receiving treatment for A Descriptive
awaiting mental beneficiaries DHCF beneficiaries SMI/SED in emergency statistics
health treatment awaiting mental receiving departments followed by
health treatment in treatment for an inpatient stay for
specialized settings SMI/SED in SMI/SED
emergency (Denominator)
departments
Perceptions of whether there was a N/A, Qualitative Measure A Site Visits A Thematic
decrease in the LOS in hospital EDs among A Beneficiary Analysis
Medicaid beneficiaries with SMI or SED Interviews A Triangulation

while awaiting mental health treatment in
specialized settings

Research question 4.2b How does the Demonstration influence the length of stay in hospital EDs among Medicaid beneficiaries with SMI/SED while
awaiting mental health treatment in specialized settings (e.g., through improved access to other continuum of care services)?

Perceptions of how the Demonstration has N/A, Qualitative Measure A Site Visits A Thematic
reduced length of stay in hospital EDs A Beneficiary _ Analysis
Interviews A Triangulation

Goal 5: Reduced utilization of hospital 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. (SUD-4 in STCs)
Primary Driver: Research question 5.1a: Was there a reduction in ED or inpatient utilization for beneficiaries with SUD?

Reduce ED Inpatient Stays for Total number of CMS-constructed | The number of Beneficiaries with A Claims data | A ITS
admissions SUD per 1,000 SUD-related inpatient diagnosed SUD enrolled A Descriptive
/readmissions Medicaid inpatient stays per SUD Monitoring discharges in Medicaid for at least statistics
for SUD and Beneficiaries 1,000 beneficiaries Metric #24 related to a SUD | one month (30
SMI/SED in the measurement stay during the consecutive days) during
period measurement the measurement period
period (Denominator)
Emergency Total number of ED | CMS-constructed | The number of Beneficiaries with A Claims data | A ITS
Department visits for SUD per ED visits for SUD | diagnosed SUD enrolled A Descriptive
Utilization for SUD 1,000 beneficiaries | SUD Monitoring during the in Medicaid for at least statistics
per 1,000 Medicaid in the measurement | Metric #23 measurement one month (30
Beneficiaries period period consecutive days) during
the measurement period.
(Denominator)
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Measure

Driver

Measure Name or Measure SIGCETo8 Denominator/
Research Domain Description Endorsement Numerator Population of Interest Data Source | Analytic Approach
Prevention Quality Inpatient hospital IMPAQ defined, Discharges for To be determined A Claims data A ITS
Indicator: chronic admissions for with input from Medicaid (Denominator) A Descriptive
conditions ambulatory care DHCF (e.g., beneficiaries 18 statistics
composite sensitive chronic leveraging AHRQ | years and older
conditions PQI #92) for chronic
conditions
Research question 5.1b How does the Demonstration influence preventable utilization of ED or inpatient care through improved access to other

continuum of care services?

Perceptions of whether the Demonstration IMPAQ defined, Number of Total number of survey A Beneficiary A Descriptive
has reduced preventable utilization of ED or | with input from beneficiaries who | participants Survey Statistics
inpatient care DHCF report that they (Denominator) A Regression
know they can Analysis
get help when in A Thematic
crisis outside of Analysis
the ED A Triangulation
N/A, Qualitative Measure A Site Visits
A Beneficiary
Interviews
Perceptions of how the Demonstration has N/A, Qualitative Measure A Site Visits A Thematic
reduced preventable utilization of ED or A Beneficiary Analysis
inpatient care Interviews A Triangulation

Research question 5.1c: How does the Demonstration influence medically inappropriate utilization of ED or inpatient care through improved access to

other continuum of care services?

Perceptions of whether the Demonstration N/A, Qualitative Measure A Site Visits A Thematic
has reduced medically inappropriate A Beneficiary Analysis
utilization of ED or inpatient care Interviews A Triangulation
Perceptions of how the Demonstration has N/A, Qualitative Measure A Site Visits A Thematic
reduced medically inappropriate of ED or A Beneficiary Analysis
inpatient care Interviews A Triangulation

Goal 6: Improved care coordination, especially continuity of care in the community following episodes of acute care in hospitals and residential treatment
facilities. (SMI/SED-5 in STCs)

Primary Driver:
Improve care

Research question 6.1a: Was there an increase in utilization of follow-up services for beneficiaries with SMI/SED after episodes of acute care in

hospitals?
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Measure

Measure Name or Measure SICETH Denominator/

Driver Research Domain Description Population of Interest Data Source | Analytic Approach
transitions and Follow-up After Percentage of NCQA, A follow-up visit Number of discharges for | A Claims data | A ITS
behavioral/ Hospitalization for discharges for NQF #0576 with a mental beneficiaries age 18 years A Descriptive
physical health Mental lliness: Age beneficiaries age 18 health and older who were statistics
coordination 18 and Older (FUH- | years and older who | SMI Monitoring practitioner within | hospitalized for treatment

AD) were hospitalized Metric #8 7 or 30 days after | of selected mental iliness

for treatment of discharge. diagnoses or intentional

selected mental self-harm

illness diagnoses or (Denominator)

intentional self-harm

and who had a

follow-up visit with a

mental health

practitioner.

-within 30 days

-within 7 days
Secondary Follow-Up After Percentage of NCQA, A follow-up visit Number of emergency A Claims data | AITS
Driver: Require Emergency emergency NQF #2605 with any department (ED) visits for A Descriptive
and Department Visit for | department (ED) practitioner, with | beneficiaries age 18 and statistics
operationalize Mental lliness (FUM- | visits for SMI Monitoring a principal older with a principal

integrated,
coordinated
clinical care,
particularly at
care transitions

AD)

beneficiaries age 18
and older with a
principal diagnosis
of mental illness or
intentional self-harm
and who had a
follow-up visit for
mental iliness.
-within 30 days of
the ED visit

-within 7 days of the
ED visit

Metric #10

diagnosis of a
mental health
disorder or with a
principal
diagnosis of
intentional self-
harm and any
diagnosis of
mental health
disorder within 7
or 30 days after
the ED visit

diagnosis of mental illness
or intentional self-harm
(Denominator)

Secondary
Driver: Require
and
operationalize
integrated,
coordinated
clinical care,

Research Question 6.1b: How does the implementation of the requirement that psychiatric hospitals initiate contact
influence care coordination?

based providers within 72 hours of discharge

with the beneficiary and community-

Whether and through what mechanisms the
District implements requirements for
psychiatric hospitals and residential
treatment settings to initiate contact within
72 hours of discharge with the beneficiary
and community-based providers

N/A, Qualitative Measure

A Document
Reviews

A Key
Informant
Interviews

A Thematic
_ Analysis
A Triangulation
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