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I: State Information

State Information

I. State Agency for the Block Grant
Agency Name Arizona Health Care Cost Containment System (AHCCCS)

Organizational Unit Division of Grants Administration
Mailing Address 801 E Jefferson
City Phoenix

Zip Code 85034

Il. Contact Person for the Block Grant
First Name Sara

Last Name Salek
Agency Name Arizona Health Care Cost Containment System
Mailing Address 801 East Jefferson MD4100
City Phoenix
Zip Code 85034
Telephone 602-417-4000
Fax

Email Address sara.salek@azahcccs.gov

11l. Expenditure Period
State Expenditure Period

From 7/1/2021
To 6/30/2022

Block Grant Expenditure Period
From 10/1/2019

To 9/30/2021

IV. Date Submitted
Submission Date 12/1/2022 6:35:37 PM

Revision Date 5/23/2023 9:52:16 AM

V. Contact Person Responsible for Report Submission
First Name Emma

Last Name Hefton
Telephone 602-417-4748
Fax

Email Address emma.hefton@azahcccs.gov

VI. Contact Person Responsible for Substance Use Disorder Data

First Name Angela
Last Name Aguayo
Telephone 602-364-4638

Email Address angela.aguayo@azahcccs.gov
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Footnotes:

An updated SSA letter was uploaded to the FY23 Combined SABG/MHBG Application and Plan indicating the SSA contact is updated from
Kristen Challacombe to Sara Salek as of 9/30/2022.
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Il: Annual Update

Table 1 Priority Area and Annual Performance Indicators - Progress Report

Priority #: 1

Priority Area: Youth Underage ATOD (Prevention)

Priority Type: SAP

Population(s): PP, Other (LGBTQ, Rural, Military Families, Criminal/Juvenile Justice, Persons with Disablities, Children/Youth at Risk for BH

Disorder, Homeless, Asian, Native Hawaiian/Other Pacific Islanders, Underserved Racial and Ethnic Minorities)
Goal of the priority area:

Reduce the amount of Arizona students with high risk (defined as the percentage of students who have more than a specified number of risk factors
operating in their lives; 8th grade: 8 or more risk factors, 10th & 12th grades: 9 or more risk factors) from 32.0% in 2020 to 30.0%, as measured by the
2022 Arizona Youth Survey.

Objective:

Increase the use of prevention strategies that address community, family, school, and peer/individual risk factors through the use of evidence based
practices and strategies that address both risk factors and ATOD use.

Strategies to attain the goal:

Provide education to increase awareness of available evidence based practices that address community, family, school, and peer/individual risk factors,
and provide training on how to choose EBPs based on community need. Activities to include:

Enhancing the ability of local community coalitions to more effectively provide prevention services for ATOD including organizing, planning, enhancing
efficiency and effectiveness of services implementation, interagency collaboration, coalition building and networking

Provide alternatives of ATOD use for youth including drug free dances and parties, Youth/adult leadership/mentor activities, community drop-in centers
and community service activities.

Establish or change written and unwritten community standards and codes and attitudes that factor into ATOD use, including promoting the
establishment or review of alcohol, tobacco and drug use policies in schools, technical assistance to communities to maximize local enforcement,
procedures governing availability and distribution of alcohol, tobacco, and other drug use, modifying alcohol and tobacco advertising practices, and
product pricing strategies.

Provide ATOD education and educational opportunities that involve two-way communication and is distinguished from information dissemination by
the fact that interaction between the educator/facilitator and the participants is the basis of its activities, including education to affect critical life and
social skills, decision-making, refusal skills, critical analysis (e.g., of media messages), and systematic judgment abilities.

Provide awareness and knowledge of the nature and extent of local and state ATOD use, abuse and addiction and their effects on individuals, families
and communities, and increase awareness of available prevention programs and services through clearinghouse/information resource center(s),
resource directories, media campaigns, brochures, radio/TV public service announcements, speaking engagements, and health fairs/health promotion.

Identify those who have indulged in illegal/age-inappropriate use of ATOD in order to assess if their behavior can be reversed through education,
including student assistance programs, and driving while under the influence/driving while intoxicated education programs.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1
Indicator: Annual Performance Indicators to measure success on a yearly basis
Baseline Measurement: The percentage of Arizona students with high risk (defined as the percentage of students

who have more than a specified number of risk factors operating in their lives; 8th grade: 8
or more risk factors, 10th & 12th grades: 9 or more risk factors) is 32.0%, according to the

2020 Arizona Youth Survey.
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First-year target/outcome measurement: Reduce the amount of Arizona students with high risk (defined as the percentage of
students who have more than a specified number of risk factors operating in their lives; 8th
grade: 8 or more risk factors, 10th & 12th grades: 9 or more risk factors) from 32.0% in 2020
to 31.0%, as measured by the 2022 Arizona Youth Survey.

Second-year target/outcome measurement: Reduce the amount of Arizona students with high risk (defined as the percentage of
students who have more than a specified number of risk factors operating in their lives; 8th
grade: 8 or more risk factors, 10th & 12th grades: 9 or more risk factors) from 31.0% in 2020
to 30.0%, as measured by the 2022 Arizona Youth Survey.

New Second-year target/outcome measurement(if needed):

Data Source:

Arizona Youth Survey (AYS)

New Data Source(if needed):

Description of Data:

Data obtained from the Pre and Post Tests (Adolescent Core Measure) from the AYS.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

AYS is released every two years and has an impact on annual reporting.
https://www.azcjc.gov/Programs/Statistical-Analysis-Center/Arizona-Youth-Survey

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: [V Achieved [ Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

How first year target was achieved (optional):

Year 1 and year 2 targets as written conflict. Year 1 target is to reduce to 31% by 2022, while the year 2 target is to reduce to 30% by
2022. The 2022 AYS reports that 30.06% of students are considered high risk (more than a specified number of risk factors operating in
their lives for their grade level).

Outreach

Outreach has been conducted in a variety of ways from prevention contractors. The following are examples of outreach efforts tailored
to the populations served while implementing safety procedures to reduce the risk of COVID-19. Due to spikes in COVID-19 cases
during the reporting period, outreach approaches across the state had to be shifted from in person events to virtual and social media
outlets.

Overall, prevention contractors conducted outreach through community presentations, attending other community coalition meetings,
council meetings, other prevention trainings such as suicide prevention trainings, naloxone trainings, use of resource centers, tabling
events joining with other community events such as MLK day, Indigenous People’s Day events, drug takeback days and Red Ribbon
Week, other holidays such as 4th of July and Veteran's Day events, etc. Additionally, social media outreach and formal campaigns
including flyers, radio and TV ads, billboards, public service announcements were implemented. Various promotional materials were
distributed with the coalitions’ names and/or prevention messaging.

One TRBHA created a youth prescription drug prevention campaign with messaging that instilled cultural pride that aired at a local
Harkins theater. Additionally, they purchased medical lockboxes to educate community members about safety that were distributed
throughout the year at various events. Community back to school events were also held with supplies that contained prevention
messaging in calendars and notebooks for the upcoming school year, that shared messages on opioid prevention and opportunities
for education and prevention activities.

Another TRBHA conducted outreach in a variety of ways including flyers, community events, video messaging, Intranet, emails, and
texts. They implemented procedures to reduce the risk of COVID-19 to protect its residents. When this happened, outreach shifted
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primarily to emails, phones, and video messaging through the Internet—these were in place during this project year.

The TRBHA developed a mobile app that connects community members to events, workshops, services and other resources. As of
November 2022, the mobile application is in process of launching on the mobile app stores for internal testing before public launch.
They also created a cohort of team representatives within the behavioral health services division to plan and streamline outreach media
efforts.

Outreach took place through almost monthly awareness initiatives—focusing on different substances or other topics during the month
and 27 community events that included our innovative strategy of drive-thru events. In addition, 12 family focused fun nights occurred
provided opportunities for education and outreach.

Collaboration

AZ prevention contractors work in many collaborative ways with each other as well as with other types of organizations and other
sectors.

One TRBHA reported establishing strong collaborations with schools in the community as well as those out of the community where
members of the community attend. The development of a mobile app has included collaboration among their department and the
interdepartmental coalition of community leaders, the Suicide Gap Analysis Workgroup. They have continued to operate throughout
the COVID-19 pandemic including various safeguards to protect community health. They collaborated with the community’s Elders,
Head Start Programs, Boys and Girls Club, District Services Centers, Health and Behavioral Health programs, law enforcement and other
first responders, community social services, and other organizations to ensure a broad reach of messaging and services.

Another TRBHA, collaborated with the Maricopa County Sherriff's Office (MCSO) to install a prescription drop box at the Itom Hiapsi
tribal building. Other collaboration activities included education and take back opportunities at the Dia del Nino event April 27th and
the National Take back day, Fentanyl Awareness Day May 10, and Spooktacular Red Ribbon outreach in the community. They also
collaborated twice with both Sonoran Prevention Works and Blue Cross Blue Shield’s mobile Medicated Assisted Treatment (MAT) clinic
to bring a day of free access to MAT, prevention, and other services to target community members who can’t or won't endure the stigma
associated with tribal treatment programs including the homeless and non-tribal community members.

Targeted Interventions
Prevention contractors focused interventions to meet the needs of the communities that they serve, with a focus on youth, and parents.

One TRBHA reported implementing virtually five sessions of Botvins Life Skills took place. Limited curriculum delivery was able to take
place during the program year due to the COVID-19 pandemic. A total of 24 (unduplicated) youth participated in the Botvins Life Skills
sessions. The Prevention Program is beginning to transition back to doing Botvins in person at schools. As for parents, the delivery of
Active Parenting, 0-5 Active Parenting, and Teen Active Parenting has been delivered virtually with great participation and turnout. A
total of 37 (unduplicated) sessions took place with 33 (unduplicated parents attending. In addition, 4 Parenting as Prevention
workshops took place with 17 parents in attendance.

In serving the general community, the following workshops took place:

« 5 Substance Use Prevention with youth as audience. 49 youth participants
» 3 Tobacco/Vaping. 16 participants

» 1 Rx 360. 6 participants

» 13 Opioid Safety. 88 participants

* 7 Methamphetamine. 11 participants

* 9 Marijuana. 25 participants

» 3 Heroin and other opioids. 7 participants

» 12 Dangers of Fentanyl. 143 participants

» 4 Current Drug Trends. 16 participants

Another TRBHA reported the development and dissemination of the Yo'olam (I am victorious) documentary, which highlighted resilience
protective factors through culture. They also worked with Sonoran Prevention Works to deliver Narcan training to a specific
demographic of community members who have family members that are current users or at risk of using. Fentanyl education was also
held with MCSO at a youth town hall where the documentary, Dead on Arrival was viewed and discussed. Approximately 15 youth and
parent/guardians attended.

Prevention contractors under the Governor's Office of Youth Faith and Family (GOYFF) offered substance use evidence based and
evidence informed prevention programs for adults which included: Triple P Parenting, PAX Tools training, Active Parenting, ACCI Life
Skills curriculum, QPR Suicide Intervention Training, Strengthening Protective Factors Training for Parents, Everyday Parenting, Parenting
Life Skills.

For the youth population, GOYFF contractors offered Too Good For Drugs, Botvin's Life Skills Training, Seeking Safety, THRIVE, RULER,
ACCI Life Skills curriculum, RAW Program, Mind Matters

e Trauma Informed Care: ACEs Community of Practice, Trauma-informed Care Trainings, Trauma 101, ACE, Trauma and Building Resilient
Communities presentation

e Coalition Membership and participation - collaborations and partnerships
Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025 Page 5 of 174



e Community Presentations: Drug Trends, AZ Drug Summit, Underage Drinking and Refusal Skills, "Distracted Driving" presentation,
Underage Drinking presentation, substance use presentations

e Drug specific prevention workshops - Vaping, Rx360, The Rise of Fentanyl, Naloxone, Killer Among Us-Fentanyl presentation, GEAR
Up (presentations and activities on 5 substances: methamphetamine, underage drinking, marijuana, and opioids)

e Events: Health fairs, movie screenings, Community Engagement Mural painting, recreational activities

e Information dissemination: health fairs, social media and website postings, printed, radio and television PSAs and interviews,
resource directories,

e Mindfulness Activities: Stress management skills building, breathing techniques, mindfulness rooms and training

e School-based activities: The Dicey Decisions activity, Red Ribbon Week, morning announcements, after school activities and clubs,
mentoring, peer support groups, tabling events

One of the TRBHAs provided information dissemination, targeting grief and anxiety due to the unprecedented death toll in the
community and ongoing COVID-19 pandemic. This included traditional gardening and use of cultural plants and foliage for healing as
a protective factor against substance use.

Outcomes Measured
Outcomes were measured in various ways across the various prevention contractors.

Although all prevention contractors had challenges in programming and measuring outcomes during the public health emergency,
TRBHASs in particular were challenged to conduct activities in person. It was, can in places still is, common for tribal nations to be shut
down and to continue social distances measures for extended periods of time. Although workshops took place virtually, this made
survey administration difficult.

Not all participants had the proper and sufficient technology to access Survey Monkey or simply did not take the survey. The TRBHA is
working on strategies to encourage survey response for those activities they continue to provide virtually as the public health
emergency continues.

However, many prevention contractors were able to adjust their implementation and evaluation methods to gather outcomes. Some
outcomes collected include:

96% of participants indicated that the information was useful.

87% of participants indicated they learned new information about youth alcohol and substance use.

93% of participants indicated that they intend to talk to their children or children they interact about consequences and dangers of
alcohol and substance use.

90% of participants indicated that they have knowledge to connect to community resources related to youth alcohol and substance use
prevention.

Specific to youth outcomes, the following were measured:

100% of participants indicated they learned how alcohol and drugs can be harmful

89% of participants indicated that they wanted to more about the dangers of drugs and alcohol.

90% of participants indicated that because of what they have learned they have decided not to use alcohol.

100% of participants indicated that because of what they have learned they have decided not to use drugs.

Additional measures include:

youth perception of risk/harm of cigarettes, e-cigarettes/vaping, marijuana, marijuana concentrates, underage drinking, binge drinking,
Rx drugs, other community trend drugs, and polysubstance use, youth attitude of cigarettes, e-cigarettes/vaping, marijuana, marijuana
concentrates, underage drinking, binge drinking, Rx drugs, other community trend drugs, and polysubstance use, parent-child
communication about alcohol and drug use, youth report of seeing, reading, watching, or listening to a prevention message, past 30-
day use of alcohol, cigarettes, other tobacco products, e-cigarettes/vaping, marijuana, Rx drugs, Rx pain relievers, Rx stimulants, other
illegal drugs, age of first use among youth for alcohol, cigarettes, e-cigarettes, marijuana, Rx drugs, other illegal drugs, youth attitude
about employer workplace drug screening

Specific to adult outcomes, the following were measured:

adult perception of risk/harm of cigarettes, e-cigarettes/vaping, marijuana, marijuana concentrates, underage drinking, binge drinking,
Rx drugs, other community trend drugs, and polysubstance use, adult disapproval of youth use of cigarettes, e-cigarettes/ vaping,
marijuana, marijuana concentrates, underage drinking, binge drinking, Rx drugs, other community trend drugs, and polysubstance use,
parent-child communication about alcohol and drug use, adult perception of family functioning, adult perception of family cohesion,
adult/parent/caregiver report stress.

Prevention contractors identified barriers and actions/progress toward addressing the identified barriers.

For GOYFF and its contractors, a primary challenge of the reporting period was connecting with individuals due to COVID-19. To
address this barrier, the organizations funded under SABG program Trauma-Informed Substance Abuse Prevention Program (TISAPP)
modified programming in an effort to be responsive to changes and restrictions. Organizations provided hybrid delivery modules that
include virtual delivery and in-person programming, when able to do so. Additionally, staff turnover was mentioned as an issue, with
some programs reporting that they went months before being able to hire key staff.

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025 Page 6 of 174



One TRBHA reported that they are in the process of working with the schools and community partners to begin delivering services in
person again. They have developed a new opportunity for delivery of workshops and activities and have obtained a new mobile RV
which allows for local travel to neighborhoods that might not have the resources to make it to local events.

Another TRBHA was challenged in how to deliver programming and services due to COVID-19. They continued to operate in a virtual
environment for the health and safety of the community. This has also led to other barriers taking a toll on youth mental health and
symptoms of “online fatigue”.

Success Stories Shared
Prevention contractors were able to also identify a number of success stories.

GOYFF successfully onboarded 6 additional subrecipients during FY22 to provide Trauma-Informed prevention services in additional
communities in Arizona. Additionally, they collected a total of 1,957 strategy reports detailing the prevention activities of the 28 sub-
recipients across all six prevention strategies.

One TRBHA reported that a member from their Elder coffee talk group/event had shared information about a presentation they had
attended about marijuana. By bringing this up naturally, the elders engaged in a meaningful discussion about how marijuana is
impacting the community.

An emerging Drug Trends workshops with the FACE program was also offered and had a positive impact. Role playing took place with
parents learning how to talk to kids about the hazards of substance use. The TRBHA received very positive feedback from this activity.

One TRBHA also implemented a drive-thru booth for family game night bags, which went very well (took place in March). Participants
were happy to see faces again. It was a great opportunity to slowly begin the process of events and activities being in-person.
Community members could not wait for the next drive-thru event.

Another TRBHA had a very successful Yo'olam (I am victorious) campaign. The highest number of Lutu’uria youth group participants
graduated from high school in 2020, with 11 graduates. One of the youth group participants earned the City of Tempe's Youth Fest
Changemaker Award. Additionally, the TRBHA is proud to report that two of their Lutu’uria youth group members have gone on to
college at Arizona State University and Dartmouth.

Priority #: 2

Priority Area: Youth Underage Alcohol (Prevention)

Priority Type: SAP

Population(s): PP, Other (LGBTQ, Rural, Military Families, Criminal/Juvenile Justice, Children/Youth at Risk for BH Disorder, Homeless, Asian, Native

Hawaiian/Other Pacific Islanders, Underserved Racial and Ethnic Minorities)
Goal of the priority area:

Decrease the percentage of youth reporting past 30-day alcohol use (more than just a few sips) from the 2020 levels of 9.0% to 7.0% of those in the 8th
grade, 17.6% to 15.6% of those in the 10th grade, and 27.3% to 25.3%% of those in the 12th grade, as measured by the 2022 Arizona Youth Survey.

Objective:

Increase awareness and use of educational messaging regarding the harms of underage alcohol use and increase use of evidence based prevention
practices that address underage alcohol use.

Strategies to attain the goal:

Provide education on available evidence based practices related to addressing underage alcohol use, and provide training on how to choose EBPs
based on community need. Increase the use of Evidence Based Programs (EBP) with activities to include:

Enhancing the ability of local community coalitions to more effectively provide prevention services for alcohol including organizing, planning,
enhancing efficiency and effectiveness of services implementation, interagency collaboration, coalition building and networking.

Provide alternatives for underage drinking for youth including drug free dances and parties, Youth/adult leadership/mentor activities, community drop-
in centers and community service activities.

Establish or change written and unwritten community standards and codes and attitudes that factor into underage alcohol use, including promoting
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the establishment or review of alcohol, tobacco and drug use policies in schools, technical assistance to communities to maximize local enforcement,
procedures governing availability and distribution of alcohol, tobacco, and other drug use, modifying alcohol and tobacco advertising practices, and
product pricing strategies.

Provide underage alcohol use education and educational opportunities that involve two-way communication and is distinguished from the
Information Dissemination by the fact that interaction between the educator/facilitator and the participants is the basis of its activities, including
education to affect critical life and social skills, decision-making, refusal skills, critical analysis (e.g., of media messages), and systematic judgment
abilities.

Provide awareness and knowledge of the nature and extent of local and state underage alcohol use, abuse and addiction and their effects on
individuals, families and communities, and increase awareness of available prevention programs and services through clearinghouse/information
resource center(s), resource directories, media campaigns, brochures, radio/TV public service announcements, speaking engagements, and health
fairs/health promotion.

Identify those who have indulged in illegal/age-inappropriate use of alcohol in order to assess if their behavior can be reversed through education,
including student assistance programs, and driving while under the influence/driving while intoxicated education programs.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1
Indicator: Annual Performance Indicators to measure success on a yearly basis
Baseline Measurement: The percentage of Arizona students reporting past 30 day alcohol use (more than just a few

sips) from the 2020 levels of 9.0% to 7.0% of those in the 8th grade, 17.6% to 15.6% of
those in the 10th grade, and 27.3% to 25.3%% of those in the 12th grade, as measured by
the 2022 Arizona Youth Survey.

First-year target/outcome measurement: Reduce the amount of Arizona students reporting past 30 day alcohol use (more than just a
few sips) from the 2020 levels of 9.0% to 8.0% of those in the 8th grade, 17.6% to 16.6% of
those in the 10th grade, and 27.3% to 26.3%% of those in the 12th grade, as measured by
the 2022 Arizona Youth Survey.

Second-year target/outcome measurement: The percentage of Arizona students reporting past 30 day alcohol use (more than just a few
sips) from the 2020 levels of 9.0% to 7.0% of those in the 8th grade, 17.6% to 15.6% of
those in the 10th grade, and 27.3% to 25.3%% of those in the 12th grade, as measured by
the 2022 Arizona Youth Survey.

New Second-year target/outcome measurement(if needed):

Data Source:

Arizona Youth Survey (AYS)

New Data Source(if needed):

Description of Data:

Data obtained from the Pre and Post Tests (Adolescent Core Measure) from the AYS

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

AYS is released every two years and has an impact on annual reporting.

https://www.azcjc.gov/Programs/Statistical-Analysis-Center/Arizona-Youth-Survey

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: [V Achieved | Not Achieved (if not achieved,explain why)
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Reason why target was not achieved, and changes proposed to meet target:

How first year target was achieved (optional):

Two of the three indicators (30-day alcohol use by 3 grade levels) within the target were achieved. Eighth (8th) graders were reduced
from 9% in 2020 to 8.6%, 2022 not meeting the 2022 target of 7%, but moving in the right direction. Tenth (10th) graders were reduced
from 17.6% in 2020 to 13.9% in 2022 meeting and exceeding the second-year target off 15.6%. Finally, 12th graders were reduced from
2.7.3% in 2020 to 22.6% in 2022, meeting and exceeding the second-year target of 25.3%

Much of the information reported from contractors for underage alcohol (Goal 2) use was in alignment with the information presented
for the goal (Goal 1) to reduce the percentage of AZ students at risk factors. This is likely due to the fact that outreach, collaboration,
targeted interventions, outcomes, and barriers reported by contractors is often a comprehensive prevention approach, rather than risk-
factor specific or substance-specific.

Outreach

A few alcohol-specific strategies were reported: The Arizona Department if Liquor Licensing and Control (DLLC) focuses on outreach and
education specific to underage alcohol use through their SABG prevention-funded efforts. The DLLC dedicates detectives to do this
work across Arizona. Coalitions also report outreach during community meetings such as council meetings. See more about DLLC and
city council outreach/collaboration efforts below under collaboration.

Alcohol outreach was also conducted in the following ways: information dissemination of alcohol and drug facts shared via social
media, family fun days and alternative activities and education to counter alcohol-focused adult community events, brochures such as
"what to say about drugs and alcohol", drinking and driving, underage drinking, alcohol awareness, "more awkward talks, less likely to
drink", how to talk to your child about alcohol and other drugs. Finally, health promotion events were reported as well as a movie
night featuring alcohol effects on the teenage brain. These are the alcohol specific activities to report. However, general outreach
described in goal 1 was also reported by contractors:

Outreach has been conducted in a variety of ways from prevention contractors. The following are examples of outreach efforts tailored
to the populations served while implementing safety procedures to reduce the risk of COVID-19. Due to spikes in COVID-19 cases
during the reporting period, outreach approaches across the state had to be shifted from in person events to virtual and social media
outlets.

Overall, prevention contractors conducted outreach through community presentations, attending other community coalition meetings,
council meetings, other prevention trainings such as suicide prevention trainings, naloxone trainings, use of resource centers, tabling
events joining with other community events such as MLK day, Indigenous People’s Day events, drug takeback days and Red Ribbon
Week, other holidays such as 4th of July and Veteran's Day events, etc. Additionally, social media outreach and formal campaigns
including flyers, radio and TV ads, billboards, public service announcements were implemented. Various promotional materials were
distributed with the coalitions’ names and/or prevention messaging.

Collaboration

Prevention contractors engaged in various collaborations that contributed to the goal related to reducing underage alcohol use. The
DLLC worked tirelessly to build and maintain collaborations with organizations across the state with a focus on schools, businesses,
and community prevention coalitions. DLLC educated on the Title IV liquor laws, ordinances and underage drinking trends, including
fake identifications, to the general community, parents and caregivers, law enforcement officers,

DLLC also distributed reference guides to law enforcement officers to assist with enforcement of underage drinking laws. DLLC
provides resources online at azliquor.gov. During the pandemic, DLLC was able to provide classes via Zoom.

Coalitions also report partnerships and collaboration with law enforcement, which can be and are leveraged to address the issue of
underage drinking in Arizona communities.

Prevention work in high schools is a commonly reported collaboration that allows preventionists to offer substance use prevention
specific to alcohol.

Other work that contractors reported under Goal 1 also apply here:

One TRBHA reports implementing cultural and traditional ways as prevention programming in order to reduce underage alcohol use.
Specifically, one TRBHA facilitated a master gardener speaker, who presented on traditional and medicinal plants and trees for a
Lutu’uria youth group event. This collaboration enhanced their prevention work to incorporate traditional ways and connection to
culture as protective factors against substance use.

One TRBHA's development of a mobile app for prevention mentioned previously also contributes to these efforts, as well as the
engagement with the community elders, Head Start Programs, Boys and Girls Club, District Services Center, Health and Behavioral

Health programs, law enforcement, first responders, community social services, and other organizations to ensure outreach and
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program availability.
Targeted Interventions

The SABG program Trauma-Informed Substance Abuse Prevention Program (TISAPP) impacts underage alcohol use by focusing on some
of the salient risk factors for substance use including alcohol.

Other trauma-focused interventions influence underage drinking over the lifespan. Interventions include ACEs Community of Practice,
trauma-informed care trainings, Trauma 101, ACE, and the Trauma and Building Resilient Communities presentation.

Coalition events include alcohol-specific prevention workshops, health fairs, movie screenings, community engagement mural painting,
and recreational activities, Underage drinking presentations in the community, mindfulness activities: stress management skills
building, breathing techniques, and mindfulness rooms and training.

School-based activities: The Dicey Decisions activity, Red Ribbon Week, morning announcements, after school activities and clubs,
mentoring, peer support groups, and tabling events were implemented into local schools.

One contractor reported they facilitated twelve workshops that focused on alcohol. The workshops included 50 participants
Some coalitions work with their local governments to establish and enforce social host ordinance laws.

One TRBHA also reported that their Lutu’uria youth group documented family and oral history with the assistance of their elder
community members.

Outcomes Measured
Outcomes were measured in various ways across the various prevention contractors.

Although all prevention contractors had challenges in programming and measuring outcomes during the public health emergency,
TRBHASs in particular were challenged to conduct activities in person. It was, can in places still is, common for tribal nations to be shut
down and to continue social distances measures for extended periods of time. Although workshops took place virtually, this made
survey administration difficult.

Not all participants had the proper and sufficient technology to access Survey Monkey or simply did not take the survey. The TRBHA is
working on strategies to encourage survey response for those activities they continue to provide virtually as the public health
emergency continues.

However, many prevention contractors were able to adjust their implementation and evaluation methods to gather outcomes. Some
outcomes collected include:

96% of participants indicated that the information was useful.

87% of participants indicated they learned new information about youth alcohol and substance use.

93% of participants indicated that they intend to talk to their children or children they interact about consequences and dangers of
alcohol and substance use.

90% of participants indicated that they have knowledge to connect to community resources related to youth alcohol and substance use
prevention.

Specific to youth outcomes, the following were measured:

100% of participants indicated they learned how alcohol and drugs can be harmful

89% of participants indicated that they wanted to more about the dangers of drugs and alcohol.

90% of participants indicated that because of what they have learned they have decided not to use alcohol.

100% of participants indicated that because of what they have learned they have decided not to use drugs.

Additional measures include:

youth perception of risk/harm of cigarettes, e-cigarettes/vaping, marijuana, marijuana concentrates, underage drinking, binge drinking,
Rx drugs, other community trend drugs, and polysubstance use, youth attitude of cigarettes, e-cigarettes/vaping, marijuana, marijuana
concentrates, underage drinking, binge drinking, Rx drugs, other community trend drugs, and polysubstance use, parent-child
communication about alcohol and drug use, youth report of seeing, reading, watching, or listening to a prevention message, past 30-
day use of alcohol, cigarettes, other tobacco products, e-cigarettes/vaping, marijuana, Rx drugs, Rx pain relievers, Rx stimulants, other
illegal drugs, age of first use among youth for alcohol, cigarettes, e-cigarettes, marijuana, Rx drugs, other illegal drugs, youth attitude
about employer workplace drug screening

Specific to adult outcomes, the following were measured:

adult perception of risk/harm of cigarettes, e-cigarettes/vaping, marijuana, marijuana concentrates, underage drinking, binge drinking,
Rx drugs, other community trend drugs, and polysubstance use, adult disapproval of youth use of cigarettes, e-cigarettes/ vaping,
marijuana, marijuana concentrates, underage drinking, binge drinking, Rx drugs, other community trend drugs, and polysubstance use,
parent-child communication about alcohol and drug use, adult perception of family functioning, adult perception of family cohesion,
adult/parent/caregiver report stress.

Additional contractors utilize a master pre-test and post-test developed by our evaluation contractor, which that can be customized to
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meet the need of the specific programming being implemented. It includes national outcome measures (NOMs) as well as optional
measures for consideration.

Progress/Barriers Identified

Prevention contractors identified barriers and actions/progress toward addressing the identified barriers.

For GOYFF and its contractors, a primary challenge of the reporting period was connecting with individuals due to COVID-19. To
address this barrier, the organizations funded under SABG program Trauma-Informed Substance Abuse Prevention Program (TISAPP)
modified programming in an effort to be responsive to changes and restrictions. Organizations provided hybrid delivery modules that
include virtual delivery and in-person programming, when able to do so. Additionally, staff turnover was mentioned as an issue, with
some programs reporting that they went months before being able to hire key staff.

One TRBHA reported that they are in the process of working with the schools and community partners to begin delivering services in
person again. They have developed a new opportunity for delivery of workshops and activities and have obtained a new mobile
classroom RV which allows for local travel to neighborhoods that might not have the resources to make it to local events. They are in
the process of scheduling activities.

Another TRBHA was challenged in how to deliver programming and services due to COVID-19. They continued to operate in a virtual
environment for the health and safety of the community. This has also led to other barriers taking a toll on youth mental health and
symptoms of “online fatigue”. This has remained a challenge, as in some areas, programming has still been limited to virtual facilitation.

Success Stories Shared
Prevention contractors were identified a number of success stories.

GOYFF successfully onboarded 6 additional subrecipients during FY22 to provide Trauma-Informed prevention services in additional
communities in Arizona. Additionally, they collected a total of 1,957 strategy reports detailing the prevention activities of the 28 sub-
recipients across all six prevention strategies.

In 2022, GOYFF ended their contract with the DLLC, but AHCCCS took on DLLC as a contractor through a direct Interagency Service
Agreement (ISA). DLLCs efforts continue to be a major player in the state’s underage alcohol prevention efforts.

One TRBHA conducted a field trip to the Heard Museum, which is a Phoenix museum dedicated to the advancement of America Indian
art. The purpose was to deliver education to youth about their history and provided a positive alternative activity opportunity as well as
connection to culture and community, an important protective factor for tribal communities. Specifically, the boarding school exhibit
had an intense and memorable impact on those that attended. The growth of the traditional garden initiative where individuals
learned about traditional crops was also very rewarding for those involved.

Another TRBHA reported that many Lutu’uria youth group members have graduated from the previous year and an entirely new cohort
of youth are actively being recruited.

TRBHA programs have slowly transitioned back to in-person services. The feedback from the community is that they missed the coalition
efforts and activities during the height of the COVID-19 pandemic.

Priority #: 3

Priority Area: Tuberculosis
Priority Type: SAT
Population(s): TB

Goal of the priority area:

Increase the number of tuberculosis screenings for members entering substance abuse treatment.

Objective:

Increase documentation around screenings for TB and related services.

Strategies to attain the goal:
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Strategies that providers are and will continue to implement include integrating TB education, in addition to hepatitis C, HIV, and other infectious
diseases into member orientations, educational material, referrals handouts for TB, hepatitis C, and HIV testing at specified locations, as well as
including elements to capture TB screening documentation in contactor’s audit tools.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Annual Performance Indicators to measure success on a yearly basis

Baseline Measurement: FY 2020 data on the number of members receiving substance abuse treatment with
documentation of TB services documented in their chart. Current baseline for SFY 2020 is
57%.

First-year target/outcome measurement: First-year target/outcome measurement (Progress to end of SFY 2021), 60%.

Second-year target/outcome measurement: Second-year target/outcome measurement (Final to end of SFY 2022), 65%.

New Second-year target/outcome measurement(if needed):

Data Source:

Independent Case Review (ICR)

New Data Source(if needed):

Description of Data:

A random sample of charts will be pulled and scored based on pre-determined elements that include documented evidence of
screenings and referrals for TB services.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

None noted.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: | Achieved IV Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The number of members receiving substance use treatment with documentation of Tuberculosis (TB) services documented in their chart
was 42% in SFY22, not meeting the second-year target of 65%.

Although AHCCCS, the AHCCCS Complete Care Plans with a Regional Behavioral Health Agreement (ACC-RBHAs) and Tribal Regional
Behavioral Health Authorities (TRBHAs) do focus efforts to increase TB screenings, documentation, and interventions of TB in the
substance use population, results for this measure were likely impacted by the COVID-19 pandemic. During the pandemic, several
barriers presented that changed the way that treatment services were offered. AHCCCS and its contractors report the following efforts
for TB services to SUD members. See more information in the barriers section below.

Qutreach

Statewide efforts to increase documentation around screenings for TB and related services include targeted outreach strategies to
ensure providers across the state are knowledgeable and have the capacity to process TB services, intervention, and educational
material (in both English and Spanish). The three Regional Behavioral Health Authorities (RBHAs) across Arizona are responsible for
ensuring that their assigned provider networks in their region (North, Central, South) receive, understand, and implement TB and
related services. All three RBHAs review provider TB documentation expectations in regular intervals and offer support during these
meetings to clarify any questions or concerns about implementing services.

In central Arizona, the RBHA encourages their network of providers to have easily accessible information on the prevention and
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treatment of infectious diseases. The RBHA also conducts targeted outreach and testing for HIV/STls within high-risk populations (e.g.,
those experiencing homelessness, chaotic substance use, etc.), and has established multiple partnerships with community outpatient
substance use treatment providers, most of whom are SABG subrecipients. In southern Arizona, the RBHA conducts street-based
outreach and engagement to high-risk communities (e.g., substance users, people living with HIV, etc.) through engagement specialists
located in Pima, Pinal, Cochise, Yuma, Santa Cruz, and La Paz to ensure adequate coverage and access to services throughout the
region. Additionally, all three RBHAs utilize the annual independent peer review to identify gaps in TB screening and assessment.
AHCCCS reviews these results with the RBHAs each year to obtain feedback, barriers, successes, and next steps for improving their TB
screening results.

Further, Tribal Regional Behavioral Health Authorities (TRBHAs) utilize internal and external marketing tactics (e.g., advertisements,
brochures, signs) to increase screenings and related services. One TRBHA sends out an email newsletter offering information for TB
screening and other infectious diseases, as well as referring individuals to behavioral health residential facilities (BHRF).

Collaboration

To increase access to TB screenings and related services, ACC-RBHAs support their provider networks through ongoing administrative
oversight of the policies, procedures, and expectations, as well as providing opportunities for cross-provider collaboration and referrals
to services to fill in gaps in care. In southern Arizona, the ACC-RBHA contracts with several providers that roll their TB screening into
their intake process for ease to the client and provider. Since HIV and TB are commonly linked, the RBHA works with HIV-specialty
providers to coordinate HIV outreach, testing, and linkage to care in the event of a positive diagnosis. These providers attend programs
at residential treatment centers and provide HIV/STI 101 sessions. After each session, participants are offered an HIV test and follow-up
support. Additionally, the RBHA partners with a provider that conducts Hepatitis C screening and treatment across five locations in the
southern region. The provider also provides transportation services for ongoing care.

Arizona’s TRBHAs collaborate with local hospitals serving indigenous communities to ensure all in-patient network providers require TB
screening prior to admission. Additionally, some of the TRBHAs utilize their Indian Health Services (IHS) unit.

Arizona utilizes a similar approach for targeted interventions throughout the state to increase screenings for TB and related services
(e.g., HIV/STI testing). For instance, RBHAs and TRBHAs roll their TB screening into their required intake process for residential, specialty,
and medications for opioid use disorder (MOUD) programs. This ensures consistent screening for all clients within their networks. In
the northern region, if an individual tests positive for TB and qualifies for a specialized care or disease management program, they are
then referred to the appropriate treatment program to target their unique healthcare needs.

Targeted Interventions

Arizona utilizes a similar approach for targeted interventions throughout the state to increase screenings for TB and related services
(e.g., HIV/STI testing). For instance, RBHAs and TRBHAs roll their TB screening into their required intake process for residential, specialty,
and medications for opioid use disorder (MOUD) programs. This ensures consistent screening for all clients within their networks. In
the northern region, if an individual tests positive for TB and qualifies for a specialized care or disease management program, they are
then referred to the appropriate treatment program to target their unique healthcare needs.

Other Efforts or Information

Other efforts across the state to increase TB screening and related services include monitoring and oversight through the RBHAs' SABG
provider network. This includes monitoring the minimum provisions outlined in the code of federal regulations (CFR) as well as AHCCCS
policy. RBHAs also utilize the independent peer review, also known as the Independent Case Review (ICR) in Arizona, to assess TB
screenings and conduct ongoing provider education, support, and technical assistance to increase TB screening. TRBHAs, serving
indigenous communities, partner with other organizations to provide ongoing dialysis clinic information and after-care treatment
planning to ensure they meet the complete healthcare needs of their members.

Outcomes Measured

The main outcomes measured under this goal are the number and percent of members in SUD treatment screened for TB as
documented in clinical records. Documentation of screening for TB requires that the member’s file includes information on testing,
education, referrals for screening and services, follow up counseling addressing identified services, or an evaluation of history, risk
factors, and/or screening tools. The screening must be completed within the first 45 days of the initial appointment. AHCCCS contracts
and policies outlined requirements regarding TB screening and related services. In central Arizona, the RBHA conducts site visits, during
which TB screening and referrals are emphasized to ensure providers are considering all aspects of a client’s care. This means the
provider must provide evidence of educational material, policies, and processes to help members receive screening, treatment and
resources for TB screening and related services. In all regions throughout the state, the RBHAs also complete annual audits of SABG
providers through the independent peer review/ICR. The review includes a section of screening for TB, which reports results by the
state aggregate as well as by RBHA. Results are provided to the RBHAs for review and to identify areas for improvement.

TRBHAs measure outcomes for TB screening and related services through their health records, as well as by monitoring the stability of
their clients throughout the inpatient treatment process, completion of program(s), and attendance at necessary follow-up

appointments with medical providers.
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Progress/Barriers Identified

There has been considerable progress for increasing TB screening and related services. For instance, in central Arizona the RBHA
reported that all providers in their network have educational material on TB and other infectious diseases available to ensure members
understand and have an increased awareness. Additionally, a TRBHA reported that there has been increased communication and
relationship-building with the local Indian Health Services (IHS) unit.

There were similar barriers reported by all regions of the state, namely the impact of COVID-19 on service delivery and the ability to
conduct outreach within their respective regions, with clients more hesitant/reluctant to follow-up on intakes. The central (most
populous) and northern ACC-RBHA (least populous) both reported a lack of providers with the capacity to screen for TB “in-house.” This
necessitates the need to increase referrals and sending clients elsewhere to meet this requirement. Additionally, TRBHAs reported
barriers in collaborating with providers off-reservation, and a limited number of patients who are enrolled in treatment.

Success Stories

Numerous success stories were shared with AHCCCS. Of note, the central ACC-RBHA reported a 12% increase in TB screenings compared
to the year prior, and increased utilization of the TB testing (CPT code 86580) across lines of business between FY19-FY22, with a 24%
increase of claims and a 52% average increase of unduplicated clients receiving the testing intervention. Additionally, the ACC-RBHA
reported that the Non-Title XIX/XXI business increased (CPT Code 86580) utilization by 11% while increasing the count of unduplicated
clients served by 55% between FY19-FY22.

How first year target was achieved (optional):

Priority #: 4

Priority Area: Suicide
Priority Type: MHS
Population(s): SMI, SED, ESMI

Goal of the priority area:

Reduce the Arizona Suicide Rate to 18.0% per 100,000 by the end of calendar year (CY) 2021. The rate is currently 18.7%.

Objective:

Promote suicide prevention awareness through advocacy, education and easy access to best practice, evidence-based training.

Strategies to attain the goal:

HCCCS will continue to work collaboratively with other state agencies and stakeholders to implement suicide prevention strategies for all Arizonans,
but specifically to address priority populations including: American Indians, those age 65 and older, the LGBTQI community, veterans, and teens. .
Strategies will include but are not limited to community and conference presentations, social media messaging, social marketing/public awareness
campaigns, youth leadership programs, gatekeeper trainings, improved data surveillance, and ongoing collaboration with stakeholders for systemic
improvement.

Edit Strategies to attain the objective here:
(if needed)

——Annual Performance Indicators to measure goal success

Indicator #: 1
Indicator: Annual Performance Indicators to measure success on a yearly basis
Baseline Measurement: The suicide rate in Arizona for CY2020 was 18.7 per 100,000 population 1419 suicide

deaths/population.
First-year target/outcome measurement: First-year target/outcome measurement (Progress to end of CY 2021), 18.0 per 100,000.
Second-year target/outcome measurement: Second-year target/outcome measurement (Final to end of CY 2022), 17.8 per 100,000.

New Second-year target/outcome measurement(if needed):

Data Source:

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025 Page 14 of 174



The Centers for Disease Control and Prevention (CDC): https://www.cdc.gov/nchs/pressroom/states/arizona/az.htm

New Data Source(if needed):

Description of Data:

Each Fall, the Arizona Department of Health Services, Division of Public Health and Statistics (ADHS/PHS) calculates the State's suicide
rate by determining the number of death certificates of Arizona residents where “Suicide” was indicated by a medical examiner as the
cause of death during the second most recent complete calendar year (i.e. CY 2021 data will be made available in Fall 2022). Aggregated
across the general population, this number establishes a suicide rate per 100,000 persons.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

AHCCCS and ADHS do not have a current data sharing agreement. AHCCCS suicide prevention team members have to wait for ADHS to
publish their annual suicide data to understand what is happening statewide.

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment
First Year Target: | Achieved [V Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The suicide rate for CYE21 is 21.2 per 100,000. AZ did not meet the target of 18 per 100,000.

Outreach

AHCCCS, the AHCCCS Complete Care Plans with Regional Behavioral Health Agreements (ACC-RHBAs), Tribal Regional Behavioral Health
Authorities (TRBHAs) and contracted providers engaged in a variety of suicide prevention/intervention outreach strategies reaching
both the general and targeted populations of Arizona. Examples of these efforts include: Suicide Intervention Gatekeeper program,
Question, Persuade, and Refer (QPR) attended by community members, peer/families, partners, faith-based groups, first responders,
tribal communities, school districts, community colleges, youth/provider agencies, and law enforcement; community-specific
educational and resource information distribution in the form of flyers/brochures, door-to-door information, professional and member
newsletters, websites, social media platforms, community boards, and digital media boards; increased number of Mental Health First
Aid (MHFA) and Applied Suicide Intervention Skills Training (ASIST) trainings including train-the-trainer sessions. ACC-RBHAs and
TRBHASs also supported and attended conferences as well as a variety of suicide education and awareness activities including support
walks, community fairs, candlelight vigils, webinars and presentations.

Collaborations

AHCCCS, the ACC-RBHAs and TRBHAs and contractors work collaboratively with their communities including peers/families,
stakeholders, faith-based organizations, adult and youth provider agencies and residential facilities, school districts/educational
centers, first responders, hospitals/emergency departments/inpatient facilities, crisis response teams, law enforcement, adult and
juvenile detention centers, and substance use/abuse treatment entities. Collaboration also occurs regularly with the Arizona
Department of Health Services (ADHS) and the individual county public health departments of, Arizona Department of Veterans’
Services, Arizona Coalition of Military Families, Arizona Foundation for Suicide Prevention, Arizona Department of Education (ADE),
Arizona Suicide Prevention Coalition, and Indian Health and Behavioral Health Services including Native Americans for Community
Action (NACC). One TRBHA collaborates with Tucson Senior Pride and Tucson Indian Center to support tribal members identifying as
LGBTQI and their allies. Additionally, they collaborated with the fire department to conduct on-scene crisis stabilization and report
training to 182 individuals in suicide prevention (QPR, ASIST, and general suicide prevention). Another ACC-RBHA became involved in a
suicide prevention workgroup targeting the age 65+ population and their caregivers in addition to partnership with Project AWARE at
the ADE to provide 4 school districts with cost-free Youth Mental Health First Aid Training, allowing each school in the district to have
access to master trainers. Another TRBHA identified collaboration with their onsite women's clinic to provide mental health education
and resources to pregnant and parenting women. A RHBA in our southern region facilitates three Suicide Prevention Task Forces in
their region to discuss prevention, treatment, and postvention issues specific to their communities.

Targeted Interventions

Evidence-based suicide intervention and prevention initiatives implemented in Arizona include: increasing Applied Suicide Intervention
Skills Training (ASIST) train-the-trainers and trainings across the state; safeTALK (Suicide Alertness for Everyone), Mental Health First Aid
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(MHFA)/Youth MHFA, Suicide to Hope, Teen Lifeline, Mobilize AZ, Project AWARE (Advancing Wellness & Resiliency in Education), SHOUT
protocol, Pyx Health platform, and Healthy Relationship Workshops. National Alliance on Mental lliness (NAMI) Arizona’s Ending the
Silence (ETS) initiative (to be substantially expanding within the next 1-3 years), implementation of the 988 Crisis Call Centers (text/chat
coming soon), and dissemination of gun locks to firearm owners via providers, crisis mobile teams, and community partners as part of
the statewide means reduction campaign. One TRBHA reported groups focused on substance abuse/mental health, self-harm and
trauma for both young adults and youth in addition to serious emotional disturbance (SED) and serious mental iliness (SMI) day
program options utilizing evidence-based practices: DBT, MATRIX, 7 Challenges and MBCT. They conducted 4 Healthy Relationship
Workshops that were attended by 48 youth and 14 adults; 15 Self-Care Workshops with 35 youth and 159 adults participating; 2 Youth
MHFA trainings attended by 17 adults; and 168 adults participated in the 27 QPR sessions. An ACC-RBHA in Arizona's northern region
identified implementing the Pyx Health 24/7 mobile platform assisting individuals with SMI with Social Determinants of Health needs.
Another ACC-RBHA in our Central region has prioritized commitment to building and sustaining a competent, confident, and well-
trained workforce and bolstered their number of contractor provider staff training to increase staff members’ preparedness to ask
directly about suicide and confidence in their ability to intervene. Southern Arizona's ACC-RBHA reports that a total of 576 community
members, peers/family members, stakeholders, faith-based groups and provider agencies participated in QPR trainings both virtually
and live in-person.

Outcomes Measured

Annual deaths by suicide are tracked by the ADHS in collaboration with AHCCCS. ADHS tracks total annual and monthly number of
deaths in addition to resident death by suicide by gender, race/ethnicity, age group, place of occurrence, and age adjusted mortality
rates (number of deaths per 100,000 people) by county of residence. TRBHAs evaluate/measure by post-test and/or reviews distributed
after QPR and ETS sessions; of those measured, the majority of participants identified that they learned new information and increased
their skills/knowledge about suicide prevention and mental iliness. The number of persons trained, number of trainings held, number
of schools/organizations and organizations participating in trainings, suicide prevention referrals, risk assessments, acute psychiatric
stabilization facility placement/rehospitalization, and member self-success reporting are tracked to varying degrees by the ACC-RBHAs
and TRBHAs.

Progress/Barriers

Barriers identified continue to be the inability to conduct activities/services in person, including client interventions and trainings in
addition to social isolation related to the COVID-19 pandemic. In spite of these ongoing barriers, ACC-RBHAs and TRBHAs are
successfully implementing techniques including virtual programming (and skill support for staff in providing virtual programs), virtual
training events, and drive-through activities. A TRBHA reported success in increased awareness among community members and an
increase in referrals/assessments with a correlated decrease in attempts in their community. Programs have identified a steady increase
in the amount of people attending in-person services, appointments, and groups decreasing social isolation.

Success Stories:

QPR has been identified by school staff as a “great and brief way to assess a student'’s intent for suicide and how to quickly pass them
on to support.” One TRBHA reported that out of 57 QPR attendee responses, 100% of participants indicated the presentations were
useful, 100% indicated that they have a better understanding of suicide risk factors and warning signs, 93% indicated that they felt
more prepared to help someone displaying suicidal warning signs and 95% indicated that they have understanding about how to
connect persons with community resources. Other ACC-RBHAs also report positive responses to this training. Based on the Governor's
2021 Summary of Accomplishments in Suicide Prevention by AHCCCS's report, successes include increasing utilization of population-
based suicide prevention science including “Secure Your Weapon,” development of a comprehensive list of evidence-based
programming for Arizona’s American Indian and Alaska Native communities which has been shared through tribal consultation;
increasing access to the full continuum of mental health services, including crisis, with a particular focus on remote options when
appropriate; increasing the number of public-facing and frontline staff trained in evidence-based suicide prevention including Project
AWARE workforce development efforts impacting 13,435 school staff and 1,761 community members, individuals trained in safeTalk and
ASIST, and the use of the 988 implementation to establish a singular statewide crisis call center leveraging existing ACC-RBHAs and the
National Suicide Prevention Hotline.

How first year target was achieved (optional):

Priority #: 5

Priority Area: Engaging youth with substance use disorder in treatment
Priority Type: SAT

Population(s): PWID, Other (Criminal/Juvenile Justice)
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Goal of the priority area:

To increase the participation of youth with substance use disorder in appropriate intervention, treatment, and recovery services.

Objective:

Increase the percentage of those who are (1) under the age of 18 and (2) in the behavioral health system and (3) are diagnosed as having a substance
use disorder and (4) receive treatment services.

Strategies to attain the goal:

1. Pilot a pre-peer support program for youth in recovery.

2. Arizona Health Care Cost Containment System (AHCCCS) Managed Care Organizations (MCOs) lines of business will continue to collaborate and meet
regularly with child/adolescent providers to share information on substance abuse screening, trends, and best practices.

3. Require contractors to provide and promote access to substance abuse training initiatives among child/adolescent providers including those
employed though other agencies such as the OJJDP Detention Centers.

4. Pursue a standardized, parent-friendly, screening tool to identify substance use/abuse in the children and adolescents.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: In the last 12 months, the percentage of minors in the behavioral health system with a
diagnosis of substance use disorder who received a substance use-related treatment

service.
Baseline Measurement: SFY21 (7/1/20-6/30/21): 41.44%
First-year target/outcome measurement: By the end of SFY2022, at least 44% of the minors diagnosed with SUD will receive a SUD-

related treatment.

Second-year target/outcome measurement: By the end of SFY2023, at least 47% of the minors diagnosed with SUD will receive a SUD-
related treatment.

New Second-year target/outcome measurement(if needed):

Data Source:

AHCCCS recipient data

New Data Source(if needed):

Description of Data:

Denominator is the number of youth under the age of 18 diagnosed with any substance use disorder (need not be primary diagnosis)
in the past 12 months.

New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: [V Achieved [ Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

How first year target was achieved (optional):

The first-year target was "By the end of SFY2022, at least 44% of the minors diagnosed with SUD will receive a SUD-related treatment.”
We met this target, as 46.3% of minors diagnosed with SUD received a SUD-related treatment.
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The following efforts are reported by ACC-RBHAs and TRBHAs
Outreach:

To increase the participation of youth across Arizona with substance use disorder (SUD) in appropriate intervention, treatment, and
recovery services, AHCCCS utilizes a multi-pronged approached such as piloting a pre-peer support program for youth in recovery,
leveraging the AHCCCS Complete Care (ACC) Plans, ACC plans with a Regional Behavioral Health authorities (ACC-RBHAs) and Tribal
Regional Behavioral Health Authorities (TRBHASs), contract requirements, and pursuing standardized, parent-friendly screening tools to
identify SUD among children and adolescents. RBHAs utilized a variety of approaches to meet this goal. In the central region, the ACC-
RBHA contracted with the Juvenile Probation Department to connect youth to services and prevent/decrease involvement in the juvenile
justice system. This included implementing a process to connect youth that touch the justice system, are Non-Title XIX/XXI and eligible
for SABG funding, to a behavioral health service provider. The central ACC-RBHA has also partnered with new providers that will
provide services to youth who are justice-involved. In the southern region, the ACC-RBHA funds outreach positions with local providers
to coordinate re-entry planning and community services and support for youth who have an identified SUD. This ACC-RBHA also
partners with a provider to assist in outreach and treatment services for youth in detention in need of reach-in and wrap-around
services (ages 7 through 17). Some of the evidence-based practices used include: Multisystemic Therapy (MST); Functional Family Therapy
(FFT); Multisystemic Therapy for Problem Sexual Behaviors (MST-PSB) and Project Hope Family Trauma Therapy.

TRBHAs also implemented strategies to increase participation of youth with a SUD in appropriate intervention. One TRBHA has an
ongoing expansion of adolescent school-based services with a focus on substance use and outreach to juvenile court judges.

Collaboration

There are extensive efforts to collaborate throughout Arizona to increase the participation of youth with SUD in appropriate
intervention, treatment, and recovery supports. In the central region, the ACC-RBHA engages with child/adolescent providers and
community stakeholders at a variety of formal and informal settings. The ACC-RBHA through contracted providers provides
training/education to the 44-school districts that have a formal partnership with the ACC-RBHA to increase knowledge of mental health
awareness, substance use, and suicide prevention. Through a local partnership with a provider and school district, the ACC-RBHA
provides services to youth who are at risk of using substances. In this partnership, the ACC-RBHA is working to expand service offering
to the 80+ schools within the district.

In the southern region, the ACC-RBHA collaborates with four (4) juvenile detention centers in four counties. Once county offers
individual therapy sessions as needed, and weekly Teen Addition Anonymous groups (following the Teen AA 12-Step program). This
county also contracts with a medical provider offering individual and group therapy (focusing on treatment readiness and stages of
change). One county in the southern region implements a detention screening instrument capturing substance use (past/current). If
appropriate, juveniles are provided a weekly individual therapy session with a counselor and support. If it is determined the juvenile
requires a higher level of care, the medical staff will notify probation, who will coordinate with community providers for services.
Additionally, within this region is a youth and family centered program, Life in Full Throttle (LIFT) that provides comprehensive, evidence
-based treatment services for youth 13 and older with SUD. LIFT enhances treatment by offering family focused services, such as parent
education groups, information, support, and skills that will assist youth in recovery. Additional services through LIFT include
Medication Assisted Treatment (MAT) for youth 16 and 17 years of age who have an opioid addiction; relapse prevention groups;
individual and family therapy; early recovery adolescent groups and pro-social activities. As of summer 2022, this specific provider in the
southern region has absorbed services previously provided by a former provider including individual and group counseling; recovery
support groups and peer led activities; trauma-informed care tools for educational success; family support services; healthy relationship
building and life skills. In addition, the provider has also expanded their services to include the Evidence Based Practice (EBP),
Adolescent Community Reinforcement Approach (A-CRA) as well as an Intensive Outpatient Program (IOP), to their array of services.

TRBHASs also utilize an array of services to serve youth with SUD. One TRBHA collaborates with a local organization to address youth
prevention and suicide prevention, offering it at their flagship location in central Arizona. The Tribal Tortuga ranch also provides equine
-assisted psychotherapy for individuals and groups and addresses youth substance use issues and prevention, including the boy's
youth group home, which attends every Saturday. Other collaborations for TRBHAs include partnering with local schools and juvenile
courts.

Targeted Interventions

Arizona utilized an array of targeted interventions to increase participation of youth with SUD in appropriate intervention, treatment,
and recovery supports. In the central region, the RBHAs' interventions were mostly centered around non-encounterable outreach
efforts and education for at-risk youth. The ACC-RBHA leveraged representatives from their First Episode Psychosis (FEP) programs and
partnered them with six (6) partners delivering non-encounterable outreach through MHBG-SED funding. Together, FEP representatives
and outreach workers were able to provide education and training on SUD services and resources across Maricopa County. Over 3,800
participants from over 62 school districts attended these outreach efforts which resulted in 2,900 referrals for child and adolescent
services and a 31.7% increase in enrollments for NTXIX/XXI children.

In the southern region, the ACC-RBHA utilizes a multi-pronged approach to serve youth with SUD. In Pinal County, staff complete a full

mental health assessment within 72 hours (about 3 days) on each youth, asking comprehensive questions about substance use. When
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identified, licensed counselors provide counseling on SUD for youth while detained. They also administer a health assessment upon
entry to detention that collects information about substance use. Yuma County completes a health assessment within 24 hours of entry
into detention. They do not currently utilize a substance use assessment tool consistently across the detained population. In addition
to the Comprehensive Intake Assessment and the American Society of Addiction Medicine (ASAM), the CRAFFT (Car, Relax, Alone, Forget,
Friends, Trouble) tool is utilized by providers as a substance use screening and tool. Providers also utilize the SOCRATES (The Stages of
Change Readiness and Treatment Eagerness Scale) and URICA (University of Rhode Island Change Assessment) as readiness for change
screening tools. Assessment information can and is shared through the Child and Family Team process to support re-entry planning
and Individual Service Plan (ISP) development with all parties involved with the treatment team. The ACC-RBHA continues to support the
communication of assessment scores and healthcare services performed by the medical staff to the appropriate community provider(s).

TRBHA efforts to engage with youth with SUD includes standardized treatment and interventions for those diagnosed with SUD and
who are eligible for SABG funding. One TRBHA works with a trauma specialty provider and an early childhood and attachment specialty
provider.

Other Efforts or Information

Across the state, RBHAs and TRBHAs utilized their network providers and partnerships within their region to strengthen the system of
care for youth with SUD. In central Arizona, the ACC-RBHA undertook outreach efforts to raise awareness for mental health concerns,
lower stigma, and increase awareness of Non-Title XIX/XX| programming and treatment. In southern Arizona, the ACC-RBHA partners
with a local university to offer education specific to youth with SUD. This ACC-RBHA also monitors its provider network to ensure
evidence-based practices are available to youth with SUD consisting of: ACRA, Seven Challenges, Matrix, Contingency Management,
Living in Balance, Motivational Interviewing, Seeking Safety, etc. An additional partnership with a local provider organization ensures
youth Opioid Use Disorder (OUD) have access to medications for OUD if medically necessary. In addition, the ACC-RBHA in the southern
region collaborates with another provider organization who expanded services to include Supportive Outpatient Program (SOP).

TRBHAs utilize outreach to better engage with people in their service areas. One TRBHA is aiming to establish several group offerings to
youth.

Outcomes Measured

Across the state, RBHAs and TRBHAs measured numerous outcome measures to measure the participation of youth with SUD in
appropriate intervention, treatment, and recovery supports. In central Arizona, the ACC-RBHA utilized the following measures: number
of school-based partnerships, number of unique impressions of education/TA, number of NTXIX/XXI| enroliments, and percent increase
of NTXIX/XXI enrollments. Of note, one ACC-RBHA reported a clinical school liaison enrolled 429 students 2021-2022 (compared to 85 in
the previous year). Another provider also had 792 referrals (compared to 261 the school year prior). That amounts to a 203% increase in
referrals from 2020-2021 school year to 2021-2022 school year. In the southern region, the ACC-RBHA monitors outcomes related to
outreach, engagement, enrollment, and discharge outcomes.

TRBHAs measure outcomes such as the stability and progress of clients through the inpatient treatment process, completion of
program, and attendance at necessary follow-up appointments with medical providers.

Progress/Barriers Identified

Across the state, RBHAs and TRBHAs cited progress and barriers in increasing participation of youth with SUD in appropriate
intervention, treatment, and recovery supports. Notably, progress across the state included the following:

In Central Arizona, the ACC-RBHA continues to hold consistent meetings with providers offering school-based services. To date, this
ACC-RBHA has 44 school districts participating in some form of service delivery.

One TRBHA reported increased engagement in services, ongoing positive relationship building with area schools, and a formal
relationship established with the juvenile court.

Barriers experienced by providers throughout the state included the following:

In Central Arizona, capacity for the increased demand for treatment services has created challenges for new members attempting to
establish care, and staffing concerns (workforce development) were reported as the number one issue impacting the RBHAs provider
network.

In Southern Arizona, the ACC-RBHA reported ongoing barriers that are reported by providers such as hiring staff, staff burnout, and
staff retention. A juvenile justice provider continues to see a decrease in SUD referrals as well as the number of youths on probation.
Juvenile detention also saw a decrease occur and noted the following as possibilities: youth are not as unsupervised as they used to be
and not out in the community as much.

One TRBHA cited workforce development issues with hiring and retaining staff, as well as nothing barriers with parental engagement,

and the COVID-19 pandemic.
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Success Stories Shared

ACC-RBHAs and TRBHAs reported to AHCCCS numerous success stories across the state. For instance, in Central Arizona, the ACC-RBHA
noted how the telehealth school-based-services (SBS) format worked in the last quarter of the school year. Teens seem more open and
did not mind telehealth services. In addition, one clinician stated they had a young teenager who was against engaging in services and
only completed their intake to be polite to the Intake Coordinator. After their first scheduled session, they told their guardian that they
weren't going to participate. As a result, the guardian and the counselor met for a few minutes and discussed how counseling could
be focused on anything the student wanted to talk about, and that the focus would be to get them engaged in something positive
and of support to the student. The counselor had asked the student if they would give the counselor 10 minutes to talk, and to see if
they could “make a plan” for what they could do in counseling to make sure it was going to be interesting and relevant to the student.
When they closed the session, the student told the counselor it was a lot better than they thought it would be, and that they were
willing to try again next time. Since then, they have met every week, and their guardian even wrote to the school saying their teen is
attending school more often and putting in more effort than the last few years and that their teachers are noticing the changes, too. In
southern Arizona, a provider reported that a youth who achieved seven (7) months of sobriety, was receiving straight as at school.

Priority #: 6

Priority Area: Social determinants of health for individuals with substance use disorders
Priority Type: SAT

Population(s): PWWDC, PWID

Goal of the priority area:

Address the social determinants of health for individuals with substance use disorders to support stable, long term recovery.

Objective:

Increase the number of individuals with substance use disorders who have access to ongoing stable housing and childcare.

Strategies to attain the goal:

1. Increase the funding invested in Oxford Houses.

2. Educate and encourage the participation of service providers in the Closed Loop Referral System.

3. Leverage supported housing opportunities provided through the Statewide Housing Administrator.
4. Alleviate barriers to accessing childcare.

5. Expand capacity for supported independent living programs.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: The number of Oxford Houses operating in the state of Arizona.
Baseline Measurement: For SFY2021, there were 41 houses.

First-year target/outcome measurement: By the end of SFY2022, there will be 44 houses.

Second-year target/outcome measurement: By the end of SFY2023, there will be 47 houses.

New Second-year target/outcome measurement(if needed):

Data Source:

Contract deliverable to AHCCCS

New Data Source(if needed):

Description of Data:

New Description of Data:(if needed)
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Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment
First Year Target: IV Achieved | Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

How first year target was achieved (optional):

The first-year target was: "By the end of SFY2022, there will be 44 houses." This target was met, since as of 12/1/2022 there were 86
Oxford Houses in Arizona.

Outreach:

To increase the number of individuals with substance use disorders who have access to ongoing stable housing and childcare our
strategies were to increase the funding invested in Oxford Houses, educate and encourage the participation of services providers in the
closed loop referral system, leveraging supported housing opportunities provided through the Statewide Housing Administrator,
alleviate barriers to accessing childcare and expand capacity to supported independent living programs.

The AHCCCS Complete Care Plans with Regional Behavioral Health Agreements (ACC-RBHAs) stated they allocated Non-Title XIX/XXI
funding across the provider network and provided ongoing training and technical assistance to ensure proper utilization of available
funding for eligible populations, along with the utilization of CRRSAA SABG funding to expand service utilization.

The three RBHAs (Northern, Central, Southern) had the opportunity to help Oxford House Inc (OHI) expand outreach with CRRSAA
SABG funding to cover additional outreach personnel in FY22 and will continue efforts in FY23. Oxford continues to outreach by
providing 5 reoccurring treatment presentations per month at various Crossroads’ provider locations, Oxford house began planning
the first ever Arizona event, Arizona Walk for Recovery, and Mercy Care agreed to table the event. Although the event is set to take
place in September 2022, much of the planning occurred in FY22. Oxford house is invited and encouraged to attend the Central RBHAs
quarterly grants meeting. This ACC-RBHA reached out in April 2022 to providers who often work with Pregnant & Post-Partum Women
(PPW) to solicit feedback surrounding the limited use of the T1009 code with a goal of addressing the barriers over the next year.
They've also had collaboration with Oxford House Recovery Housing programs outreach across southern AZ including renting suitable
homes, recruiting residents, and teaching them the standard operating procedures, developing community resources and development
and implementation of strategies for relapse prevention.

In the Northern Region, Health Choice funded four (4) Oxford House outreach workers. OHI team members are a regular part of
leadership committees, such as the Northern RBHAs Adult and Children’s Services Committee, and present updates on a regular basis.
All SABG funded providers were made aware of the AHCCCS memo regarding billing to SABG for childcare when a memo was released
in 2018. The Northern ACC-RBHA created and maintained a policy on childcare which was available to providers on the website.

One Tribal Regional Behavioral Health Authority (TRBHA), implements a supportive housing program and a behavioral health residential
facility (BHRF), men’s path residential facility, 10 bed, and a boy’s group home 8 bed. They also have a transitional housing program to
serve families working for reunification when involved in the Department of Child Safety (DCS) or Tribal Child Support (CSP) cases.

Collaboration

In Southern Arizona, the ACC-RBHA continues to partner with Oxford House recovery housing, allocating grant funds for the
expansion of recovery homes to include homes specific to pregnant individuals in recovery and their children. Oxford House will
continue to sustain these homes in Pima and expand these recovery homes in rural areas including Yuma, Pinal, and Cochise. Oxford
House will coordinate with treatment providers and other state agencies to make them aware of the locations and availability of beds
in an Oxford House.

The Southern ACC-RBHA, in collaboration with OHI, puts together workshops for the local and state levels. These are planned to inform
new residents and keep current residents aware of the Oxford House system of operation. Presentations are provided to local and state
treatment providers, correctional facilities, and other agencies that may have a need for Oxford Houses. Additionally, in August 2022, in
collaboration with the Housing Authority City of Yuma (HACY), the Southern ACC-RBHA applied for a new Housing Trust Fund project
(SB1616) for new construction of a triplex (2BD units). This project will provide permanent affordable housing opportunities to three
individuals or families with serious mental iliness. The Housing Authority City of Yuma will make two Section 8 vouchers available for
every unit of newly constructed affordable housing. This leverages a total of six new housing subsidies. The Southern ACC-RBHA
continues to collaborate with community stakeholders and affordable housing developers with proven track records to develop
affordable housing under the State’s Low-Income Housing Tax Credit (LIHTC) program. This ACC-RBHA also continues to collaborate
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with Community Based Organizations (CBO) and providers to encourage utilization of the Closed Loop Referral System (CLRS). These
partnerships develop innovative layered funding sources, such as combining housing trust funds with HOME funding, project-based
housing choice vouchers, the Housing Matters to Arizona Fund created by the Arizona Health Plan’s reinvestment dollars, and the
Arizona Housing Fund. The ACC-RBHA continues to collaborate with the Statewide Housing Administrator to ensure that our most
vulnerable members are prioritized for housing as it becomes available. Additionally, the Northern ACC-RBHA collaborated with OHI to
disseminate information to clinical and executive leadership.

In Northern Arizona, the ACC-RBHA works with OHI to incorporate the results of the annual survey into reporting measures. The Central
ACC-RBHA provides quarterly technical assistance with Oxford House several times throughout the year to discuss progress and
barriers. The ACC-RBHA provides an annual training/overview on grant and other community resources to the Oxford House outreach
staff. Additional guidance is offered to OHI staff around reporting critical incidences — like, relapses, arrests, overdoses, evictions etc. —
to the RBHA so that we can coordinate with affiliated treatment stakeholders or providers. This includes education to OHI staff on the
Critical Incident Reporting form and ROIs. During FY22, OHI successfully obtained a monthly average of 18 new ROls per month and
reported a total number of critical incidents to the ACC-RBHA of 15 incidents during the fiscal year period. The ACC-RBHA then notified
the affiliated provider of the incident for care coordination. This expanded OHI’s reach with CRRSAA funding to cover additional
outreach personnel in Maricopa County.

One TRBHA stated they collaborated with the Social Services department, DCS, Department of Housing and Tribal Housing. They have
discussed the Oxford House modality but have not started any additional projects in this time frame due to the pandemic.

Targeted Interventions

Oxford House is a concept in recovery from drug and alcohol addiction. In its simplest form, an Oxford House describes a democratically
run, self-supporting and drug free home. The number of residents in a house may range from six to fifteen and there are houses for
men, houses for women, and houses which accept women with children. Each House represents a remarkably effective and low-cost
method of preventing relapse.

In Southern Arizona, the ACC-RBHA integrates member social determinants of health (SDOH) data with CLRS. Development of provider
incentive strategies for EMR integration with the Closed Loop Referral System (CLRS). By the end of SFY2022, 27 Oxford Houses were
established in Northern Arizona, accounting for 249 beds. Increased funding to Oxford house through adding additional outreach
workers and additional funding for oxford expansion. Through CRRSAA funding Oxford House was able to open two women and
children’s homes and 1 LBGTQIA+ to serve individuals with unique needs. Increase the utilization of T1009 through ensuring rate was
added to fee schedule and providing education on the service code. Mercy delivered a targeted release to current SABG subrecipients
(IC, 77 provider types) notifying partners this service had been added to the Mercy Care Fee schedule.

Other Efforts or Information:

The ACC-RBHAs provided information regarding other efforts such as the Southern ACC-RBHA attending all collaborative forums,
coalitions, crisis systems meetings, and other forums to ensure education and resources are readily available in all service areas for
Oxford House. Additionally, increasing access to SSI/SSDI Outreach, Access, and Recovery, (SOAR) services to assist members in applying
for and receiving SSI/SSDI benefits. According to the AHCCCS rules and regulations regarding SABG and billing for childcare, the
provider types allowed to bill for this service are FQHCs and RHCs. None of the providers in the Northern ACC-RBHA region who
received SABG funding are Federally Qualified Health Centers (FQHC) or Rural Health Clinics (RHC.) CRRSAA funding helped to provide
housing assistance for women at Center for Hope. 35 women and 17 children were served, 5 healthy babies were born, and 3 families
were reunified. Arizona Women's Recovery Center assisted 8 children to professional childcare assistance through a childcare agency
called Tiny Treasures, 22 women obtained stable housing through Her House and Legacy and 42 women and children received stable
housing at Sally’s Place, Weldon House, Terri's Place and Thelma's House.

One of the TRBHAs aims to open a transitional housing program for youth 26 and under and it is being discussed in management
meetings and is on the future horizon plan list.

Outcomes Measured

Currently, the Southern ACC-RBHA monitors outcomes through internal data reports, deliverables, and monthly performance measures.
Additionally, The ACC-RBHAs Phase Il Housing Trust Fund project (SB1616) was completed as of August 8, 2022 and yielded nine
additional housing authority vouchers with three new three-bedroom single family homes. AzCH-CCP assisted La Frontera with the
Center of Hope apartment project through a Housing Trust Fund application. The project was completed in May of 2022 and has
yielded twelve additional one-bedroom units for members with a diagnosis of serious mental illness. Furthermore, utilization of
diagnosis codes (ICD-10 Z codes) related to SDOH (% of claims that contain an SDOH diagnosis). Services utilized by members in
Permanent Supportive Housing. Provider utilization of CLRS. CLRS onboarding paused due to acquisition by Unite Us, however
onboarding has resumed at this time.

A TRBHA reported that they yielded several positive outcomes and community member testimonials, but none are available currently.

By the end of SFY2022, 27 Oxford Houses were established in Northern Arizona, accounting for 249 beds. Additionally, the following
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outcomes occured:

Increase in new Oxford Homes for people with unique needs (two women and children’s home and an LBGTQIA home
Operationalizing the T1009 code
Educating providers and the community about childcare as a covered service

Progress/Barriers Identified

By the end of SFY2022 - July 1, 2021 — June 30, 2022; Oxford House had 15 homes in the Southern region. Ten of the houses were for
men only, three for women and children, and two for women only. No qualified providers for childcare services. The barriers found
were, Oxford house has slowed down with purchasing new homes because of the Market’s competitiveness. Oxford reported difficulty
sourcing properties and competing with the influx of cash-buyers prevalent in Maricopa County's top-5 real-estate market. Previously
this code was not in the Mercy Care fee schedule, however it has since been added in FY22 and there has been an increased demand
for technical assistance. Providers have also historically stated it has been difficult to operationalize the service due to the low rate. The
progress is some Outpatient providers are slowly starting to utilize the T1009 code for services they have been providing that have been
uncompensated. Providers that are new to this type of service are beginning to identify their procedures and processes for
implementing this service.

Currently, the impacts of the COVID-19 pandemic have been an identified stressor making it difficult to take on additional projects. The
Central ACC-RBHA has a program from within to train staff from peer support through BHT lIs, so they continue to offer and train and
for advancement opportunities.

Success Stories Shared

Some examples from the Southern ACC-RBHA include having 25 residents attend in one of the meetings with Oxford House where they
stated they had their first state retreat at Prescott Pines Christian camp in May 2022. One hundred and fifty residents of Oxford Houses
of Arizona attended from all corners of the state. The retreat focused on fellowship, unity, and sessions about being a good Oxford
House member and citizen of the community. The retreat provided a men and women empowerment lodge and Peer Support education.
The retreat was self-supporting. Residents fundraised to pay for registration.

Another success story was reported from a member:

"After being released from prison, | was living with my sister, grateful to be back with her but sleeping on a mattress in the middle of
the living room. | had a year and a half sober and was desperately trying to put my life back together. | moved into Oxford House
Meseto on April 8, 2021. | count my first day in Oxford House as one of the best days of my life. Oxford House has been a home to me
first and foremost. | have found peace in knowing that | get to go home to my bed in a bedroom in my house. I'm so grateful for it! |
have learned so much here, | feel like it's preparing me for when my time comes to take my next step in this journey. Down to the way
we pay our bills, do our chores, communicate and hold each other accountable, Oxford House helps us become responsible again.
After all the traumatic hardships of drug addiction, | needed a refresher course. Oxford House gave me that.”

A TRBHA reported a success of community members who have completed residential treatment, have obtained employment, moved into
community living, and have successfully reunified with their families and children.

Indicator #: 2

Indicator: The number of non Title XIX childcare claims coded T1009 and/or funded alternatively
through SABG.

Baseline Measurement: For SFY2021, there were 0 documented requests for reimbursable childcare services.
First-year target/outcome measurement: By the end of SFY2022, there will be 25 documented requests for reimbursable childcare
services.

Second-year target/outcome measurement: By the end of SFY2023, there will be 100 documented requests for reimbursable childcare

services.

New Second-year target/outcome measurement(if needed):

Data Source:

AHCCCS claims and encounter data, and contract deliverable to AHCCCS

New Data Source(if needed):

Description of Data:
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Requests for reimbursable childcare services maybe documented in claims data or other contract deliverables.

New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: [ Achieved [V Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The first-year target for this indicator was "By the end of SFY2022, there will be 25 documented requests for reimbursable childcare
services.” This target was not met, as there were 0 documented requests for reimbursable childcare services, as measured by the Non-
Title XIX childcare claims coded T1009 and/or funded alternatively through SABG. However, other non-encounterable childcare services
may have been offered as described below.

The following efforts are reported:

To increase the number of individuals with substance use disorders who have access to ongoing stable housing and childcare our
strategies were to increase the funding invested in Oxford Houses, educate and encourage the participation of services providers in the
closed loop referral system, leveraging supported housing opportunities provided through the Statewide Housing Administrator,
alleviate barriers to accessing childcare and expand capacity to supported independent living programs.

Outreach

Arizona leverages the State Pilot Grant Program for Pregnant and Postpartum Women (PPW-PLT) to support family-based services for
pregnant and postpartum women with a primary diagnosis of a SUD, including opioid use disorders (OUD). The outreach portion
includes addressing the continuum of care for women such as promoting a coordinated, effective and efficient state system by
encouraging new approaches and models of service delivery.

Collaborations

As Arizona leverages the PPW-PLT program, there is ongoing collaboration across the state to promote a coordinated, effective, and
efficient state system for women with SUD and their children. In collaboration with the PPW-PLT, Arizona State University implemented a
Project ECHO (Extension for Community Healthcare Outcomes). This ECHO is called the Substance Use Disorder Treatment for Women
ECHO linking expert specialist teams with primary care physicians in local communities. The PPW-PLT also connects with the RBHAs
throughout the State to promote the use of the code T1009 in order to best integrate child sitting services into their practices and
utilize the code to best support the needs of women and children.

Targeted Interventions

One TRBHA recently opened a women'’s behavioral health residential facility consisting of 10 beds. They offer groups and classes for
supportive employment and provide childcare when needed.

Other efforts for the PPW-PLT program include utilizing and re-working AHCCCS' Standard of Care (SOC) for PPW across the state, this
includes requiring universal screening using one of the tools recommended by the American College of Obstetricians and
Gynecologists (ACOM). AHCCCS has also finalized a contract with Arizona State University to conduct an environmental scan of
providers (including peers) trained to address perinatal and postpartum depression among women with SUD and develop an online
resource guide.

Outcomes

One TRBHA reported they utilized CRRSSAA funding source to provider other means of childcare, and housing assistance for Center for
Hope and Arizona Women's Recovery Center.

How first year target was achieved (optional):

Priority #: 7
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Priority Area: Integration of family care and substance use treatment
Priority Type: SAT

Population(s): PWWDC

Goal of the priority area:

Coordinate prenatal care, postpartum care, and substance use treatment.

Objective:

Increase the number of women receiving substance use treatment who access prenatal and/or postpartum care.

Strategies to attain the goal:

1. Leverage the PPW-PLT Learning Collaborative to identify opportunities for cross sector collaboration, education, and referrals.

2. Identify a SUD screening tool or tools for providers of prenantal and postpartum treatment services that considers gender and cultural specific needs
of pregnant and postpartum women.

3. Provide gender specific substance use disorder training to provider networks of both substance use disorder treatment, prenatal care, and
postpartum treatment.

4. Conduct an environmental scan of providers (including peers) trained to address perinatal and postpartum depression among women with
substance use disorder and develop an online resource guide.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: In last 12 months, percent of pregnant women enrolled in a SUD treatment program who
accessed outpatient primary medical care within 3 months prior to the delivery of a baby.

Baseline Measurement: SFY21 (7/1/20 - 6/30/21): 11.58%

First-year target/outcome measurement: By the end of SFY2022, 15% of the pregnant women with SUD will access outpatient care
within 3 months prior to delivery.

Second-year target/outcome measurement: By the end of SFY2023, 25% of the pregnant women with SUD will access outpatient care
within 3 months prior to delivery.

New Second-year target/outcome measurement(if needed):

Data Source:

AHCCCS recipient, claims and encounter data

New Data Source(if needed):

Description of Data:

Denominator is the number of pregnant women enrolled to a SUD treatment service in the last 12 months.

New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment
First Year Target: | Achieved [V Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The first-year target was "By the end of SFY2022, 15% of the pregnant women with SUD will access outpatient care within 3 months

prior to delivery.” This target was not met, as only 6.19% of the pregnant women with SUD accessed outpatient care within 3 months
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prior to delivery.
The following efforts were reported:
Outreach

To Increase the number of women receiving substance use treatment who access prenatal and/or postpartum care, our ACC-RBHA's,
such as, AzCH-CCP continues to fund outreach positions through CODAC, both in jail and hospitals, to ensure that pregnant and
parenting individuals receive priority access to behavioral health and substance use services. Additionally, the outreach positions assist
pregnant and parenting individuals in receiving developmental and behavioral health services for their children, and ensure they
receive treatment as a family unit.

The AzCH-CCP Maternal Child Health Team (MCH) uses a daily Notification of Pregnancy (NOP) report to identify pregnant members. The
report also identifies if substance use is a risk factor. Every pregnant member identified with an SUD is assigned to a high-risk (HR) OB
Care Manager and outreach is completed as soon as possible from the receipt of notification. The report also captures claims data to
identify providers may be receiving services from. Members are screened for identification of high-risk factors, using a comprehensive
assessment tool that covers cultural/linguistic preferences, psychosocial, nutritional, medical, and educational factors, to prevent
problems that could affect birth outcomes, such as premature birth and low birth weight. Health Choice partners with providers and
the PPW-PLT learning collaborative.

Mercy Care attends the PPW/PLT collaborative and publicizes the collaborative at various provider meetings (SOR Collaborative, MAT
Collaborative, GMHSU Provider Meeting and the Grants Quarterly Meeting). Mercy Care sought out opportunities to present on
accessing care through grant funding in FY22 for both the PPW/PLT collaborative and the Arizona Maternal Mortality Summit,
solidifying formal presentation opportunities in July 2022. Both opportunities targeted community substance use providers that work
with PPW and maternal physical health care providers. In FY22 Mercy Care’s clinical operations department began working on the
structure and purpose of newly formed Outreach, Education, and Engagement (OEE) committee. The OEE committee's mission includes
reaching the PPW population to ensure access to quality care is available.

One of the TRBHAs along with their partners conduct outreach to promote prenatal care.
Another TRBHA reported that they conduct outreach to raise community awareness as well.
Collaboration

In the Southern Region, AzCH-CCP collaborates with various agencies and system partners to ensure Pregnant, and Parenting
Individuals (PPI) receive appropriate SUD treatment which is inclusive of the family unit. Those collaboration efforts include partnering
with direct treatment providers, law enforcement, Department of Child Safety (DCS), and the justice system. Specific collaborations
include, participating in the monthly PPW-PLT learning collaborative that is designed to connect resources to support PPI, Tucson
Medical Center (TMC) and CODAC collaboration ensures outreach and enrollment for PPl with SUD who have dependent children.
CODAC has dedicated space at TMC to ensure PPl and babies are outreached for service while in the hospital and prior to discharge.
TMC has also dedicated space for the Department of Child Services (DCS) so that TMC, CODAC, and DCS can work together to prevent
removals whenever possible. AzCH-CCP collaborates with Banner University Medical Center which has implemented a Family Centered
Neonatal Abstinence Syndrome (NAS) Care Program. AzCH-CCP participates in a monthly PAPN (Pregnancy, Addiction, and Parenting
Newborns) Task Force meeting. The PAPN Task Force of Southern Arizona is a gathering of hospitals, law enforcement, treatment
programs and community providers who offer services to those impacted by a substance use disorder. This collaboration provides
monthly training to educate participants on treatment options and how to meet the needs of the PPl and their families. The PAPN
collaboration has created a website with a resource guide for PPl as well and can be reviewed here:
https://papnarizona.wixsite.com/resource-guide,.

AzCH-CCP collaborates with HOPE Inc. to provide outreach and engagement support to PPl in Yuma and Pima County. HOPE Inc. has
standing Memorandums of Understanding (MOUs) and partnerships with the hospitals in these regions to further ensure access to
care. AzCH-CCP collaborates with CODAC to offer transitional living programs for PPl and their children through the Connie Hillman
House and the PPW-PLT casitas where PPI can continue their road to recovery while living in a safe and supportive environment. AzCH-
CCP collaborates with Community Bridges, Inc. (CBI) to provide outreach to Pregnant and Parenting Individuals in Pinal, Pima and Yuma
Counties. They provide recovery housing through CBI's Renaissance House-Women's Transition Program located in Bisbee, Cochise
County provides gender-specific Substance Use Disorder Residential Treatment services to pregnant women and their children. They
also received allocations to develop Rapid Recovery Housing for the opioid use and stimulant use populations in Pima and Pinal
County with availability for Pregnant Individuals and babies. AzZCH-CCP collaborates with Hushabye Nursery in Maricopa County for PPI
active in their program. AzCH-CCP collaborates with the Maricopa County Safe, Healthy Infants and Families Thrive (SHIFT) program to
support pregnant individuals with substance use disorder during their recovery. SHIFT is a collaboration of community providers
dedicated to providing compassionate, family-centered substance abuse treatment services that may include but are not limited to
Medication for Opioid Use Disorder (MOUD), maternal and infant care, prenatal care, home visitation, and early childhood development
education.

In the Central Region, Mercy Care's GMHSU team completes an environmental scan of evidence-based practices and services for
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specialty populations. In the environmental scan the following agencies provide gender specific treatment and have staff that are
trained to address perinatal and post-partum women'’s health needs; Women's Health Innovations, Southwest Behavioral Health
Services, Open Hearts, New Hope Behavioral Health Center, Hushabye, Lifewell, ITS, Hopess, CleanSlate, Arizona Women's Recovery
Center, and Center for Hope. Mercy Care continues to attend the ASU ECHO Substance Use Disorder Treatment for Women every other
Friday to collaborate with medical providers, and community stakeholders on evidence-based practices and collaborative efforts to
reach PPW populations. Mercy Care’s Medical Management Department continues to provide education to OBGYN offices about the
importance of screening for SUD and other risk factors through care plans. Mercy Care also provides the Edinburgh depression tool
when sharing care plans with the providers.

In the Northern Region, HCA collaborates with HushaBye Nursery to provide specialized services for HCA members with babies
experiencing withdrawal symptoms. HCA staff attend the PPW-PLT learning collaborative and have staff who sit on the advisory council
for this collaborative.

One TRBHA reported that they work directly with Pediatrics and the Women's Health Clinic to identify and provide services to patients
seeking prenatal and/or postpartum care.

Other TRBHAs report collaborating with Indian Health Services (HIS) and Hushabye Nursery, other tribal departments and WIC.
Targeted Interventions

Through the above collaborations, AzCH-CCP is able to ensure that pregnant individuals (pre- and post-partum) and their babies
receive services while in the hospital, while they transition back to the community, and throughout their recovery. AzCH-CCP Maternal
Child Health (MCH) team facilitates provider outreach regarding the expectation to develop an individualized plan of care, that includes
completion of appropriate screenings, using American College of Obstetricians and Gynecologists (ACOG) guidelines for each Pregnant
and parenting individuals identified with a history of SUD, including medication adjustment needs, evidence-based breastfeeding
recommendations and precautions, and providing Narcan prescription.

AzCH-CCP MCH Team has held OB provider forums during which information regarding substance use; STI's; breastfeeding; family
planning; importance of timely prenatal and postpartum care, etc. was delivered. AzZCH-CCP ensures that all contracted Opioid
Treatment Programs (OTPs) provide services to Pregnant and Parenting Individuals and receive SABG Funding for their OTPs to ensure
there are no treatment gaps. Smart Start for Baby (SSFB®) Perinatal Management program information is mailed to all newly identified
pregnant individuals within one week of notification of pregnancy as well as a Life After Delivery booklet. The information provided in
the booklet educates and targets specific ways to manage a healthy pregnancy, which in turn creates a healthy baby. Topics include
tobacco cessation (ASHLine, etc.); avoidance of alcohol and other harmful substances, including illegal drugs (e.g., opioids); low
birth/very low birth weight; breastfeeding; deliveries; pregnancy spacing/family planning; safe sleep; etc.

HCA has added providers to the network who serve pregnant and parenting women and provide specialized programs or services to
meet the unique needs of this population. These providers include sober living providers and residential treatment providers. Parenting
skills training and support are offered at all Health Homes for any member identified as parenting and/or pregnant. Multiple
specialized service providers accept pregnant or parenting women, with or without their dependent children, into residential treatment
exist within the HCA network. These providers are utilized as necessary to meet the needs of this specialized population.

Mercy Care provided targeted education to subrecipients around SAMHSA's Treatment Improvement Protocol (TIP) 51 — Substance Abuse
Treatment: Addressing the specific needs of women. This Treatment Improvement Protocol (TIP) includes practical content and strategies
for subrecipient programs to incorporate into their service offerings. Mercy Care meets with SABG providers for an annual site visit
which using a scoring tool to assess adherence to SABG requirements and provides guidance and recommendations on connection to
physical healthcare, interim services, and educational material on infectious diseases, treatment, pregnancy and MAT, posted in lobby
and website if possible. One of Mercy Cares providers, Arizona Women's Recovery Center (AWRC), identified that pregnant and post-
partum clients meet with a health coach, case manager and benefits staff within the first two days of treatment to set up OBGYN care.
All AWRC's groups and treatment are gender specific, including group and individual counseling, DBT group, trauma group and some
ancillary groups such as parenting, yoga, art, hiking).

One TRBHA reports a program called Baby Smarts, which provides on-site assessment and referral.

Meanwhile, another TRBHA's New Beginnings MAT program reports four females that were pregnant last year receiving SUD services.
They expanded outreach services for PPW populations through SABG Supplemental funding for several providers including; Community
Bridges, Alium, Hushabye, Ebony House, Native American Connections, Arizona Women's Recovery Center, Southwest Behavioral
Health, Valle Del Sol, and Oxford House.

Other Efforts or Information
One provider, CODAC, implements a 24/7 Medications for Opioid Use Disorder (MOUD) clinic, offering OB/GYN and wellness services in

addition to SUD treatment to ensure they are meeting the needs of PPI. AzCH-CCP contracts with The Haven to provide Behavioral
Health Residential, Intensive Outpatient and Outpatient services to PPI. The residential program provides a registered nurse on duty
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seven (7) days a week to provide nursing assessments, linkages to pre-natal and postpartum care, and assistance with adherence to any
treatments. The intensive outpatient treatment program provides recovery coaches who assist with linking PPIs to pre-natal and
postpartum care and with helping them access services for their children. Additionally, they can ensure that the PPIs are connected to
parenting classes. CBI increased outreach workers in Pinal County to assist with bridging our Pregnant Individuals with the hospitals.
AzCH-CCP partners with Oxford House recovery housing by allocating grant funds for the expansion of recovery homes to include
homes specific to PPIs in recovery and their children. Currently, Oxford House has houses available to PPls in Pima and Pinal counties. In
accordance with the Governor's Taskforce on Preventing Prenatal Exposure to Substances and/or prescribed controlled medications, the
AzCH-CCP MCH Team closely monitors high-risk members. Members follow up is completed by the MCH Team to ensure that members
are being offered education and appropriate services to address any presenting concerns to ensure a healthy pregnancy and decrease
Neonatal Abstinence Syndrome (NAS). All pregnant and parenting individuals who have been enrolled in the Smart Start for Baby
(SSFB®) Perinatal Management program due to a high-risk pregnancy receive a follow up phone contact by their High-Risk OB CM
within 3 days after discharge and as needed throughout the postpartum period. Staff complete a postpartum assessment to obtain
information about the member’s delivery and identify any potential risk factors and/or concerns. If SUD has been identified, the CM
provides non-judgmental support and connect members with resources/referral which may include medically supervised detox,
residential treatment, or IOP where moms and babies can stay together. Care Management can assist members in coordinating
referral/transportation for MOUD and other services.

HCA maintains a maternal care management where nurses provide condition-specific education and assist pregnant women in obtain
the medical, behavioral, social, and community resources they need during the pregnant and post-partum period. Mercy Care also
provides education on women's health needs on the following websites:

https://www.mercycareaz.org/wellness/womenshealth
https://www.mercycareaz.org/wellness/opioids.

One TRBHA reports increased recruiting for qualified staff have been other efforts and another TRBHA reported that their nursing staff
also promotes overall health among SUD members including PPI.

Outcomes Measured:
ACC-RBHAs report outcome measures in various ways.

AzCH-CCP monitors on a quarterly basis. They have several measures for timeliness of prenatal and postpartum care, members with SUD
who are enrolled in CM, infants born with low/very low birth weight, NAS deliveries and NICU admits/readmits. They also have annual
monitoring as well for the effectiveness of Maternity Child Health (MCH) Program strategies, interventions and activities designed to
improve health outcomes for pregnant and postpartum members. Identified opportunities for improvement are considered for
inclusion in next year's Maternity Care Program work plan. AzCH-CCP monitors outcomes for the Pregnant and Parenting Individual
transitional living programs, Connie Hillman House and PPW-PLT that include number of individuals served, successful/unsuccessful
discharges, DCS removal likely avoided, individual currently in program, and children living on site. AzZCH-CCP also implements monthly
outcome measures for outreach positions dedication through SABG funds for Pregnant and Parenting Individuals in Detention and
Hospital facilities to monitor engagement, enroliments, barriers, and successes. HCA has examined the number of pregnant members
receiving SABG-funded treatment services. This population continues to be one of the smallest categories of SABG members, remaining
consistent with prior years. Mercy Care Increased utilization of services for PPW population, provider process/policies for PPW
coordination and access to medical care, increased stable housing placement options for PPW, identified additional
outreach/collaboration opportunities.

TRBHAs report additional outcome measures are tracked such as report measures such as number of referrals for BHS services and
number of enrollment by important demographics such as sex/gender. One TRBHA reported that there were 91 females enrolled in
services with a SUD diagnosis.

Progress/Barriers Identified

AzCH reports progress such as improved network of resources through collaborations, increase in outreach positions specific to the PPI
population to ensure engagement and support for treatment services, increase in knowledge that improved outcomes for PPl occur
when treatment is family focused as opposed to individual as evidenced by the trainings provided through the various collaborations.
Barriers were, PPl with SUD can be a difficult population to outreach and engage, often our Non-title pregnant and parenting
population will meet criteria for AHCCCS and due to 42 CFR guidelines, it can be difficult to obtain a Release of Information to work
with other providers directly.

HCA reported that there are a limited number of residential providers who specialize in serving PPW in the Northern GSA. HCA
continues to monitor population health and needs of PPW to determine if or when a specialized provider needs to open a facility to
exclusively serve PPW.

Mercy Care reported that funding through CRRSAA initiatives has allowed providers to fill some of the gaps of care including outreach
and provided opportunity for them to expand services to meet the demand. Barriers were women who are ineligible for Medicaid and

cannot afford medical insurance or don't qualify for it often need medical and prenatal care that can be difficult to find even when they
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have high risk pregnancies. SABG funding does not cover these types of services, which often fragments or prevents care all together. It
would be incredibly helpful to allocate some funding for medical care to certain priority populations (Pregnant and IV drug users) to
increase integrated and whole health care that is needed for these populations. There is a need to identify new ways to collaborate
and meet with women'’s physical health providers, trying to schedule time with them can be difficult. However, collaboration efforts
with the Arizona State University (ASU) ECHO project for PPW/PPI have been promising since many providers attend and receive CME
credit.

One TRBHA reported progress such as having a BHS staff member embedded in the Pediatrics department. They found barriers were
that it was challenging to find a qualified LCSW for the Behavioral Health Clinical Consultant position and second case manager.

Another TRBHA reported that the COVID-19 pandemic slowed things down, but this population of women received prenatal care.

Another TRBHA reported progress of development of relationships across community stakeholders; awareness in the community.
Barriers were social determinants of health and community awareness of resources.

Success Stories Shared
ACC-RBHAs and TRBHA reported success stories as well.

A transitional living program participant stated when the member entered the program and in early recovery, pregnant and working
with DCS to get her older daughter back. Members showed strong motivation and dedication to the program and support and utilized
what PPW had to offer. This member has maintained her sobriety, graduated IOP and continues to attend support groups voluntarily.
The member gave birth to a baby boy while in the program and was able to bring the baby home with her after his stay in the hospital,
soon after her daughter was placed with her. Her DCS case is about to be successfully closed. The member has found daycare for her
children, and signed up for services including a job training program, which she started in November 2020. The member’s next goal is
to find employment and start saving money to move into independent living.

Another success story was when entering the program, a member had just given birth to her son and became a first-time mom (getting
to bring baby home with her). In the beginning she struggled with being a mom and with the responsibility it entailed. She avoided
staff and other residents, kept to herself, avoided the DCS investigator, and showed very little interest in wanting to engage in the
support and services offered to her. She also relapsed shortly after joining the program. Things changed after her relapse. She followed
through with recommendation from staff and treatment interventions put in place to address relapse and support her recovery. Since
her relapse she has shown that motivation to pursue and continue her recovery journey and that she wants to be a “good mom.” She
has maintained sobriety, built a relationship with her Peer Support Specialist (PSS), and took a chance to trust the childcare worker and
that showed growth. The member contacted her DCS case worker and ultimately the case was closed, after they investigated the PPW
program and members living arrangements and noted that despite member having a relapse after entering the program, she had all the
support and services in place for her and her son and there was no need for an ongoing case. The member has graduated IOP
programming. She is now seeking daycare for her son, so she can focus on gaining employment. She has been able to keep a clean
apartment, establish a schedule with PSS and childcare worker for support with childcare and 1:1 follow up check ins. As of November
2020, she has been trying to quit smoking, has gone 2 days so far without a cigarette, and will be working with a PSS 1:1 to continue
along her smoking cessation path.

AzCH-CCP reports that a pregnant member who had achieved sobriety with the use of Medications for Opioid Use Disorder (MOUD),
shortly thereafter found out she was pregnant. AzCH-CCP HR OB engaged her in Care Management services. She faced several hurdles
during her pregnancy and her journey to maintain sobriety. Not long after finding sobriety, member’s brother died from a substance
overdose. AzCH-CCP CM assisted members in connecting with behavioral health services which included individual therapy services in
addition to MOUD services. Member lives in a very rural area and consistently faces barriers with transportation to her daily MOUD
dosing. AzCH-CCP CM collaborated with the MOUD and transportation providers to ensure members did not miss any doses. Another
identified solution was a family member began providing her with transportation for which they utilized the family reimbursement
program. Despite all the barriers and complications with her pregnancy, she was able to maintain sobriety and carry the baby to full
term. The baby did show mild signs of NAS, so the member was able to provide breastmilk while baby was in the NICU. AzCH-CCP CM
continued to work with the mother and providers to develop an individualized plan of care including medication adjustment needs,
evidence-based breastfeeding recommendations and precautions, and providing Narcan prescription.

Another success story is reported by the Arizona Women's Recovery Center:

"At Sally’s Place through AWRC a client came to our Agency directly from jail on MAT services. The client was helped by staff in
contacting Dr. Maria Manriquez at Banner Health to obtain OB/GYN services as well as her expertise with pregnancy and opiates. The
client was quiet and withdrawn for her first few months of treatment but persisted. After the birth of her baby the client utilized
Hushaby Nursery to monitor her days old daughter for withdrawal. It was at this time that the client began participating fully in
treatment and became a leader in the Sally’s Place community. The client regained the trust of her family and was able to begin co-
parenting her 3-year-old. The client moved into Thelma's House upon its opening in August of 2022. The client is currently working as a
Certified Peer Support in a treatment facility and cares for her 2 young daughters.”

How first year target was achieved (optional):
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Indicator #: 2

Indicator: In last 12 months, percent of pregnant women admitted to SUD treatment service who
accessed outpatient care within 3 months after the delivery of a baby.

Baseline Measurement: SFY21 (7/1/20 - 6/30/21): 92.75%

First-year target/outcome measurement: By the end of SFY2022, 94% of the women in SUD treatment who gave birth will receive
outpatient care within 3 months following delivery.

Second-year target/outcome measurement: By the end of SFY2023, 95% of the women in SUD treatment who gave birth will receive
outpatient care within 3 months following delivery.

New Second-year target/outcome measurement(if needed):

Data Source:

AHCCCS recipient, claims and encounter data

New Data Source(if needed):

Description of Data:

Denominator is the number of pregnant women admitted to a SUD treatment service who gave birth in the last 12 months.

New Description of Data:(if needed)

SFY22 AHCCCS data team reports that the baseline data and first-year outcome data likely had different parameters, which likely
contributes to the discrepancy between baseline and first-year outcome.

Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: [ Achieved [V Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The first-year indicator was "By the end of SFY2022, 94% of the women in SUD treatment who gave birth will receive outpatient care
within 3 months following delivery.” This target was not met, as only 15% of women in SUD treatment who gave birth received
outpatient care within 3 months following delivery.

The following efforts were reported:
Outreach

To Increase the number of women receiving substance use treatment who access prenatal and/or postpartum care, our ACC-RBHA's,
such as, AzCH-CCP continues to fund outreach positions through CODAC, both in jail and hospitals, to ensure that pregnant and
parenting individuals receive priority access to behavioral health and substance use services. Additionally, the outreach positions assist
pregnant and parenting individuals in receiving developmental and behavioral health services for their children, and ensure they
receive treatment as a family unit.

The AzCH-CCP Maternal Child Health Team (MCH) uses a daily Notification of Pregnancy (NOP) report to identify pregnant members. The
report also identifies if substance use is a risk factor. Every pregnant member identified with an SUD is assigned to a high-risk (HR) OB
Care Manager and outreach is completed as soon as possible from the receipt of notification. The report also captures claims data to
identify providers may be receiving services from. Members are screened for identification of high-risk factors, using a comprehensive
assessment tool that covers cultural/linguistic preferences, psychosocial, nutritional, medical, and educational factors, to prevent
problems that could affect birth outcomes, such as premature birth and low birth weight. Health Choice partners with providers and
the PPW-PLT learning collaborative.

Mercy Care attends the PPW/PLT collaborative and publicizes the collaborative at various provider meetings (SOR Collaborative, MAT
Collaborative, GMHSU Provider Meeting and the Grants Quarterly Meeting). Mercy Care sought out opportunities to present on
accessing care through grant funding in FY22 for both the PPW/PLT collaborative and the Arizona Maternal Mortality Summit,
Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025 Page 30 of 174




solidifying formal presentation opportunities in July 2022. Both opportunities targeted community substance use providers that work
with PPW and maternal physical health care providers. In FY22 Mercy Care’s clinical operations department began working on the
structure and purpose of newly formed Outreach, Education, and Engagement (OEE) committee. The OEE committee's mission includes
reaching the PPW population to ensure access to quality care is available.

One of the TRBHAs along with their partners conduct outreach to promote prenatal care.
Another TRBHA reported that they conduct outreach to raise community awareness as well.
Collaboration

In the Southern Region, AzCH-CCP collaborates with various agencies and system partners to ensure Pregnant, and Parenting
Individuals (PPI) receive appropriate SUD treatment which is inclusive of the family unit. Those collaboration efforts include partnering
with direct treatment providers, law enforcement, Department of Child Safety (DCS), and the justice system. Specific collaborations
include, participating in the monthly PPW-PLT learning collaborative that is designed to connect resources to support PPI, Tucson
Medical Center (TMC) and CODAC collaboration ensures outreach and enrollment for PPl with SUD who have dependent children.
CODAC has dedicated space at TMC to ensure PPl and babies are outreached for service while in the hospital and prior to discharge.
TMC has also dedicated space for the Department of Child Services (DCS) so that TMC, CODAC, and DCS can work together to prevent
removals whenever possible. AzCH-CCP collaborates with Banner University Medical Center which has implemented a Family Centered
Neonatal Abstinence Syndrome (NAS) Care Program. AzCH-CCP participates in a monthly PAPN (Pregnancy, Addiction, and Parenting
Newborns) Task Force meeting. The PAPN Task Force of Southern Arizona is a gathering of hospitals, law enforcement, treatment
programs and community providers who offer services to those impacted by a substance use disorder. This collaboration provides
monthly training to educate participants on treatment options and how to meet the needs of the PPl and their families. The PAPN
collaboration has created a website with a resource guide for PPl as well and can be reviewed here:
https://papnarizona.wixsite.com/resource-guide,.

AzCH-CCP collaborates with HOPE Inc. to provide outreach and engagement support to PPl in Yuma and Pima County. HOPE Inc. has
standing Memorandums of Understanding (MOUs) and partnerships with the hospitals in these regions to further ensure access to
care. AzCH-CCP collaborates with CODAC to offer transitional living programs for PPl and their children through the Connie Hillman
House and the PPW-PLT casitas where PPI can continue their road to recovery while living in a safe and supportive environment. AzCH-
CCP collaborates with Community Bridges, Inc. (CBI) to provide outreach to Pregnant and Parenting Individuals in Pinal, Pima and Yuma
Counties. They provide recovery housing through CBI's Renaissance House-Women's Transition Program located in Bisbee, Cochise
County provides gender-specific Substance Use Disorder Residential Treatment services to pregnant women and their children. They
also received allocations to develop Rapid Recovery Housing for the opioid use and stimulant use populations in Pima and Pinal
County with availability for Pregnant Individuals and babies. AzZCH-CCP collaborates with Hushabye Nursery in Maricopa County for PPI
active in their program. AzCH-CCP collaborates with the Maricopa County Safe, Healthy Infants and Families Thrive (SHIFT) program to
support pregnant individuals with substance use disorder during their recovery. SHIFT is a collaboration of community providers
dedicated to providing compassionate, family-centered substance abuse treatment services that may include but are not limited to
Medication for Opioid Use Disorder (MOUD), maternal and infant care, prenatal care, home visitation, and early childhood development
education.

In the Central Region, Mercy Care's GMHSU team completes an environmental scan of evidence-based practices and services for
specialty populations. In the environmental scan the following agencies provide gender specific treatment and have staff that are
trained to address perinatal and post-partum women'’s health needs; Women'’s Health Innovations, Southwest Behavioral Health
Services, Open Hearts, New Hope Behavioral Health Center, Hushabye, Lifewell, ITS, Hopess, CleanSlate, Arizona Women's Recovery
Center, and Center for Hope. Mercy Care continues to attend the ASU ECHO Substance Use Disorder Treatment for Women every other
Friday to collaborate with medical providers, and community stakeholders on evidence-based practices and collaborative efforts to
reach PPW populations. Mercy Care’s Medical Management Department continues to provide education to OBGYN offices about the
importance of screening for SUD and other risk factors through care plans. Mercy Care also provides the Edinburgh depression tool
when sharing care plans with the providers.

In the Northern Region, HCA collaborates with HushaBye Nursery to provide specialized services for HCA members with babies
experiencing withdrawal symptoms. HCA staff attend the PPW-PLT learning collaborative and have staff who sit on the advisory council
for this collaborative.

One TRBHA reported that they work directly with Pediatrics and the Women's Health Clinic to identify and provide services to patients
seeking prenatal and/or postpartum care.

Other TRBHAs report collaborating with Indian Health Services (HIS) and Hushabye Nursery, other tribal departments and WIC.
Targeted Interventions
Through the above collaborations, AzZCH-CCP is able to ensure that pregnant individuals (pre- and post-partum) and their babies

receive services while in the hospital, while they transition back to the community, and throughout their recovery. AzCH-CCP Maternal

Child Health (MCH) team facilitates provider outreach regarding the expectation to develop an individualized plan of care, that includes
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completion of appropriate screenings, using American College of Obstetricians and Gynecologists (ACOG) guidelines for each Pregnant
and parenting individuals identified with a history of SUD, including medication adjustment needs, evidence-based breastfeeding
recommendations and precautions, and providing Narcan prescription.

AzCH-CCP MCH Team has held OB provider forums during which information regarding substance use; STI's; breastfeeding; family
planning; importance of timely prenatal and postpartum care, etc. was delivered. AzZCH-CCP ensures that all contracted Opioid
Treatment Programs (OTPs) provide services to Pregnant and Parenting Individuals and receive SABG Funding for their OTPs to ensure
there are no treatment gaps. Smart Start for Baby (SSFB®) Perinatal Management program information is mailed to all newly identified
pregnant individuals within one week of notification of pregnancy as well as a Life After Delivery booklet. The information provided in
the booklet educates and targets specific ways to manage a healthy pregnancy, which in turn creates a healthy baby. Topics include
tobacco cessation (ASHLine, etc.); avoidance of alcohol and other harmful substances, including illegal drugs (e.g., opioids); low
birth/very low birth weight; breastfeeding; deliveries; pregnancy spacing/family planning; safe sleep; etc.

HCA has added providers to the network who serve pregnant and parenting women and provide specialized programs or services to
meet the unique needs of this population. These providers include sober living providers and residential treatment providers. Parenting
skills training and support are offered at all Health Homes for any member identified as parenting and/or pregnant. Multiple
specialized service providers accept pregnant or parenting women, with or without their dependent children, into residential treatment
exist within the HCA network. These providers are utilized as necessary to meet the needs of this specialized population.

Mercy Care provided targeted education to subrecipients around SAMHSA's Treatment Improvement Protocol (TIP) 51 — Substance Abuse
Treatment: Addressing the specific needs of women. This Treatment Improvement Protocol (TIP) includes practical content and strategies
for subrecipient programs to incorporate into their service offerings. Mercy Care meets with SABG providers for an annual site visit
which using a scoring tool to assess adherence to SABG requirements and provides guidance and recommendations on connection to
physical healthcare, interim services, and educational material on infectious diseases, treatment, pregnancy and MAT, posted in lobby
and website if possible. One of Mercy Cares providers, Arizona Women's Recovery Center (AWRC), identified that pregnant and post-
partum clients meet with a health coach, case manager and benefits staff within the first two days of treatment to set up OBGYN care.
All AWRC's groups and treatment are gender specific, including group and individual counseling, DBT group, trauma group and some
ancillary groups such as parenting, yoga, art, hiking).

One TRBHA reports a program called Baby Smarts, which provides on-site assessment and referral.

Meanwhile, another TRBHA's New Beginnings MAT program reports four females that were pregnant last year receiving SUD services.
They expanded outreach services for PPW populations through SABG Supplemental funding for several providers including; Community
Bridges, Alium, Hushabye, Ebony House, Native American Connections, Arizona Women's Recovery Center, Southwest Behavioral
Health, Valle Del Sol, and Oxford House.

Other Efforts or Information

One provider, CODAC, implements a 24/7 Medications for Opioid Use Disorder (MOUD) clinic, offering OB/GYN and wellness services in
addition to SUD treatment to ensure they are meeting the needs of PPI. AzCH-CCP contracts with The Haven to provide Behavioral
Health Residential, Intensive Outpatient and Outpatient services to PPI. The residential program provides a registered nurse on duty
seven (7) days a week to provide nursing assessments, linkages to pre-natal and postpartum care, and assistance with adherence to any
treatments. The intensive outpatient treatment program provides recovery coaches who assist with linking PPIs to pre-natal and
postpartum care and with helping them access services for their children. Additionally, they can ensure that the PPIs are connected to
parenting classes. CBI increased outreach workers in Pinal County to assist with bridging our Pregnant Individuals with the hospitals.
AzCH-CCP partners with Oxford House recovery housing by allocating grant funds for the expansion of recovery homes to include
homes specific to PPIs in recovery and their children. Currently, Oxford House has houses available to PPls in Pima and Pinal counties. In
accordance with the Governor's Taskforce on Preventing Prenatal Exposure to Substances and/or prescribed controlled medications, the
AzCH-CCP MCH Team closely monitors high-risk members. Members follow up is completed by the MCH Team to ensure that members
are being offered education and appropriate services to address any presenting concerns to ensure a healthy pregnancy and decrease
Neonatal Abstinence Syndrome (NAS). All pregnant and parenting individuals who have been enrolled in the Smart Start for Baby
(SSFB®) Perinatal Management program due to a high-risk pregnancy receive a follow up phone contact by their High-Risk OB CM
within 3 days after discharge and as needed throughout the postpartum period. Staff complete a postpartum assessment to obtain
information about the member’s delivery and identify any potential risk factors and/or concerns. If SUD has been identified, the CM
provides non-judgmental support and connect members with resources/referral which may include medically supervised detox,
residential treatment, or IOP where moms and babies can stay together. Care Management can assist members in coordinating
referral/transportation for MOUD and other services.

HCA maintains a maternal care management where nurses provide condition-specific education and assist pregnant women in obtain
the medical, behavioral, social, and community resources they need during the pregnant and post-partum period. Mercy Care also
provides education on women's health needs on the following websites:

https://www.mercycareaz.org/wellness/womenshealth
https://www.mercycareaz.org/wellness/opioids.
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One TRBHA reports increased recruiting for qualified staff have been other efforts and another TRBHA reported that their nursing staff
also promotes overall health among SUD members including PPI.

Outcomes Measured:
ACC-RBHAs report outcome measures in various ways.

AzCH-CCP monitors on a quarterly basis. They have several measures for timeliness of prenatal and postpartum care, members with SUD
who are enrolled in CM, infants born with low/very low birth weight, NAS deliveries and NICU admits/readmits. They also have annual
monitoring as well for the effectiveness of Maternity Child Health (MCH) Program strategies, interventions and activities designed to
improve health outcomes for pregnant and postpartum members. Identified opportunities for improvement are considered for
inclusion in next year's Maternity Care Program work plan. AzZCH-CCP monitors outcomes for the Pregnant and Parenting Individual
transitional living programs, Connie Hillman House and PPW-PLT that include number of individuals served, successful/unsuccessful
discharges, DCS removal likely avoided, individual currently in program, and children living on site. AzZCH-CCP also implements monthly
outcome measures for outreach positions dedication through SABG funds for Pregnant and Parenting Individuals in Detention and
Hospital facilities to monitor engagement, enroliments, barriers, and successes. HCA has examined the number of pregnant members
receiving SABG-funded treatment services. This population continues to be one of the smallest categories of SABG members, remaining
consistent with prior years. Mercy Care Increased utilization of services for PPW population, provider process/policies for PPW
coordination and access to medical care, increased stable housing placement options for PPW, identified additional
outreach/collaboration opportunities.

TRBHASs report additional outcome measures are tracked such as report measures such as number of referrals for BHS services and
number of enrollment by important demographics such as sex/gender. One TRBHA reported that there were 91 females enrolled in
services with a SUD diagnosis.

Progress/Barriers Identified

AzCH reports progress such as improved network of resources through collaborations, increase in outreach positions specific to the PPI
population to ensure engagement and support for treatment services, increase in knowledge that improved outcomes for PPl occur
when treatment is family focused as opposed to individual as evidenced by the trainings provided through the various collaborations.
Barriers were, PPl with SUD can be a difficult population to outreach and engage, often our Non-title pregnant and parenting
population will meet criteria for AHCCCS and due to 42 CFR guidelines, it can be difficult to obtain a Release of Information to work
with other providers directly.

HCA reported that there are a limited number of residential providers who specialize in serving PPW in the Northern GSA. HCA
continues to monitor population health and needs of PPW to determine if or when a specialized provider needs to open a facility to
exclusively serve PPW.

Mercy Care reported that funding through CRRSAA initiatives has allowed providers to fill some of the gaps of care including outreach
and provided opportunity for them to expand services to meet the demand. Barriers were women who are ineligible for Medicaid and
cannot afford medical insurance or don’t qualify for it often need medical and prenatal care that can be difficult to find even when they
have high risk pregnancies. SABG funding does not cover these types of services, which often fragments or prevents care all together. It
would be incredibly helpful to allocate some funding for medical care to certain priority populations (Pregnant and IV drug users) to
increase integrated and whole health care that is needed for these populations. There is a need to identify new ways to collaborate
and meet with women's physical health providers, trying to schedule time with them can be difficult. However, collaboration efforts
with the Arizona State University (ASU) ECHO project for PPW/PPI have been promising since many providers attend and receive CME
credit.

One TRBHA reported progress such as having a BHS staff member embedded in the Pediatrics department. They found barriers were
that it was challenging to find a qualified LCSW for the Behavioral Health Clinical Consultant position and second case manager.

Another TRBHA reported that the COVID-19 pandemic slowed things down, but this population of women received prenatal care.

Another TRBHA reported progress of development of relationships across community stakeholders; awareness in the community.
Barriers were social determinants of health and community awareness of resources.

Success Stories Shared

ACC-RBHAs and TRBHA reported success stories as well.

A transitional living program participant stated when the member entered the program and in early recovery, pregnant and working
with DCS to get her older daughter back. Members showed strong motivation and dedication to the program and support and utilized
what PPW had to offer. This member has maintained her sobriety, graduated IOP and continues to attend support groups voluntarily.
The member gave birth to a baby boy while in the program and was able to bring the baby home with her after his stay in the hospital,

soon after her daughter was placed with her. Her DCS case is about to be successfully closed. The member has found daycare for her
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children, and signed up for services including a job training program, which she started in November 2020. The member's next goal is
to find employment and start saving money to move into independent living.

Another success story was when entering the program, a member had just given birth to her son and became a first-time mom (getting
to bring baby home with her). In the beginning she struggled with being a mom and with the responsibility it entailed. She avoided
staff and other residents, kept to herself, avoided the DCS investigator, and showed very little interest in wanting to engage in the
support and services offered to her. She also relapsed shortly after joining the program. Things changed after her relapse. She followed
through with recommendation from staff and treatment interventions put in place to address relapse and support her recovery. Since
her relapse she has shown that motivation to pursue and continue her recovery journey and that she wants to be a “good mom.” She
has maintained sobriety, built a relationship with her Peer Support Specialist (PSS), and took a chance to trust the childcare worker and
that showed growth. The member contacted her DCS case worker and ultimately the case was closed, after they investigated the PPW
program and members living arrangements and noted that despite member having a relapse after entering the program, she had all the
support and services in place for her and her son and there was no need for an ongoing case. The member has graduated IOP
programming. She is now seeking daycare for her son, so she can focus on gaining employment. She has been able to keep a clean
apartment, establish a schedule with PSS and childcare worker for support with childcare and 1:1 follow up check ins. As of November
2020, she has been trying to quit smoking, has gone 2 days so far without a cigarette, and will be working with a PSS 1:1 to continue
along her smoking cessation path.

AzCH-CCP reports that a pregnant member who had achieved sobriety with the use of Medications for Opioid Use Disorder (MOUD),
shortly thereafter found out she was pregnant. AzCH-CCP HR OB engaged her in Care Management services. She faced several hurdles
during her pregnancy and her journey to maintain sobriety. Not long after finding sobriety, member’s brother died from a substance
overdose. AzCH-CCP CM assisted members in connecting with behavioral health services which included individual therapy services in
addition to MOUD services. Member lives in a very rural area and consistently faces barriers with transportation to her daily MOUD
dosing. AzCH-CCP CM collaborated with the MOUD and transportation providers to ensure members did not miss any doses. Another
identified solution was a family member began providing her with transportation for which they utilized the family reimbursement
program. Despite all the barriers and complications with her pregnancy, she was able to maintain sobriety and carry the baby to full
term. The baby did show mild signs of NAS, so the member was able to provide breastmilk while baby was in the NICU. AzCH-CCP CM
continued to work with the mother and providers to develop an individualized plan of care including medication adjustment needs,
evidence-based breastfeeding recommendations and precautions, and providing Narcan prescription.

Another success story is reported by the Arizona Women's Recovery Center:

“At Sally’s Place through AWRC a client came to our Agency directly from jail on MAT services. The client was helped by staff in
contacting Dr. Maria Manriquez at Banner Health to obtain OB/GYN services as well as her expertise with pregnancy and opiates. The
client was quiet and withdrawn for her first few months of treatment but persisted. After the birth of her baby the client utilized
Hushaby Nursery to monitor her days old daughter for withdrawal. It was at this time that the client began participating fully in
treatment and became a leader in the Sally’s Place community. The client regained the trust of her family and was able to begin co-
parenting her 3-year-old. The client moved into Thelma's House upon its opening in August of 2022. The client is currently working as a
Certified Peer Support in a treatment facility and cares for her 2 young daughters.”

How first year target was achieved (optional):

Priority #: 8

Priority Area: Retention in SUD treatment services
Priority Type: SAT

Population(s): PWWDC, PWID

Goal of the priority area:

Provide support to individuals receiving community SUD treatment services early in the treatment process that is gender specific and culturally
responsive to improve completion rates of treatment programs.

Objective:

Increase the number of individuals receiving community SUD treatment services who complete their treatment program.

Strategies to attain the goal:

1. Require contractors to plan to document in each individual service plan the individual’s natural supports.

2. Require contractors to plan to increase the use of peer support services throughout the treatment and recovery processes.

3. Require contractors to document in the individual service plan when an individual declines peer support services and the reasons for declining.
4. Revise the Independent Case Review evaluation tool to reflect changes in requirements.
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5. Require contractors to provide training and support to providers on evidence-based engagement strategies by providing training.
6. Identify providers to engage in developing a range of Practice-Based Evidence engagement strategies as defined by SAMHSA to support the positive
culture and traditions of local communities.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: In last 12 months, percent of individuals receiving an SUD treatment service who continue
to receive a SUD service every month for at least 3 consecutive months after enroliment in a
SUD treatment program.

Baseline Measurement: SFY21 (7/1/20 - 6/30/21): 10.38%

First-year target/outcome measurement: By the end of SFY2022, 12% of the individuals receiving SUD services will sustain them for at
least 3 consecutive months.

Second-year target/outcome measurement: By the end of SFY2023, 15% of the individuals receiving SUD services will sustain them for at
least 3 consecutive months.

New Second-year target/outcome measurement(if needed):

Data Source:

AHCCCS recipient data

New Data Source(if needed):

Description of Data:

Denominator is all (unduplicated) individuals admitted to SUD treatment in the previous 12 months receiving a SUD service the month
following admission.

New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: IV Achieved | Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

How first year target was achieved (optional):

The first-year target, "By the end of SFY2022, 12% of the individuals receiving SUD services will sustain them for at least 3 consecutive
months.” This target was met, as 52% of the individuals receiving SUD services sustained them for at least 3 consecutive months.

The following efforts are reported by the ACC-RBHAs and TRBHAs:

Outreach

The Arizona statewide goals to improve and retain members in SUD treatment services include increasing the length of time that an
individual is receiving treatment services for at least three months after enrollment in an SUD treatment program, increasing the use of
natural supports, peer support, and family support while enrolled in treatment services. To reach these goals Arizona providers, focus
on increasing outreach services to expand the number of individuals that are aware of and offered SUD treatment services.

To increase outreach efforts, Mercy Care (MC) Clinical Operations team began the process for creating an Outreach, Education, and
Engagement (OEE) committee to address the need of targeted outreach and education to members in the community who are
unfamiliar and not yet connected to care. MC shared and encouraged participation in learning opportunities including several different
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Project Extension for Community Healthcare Outcomes (ECHOs) through Arizona State University (ASU) that target unique populations
at MC forums including the General Mental Health/Substance Use (GMHSU) quarterly meeting, and the MAT and State Opioid Response
(SOR) collaborative.

In Southern Arizona, Arizona Complete Health (AzCH) continued to fund outreach positions to engage and increase effective and timely
access to care for substance use population. AzCH conducted an annual and an internal semi-annual Independent Chart Review (ICR)
Peer Review audits on SABG-funded providers to ensure providers are utilizing SABG funds appropriately and serving SABG-eligible
members.

AzCH participated in community substance use coalition meetings and crisis system meetings within each county to ensure any gaps
and barriers to treatments or follow up are addressed. AzCH partnered with first responders, hospitals, detox facilities, residential
facilities, and recovery housing agencies to ensure outreach and peer support services are offered to members with SUD.

Health Choice Arizona (HCA) providers were made aware of the SABG ICR results and were requested to maintain proper
documentation about all aspects of treatment beyond the direct improvement suggestion regarding TB testing.

TRBHAs have aimed to increase outreach by using internal and external advertisement through email, and mailing flyers in and out of
the county, to appropriate organizations including government agencies.

One TRBHA promoted its behavioral health and other programs, including outreach efforts such as calling members, completing home
visits, and delivering food boxes to connect with participants during the COVID-19 pandemic.

Another TRBHA conducted ongoing outreach through community events and education.
Collaboration

To increase collaboration, MC was able to bring on a new provider to the Non-Title XIX/XXI network (Axiom) to provide care to
individuals with SUD creating more opportunities and member choice for treatment. MC also collaborated with 14 additional providers
to increase their outreach and engagement efforts. MC planned to bring on several other providers to the network that work with
specialized populations by providing treatment and MAT services in FY23. Additionally, MC hosted several different forums for providers
to meet and discuss engagement strategies including a GMHSU Collaborative, a MAT collaborative and quarterly grant meetings.

In Southern Arizona, AzCH continued to partner and met with each contracted providers’ site directors, to ensure their understanding
of SABG funds and ICR Peer Review needs, and to better serve the Non-Title XIX/XXI eligible community.

HCA collaborated with providers and AHCCCS to participate in the ICR and Secret Shopper programs and reviewed the results of the
prior year, and relayed improvement suggestions to providers at the SUD Forum. The HCA Office of Individual and Family Affairs (OIFA)
department has collaborated with other Peer Run & Family Run organizations (PFROs) and delivered training on peer support to help
increase availability and utilization for all HCA members.

TRHBAs have worked with Case Management staff, Clinicians and Medical Providers, and identified when support is needed to help
with retention of residents in SUD treatment programs. Gila River collaborated with the New Beginnings program, Crisis Response
Center (CRC) and other hospitals. They have also collaborated with Women Infants and Children (WIC) program, Department of Child
Safety (DCS) and social services department.

One TRBHA reported a collaboration with the Indian Health Services (IHS) unit.

Targeted Interventions

ACC-RBHAs have generated targeted interventions to ensure that SUD treatment goals are met. To do this, MC has built infrastructure
through outreach initiatives to increase access to care and engagement. They have provided specialized peer training such as forensic
peer support, opioid use crisis training, and motivational leadership training through Peer and Family Career Academy (PFCA) to better
equip peer support employees and their managers with tools to work with unique populations. In addition, MC's GMHSU department
completes a yearly environmental scan of provider's use of evidence-based practices (EBPs). MC required providers attempt to re-engage
members in an episode of care that have withdrawn from treatment process prior to the successful completion of treatment, refused
services or failed to appear for a scheduled appointment. MC revamped their reengagement policy 7100.17D and delivered technical
assistance (TA) highlighting that behavioral health providers must engage in at least three (3) separate attempts.

AzCH provided updates and feedback to providers in individual TA meetings, substance use provider meetings, Non-Title XIX/XXI
provider meetings and integrated provider calls to ensure these standards are being adhered to. HCA employed a Cultural Competency
Administrator who conducts ongoing survey, education, and interventions to ensure that providers understand appropriate cultural
competency practices and continue to improve cultural competency and access to services for all members across the network.

One TRBHA reported offering peer supports services when appropriate and document when services are declined. They worked to

identify how peer support can work within the framework of an SUD treatment program and provide additional support for those
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receiving services, as needed.

Another TRBHA offers Medical Assisted Treatment (MAT) services, Intensive Outpatient Program (IOP), supportive employment, and
supportive housing. PYT provided groups, classes and prevention activities, and psychiatric care and health services.

Another TRBHA increased staff awareness and education throughout their agency.
Other Efforts or Information

MC has trained 42 staff on effective engagement techniques for natural supports. Additionally, they have presented to 108 community
members on family support at the 2022 Connections Conference with an additional 24 views on YouTube and posted welcome
orientations outlining family support services to MC YouTube page with 71 views. They attended provider meetings to discuss the
importance of family support, including the Division of Developmental Disabilities (DDD), ACC-RBHA Health Homes, GMH/SU,
Department of Child Safety Child Health Plan (DCS-CHP) lines of business and attended individual provider joint operating meetings to
discuss barriers to family support. MC reports that 146 participants within Peer and Family Trainings facilitated by MC Workforce
Development Plan (WFD) Team during spring of 2022.

AzCH attended all collaborative forums, coalitions, crisis systems meetings, and other forums to ensure education and resources are
readily available in all our service areas.

One TRBHA reported that they have ensured that peer support staff receive adequate training and understand the dynamics of the
population they will be assisting.

Outcomes Measured

During FY22 there were 495 unique SABG members who received peer support services through MC. Regrettably, this figure
represented a 23.3% drop in the number of unique SABG members who received a unit of H0038 from FY21. On a more positive note,
182 unique individuals were credentialed as Recovery Support Specialists (Peer Support Specialists) within MC's Geographic Service Area
(GSA) during FY22. Of those credentialed during the fiscal year, 136 (74.5%) were employed with a network-contracted provider.
Additionally, 4 unique individuals were credentialed as Parent/Family Support Provider (CPFSP) within MC's GSA during FY22. Through
the environmental scan of EBP’s, providers identified the following models; Seeking Safety, Matric Model, Dialectical behavior therapy
(DBT), MAT, Mindfulness Based Cognitive Therapy, Cognitive behavioral therapy (CBT), Assertive Community Treatment (ACT),
Motivational Interviewing, Prolonged Exposure Therapy, Eye Movement Desensitization and Reprocessing (EMDR), Peer Support,
Somatic Therapy, Internal Family Systems, supported employment and permanent supportive housing models as some of the models
that are used to treat individuals with SUD.

AzCH gave each provider annual and semi-annual TA sessions to review results of the previous year's ICR Peer Reviews and the internal
semi- annual audit results. Additionally, AzCH worked with the contracted providers to discuss, develop, and implement protocols to
improve service delivery and EBP to our SABG funded members. Additionally, AzZCH conducted an annual site visit with all sites receiving
SABG funding and conducted site visits/reviews to ensure that SABG funded providers are appropriately utilizing and expending SABG
funds. Lastly, AzCH met with site directors to review the programmatic needs of each provider. Site visits included discussions
regarding: SABG posters required in lobby of each provider with education on eligible populations, capacity and staff-to-member ratio,
EBPs, individualization of services to fit members’ needs, cultural competency and special population needs.

SABG services were measured on a quarterly basis through claims/utilization reports to ensure that appropriate services are being
provided to the SABG population for HCA members.

One TRBHA identified areas of improvement for the individual receiving services, developing goals that will enhance the treatment
process, and develop a plan to meet or exceed the goals put in place.

Another TRBHA had a cultural competency staff group that addresses issues, and they held community health trainings every Tuesday
virtually.

Progress/Barriers Identified

MC had several providers utilize new methods of outreach (web-based applications, new intake protocols to help improve engagement
and retention of members in SUD treatment. MC's barriers included that members may be receiving other services from a peer support
specialist that is would not be reflected through the H0038 code, but is still recovery centered where the member is benefiting from a
peer support lens while receiving services such as living skills, case management, personal care etc.

AzCH implemented increased oversight and TA to providers resulting in increased adherence to several of the measures within the ICR
peer review. However, their contracted providers continue to struggle with documentation of providing resources for members for TB
screening and testing.

One TRBHA reported restrictions and safety protocols related to providing in-person service, and technology used/required to maintain
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consistent contact with patients enrolled in services. WMAT struggled with metal health stigma and language obstacles that have
contributed to a barrier in treatment.

Success Stories Shared

MC reported that one provider designed an intervention called I.N.T.A.K.E (Inspiring Newcomers Toward Acceptance, Knowledge and
Excellence) which focuses on providing the member with mentorship at time of admission through certified peer support staff, senior
clients, and Adult Recovery Team (ART) team members. This intervention has improved the length of stay in the brief residential care with
an overall length of stay around 45 days. The intervention was also to reduce ASA discharge rate within the first 72 hours to under 10%
with 5 out of their 7 facilities meeting the benchmark. This provider also identified a median of 86 days members stayed in treatment
including residential and the step-down options. They have added a community day treatment with a strong peer support component
as a level of care option for those meeting medical necessity. This level of care has been helpful for the members in transitioning to
independent living while still utilizing their peers to help navigate the system of care.

Another provider utilized a free web/phone-based application called Recovery Path to engage with clients to help increase retention
which not only increased engagement by clients, but also increased engagement by counselors without adding extra work. The
provider recognizes that the first month of treatment is crucial for long term engagement and has used this platform to encourage it.
The provider will continue to gather data on outcomes in treatment retention over the next year. Some data that is available now
includes:

Sixteen (16) counselors worked with 110 clients, recorded 3,695 therapeutic in-application entries, on average 38 entries per patient of
1.9 per day. An in-application entry can include a check-in with the counselor, logging their feelings of cravings, mood, or how they are

doing that day, and completing short assignments.

On the counselor side they saw 1,455 counselor check-ins on client progress and 1,166 in-application feedback notes. Feedback from
counselors included:

“l get a lot of messages after hours when the client remembers at that time, they can send me a quick message and then we can check
in which has improved our rapport and my ability to support them!”

"It allowed me to see who was thinking about their treatment, tracking their triggers, and what was keeping them up at night”

"This was great for those clients who were reluctant to engage in treatment in clinic, but now we can support them outside of the clinic
until they are ready to engage more in-person.”

AzCh’s Semi-Annual ICR Audit TA meeting with a providers Chief Executive Officer; stated that from now on, they will document the IPS
either as a note or scan.

One TRBHA reported that individuals were engaged in telehealth services, using smartphones and computer technology.

Another TRBHA reported a community member who had utilized services later became a peer support, and then had a baby while in
recovery and while employed. She obtained General Educational Development Test (GED) and now is a Behavioral Health Technician

(BHT).
Indicator #: 2
Indicator: In last 12 months, percent of files including documentation of natural supports.
Baseline Measurement: In the FY20 ICR, 14% of the files documented the inclusion of family or other supports in
treatment planning.
First-year target/outcome measurement: By the end of SFY2022, 18% of the files reviewed will document the inclusion of family or

other supports in treatment planning.

Second-year target/outcome measurement: By the end of SFY2023, 20% of the files reviewed will document the inclusion of family or
other supports in treatment planning.

New Second-year target/outcome measurement(if needed):

Data Source:

Independent Case Review

New Data Source(if needed):

Description of Data:
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New Description of Data:(if needed)
Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: l_ Achieved ’7 Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The first-year target "By the end of SFY2022, 18% of the files reviewed will document the inclusion of family or other supports in
treatment planning.” was not met. Using the SFY21 Independent Case Review (ICR) report, which occurs during SFY 22, only 8% of the
files reviewed documented family or other supports in treatment planning.

The following efforts are reported by the RBHAs and TRBHAs:
Outreach

The Arizona statewide goals to improve and retain members in SUD treatment services include increasing the length of time that an
individual is receiving treatment services for at least three months after enrollment in an SUD treatment program, increasing the use of
natural supports, peer support, and family support while enrolled in treatment services. To reach these goals Arizona providers, focus
on increasing outreach services to expand the number of individuals that are aware of and offered SUD treatment services.

To increase outreach efforts, Mercy Care (MC) Clinical Operations team began the process for creating an Outreach, Education, and
Engagement (OEE) committee to address the need of targeted outreach and education to members in the community who are
unfamiliar and not yet connected to care. MC shared and encouraged participation in learning opportunities including several different
Project Extension for Community Healthcare Outcomes (ECHOs) through Arizona State University (ASU) that target unique populations
at MC forums including the General Mental Health/Substance Use (GMHSU) quarterly meeting, and the MAT and State Opioid Response
(SOR) collaborative.

In Southern Arizona, Arizona Complete Health (AzCH) continued to fund outreach positions to engage and increase effective and timely
access to care for substance use population. AzCH conducted an annual and an internal semi-annual Independent Chart Review (ICR)
Peer Review audits on SABG-funded providers to ensure providers are utilizing SABG funds appropriately and serving SABG-eligible
members.

AzCH participated in community substance use coalition meetings and crisis system meetings within each county to ensure any gaps
and barriers to treatments or follow up are addressed. AzCH partnered with first responders, hospitals, detox facilities, residential
facilities, and recovery housing agencies to ensure outreach and peer support services are offered to members with SUD.

Health Choice Arizona (HCA) providers were made aware of the SABG ICR results and were requested to maintain proper
documentation about all aspects of treatment beyond the direct improvement suggestion regarding TB testing.

TRBHAs have aimed to increase outreach by using internal and external advertisement through email, and mailing flyers in and out of
the county, to appropriate organizations including government agencies.

One TRBHA promoted its behavioral health and other programs, including outreach efforts such as calling members, completing home
visits, and delivering food boxes to connect with participants during the COVID-19 pandemic.

Another TRBHA conducted ongoing outreach through community events and education.
Collaboration

To increase collaboration, MC was able to bring on a new provider to the Non-Title XIX/XXI network (Axiom) to provide care to
individuals with SUD creating more opportunities and member choice for treatment. MC also collaborated with 14 additional providers
to increase their outreach and engagement efforts. MC planned to bring on several other providers to the network that work with
specialized populations by providing treatment and MAT services in FY23. Additionally, MC hosted several different forums for providers
to meet and discuss engagement strategies including a GMHSU Collaborative, a MAT collaborative and quarterly grant meetings.

In Southern Arizona, AzCH continued to partner and met with each contracted providers’ site directors, to ensure their understanding
of SABG funds and ICR Peer Review needs, and to better serve the Non-Title XIX/XXI eligible community.
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HCA collaborated with providers and AHCCCS to participate in the ICR and Secret Shopper programs and reviewed the results of the
prior year, and relayed improvement suggestions to providers at the SUD Forum. The HCA Office of Individual and Family Affairs (OIFA)
department has collaborated with other Peer Run & Family Run organizations (PFROs) and delivered training on peer support to help
increase availability and utilization for all HCA members.

TRHBAs have worked with Case Management staff, Clinicians and Medical Providers, and identified when support is needed to help
with retention of residents in SUD treatment programs. Gila River collaborated with the New Beginnings program, Crisis Response
Center (CRC) and other hospitals. They have also collaborated with Women Infants and Children (WIC) program, Department of Child
Safety (DCS) and social services department.

One TRBHA reported a collaboration with the Indian Health Services (IHS) unit.
Targeted Interventions

ACC-RBHAs have generated targeted interventions to ensure that SUD treatment goals are met. To do this, MC has built infrastructure
through outreach initiatives to increase access to care and engagement. They have provided specialized peer training such as forensic
peer support, opioid use crisis training, and motivational leadership training through Peer and Family Career Academy (PFCA) to better
equip peer support employees and their managers with tools to work with unique populations. In addition, MC's GMHSU department
completes a yearly environmental scan of provider’s use of evidence-based practices (EBPs). MC required providers attempt to re-engage
members in an episode of care that have withdrawn from treatment process prior to the successful completion of treatment, refused
services or failed to appear for a scheduled appointment. MC revamped their reengagement policy 7100.17D and delivered technical
assistance (TA) highlighting that behavioral health providers must engage in at least three (3) separate attempts.

AzCH provided updates and feedback to providers in individual TA meetings, substance use provider meetings, Non-Title XIX/XXI
provider meetings and integrated provider calls to ensure these standards are being adhered to. HCA employed a Cultural Competency
Administrator who conducts ongoing survey, education, and interventions to ensure that providers understand appropriate cultural
competency practices and continue to improve cultural competency and access to services for all members across the network.

One TRBHA reported offering peer supports services when appropriate and document when services are declined. They worked to
identify how peer support can work within the framework of an SUD treatment program and provide additional support for those
receiving services, as needed.

Another TRBHA offers Medical Assisted Treatment (MAT) services, Intensive Outpatient Program (IOP), supportive employment, and
supportive housing. PYT provided groups, classes and prevention activities, and psychiatric care and health services.

Another TRBHA increased staff awareness and education throughout their agency.

Other Efforts or Information: MC has trained 42 staff on effective engagement techniques for natural supports. Additionally, they have
presented to 108 community members on family support at the 2022 Connections Conference with an additional 24 views on YouTube
and posted welcome orientations outlining family support services to MC YouTube page with 71 views. They attended provider
meetings to discuss the importance of family support, including the Division of Developmental Disabilities (DDD), ACC-RBHA Health
Homes, GMH/SU, Department of Child Safety Child Health Plan (DCS-CHP) lines of business and attended individual provider joint
operating meetings to discuss barriers to family support. MC reports that 146 participants within Peer and Family Trainings facilitated by
MC Workforce Development Plan (WFD) Team during spring of 2022.

AzCH attended all collaborative forums, coalitions, crisis systems meetings, and other forums to ensure education and resources are
readily available in all our service areas.

One TRBHA reported that they have ensured that peer support staff receive adequate training and understand the dynamics of the
population they will be assisting.

Outcomes Measured

During FY22 there were 495 unique SABG members who received peer support services through MC. Regrettably, this figure
represented a 23.3% drop in the number of unique SABG members who received a unit of H0038 from FY21. On a more positive note,
182 unique individuals were credentialed as Recovery Support Specialists (Peer Support Specialists) within MC's Geographic Service Area
(GSA) during FY22. Of those credentialed during the fiscal year, 136 (74.5%) were employed with a network-contracted provider.
Additionally, 4 unique individuals were credentialed as Parent/Family Support Provider (CPFSP) within MC's GSA during FY22. Through
the environmental scan of EBP’s, providers identified the following models; Seeking Safety, Matric Model, Dialectical behavior therapy
(DBT), MAT, Mindfulness Based Cognitive Therapy, Cognitive behavioral therapy (CBT), Assertive Community Treatment (ACT),
Motivational Interviewing, Prolonged Exposure Therapy, Eye Movement Desensitization and Reprocessing (EMDR), Peer Support,
Somatic Therapy, Internal Family Systems, supported employment and permanent supportive housing models as some of the models
that are used to treat individuals with SUD.

AzCH gave each provider annual and semi-annual TA sessions to review results of the previous year’s ICR Peer Reviews and the internal
semi- annual audit results. Additionally, AzCH worked with the contracted providers to discuss, develop, and implement protocols to
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improve service delivery and EBP to our SABG funded members. Additionally, AzCH conducted an annual site visit with all sites receiving
SABG funding and conducted site visits/reviews to ensure that SABG funded providers are appropriately utilizing and expending SABG
funds. Lastly, AzCH met with site directors to review the programmatic needs of each provider. Site visits included discussions
regarding: SABG posters required in lobby of each provider with education on eligible populations, capacity and staff-to-member ratio,
EBPs, individualization of services to fit members’ needs, cultural competency and special population needs.

SABG services were measured on a quarterly basis through claims/utilization reports to ensure that appropriate services are being
provided to the SABG population for HCA members.

One TRBHA identified areas of improvement for the individual receiving services, developing goals that will enhance the treatment
process, and develop a plan to meet or exceed the goals put in place.

Another TRBHA had a cultural competency staff group that addresses issues, and they held community health trainings every Tuesday
virtually.

Progress/Barriers Identified

MC had several providers utilize new methods of outreach (web-based applications, new intake protocols to help improve engagement
and retention of members in SUD treatment. MC's barriers included that members may be receiving other services from a peer support
specialist that is would not be reflected through the H0038 code, but is still recovery centered where the member is benefiting from a
peer support lens while receiving services such as living skills, case management, personal care etc.

AzCH implemented increased oversight and TA to providers resulting in increased adherence to several of the measures within the ICR
peer review. However, their contracted providers continue to struggle with documentation of providing resources for members for TB
screening and testing.

One TRBHA reported restrictions and safety protocols related to providing in-person service, and technology used/required to maintain
consistent contact with patients enrolled in services. WMAT struggled with metal health stigma and language obstacles that have
contributed to a barrier in treatment.

Success Stories Shared

MC reported that one provider designed an intervention called I.N.T.A.K.E (Inspiring Newcomers Toward Acceptance, Knowledge and
Excellence) which focuses on providing the member with mentorship at time of admission through certified peer support staff, senior
clients, and Adult Recovery Team (ART) team members. This intervention has improved the length of stay in the brief residential care with
an overall length of stay around 45 days. The intervention was also to reduce ASA discharge rate within the first 72 hours to under 10%
with 5 out of their 7 facilities meeting the benchmark. This provider also identified a median of 86 days members stayed in treatment
including residential and the step-down options. They have added a community day treatment with a strong peer support component
as a level of care option for those meeting medical necessity. This level of care has been helpful for the members in transitioning to
independent living while still utilizing their peers to help navigate the system of care.

Another provider utilized a free web/phone-based application called Recovery Path to engage with clients to help increase retention
which not only increased engagement by clients, but also increased engagement by counselors without adding extra work. The
provider recognizes that the first month of treatment is crucial for long term engagement and has used this platform to encourage it.
The provider will continue to gather data on outcomes in treatment retention over the next year. Some data that is available now
includes:

Sixteen (16) counselors worked with 110 clients, recorded 3,695 therapeutic in-application entries, on average 38 entries per patient of
1.9 per day. An in-application entry can include a check-in with the counselor, logging their feelings of cravings, mood, or how they are
doing that day, and completing short assignments.

On the counselor side they saw 1,455 counselor check-ins on client progress and 1,166 in-application feedback notes. Feedback from
counselors included:

"l get a lot of messages after hours when the client remembers at that time, they can send me a quick message and then we can check
in which has improved our rapport and my ability to support them!”

"It allowed me to see who was thinking about their treatment, tracking their triggers, and what was keeping them up at night”
"This was great for those clients who were reluctant to engage in treatment in clinic, but now we can support them outside of the clinic
until they are ready to engage more in-person.”

AzCh'’s Semi-Annual ICR Audit TA meeting with a providers Chief Executive Officer; stated that from now on, they will document the IPS
either as a note or scan.

One TRBHA reported that individuals were engaged in telehealth services, using smartphones and computer technology.
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Another TRBHA reported a community member who had utilized services later became a peer support, and then had a baby while in
recovery and while employed. She obtained General Educational Development Test (GED) and now is a Behavioral Health Technician
(BHT).

How first year target was achieved (optional):

Indicator #: 3

Indicator: In last 12 months, percent of files including documentation that peer or family support was
offered as part of the treatment plan.

Baseline Measurement: In the FY20 ICR, 36% of the files documented that peer support services were offered as
part of the treatment plan.

First-year target/outcome measurement: By the end of SFY2022, 45% of the files reviewed will document that peer support services
were offered as part of the treatment plan.

Second-year target/outcome measurement: By the end of SFY2023, 55% of the files reviewed will document that peer support services
were offered as part of the treatment plan.

New Second-year target/outcome measurement(if needed):

Data Source:

Independent Case Review

New Data Source(if needed):

Description of Data:

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: [ Achieved [V Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The first-year target "By the end of SFY2022, 45% of the files reviewed will document that peer support services were offered as part of
the treatment plan.” was not met. Using the SFY21 Independent Case Review (ICR) report, which occurs during SFY 22, only 18% of the
files reviewed documented family or other supports in treatment planning.

The following efforts are reported by the RBHAs and TRBHAs:
Outreach

The Arizona statewide goals to improve and retain members in SUD treatment services include increasing the length of time that an
individual is receiving treatment services for at least three months after enrollment in an SUD treatment program, increasing the use of
natural supports, peer support, and family support while enrolled in treatment services. To reach these goals Arizona providers, focus
on increasing outreach services to expand the number of individuals that are aware of and offered SUD treatment services.

To increase outreach efforts, Mercy Care (MC) Clinical Operations team began the process for creating an Outreach, Education, and
Engagement (OEE) committee to address the need of targeted outreach and education to members in the community who are
unfamiliar and not yet connected to care. MC shared and encouraged participation in learning opportunities including several different
Project Extension for Community Healthcare Outcomes (ECHOs) through Arizona State University (ASU) that target unique populations
at MC forums including the General Mental Health/Substance Use (GMHSU) quarterly meeting, and the MAT and State Opioid Response
(SOR) collaborative.

In Southern Arizona, Arizona Complete Health (AzCH) continued to fund outreach positions to engage and increase effective and timely
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Peer Review audits on SABG-funded providers to ensure providers are utilizing SABG funds appropriately and serving SABG-eligible
members.

AzCH participated in community substance use coalition meetings and crisis system meetings within each county to ensure any gaps
and barriers to treatments or follow up are addressed. AzCH partnered with first responders, hospitals, detox facilities, residential
facilities, and recovery housing agencies to ensure outreach and peer support services are offered to members with SUD.

Health Choice Arizona (HCA) providers were made aware of the SABG ICR results and were requested to maintain proper
documentation about all aspects of treatment beyond the direct improvement suggestion regarding TB testing.

the county, to appropriate organizations including government agencies.

visits, and delivering food boxes to connect with participants during the COVID-19 pandemic.

Another TRBHA conducted ongoing outreach through community events and education.

Collaboration

To increase collaboration, MC was able to bring on a new provider to the Non-Title XIX/XXI network (Axiom) to provide care to

to increase their outreach and engagement efforts. MC planned to bring on several other providers to the network that work with

to meet and discuss engagement strategies including a GMHSU Collaborative, a MAT collaborative and quarterly grant meetings.

of SABG funds and ICR Peer Review needs, and to better serve the Non-Title XIX/XXI eligible community.

HCA collaborated with providers and AHCCCS to participate in the ICR and Secret Shopper programs and reviewed the results of the

increase availability and utilization for all HCA members.

TRHBAs have worked with Case Management staff, Clinicians and Medical Providers, and identified when support is needed to help
with retention of residents in SUD treatment programs. Gila River collaborated with the New Beginnings program, Crisis Response

Safety (DCS) and social services department.

One TRBHA reported a collaboration with the Indian Health Services (IHS) unit.

Targeted Interventions

members in an episode of care that have withdrawn from treatment process prior to the successful completion of treatment, refused
services or failed to appear for a scheduled appointment. MC revamped their reengagement policy 7100.17D and delivered technical
assistance (TA) highlighting that behavioral health providers must engage in at least three (3) separate attempts.

AzCH provided updates and feedback to providers in individual TA meetings, substance use provider meetings, Non-Title XIX/XXI

Administrator who conducts ongoing survey, education, and interventions to ensure that providers understand appropriate cultural
competency practices and continue to improve cultural competency and access to services for all members across the network.

One TRBHA reported offering peer supports services when appropriate and document when services are declined. They worked to
identify how peer support can work within the framework of an SUD treatment program and provide additional support for those
receiving services, as needed.

Another TRBHA offers Medical Assisted Treatment (MAT) services, Intensive Outpatient Program (IOP), supportive employment, and
supportive housing. PYT provided groups, classes and prevention activities, and psychiatric care and health services.

Another TRBHA increased staff awareness and education throughout their agency.
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access to care for substance use population. AzCH conducted an annual and an internal semi-annual Independent Chart Review (ICR)

TRBHAs have aimed to increase outreach by using internal and external advertisement through email, and mailing flyers in and out of

One TRBHA promoted its behavioral health and other programs, including outreach efforts such as calling members, completing home

individuals with SUD creating more opportunities and member choice for treatment. MC also collaborated with 14 additional providers

specialized populations by providing treatment and MAT services in FY23. Additionally, MC hosted several different forums for providers

In Southern Arizona, AzCH continued to partner and met with each contracted providers’ site directors, to ensure their understanding

prior year, and relayed improvement suggestions to providers at the SUD Forum. The HCA Office of Individual and Family Affairs (OIFA)
department has collaborated with other Peer Run & Family Run organizations (PFROs) and delivered training on peer support to help

Center (CRC) and other hospitals. They have also collaborated with Women Infants and Children (WIC) program, Department of Child

ACC-RBHAs have generated targeted interventions to ensure that SUD treatment goals are met. To do this, MC has built infrastructure
through outreach initiatives to increase access to care and engagement. They have provided specialized peer training such as forensic
peer support, opioid use crisis training, and motivational leadership training through Peer and Family Career Academy (PFCA) to better
equip peer support employees and their managers with tools to work with unique populations. In addition, MC's GMHSU department
completes a yearly environmental scan of provider's use of evidence-based practices (EBPs). MC required providers attempt to re-engage

provider meetings and integrated provider calls to ensure these standards are being adhered to. HCA employed a Cultural Competency
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Other Efforts or Information: MC has trained 42 staff on effective engagement techniques for natural supports. Additionally, they have
presented to 108 community members on family support at the 2022 Connections Conference with an additional 24 views on YouTube
and posted welcome orientations outlining family support services to MC YouTube page with 71 views. They attended provider
meetings to discuss the importance of family support, including the Division of Developmental Disabilities (DDD), ACC-RBHA Health
Homes, GMH/SU, Department of Child Safety Child Health Plan (DCS-CHP) lines of business and attended individual provider joint
operating meetings to discuss barriers to family support. MC reports that 146 participants within Peer and Family Trainings facilitated by
MC Workforce Development Plan (WFD) Team during spring of 2022.

AzCH attended all collaborative forums, coalitions, crisis systems meetings, and other forums to ensure education and resources are
readily available in all our service areas.

One TRBHA reported that they have ensured that peer support staff receive adequate training and understand the dynamics of the
population they will be assisting.

Outcomes Measured

During FY22 there were 495 unique SABG members who received peer support services through MC. Regrettably, this figure
represented a 23.3% drop in the number of unique SABG members who received a unit of H0038 from FY21. On a more positive note,
182 unique individuals were credentialed as Recovery Support Specialists (Peer Support Specialists) within MC's Geographic Service Area
(GSA) during FY22. Of those credentialed during the fiscal year, 136 (74.5%) were employed with a network-contracted provider.
Additionally, 4 unique individuals were credentialed as Parent/Family Support Provider (CPFSP) within MC’s GSA during FY22. Through
the environmental scan of EBP's, providers identified the following models; Seeking Safety, Matric Model, Dialectical behavior therapy
(DBT), MAT, Mindfulness Based Cognitive Therapy, Cognitive behavioral therapy (CBT), Assertive Community Treatment (ACT),
Motivational Interviewing, Prolonged Exposure Therapy, Eye Movement Desensitization and Reprocessing (EMDR), Peer Support,
Somatic Therapy, Internal Family Systems, supported employment and permanent supportive housing models as some of the models
that are used to treat individuals with SUD.

AzCH gave each provider annual and semi-annual TA sessions to review results of the previous year's ICR Peer Reviews and the internal
semi- annual audit results. Additionally, AzCH worked with the contracted providers to discuss, develop, and implement protocols to
improve service delivery and EBP to our SABG funded members. Additionally, AzCH conducted an annual site visit with all sites receiving
SABG funding and conducted site visits/reviews to ensure that SABG funded providers are appropriately utilizing and expending SABG
funds. Lastly, AzCH met with site directors to review the programmatic needs of each provider. Site visits included discussions
regarding: SABG posters required in lobby of each provider with education on eligible populations, capacity and staff-to-member ratio,
EBPs, individualization of services to fit members’ needs, cultural competency and special population needs.

SABG services were measured on a quarterly basis through claims/utilization reports to ensure that appropriate services are being
provided to the SABG population for HCA members.

One TRBHA identified areas of improvement for the individual receiving services, developing goals that will enhance the treatment
process, and develop a plan to meet or exceed the goals put in place.

Another TRBHA had a cultural competency staff group that addresses issues, and they held community health trainings every Tuesday
virtually.

Progress/Barriers Identified

MC had several providers utilize new methods of outreach (web-based applications, new intake protocols to help improve engagement
and retention of members in SUD treatment. MC's barriers included that members may be receiving other services from a peer support
specialist that is would not be reflected through the HO038 code, but is still recovery centered where the member is benefiting from a
peer support lens while receiving services such as living skills, case management, personal care etc.

AzCH implemented increased oversight and TA to providers resulting in increased adherence to several of the measures within the ICR
peer review. However, their contracted providers continue to struggle with documentation of providing resources for members for TB
screening and testing.

One TRBHA reported restrictions and safety protocols related to providing in-person service, and technology used/required to maintain
consistent contact with patients enrolled in services. WMAT struggled with metal health stigma and language obstacles that have
contributed to a barrier in treatment.

Success Stories Shared

MC reported that one provider designed an intervention called I.N.T.A.K.E (Inspiring Newcomers Toward Acceptance, Knowledge and
Excellence) which focuses on providing the member with mentorship at time of admission through certified peer support staff, senior

clients, and Adult Recovery Team (ART) team members. This intervention has improved the length of stay in the brief residential care with
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an overall length of stay around 45 days. The intervention was also to reduce ASA discharge rate within the first 72 hours to under 10%
with 5 out of their 7 facilities meeting the benchmark. This provider also identified a median of 86 days members stayed in treatment
including residential and the step-down options. They have added a community day treatment with a strong peer support component
as a level of care option for those meeting medical necessity. This level of care has been helpful for the members in transitioning to
independent living while still utilizing their peers to help navigate the system of care.

Another provider utilized a free web/phone-based application called Recovery Path to engage with clients to help increase retention
which not only increased engagement by clients, but also increased engagement by counselors without adding extra work. The
provider recognizes that the first month of treatment is crucial for long term engagement and has used this platform to encourage it.
The provider will continue to gather data on outcomes in treatment retention over the next year. Some data that is available now
includes:

Sixteen (16) counselors worked with 110 clients, recorded 3,695 therapeutic in-application entries, on average 38 entries per patient of
1.9 per day. An in-application entry can include a check-in with the counselor, logging their feelings of cravings, mood, or how they are
doing that day, and completing short assignments.

On the counselor side they saw 1,455 counselor check-ins on client progress and 1,166 in-application feedback notes. Feedback from
counselors included:

"l get a lot of messages after hours when the client remembers at that time, they can send me a quick message and then we can check
in which has improved our rapport and my ability to support them!”

"It allowed me to see who was thinking about their treatment, tracking their triggers, and what was keeping them up at night”
"This was great for those clients who were reluctant to engage in treatment in clinic, but now we can support them outside of the clinic
until they are ready to engage more in-person.”

AzCH's Semi-Annual ICR Audit TA meeting with a providers Chief Executive Officer; stated that from now on, they will document the IPS
either as a note or scan.

One TRBHA reported that individuals were engaged in telehealth services, using smartphones and computer technology.

Another TRBHA reported a community member who had utilized services later became a peer support, and then had a baby while in
recovery and while employed. She obtained General Educational Development Test (GED) and now is a Behavioral Health Technician
(BHT).

How first year target was achieved (optional):

Priority #: 9

Priority Area: Substance use treatment that addresses the specific needs of women
Priority Type: SAT

Population(s): PWWDC

Goal of the priority area:

To improve treatment engagement, retention, and outcomes for women with substance use disorder

Objective:

Increase access and availability of substance use treatment tailored to the unique needs of women with substance use disorder.

Strategies to attain the goal:

1. Implement a training collaborative for service providers focused on the unique needs of women with substance use disorder.

2. Formalize processes for monitoring gender specific treatment among contractors, including the use of the annual Independent Case Review,
Operational Review, and Secret Shopper program.

3. Provide ongoing training through a learning management system on gender specific treatment for women with substance use disorder.

4. Leverage the PPW-PLT Learning Collaborative to identify emerging needs and address them.

5. Leverage opportunities in new contracts to require evidence-based and practice-based gender-specific treatment.

6. Revise Measure V of the Independent Case Review to collect more specific information on gender-specific treatment.

7. Define gender-specific treatment in contract and policy.

Edit Strategies to attain the objective here:
(if needed)

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025 Page 45 of 174



—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Percentage of clinical files for women which include evidence that gender specific
treatment (GST) was offered.

Baseline Measurement: For SFY2021, 28% of the files reviewed documented access to GST.
First-year target/outcome measurement: By the end of SFY2022, 35% of the files reviewed documented access to GST.
Second-year target/outcome measurement: By the end of SFY2023, 40% of the files reviewed documented access to GST.

New Second-year target/outcome measurement(if needed):

Data Source:

Independent Case Review

New Data Source(if needed):

Description of Data:

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

New Data issues/caveats that affect outcome measures:

Report of Progress Toward Goal Attainment

First Year Target: | Achieved IV Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

The first-year target was "By the end of SFY2022, 35% of the files reviewed documented access to GST." Using the SFY21 Independent
Case Review (ICR) report, which occurs during SFY 22, only %18 of the files reviewed documented access to GST."

Although the target was not met, the following efforts and progress are reported:
Outreach

Mercy Care (MC) utilized marketing materials including a poster that targets pregnant women/women with dependent children along
with the Substance Abuse Block Grant (SABG) brochure at community events to provide information on services including, Project
Connect, Arizona Department of Health Services (AZDHS) Maternal Mortality Summit, and the AZ Recovery Walk. In FY22, MC developed
a platform where providers can independently request grant marketing material. Additionally, MC continued to attend the r Pregnant
and Postpartum Women (PPW) collaborative and publicizes the collaborative at various provider meetings State Opioid Response (SOR)
Collaborative, Medical Assisted Treatment (MAT) Collaborative, General Mental Health/Substance Use (GMHSU) Provider Meeting and
the Grants Quarterly Meeting). Lastly, MC Clinical Operations Department created an Outreach, Education and Engagement (OEE)
committee that is focused on expanding outreach to the public by targeting specific populations including PPW and women who use
substances.

MC also completed annual site visits in Q3 with providers where they inquired how providers target their own outreach activities and
MC provides technical assistance (TA) as needed.

Arizona Complete Health (AzCH) funded outreach specialist positions at various behavioral health agencies to ensure that women with
substance use disorder (SUD) are outreached and enrolled into treatment as appropriate.

One TRBHA reported that they implemented internal and external advertisements through email, and mailing flyers in and out of
county, to appropriate organizations and government agencies.

Another TRBHA reported that their staff contacts clients monthly and held a wellness conference.

Another TRBHA promoted outreach by community awareness through Pediatric Integrated Care Collaborative (PICC).
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Collaboration

MC secured an opportunity to present at the PPW collaborative in July 22 and the Arizona Department of Health Maternal Mortality
Summit to give an overview of accessing care through grant resources for Gender Specific and PPW populations. MC attended bi-
weekly ASU Project Extension for Community Healthcare Outcomes (ECHOs) on evidence-based practices (EBPs) for gender specific
substance use treatment services. Additionally, MC's Ombudsmen completed annual secret shopper calls with providers who receive
block grant funding to assess access to care, provider staff knowledge of grants and customer service experience. This tool is then
reviewed with each provider during the annual site visit. Lastly, during the site visit MC requested evidence from providers who serve
women about their gender specific treatment practices and provides TA as needed.

AzCH'’s Health Homes and medications for opioid use disorder (MOUD) outpatient providers work directly with hospitals to coordinate
care and ensure timely access to care for women who are identified as having an Opioid Use Disorder, which may include MOUD
assistance in addition to other services. Additionally, AzCH participated in the monthly PPW-PLT learning collaborative.

Health Choice Arizona (HCA) staff attend the PPW-PLT learning collaborative and have staff who sit on the advisory council for this
collaborative.

Furthermore, HCA collaborated with providers and AHCCCS to participate in the Independent Case Review (ICR) and Secret Shopper
programs and reviews the results of the prior years’ annually, and relays improvement suggestions to providers at the SUD Forum.

A TRBHA reported that they worked with Tribal Social Services and Tribal Family Court to assist with the re-unification process for
mothers, fathers, and children. They collaborated with clinicians, providers and organizations that focus on appropriate gender specific
treatment modalities and incorporate certain practices in our SUD treatment process.

Another TRBHA reported that they collaborated with all Health Department Programs.

Targeted Interventions

MC provided targeted education to subrecipients around SAMHSA's Treatment Improvement Protocol (TIP) 51 — Substance Abuse
Treatment: Addressing the specific needs of women. This TIP includes practical content and strategies for subrecipient programs to
incorporate into their service offerings for women with SUD. Other targeted training initiatives included delivery of Online Relias
Module, Women & Substance Abuse (1.5 hours). In this course, participants learned the effects of age and life transitions on alcohol
and drug use in women and how these are reflected in treatment methodologies. . MC provided Relias training to teach employees of
stressors and life transitions that can be accompanied by significant changes in substance use and can be implicated in women's
development of a substance use disorder and approaches to delivering gender-sensitive treatment to women struggling with
substance use or at risk of developing a substance use disorder. The goal of the module, Women & Substance Abuse (1.5 hours) is to
provide marriage and family counseling, nursing, professional counseling, social work, and psychology professionals in health and
human services settings with information about substance use treatment for women at various stages of development. 48 unique staff
completed Women & Substance Abuse Training (1.5 hours) on Relias Learning Portal in SFY2022 with an average score of 93%. 100% of
the individuals completing the training were employed by SABG Provider Subrecipients. Mercy Care's Ombudsmen does complete secret
shopper calls every year, in FY22 the Ombudsmen called identifying as a priority population (pregnant woman or woman with children)
for 12 out of the 21 provider calls with a goal of identifying process of accessing services, quality of customer service and assessing
provider awareness of grant eligibility and increase/ expanded provider network and outreach services for gender specific care through
CRRSAA grant funding.

AzCH created an annual member newsletter, which educates on the topic of substance abuse as well as available covered
services/resources, which could include childcare for women with a SUD. https://www.azcompletehealth.com/content/dam/centene/az-
complete-health/pdf/member/newsletters/508_AzCH_Medicaid-Newsletter_Q3%202022.pdf

The Women's Transition Project (WTP) in Bisbee, AZ operated by Community Bridges (CBI), serves pregnant and parenting individuals
with substance use and behavioral health issues. HCA contracted with several providers who serve women only or have women-only
residential programs and outpatient groups or services.

One TRBHA reported revised programming and their review processes to identify areas where gender specific programming can
enhance the overall treatment experience (at the inpatient SUD treatment center).

Another TRBHA reported MAT programming, group counseling, individual counseling, psychiatric care, and medication box
management. They now have a women’s Behavioral Health Residential Facilities (BRHF) but not during this period we have other
network in-patient providers that we do aftercare planning with.

Other Efforts or Information:

AzCH implemented Crisis Bed Connect, a website used by internal staff and providers to identify bed availability in behavioral health
and substance use residential facilities. The in-network providers were responsible for regularly updating their bed availability. This tool
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filtered residential settings specifically for women with SUD to ensure that support staff can find applicable resource when needed.
Additionally, AzCH staff are required to complete an annual training regarding SABG and Mental Health Block Grant (MHBG) to ensure
they are aware of programs and can connect individuals to the most appropriate resources. Lastly, AzCH implemented a secret shopper
program to monitor agency awareness of programming and grants supporting Non-XIX/XX| members. AzCH completed calls quarterly to
providers and relays a scenario that will lead agency staff to refer members of a special and/or underserved population to a specific
program. An excel spreadsheet will record responses. AzCH provided immediate feedback to the agency staff regarding the responses
given. HCA provided information about training hosted by AHCCCS, SAMSHA TIPs, and other online or outside training regarding
gender-specific services. This information continued to be shared at all SUD Tx Forums hosted this year.

One TRBHA reported that they identified training opportunities that staff can attend that will help improve their knowledge and skill
set. The TRBHA developed a class/group that will focused on the unique needs of women in treatment and provide a standardized
curriculum for the group.

Another TRBHA provided an employment program that offered women's employment and life skills group weekly in person with COVID
-19 testing during this period.

Outcomes Measured

MC had 8,781 unique staff who completed SABG training in the Relias Learning Portal in FY22. Course material outlines grant eligibility,
covered services, contracted providers and priority populations, including gender-specific treatment for women with SUD. Average
passing score was 85%. Additionally, 48 unique staff completed Women & Substance Abuse Training (1.5 hours) on Relias Learning
Portal in SFY2022 with an average score of 93%. Out of the 21 providers that were called for the secret shopper 100% of providers stated
that they could help the person calling, however, only 16% of the provider calls stated they could help the person same day. 14 out of
21 providers had information easily accessible on the website

AzCH reported 482 women's program involvement during that timeframe (including all subprograms)., 68 unique members. 41 at CHH
and 7 at "PPW Transitional” and 144 admissions to Las Amigas during that time through their provider CODAC. During FY 2022, Dorothy
Kret, and Associates (DKA) had female residents working on Alcohol, Meth, and Marijuana addiction. At the Haven for FY 2022, 140
residential women and 130 IOP women were discharged. AzCH gave each provider annual and semi-annual TA sessions to review results
of previous year's ICR Peer Reviews and the internal semi- Annual audit results. AzZCH worked with the contracted providers to discuss,
develop, and implement protocols to improve service delivery and EBPs to our SABG funded members. The year-end review, which
happens with each provider in September, ensures providers are prepared to meet SABG goals for the following contract year.

One TRBHA reported that through self-report of women post-treatment, they evaluated the effectiveness of the program and assessed
feedback/survey. They evaluated what needs are being met and what needs are not (based on gender-specific services).

Another TRBHA provided that satisfaction surveys were conducted, and the results were reviewed by the management team.
Progress/Barriers Identified

Numerous providers have adopted gender-specific groups that focus on unique needs of women and peer facilitated groups through
MC. On the other hand, some providers stated in the environmental scan of EBPs that they would love to have a resource or list of
recommended EBPs along with additional free or low cost EBP training. AzCH contributed COVID-19 as barrier for women to engage in
treatment both residential and outpatient. Clients have shared how they appreciate the women-only approach to treatment. Women
continue to be the minority gender of the SABG population with HCA.

One TRBHA reported that mothers can have children live with them while they participate in SUD treatment services, but mothers are
limited to 2 children, under the age of 12, living with them while in treatment.

Another TRBHA also reported barriers to the COVID-19 pandemic but reported that the most vulnerable populations were served.
Another TRBHA developed relationships across community stakeholders and provided awareness in the community.
Success Stories Shared

MC's Center for Hope graduated a client to Starfish housing. This client excelled in the Center for Hope program. She was able to
welcome a healthy baby boy and reunify with her older son. She could work and accommodate her own schedule to her older son who
struggles with down syndrome to provide him with all the appropriate care to ensure he had everything he needed. She completed the
Center for Hope's Program and moved out to independent living.

AzCH member aged 32, completed residential treatment at The Haven on 2/24/22, IOP on 5/25/22 and continues to participate in
outpatient treatment. She works full-time at a re-entry house. She is currently in transitional housing but has been approved for a
Pinsor Grant and is looking for an apartment. She has been intoxicant free since 8/28/2022. At CODAC, a member agreed to go to Las
Amigas for treatment and was there for 3 months and stepped down to PPW-PLT back in May. The member has completed IOP, attends

Trauma Recovery and Empowerment Model (TREM) and all other required groups. She receives methadone and is medication complaint.
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She sees her Primary Care Physican (PCP) and Behavioral Health Medical Professional (BHMP) regularly and can verbalize what she needs.
She is complying with all DCS requirements and now has unsupervised visits with her healthy infant boy. She is also abiding by all
probation requirements and is hopeful and excited for what the future has in store for her. A client at DKA, accepted employment with
CBI. Client enrolled into the Working with Women's program with her certification as Recovery Support Specialist certificate and
needed assistance in finding employment. The client was grateful for the assistance and will continue with the WWW program with
DKA.

Testimonial from resident of Women'’s Transition Project (WTP):

“| want to thank everyone at the WTP for helping me to find myself. | came into the WTP feeling unsure of who | was, unloved,
unaccepted, and hopeless. | realized early in my life that | was different and although | am female, | always identified as male. My family
could not accept this and continually tried to change me. Eventually | turned to drugs to help deal with my pain. WTP not only helped
me to find my self-worth, but you were able to make my family realize that | am who | am and would always identify as male. Today |
help run a non-profit for the LGBT community, am not needing to use drugs, and have a close relationship with my family. My stay at
the WTP transformed my life and was filled with love and acceptance. Thank you all for your love, support, and direction.”

Three mothers enrolled with one of the TRBHAs are currently working with government agencies that will assist them with reunification
of their family.

Another TRBHA received the following feedback from members, “Centered Spirit has been a great help to my family in trying to deal
with trauma and learning to live a functional day to day life” and “Centered Spirit is a very wonderful place and staff".

How first year target was achieved (optional):

Priority #: 10

Priority Area: Persons Who Inject Drugs
Priority Type: SAT

Population(s): PWID

Goal of the priority area:
Increase the engagement of persons who inject drugs in harm reduction program services.
Objective:

The number of persons receiving services from the harm reduction program services annuals who report injecting drugs

Strategies to attain the goal:

Expand harm reduction services by implementing programs through the state. Monitor the self-reported number of persons who inject drugs with
harm reduction service providers.

Edit Strategies to attain the objective here:
(if needed)

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: The number of persons receiving services from the harm reduction program services
annuals who report injecting drugs.

Baseline Measurement: This baseline will be zero as this is not currently being monitored.
First-year target/outcome measurement: The number of individuals utilizing harm reduction program services in Calendar Year 2022.

Second-year target/outcome measurement: Increase the number of individuals utilizing harm reduction program services by 2% in
Calendar Year 2023.

New Second-year target/outcome measurement(if needed):

Data Source:

Harm Reduction RFP provider. Deliverables SABG Numbers Served Report quarterly report.
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New Data Source(if needed):

Description of Data:

Harm Reduction RFP provider. Deliverables SABG Numbers Served Report quarterly report.

New Description of Data:(if needed)

Data issues/caveats that affect outcome measures:

The Indicator measure covers calendar years because the Harm Reduction RFP programming contract is on a calendar year basis. The
deliverables are quarterly based on a calendar year.

New Data issues/caveats that affect outcome measures:

While the statewide contract began January 1, 2022, the Syringe Service Program (SSP) elements were not approved and subsequently
implemented and reported on until June 8, 2022.

The data related to the statewide syringe service program (using non-federal funds) such as used syringes collected for disposal,
number of engaged individuals via disposal, number of sterile syringes distributed, number of individuals to whom syringes were
distributed, and referrals, are reported from June 8, 2022 — September 30, 2022.

The data related to naloxone distribution, fentanyl test strip distribution, and community harm reduction training (overdose education),
are reported from January 1, 2022 — September 30, 2022.

SPW does not collect client level data regarding type of drug use (e.g., does the client smoke, inject, etc.), However, data for this
objective is provided using proxy data: used the Syringe Distribution and Syringe Disposal data from the SPW Individuals Served
Report. This proxy data may have duplication.

Report of Progress Toward Goal Attainment
First Year Target: [V Achieved [ Not Achieved (if not achieved,explain why)

Reason why target was not achieved, and changes proposed to meet target:

How first year target was achieved (optional):

The first-year target is "the number of individuals utilizing harm reduction program services in Calendar Year 2022." This target
establishes the baseline for the outcome measures proposed by the contractor which will be used by AHCCCS to evaluate the program
year after year. According to the SPW Individuals Served Report, 21,403 individuals were served through Syringe Distribution and
Disposal (may have duplication).

Between January 1, 2022 — September 30, 2022, the Statewide Harm Reduction Program achieved the following outputs:
1) Naloxone Distribution (3 doses/kit): 125,737 doses

2) Fentanyl Test Strip Distribution (1/kit): 9,188

3) Community & Provider Training Sessions: 24

3A) Total Attendees Trained (unduplicated): 4,388

4) Used Syringes Collected for Disposal: 103,180

5) # of Engaged Individuals via Disposal: 3,723

6) # of Sterile Syringes Distributed: 334,935

7) # of Individuals to whom Syringes Distributed: 12,500
8) Referrals to HIV/HCV Screening: 13

9) Referrals to HIV/STI Treatment: 0

10) Referrals to Viral Hepatitis Treatment: 8

11) Referrals to SUD/MH Treatment: 19

12) Referrals to Treatment (other): 46

13) Women Engaged: 1,925

Overall, the major success of the program to date is the rollout of the Syringe Service Program (SSP) elements approved on June 8, 2022.
The rollout included ensuring the statewide subcontractors understood their roles and responsibilities as it relates to the SSP, as well
as securing contractual agreements between all parties to ensure appropriate management and oversight. Another success of the
program was the increase in service provision quarter to quarter. For instance, during quarter one of 2022 (January-March) 980 fentanyl
test strips (FTS) were distributed. By the end of quarter three (July-September), there were 6,537 FTS distributed throughout the state,
an astounding increase of over 500%. Similarly, in quarter two (April-June) there were 103,365 sterile syringes distributed. This increased
to 231,570 sterile syringes distributed by the end of the third quarter, a 124% increase.
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Challenges included the approval to implement elements of the SSP into the overall program. AHCCCS received formal approval from
SAMHSA to utilize SABG funding to implement elements of SSPs on March 16, 2022. Due to staffing changes and related delays,
AHCCCS formally amended and approved the use of SABG funds for elements of SSPs for the statewide contractor on June 8, 2022.
While the contractor waited for formal approval from AHCCCS, they began hiring, training, and establishing key partnerships to ensure
once approval was received, they would be ready to implement the program.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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Arizona Health Care Cost Containment System (AHCCCS)

FY2021 SABG COVID-19 Testing and Mitigation Supplemental Funding
FY2021 MHBG COVID-19 Testing and Mitigation Supplemental Funding

FY2022 Annual Report

Expenditure Period: October 1, 2021 - September 30, 2022

MHBG/SABG Grantee: Spectrum Healthcare Group
Submitted By: CJ Loiselle, Deputy Assistant Director - Division of Grants Administration

Submitted: 01/03/2023

FY 2021 SABG Allocation Amount: $1,392,949
FY 2021 MHBG Allocation Amount: $1,350,017
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To fulfill the objectives of the Coronavirus Disease 2019 (COVID-19) Testing and Mitigation
Supplemental Funding, Arizona Health Care Cost Containment System (AHCCCS) sought a
contractor to increase access to COVID-19 testing and enhance spread mitigation strategies for
individuals with substance use disorder (SUD), Serious Mental lliness (SMI) and Serious Emotional
Disturbance (SED) in congregate care settings, including behavioral health residential facilities
(BHREFs), crisis stabilization units, day treatment programs, and shelters.

Combining the Substance Abuse Block Grant (SABG) and Mental Health Block Grant (MHBG)
awards, AHCCCS contracted with Spectrum Healthcare Group to implement the COVID-19
Testing and Mitigation of Spread activities. Spectrum Healthcare Group provides a multi-
pronged approach that takes into consideration the COVID-19 related finite resources (i.e.,
testing supply and PPE availability), staff capacity to conduct testing (i.e., workforce availability,
training), and other resource limitations such as transportation in geographical rural and tribal
regions of our State.

Spectrum Healthcare Group outreaches congregate care settings serving individuals with SMI,
SED, and/or SUD throughout Arizona and conducts a needs assessment; based on the findings,
they work with the organization to develop a plan to test for and mitigate the spread of COVID-
19. Dependent upon assessed needs, examples of potential activities include:

coordination and partnership with state and local health departments/agencies on how to align
provider mental health and substance use COVID-19 mitigation efforts and activities; develop
guidance for partnership; develop strategies and/or supporting existing community
partnerships to prevent infectious disease transmission in these settings; develop onsite testing
confidentiality policies and implementation of program practices; policy and procedure
development relevant to the individualized needs of the setting; maintain healthy
environments (clean and disinfect, ensure ventilation systems operate properly, install physical
barriers and guides to support social distancing if appropriate); increase access to testing
supplies and PPE for staff and consumers; procure COVID-19 tests and other mitigation supplies
such as handwashing stations, hand sanitizer and masks; provide training and technical
assistance to implement rapid onsite COVID-19 testing; mobilize COVID-19 testing units to
geographic locations, such as rural and tribal regions with high need, limited resources, and/or
other identified barriers to care for SMI, SED and/or SUD populations; facilitate access to
behavioral health services for people with SMI, SUD, and SED who are at high risk for COVID-19;
engage in activities within the CDC Community Mitigation Framework to address COVID-19 in
rural communities; conduct contact tracing - the process of notifying people (contacts) of their
potential exposure to SARS-CoV-2, the virus that causes COVID-19 that includes, but is not
limited to: providing information about the virus, discussing symptom history and other
relevant health information, and provide instructions for self-quarantine and self-monitoring
for symptoms; expand local or tribal programs workforce to implement COVID-response
services for those connected to the behavioral health system, education, rehabilitation,
prevention, treatment, and support services for symptoms occurring after recovery from acute
COVID-19 infection, including, but not limited to, support for activities of daily living; promote
behaviors that prevent the spread of COVID-19 and other infectious diseases (healthy hygiene
practices, stay at home when sick, practice physical distancing to lower the risk of disease
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spread, cloth face coverings, getting vaccinated); behavioral health services to staff working as
contact tracers and other members of the COVID-related workforce; and maintain health
operations for staff, including building measures to cope with employee stress and burnout.

As a result of staffing shortages and turnover, prioritization of various funding resources,
detailed delineation of the supply needs best suited for the types of settings to be served,
required justifications within the AHCCCS procurement department, and multiple revisions with
the contractor during budget review regarding indirect/administrative rates, a contract was
executed on this project in August 2022. Further delay in initiation of activities occurred
following the execution of the contract awaiting the contractor’s submission of the required
Certificate of Insurance, delaying the issuance of a purchase order. As a result, Spectrum
Healthcare Group’s COVID-19 Testing and Mitigation of Spread activities did not fully initiate
until September 2022. Therefore, based on the accounting system at AHCCCS, there are not
any expenditures to report in the identified reporting period. AHCCCS and Spectrum
Healthcare Group meet bi-monthly for updates on activities, current and projected
expenditures, successes/barriers, and technical assistance.

AHCCCS has received expenditures and supporting documentation after the outlined reporting
period of this report and this information will be included in the FY2023 report.
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FY 2021 SABG COVID-19 Testing and Mitigation Supplemental Funding:
FY 2022 Annual Report

Expenditure Period: October 1, 2021 - September 30, 2022

Grantee Submission Due Date: Tuesday, January 3, 2023

Name of SABG Grantee: _Arizona

Name of State, DC, Territory, Associated State, or Tribe

Submitted By: _CJ Loiselle, Deputy Assistant Director

Name and Title of Individual Submitting SABG Report

Date Submitted: 01.03.2023

FY 2021 SABG Allocation Amount: $1,392,949
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# Date of Item/Activity Description Amount of
Expenditure Expenditure

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

Total

Instructions to SABG Grantees: After completing the table above, grantees are requested to
upload this report document through a regular Revision Request created by the CSAT SPO, as an
Attachment to Table 1 Priority Area and Annual Performance Indicators - Progress Report, of the
FY2023 SABG Report Submitted, as a Word or PDF document. Please submit no later than 11:59 pm
EST, on Tuesday, January 3, 2023. For the expenditure period of October 1, 2021 through
September 30, 2022, please include a complete listing of the expenditure of SABG COVID-19 Testing
and Mitigation Supplemental Funding, by expenditure dates, items and activities of expenditure,
and amounts of expenditures. If no funds were expended during this period, please complete and
upload this report document indicating “Not Applicable.” Please feel free to address any questions
or concerns to your CSAT SPO, Theresa Mitchell Hampton. Thank you.

Background and Description of Funding: On August 19, 2021 SAMHSA released guidance on one-
time funding for awards authorized under the American Rescue Plan (ARP) Act of 2021 (P.L. 117-2)
and Section 711 of the Social Security Act (42 U.S.C. 711(c)) for the targeted support necessary for
mental health and substance use disorder treatment providers to overcome barriers towards
achieving and maintaining high COVID-19 testing rates (commonly referred to as COVID-19 Testing
and Mitigation funds). The performance period for this funding is September 1, 2021 - September
30, 2025.

As indicated in your SABG Notice of Award of August 10, 2021, States, DC, Territories, Associated
States, and the Red Lake Band of Chippewa Indians are required to submit an Annual Report by
December 31 of each year, until the funds expire. Grantees must upload a report including activities
and expenditures to Table 1 of the FY 2023 Substance Abuse Block Grant Report. A Revision
Request will be sent to grantees by the CSAT SPO to upload the report.
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Excerpts from the August 10, 2021 guidance letter to Single State Authority Directors and
State Mental Health Authority Commissioners from Miriam E. Delphin-Rittmon, Ph.D., Assistant
Secretary for Mental Health and Substance Use, regarding the use of this funding in as follows:

“People with mental illness and substance use disorder are more likely to have co-morbid physical
health issues like diabetes, cardiovascular disease, and obesity. Such chronic illnesses are associated
with higher instances of contracting coronavirus disease (COVID-19) as well as higher risk of death
or a poor outcome from an episode of COVID-19. To address this concern, the U.S. Department of
Health and Human Services (HHS), through the Substance Abuse and Mental Health Services
Administration (SAMHSA), will invest $100 million dollars to expand dedicated testing and
mitigation resources for people with mental health and substance use disorders.

As COVID-19 cases rise among unvaccinated people and where the more transmissible Delta virus
variant is surging, this funding will expand activities to detect, diagnose, trace, and monitor
infections and mitigate the spread of COVID-19 in homeless shelters, treatment and recovery
facilities, domestic violence shelters and federal, state and local correctional facilities—some of the
most impacted and highest risk communities across the country. These funds will provide resources
and flexibility for states to prevent, prepare for, and respond to the COVID-19 public health
emergency and ensure the continuity of services to support individuals connected to the behavioral
health system.

This one-time funding for awards was authorized under the American Rescue Plan (ARP) Act of 2021
(P.L. 117-2) and Section 711 of the Social Security Act (42 U.S.C. 711(c)). SAMHSA will supplement
the ARP funding for state grantees. The performance period for this funding is September 1, 2021 —
September 30, 2025.

Targeted support is necessary for mental health and substance use treatment providers to
overcome barriers towards achieving and maintaining high COVID-19 testing rates. From the
provider perspective, these barriers include limited financial and personnel resources to support
ongoing testing efforts. Providers have limited staff and physical resources and COVID-19 testing
activities must be balanced against COVID-19 vaccinations and other health care services. From the
consumer perspective, these barriers include hesitancy in accepting vaccines and challenges with
health care access. Recipients may allocate reasonable funds for the administrative management of
these grants. SAMHSA envisions the maximum support possible for COVID-19 testing and
mitigation; toward that goal, recipients are encouraged to expend a minimum of 85 percent of
funding for allowable COVID-19 testing and mitigation activities.

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025 Page 57 of 174



The list below includes examples of allowable activities. While this list is not exhaustive, any activity
not included on this list must be directly related to COVID-19 testing and mitigation. All recipients
are strongly encouraged to work with state or local health departments to coordinate activities. The
state must demonstrate that the related expense is directly and reasonably related to the provision
of COVID-19 testing or COVID-19 mitigation activities. The related expense must be consistent with
relevant clinical and public health guidance. For additional examples, you can visit the CDC
Community Mitigation Framework website. Funding may not be used for any activity related to
vaccine purchase or distribution.

SAMHSA, through this supplemental funding, allocates $50 million each for Mental Health Block
Grant (MHBG) and Substance Abuse Prevention and Treatment Block grants (SABG) to the states.
States have until September 30, 2025, to expend these funds. SAMHSA asks that states consider the
following in developing a COVID-19 Mitigation Funding Plan:

» Coordinate and partner with state and local health departments/agencies on how to better align
the state/provider mental health and substance use COVID-19 mitigation efforts and activities;
develop guidance for partnering with state/local health departments; disseminating sample training
curriculums.

e Testing education, establishment of alternate testing sites, test result processing, arranging for
the processing of test results, and engaging in other activities within the CDC Community Mitigation
Framework to address COVID-19 in rural communities.

* Rapid onsite COVID-19 testing and for facilitating access to testing services. Training and technical
assistance on implementing rapid onsite COVID-19 testing and facilitating access to behavioral
health services, including the development of onsite testing confidentiality policies; and
implementing model program practices.

¢ Behavioral health services for those in short-term housing for people who are at high risk for
COVID-19.

e Testing for staff and consumers in shelters, group homes, residential treatment facilities, day
programs, and room and board programs. Purchase of resources for testing-related operating and
administrative costs otherwise borne by these housing programs. Hire workers to coordinate
resources, develop strategies and support existing community partners to prevent infectious
disease transmission in these settings. States may use this funding to procure COVID-19 tests and
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other mitigation supplies such as handwashing stations, hand sanitizer and masks for people
experiencing homelessness and for those living in congregate settings.

e Funds may be used to relieve the burden of financial costs for the administration of tests and the
purchasing of supplies necessary for administration such as personal protective equipment (PPE);
supporting mobile health units, particularly in medically underserved areas; and expanding local or
tribal programs workforce to implement COVID-19 response services for those connected to the
behavioral health system.

e Utilize networks and partners to promote awareness of the availability of funds, assist
providers/programs with accessing funding, and assist with operationalizing the intent of said
funding to ensure resources to mitigate the COVID-19 health impacts and reach the most under-
served, under-resourced, and marginalized communities in need.

e Expanding local or tribal programs workforce to implement COVID-19 response services for those
connected to the behavioral health system.

* Provide subawards to eligible entities for programs within the state that are designed to reduce
the impact of substance abuse and mental iliness; funding could be used for operating and
administrative expenses of the facilities to provide onsite testing and mobile health services; and
may be used to provide prevention services to prevent the spread of COVID-19.

¢ Develop and implement strategies to address consumer hesitancy around testing. Ensure access
for specific community populations to address long-standing systemic health and social inequities
that have put some consumers at increased risk of getting COVID-19 or having severe illness.

e Installing temporary structures, leasing of properties, and retrofitting facilities as necessary to
support COVID-19 testing and COVID-19 mitigation.

e Education, rehabilitation, prevention, treatment, and support services for symptoms occurring
after recovery from acute COVID-19 infection, including, but not limited to, support for activities of
daily living.
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e Other activities to support COVID-19 testing including planning for implementation of a COVID-19
testing program, hiring staff, procuring supplies to provide testing, training providers and staff on
COVID-19 testing procedures, and reporting data to HHS on COVID-19 testing activities.

* Promote behaviors that prevent the spread of COVID-19 and other infectious diseases (healthy
hygiene practices, stay at home when sick, practice physical distancing to lower the risk of disease
spread, cloth face coverings, getting vaccinated).

e Maintain healthy environments (clean and disinfect, ensure ventilation systems operate properly,
install physical barriers and guides to support social distancing if appropriate).

» Behavioral health services to staff working as contact tracers and other members of the COVID-19
related workforce. Maintain health operations for staff, including building measures to cope with
employee stress and burnout.

e Investigate COVID-19 cases; the process of working with a consumer who has been diagnosed
with
COVID-19 and includes, but is not limited to:

Discuss test result or diagnosis with consumers;

O

Assess patient symptom history and health status;

O

o Provide instructions and support for self-isolation and symptom monitoring; and

Identify people (contacts) who may have been exposed to COVID-19.

O

¢ Conduct contact tracing: the process of notifying people (contacts) of their potential exposure to
SARS-CoV-2, the virus that causes COVID-19 and includes, but is not limited to:

o Provide information about the virus;

o Discuss their symptom history and other relevant health information; and

o Provide instructions for self-quarantine and monitoring for symptoms.
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The following are ineligible costs for the purposes of this funding:

e Costs already paid for by other federal or state programs, other federal or state COVID-19 funds,
or

prior COVID-19 supplemental funding.
e Any activity related to purchasing, disseminating, or administering COVID-19 vaccines.
e Construction projects.
e Support of lobbying/advocacy efforts.
e Facility or land purchases.
e COVID-19 mitigation activities conducted prior to 9/1/2021.

e Financial assistance to an entity other than a public or nonprofit private entity.

FY21 Substance Abuse Block Grant

ARP
Enacted TA —
State/Territory - _ COVID-19 R&R ARPA Mitigation Total FY21
Allotments Supplement — D N -
and Testin
Arizona $40,591,646 $163,008 $37,892,228 $32,725,106 $1,392,949 $112,764,937
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I1l: Expenditure Reports

Table 2a - State Agency Expenditure Report

Expenditure Period Start Date: 7/1/2021

Activity
(See instructions for entering expenses in
Row 1)

1. Substance Abuse Prevention (Other than

Expenditure Period End Date: 6/30/2022

B. MH Block Grant

ACF (TANF), CDC
CMS (Medicare)

SAMHSA, etc.)

D. Other Federal
Funds (e.g., ACF
(TANF), CDC, CMS
(Medicare)

SAMHSA, etc.)

E. State Funds

F. Local Funds
(excluding local

Medicaid)

G. Other

H. covID-
19’

1. ARP?

3 $31,468,139.62 $114,153,834.89 $38,119,011.46 $10,671,227.08 $64,650.00 $0.00 $561,558.83 $0.00
Primary Prevention) and Treatment
a. Pregnant Women and Women with
$3,501,567.47 $0.00 $0.00 $0.00 $0.00 $0.00 $61,091.02 $0.00
Dependent Children
b. All Other $27,966,572.15 $114,153,834.89 $38,119,011.46 $10,671,227.08 $64,650.00 $0.00 $500,467.81 | $0.00
2. Substance Use Disorder Primary Prevention $8,764,488.81 $0.00 $0.00 $0.00 $0.00 $0.00 $269,370.15 $0.00
3. Tuberculosis Services $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4. Early Intervention Services Regarding the
- . 4 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Human Immunodeficiency Virus (EIS/HIV)
5. State Hospital
6. Other 24 Hour Care
7. Ambulatory/Community Non-24 Hour Care
8. Mental Health Primary Prevention
9. Evidenced Based Practices for First Episode
Psychosis (10% of the state's total MHBG
award)
10. Administration (Excluding Program and
i $1,856,402.77 $0.00 $631,840.92 $0.00 $0.00 $0.00 $95,434.38 | $8,885.53
Provider Level)
11. Total $42,089,031.20 $0.00 $114,153,834.89 $38,750,852.38 $10,671,227.08 $64,650.00 $0.00 $926,363.36 | $8,885.53

" The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 - March 14, 2023, which is different from the
expenditure period for the "standard” SABG and MHBG. Per the instructions, the standard SABG expenditures are for the state planned expenditure
period of July 1, 2021 - June 30, 2023, for most states.

2 The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is k

1, 2021 -

30, 2025, which is

different from the expenditure period for the "standard" MHBG/SABG. Per the instructions, the planning period for the standard MHBG/SABG

expenditures is July 1, 2021 - June 30, 2023.

3 prevention other than primary prevetion

4 Only designated states as defined in 42 U.S.C. § 300x-24(b)(2) and 45 CFR § 96.128(b) for the applicable federal fiscal year should enter information in
this row. This may include a state or states that were previously considered designated states during any of the three prior federal fiscal years for which
a state was applying for a grant. See EIS/HIV policy change in SABG Annual Report instructions.

Please indicate the expenditures are actual or estimated.

® Actual (" Estimated

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

11/22/2022 Per SAMHSA guidance, FFY 2020 TA Supplement Funds are not included in Table 2A for the FFY 2020 reporting. This reduction in

Administration expenditures does not affect AHCCCS' compliance with the SABG 5% limitation of expenditures for Administration. For

informational Purposes the total Technical Assistance expended for FFY2020 was $255,894.88
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lll: Expenditure Reports

Table 2b - COVID-19 Relief Supplemental Funds Expenditure by Service — Requested

Expenditure Period Start Date 10/1/2021 Expenditure Period End Date 9/30/2022

Service COVID-19

Expenditures

Healthcare Home/Physical Health $0

Specialized Outpatient Medical Services

Acute Primary Care

COVID-19 Screening (e.g., temperature checks, symptom questionnaires)

COVID-19 Testing

COVID-19 Vaccination

Comprehensive Care Management

Care Coordination and Health Promotion

Comprehensive Transitional Care

Individual and Family Support

Referral to Community Services Dissemination

Prevention (Including Promotion) $0

Screening with Evidence-based Tools

Risk Messaging

Access Line/Crisis Phone Line/Warm Line

Purchase of Technical Assistance

COVID-19 Awareness and Education for Person with SUD

Media Campaigns (Information Dissemination)

Primary Substance Use Disorder Prevention (Education)

Primary Substance Use Disorder Prevention (Alternatives)

Employee Assistance Programs (Problem Identification and Referral)

Primary Substance Use Disorder Prevention (Community-Based Processes)
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Primary Substance Use Disorder Prevention (Environmental)

Intervention Services $0
Fentanyl Strips

Syringe Services Program

Naloxone

Overdose Kits/Dissemination of Overdose Kits

Engagement Services $0
Assessment

Specialized Evaluations (Psychological and Neurological)

Services Planning (including crisis planning)

Consumer/Family Education

Outreach (including hiring of outreach workers)

Outpatient Services $0
Evidence-based Therapies

Group Therapy

Family Therapy

Multi-family Therapy

Consultation to Caregivers

Medication Services $0
Medication Management

Pharmacotherapy (including MAT)

Laboratory Services

Community Support (Rehabilitative) $0
Parent/Caregiver Support

Case Management

Behavior Management

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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Supported Employment

Permanent Supported Housing

Recovery Housing

Recovery Supports $0

Peer Support

Recovery Support Coaching

Recovery Support Center Services

Supports For Self-Directed Care

Supports (Habilitative) $0

Personal Care

Respite

Supported Education

Acute Intensive Services $0

Mobile Crisis

Peer-based Crisis Services

Urgent Care

23-hour Observation Bed

Medically Monitored Intensive Inpatient for SUD

24/7 Crisis Hotline

Other $0

Smartphone Apps

Personal Protective Equipment

Virtual/Telehealth/Telemedicine Services

Purchase of increased connectivity (e.g., Wi-Fi)

Cost-sharing Assistance (e.g., copayments, coinsurance and deductibles)

Provider Stabilization Payments

Transportation to COVID-19 Services (e.g., testing, vaccination)
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Other (please list)

Total $0

Please enter the five services (e.g., COVID-19 testing, risk messaging, group therapy, peer support) from any of the above service categories (e.g.,
Healthcare Home/Physical Health, prevention (including promotion), outpatient services, recovery supports) that reflect the five largest expenditures of
COVID-19 Relief Supplement Funds.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
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lll: Expenditure Reports

Table 3a SABG - Syringe Services Program

Syringe Services
Program SSP Agency
Name

Sonoran Prevention
Works

Expenditure Start Date: 07/01/2021

Main Address of SSP

2211 S 48th St, Suite B, Tempe,
AZ -85282

Expenditure End Date:

06/30/2022

Dollar
Amount of
SABG Funds

Expended for

$0.00

Dollar
Amount of
covip-19'

Funds

Expended for

$0.00

Dollar
Amount of
ARP? Funds

Expended for

$0.00

SuD # Of

Treatment locations

Provider (Include

(Yes or any

No

mobile
locations)

Narcan
Provider
(Yes or

Yes

Fentanyl
Strips
(Yes or

Yes

" The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 — March 14, 2023, which is different
from the expenditure period for the "standard" SABG and MHBG. Per the instructions, the standard SABG expenditures are for the state

expenditure period of July 1, 2021 — June 30, 2023, for most states

> The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025,

which is different from the expenditure period for the “standard” MHBG/SABG. Per the instructions, the planning period for standard

MHBG/SABG expenditures is July 1, 2021 - June 30, 2023.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

3/24/2023 AZ has received approval from SAMHAS to utilize SABG funds to support certain elements of SSPs as a part of the statewide harm
reduction program. However, specific expenditure data for the SSP program is not available at this time.
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Table 3b SABG - Syringe Services Program

Expenditure Start Date: Expenditure End Date:

Syringe Services # of Unique
Program Name Individuals Served

Works

COoVID-19

Syringe Services # of Unique
Program Name Individuals Served

ARP

Syringe Services # of Unique
Program Name Individuals Served

HIV
Testing
(Please

enter total

number of

individuals
served)

1\
Testing
(Please

enter total

number of

individuals
served)

1\
Testing
(Please

enter total

number of

individuals
served)

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Treatment
for
Substance
Use
Conditions
(Please
enter total
number of
individuals
served)

Treatment
for
Substance
Use
Conditions
(Please
enter total
number of
individuals
served)

Treatment
for
Substance
Use
Conditions
(Please
enter total
number of
individuals
served)

Treatment
for
Physical
Health
(Please
enter total
number of
individuals
served)

Treatment
for
Physical
Health
(Please
enter total
number of
individuals
served)

Treatment
for
Physical
Health
(Please
enter total
number of
individuals
served)

STD
Testing
(Please

enter total

number of

individuals
served)

STD
Testing
(Please

enter total

number of

individuals
served)

STD
Testing
(Please

enter total

number of

individuals
served)

Hep C
(Please
enter total
number of
individuals
served)

ONSITE Testing
Sonoran Prevention
372

Hep C
(Please
enter total
number of
individuals
served)

(Please
enter total
number of
individuals

served)
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ONSITE Testing 0 0 0 0 0

NA 0
REFERRAL to testing 0 0 0 0 0

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

3/24/2023 The AHCCCS-SPW contract amendment that approved for SABG funds to support certain aspects of the SPW SSP was executed on
6/8/2022. Therefore data on the SSP program in SFY22 is limited to activities that occurred in June 2022. During this time, SPW's syringe
services staff made 20 treatment referrals, 8 of which fall into the SAMHSA categories in this table.
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lll: Expenditure Reports

Table 4 - State Agency SABG Expenditure Compliance Report
This table provides a description of SABG expenditures for authorized activities to prevent and treat SUDs. For detailed instructions, refer to those in

BGAS. Only one column is to be filled in each year.

Expenditure Period Start Date: 10/1/2019 Expenditure Period End Date: 9/30/2021

Expenditure Category FY 2020 SA Block Grant Award

1. Substance Abuse Prevention' and Treatment $31,046,480.00

2. Primary Prevention $8,085,767.00

3. HIV Early Intervention Services® $0.00

4. Early Intervention Services Regarding the Human Immunodeficiency Virus (EIS/HIV) $0.00

5. Administration (excluding program/provider level) $1,630,302.38

Total $40,762,549.38

Prevention other than Primary Prevention

2Only designated states as defined in 42 U.S.C. § 300x-24(b)(2) and 45 CFR § 96.128(b) for the applicable federal fiscal year should enter information in this
row. This may include a state or states that were previously considered “designated states” during any of the three prior federal fiscal years for which a
state was applying for a grant. See EIS/HIV policy change in SABG Annual Report instructions.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

5/22/2023 Per SAMHSA guidance, FFY2020 TA Supplement Funds are included in Table 4 for FFY2020 reporting. Please note that the TA
expenditures of $333,714.38 (included in the Administration expenditure category) are not included when calculating our 20% required
Primary Prevention set-aside, nor does this increase in Administration expenditures affect AHCCCS' compliance with the SABG 5% limitation

of expenditures on Administration.
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lll: Expenditure Reports

Table 5a - SABG Primary Prevention Expenditures

The state or jurisdiction must complete SABG Table 5a. There are six primary prevention strategies typically funded by principal agencies administering the
SABG. Expenditures within each of the six strategies or Institute of Medicine Model (IOM) should be directly associated with the cost of completing the
activity or task. For example, information dissemination may include the cost of developing pamphlets, the time of participating staff and/or the cost of
public service announcements, etc. If a state plans to use strategies not covered by these six categories or the state is unable to calculate expenditures by
strategy, please report them under “Other” in Table 5a.

Expenditure Period Start Date: |10/1/2019 Expenditure Period End Date: |9/30/2021
Strategy IOM Target SA Block Grant Other Federal
Award

Information Dissemination Selective $217,783.89
Information Dissemination Indicated $40,679.30
Information Dissemination Universal $2,808,697.26
Information Dissemination Unspecified $8,555.74
Information Dissemination Total $3,075,716.19 $0.00 $0.00 $0.00 $0.00
Education Selective $336,284.78
Education Indicated $74,894.72
Education Universal $883,450.24
Education Unspecified $0.00
Education Total $1,294,629.74 $0.00 $0.00 $0.00 $0.00
Alternatives Selective $92,056.79
Alternatives Indicated $6,866.39
Alternatives Universal $244,316.81
Alternatives Unspecified $17,076.71
Alternatives Total $360,316.70 $0.00 $0.00 $0.00 $0.00
Problem Identification and .

Selective $40,237.09
Referral
Problem Identification and .

Indicated $37,441.40
Referral
Problem Identificati d

roplem identitication an Universal $65,492.13

Referral
Problem Identification and »

Unspecified $3,477.94
Referral
Problem | ificati

roblem Identificationand | | $146,648.56 $0.00 $0.00 $0.00 $0.00

Referral
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Community-Based Process Selective $634,415.31

Community-Based Process Indicated $36,717.09

Community-Based Process Universal $1,124,471.33

Community-Based Process Unspecified $62,672.56

Community-Based Process Total $1,858,276.29 $0.00 $0.00 $0.00 $0.00

Environmental Selective $52,822.67

Environmental Indicated $0.00

Environmental Universal $226,950.15

Environmental Unspecified $19,650.39

Environmental Total $299,423.21 $0.00 $0.00 $0.00 $0.00

Section 1926 (Synar)-Tobacco | Selective $0.00

Section 1926 (Synar)-Tobacco | Indicated $0.00

Section 1926 (Synar)-Tobacco | Universal $2,255.65

Section 1926 (Synar)-Tobacco | Unspecified $0.00

Section 1926 (Synar)-Tobacco | Total $2,255.65 $0.00 $0.00 $0.00 $0.00

Other Selective $0.00

Other Indicated $0.00

Other Universal $0.00

Other Unspecified $127,133.00

Other Total $127,133.00 $0.00 $0.00 $0.00 $0.00
Grand Total $7,164,399.34

Section 1926 (Synar)-Tobacco: Costs associated with the Synar Program Pursuant to the January 19, 1996 federal regulation “Tobacco Regulation for
Substance Abuse Prevention and Treatment Block Grants, Final Rule” (45 CFR § 96.130), a state may not use the SABG to fund the enforcement of its
statute, except that it may expend funds from its primary prevention set aside of its Block Grant allotment under 45 CFR §96.124(b)(1) for carrying out the

administrative aspects of the requirements, such as the development of the sample design and the conducting of the inspections. States should include

any non-SABG funds* that were allotted for Synar activities in the appropriate columns under 7 below.
*Please list all sources, if possible (e.g.., Centers for Disease Control and Prevention, Block Grant, foundations, etc.)

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
AHCCCS Table 5a ($7,164,399.34) + Table 6 ($921,367.66) equal our required 20% set aside $8,085,767.
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Table 5b - SABG Primary Prevention Targeted Priorities (Required)

The purpose of the first table is for the state or jurisdiction to identify the substance and/or categories of substances it identified through its needs
assessment and then addressed with primary prevention set-aside dollars from the FY 2020 SABG NoA. The purpose of the second table is to identify each
special population the state or jurisdiction selected as a priority for primary prevention set-aside expenditures.

Expenditure Period Start Date: 10/1/2019 Expenditure Period End Date: 9/30/2021

SABG Award

Targeted Substances

Alcohol

Tobacco

Marijuana

Prescription Drugs

Cocaine

Heroin

Inhalants

Methamphetamine

S I IS I IR RS I R AR RN Y BEY B IS

Synthetic Drugs (i.e. Bath salts, Spice, K2)

Targeted Populations

Students in College v
Military Families [
LGBTQ+ v
American Indians/Alaska Natives l_
African American v
Hispanic v
Homeless l_
Native Hawaiian/Other Pacific Islanders l_
Asian [_
Rural |—
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Underserved Racial and Ethnic Minorities |—

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
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Table 6 - Non Direct Services/System Development

Expenditure Period Start Date: 10/1/2019 Expenditure Period End Date: 9/30/2021

Activity A. SABG Treatment B. SABG Prevention C. SABG Integrated1

1. Information Systems $124,906.81 $58,229.50 $0.00

2. Infrastructure Support $659,690.45 $33,609.64 $86,553.07

3. Partnerships, community outreach, and needs assessment $910,164.84 $277,857.79 $50,921.76

4. Planning Council Activities (MHBG required, SABG optional) $0.00 $0.00 $0.00

5. Quality Assurance and Improvement $264,078.77 $159,315.49 $16,228.61

6. Research and Evaluation $271,366.65 $145,166.94 $161,633.79

7. Training and Education $377,588.61 $247,188.30 $32,457.21

8. Total $2,607,796.13 $921,367.66 $347,794.44

'SABG integrated expenditures are expenditures for non-direct services/system development that cannot be separated out of the amounts devoted
specifically to treatment or prevention. For Column C, do not include any amounts already accounted for in Column A, SABG Treatment and/or Column B,
SABG Prevention.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
AHCCCS Table 5a ($7,164,399.34) + Table 6 ($921,367.66) equal our required 20% set aside $8,085,767.
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Table 7 - Statewide Entity Inventory

This table provides a report of the sub-recipients of SABG funds including community- and faith-based organizations which provided SUD prevention activities and treatment services, as well as intermediaries/administrative service
organizations. Table 7 excludes system development/non-direct service expenditures.

Expenditure Period Start Date: 10/1/2019 Expenditure Period End Date: 9/30/2021

Source of Funds

SAPT Block Grant

Entity 1-BHS ID @ Area Served Provider / Street city State Zip A B. c. D. E. F.
Number (formerly 1- (Statewide or Program Address All SA Block Prevention Pregnant Primary Early Syringe
SATS) SubState Planning Name Grant Funds (other than Women and Prevention Intervention Services
Area) primary Women with Services for Program
prevention) Dependent HIvV
and Children
Treatment
Services
Center for 2123 East
* | 339855 AZ100871 x Maricopa County | Behavioral Southern Tempe AZ 85282 $102,202.00 $48,796.00 $53,406.00 $0.00 $0.00 $0.00
Health, Inc. Avene
CODAC
* | 159024 AZ103166 x Pima Health, 3130E Tucson AZ 85716 $2,109.00 $0.00 $2,109.00 $0.00 $0.00 $0.00
Recovery & Broadway
Wellness, Inc.
CODAC
* | 408874 AZ100577 x Pima Health, 5.02 N Tucson AZ 85745 $109,952.00 $27,788.00 $82,163.00 $0.00 $0.00 $0.00
Recovery & Silverbell Rd
Wellness, Inc.
. Ebony House, | 8646 S. 14th
* | 845604 AZ100878 x Maricopa County tne st Phx AZ 85042 $243,095.00 $44,730.00 $198,365.00 | $0.00 $0.00 $0.00
Lifewell
Behavioral 40 E. Mitchell
* 1617175 AZ101866 x Maricopa County | Health b - Httene Phoenix AZ 85012 $438,991.00 $189,962.00 $249,029.00 | $0.00 $0.00 $0.00
Wellness - "
LWC Mitchell
Lifewell
Behavioral .
N 6915 E. Main
* | 762746 AZ100232 x Maricopa County | Health st Mesa AZ 85201 $415,466.00 $179,782.00 $235,684.00 | $0.00 $0.00 $0.00
Wellness - )
LWC Power
Lifewell
Behavioral
. Health 262 E.
* | 617167 AZ100239 x Maricopa County L Mesa AZ 85201 $246,426.00 $106,634.00 $139,792.00 | $0.00 $0.00 $0.00
Wellness - University Dr.
Lwc
University
Lifewell
Behavioral 3301
* 1056962 AZ102764 x Maricopa County | Health Pinch .t A Phoenix AZ 85018 $490,537.00 $212,267.00 $278,270.00 | $0.00 $0.00 $0.00
Wellness - Site | 00 V¢
1
Lifewell
Behavioral 2505 W. Bervl
* | 617183 AZ102825 x Maricopa County | Health A - ey Phoenix AZ 85021 $86,579.00 $37,465.00 $49,114.00 $0.00 $0.00 $0.00
Wellness Lwc |
Beryl
Native 4520N .
* | 424472 AZ750162 x Maricopa County | American Central Ave, | Phoenix AZ 85012 $111,184.00 $17,313.00 $93,871.00 $0.00 $0.00 $0.00
Connections Suite 120
* | 223657 AZ101384 ) Maricopa County :‘_"":'D' ne- ;642 S. Priest | by oenix Az 85281 $1,266,088.00 |$18,668.00 | $426,341.00 |$0.00 $821,080.00 | $0.00
riest Dr r.
2601 N
* | 77397 AZ103170 x Pima The Haven Campbell Tucson AZ 85719 $6,145.00 $0.00 $6,145.00 $0.00 $0.00 $0.00
Ave #105
Ce
enter for 1501 East
. Behavioral . .
* 1366918 AZ901153 x Maricopa County Health Washington | Phoenix AZ 85034 $125,441.00 $106,500.00 $18,941.00 $0.00 $0.00 $0.00
eal
Phoenix, Inc. Stree
CODAC
630N
. Health,
* | 345961 AZ103167 x Pima R & Alvernon Tucson AZ 85711 $36,072.00 $30,805.00 $5,267.00 $0.00 $0.00 $0.00
ecovery Way
Wellness, Inc.
CODAC
Health, 1075 E Fort
* | 185821 AZ101114 x Pima Tucson AZ 85719 $44,860.00 $23,327.00 $21,533.00 $0.00 $0.00 $0.00
Recovery & Lowell Rd
Wellness, Inc.
DA
woone [
* | 35468 AZ103168 x Pima RECOVG’fy & Country Club | Tucson AZ 85716 $31,470.00 $23,745.00 $7,725.00 $0.00 $0.00 $0.00
Wellness, Inc. kd
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250 S. Tool
| Community oote
* | 242445 AZ103202 x Pima Bridges, Inc Avenue, Ste Tucson AZ 85701 $143,423.00 $126,131.00 $17,292.00 $0.00 $0.00 $0.00
. dne. |
c . 675E. c
* 419223 | AZ104199 £ |pinat ommunity | ¢ ttonwood, | <% Az |8s122 $71,10600  |$69,536.00 |$1.570.00 | $0.00 $0.00 $0.00
Bridges, Inc. Grande
Suite 140
Communi 3250 B. East
* 1488183 AZ103193 x Yuma Brid Ity 40th st., Yuma AZ 85365 $95,295.00 $92,658.00 $2,636.00 $0.00 $0.00 $0.00
riages, Inc. Room B
* |235872 | Az103200 ) Pima Community | 250. Toole |, 0, Az |ss701 $887,826.00 |$826,662.00 |$61,164.00 |$0.00 $0.00 $0.00
Bridges, Inc. Avenue, Ste B
Communi 250 S. Toole
* 1434281 AZ104206 x Pima Brid ! ;ty Avenue, Ste Tucson AZ 85701 $73,804.00 $66,996.00 $6,807.00 $0.00 $0.00 $0.00
ridges, Inc. | o
Ce i 646 W. Uni
* (333267  |Az101823 i€ Cochise ommunity ™M | Benson AZ |8s602 $31,514.00  |$29,835.00  |$1,679.00  |$0.00 $0.00 $0.00
Bridges, Inc. St.
Communi 240 O’Hara
* 1237236 AZ104210 x Cochise . y Avenue, PO | Bisbee AZ 85603 $4,327.00 $3,981.00 $346.00 $0.00 $0.00 $0.00
Bridges, Inc.
Box 943
* | 382035 AZ100796 ) Maricopa County | CO™MUnity | 2770 Van | i Az 85008 $805,558.00 | $469,017.00 | $336,541.00 |$0.00 $0.00 $0.00
Bridges, Inc. Buren St.
* |386313  |Az100512 ) Cochise Community | 470S Ocotillo | p - Az |8s5602 $45557.00  |$44371.00 |$1,186.00 | $0.00 $0.00 $0.00
Bridges, Inc. Ave., Ste. 2
Community 1779 West St
* 1211348 AZ103074 x Pima Intervention Marys Re:a d Tucson AZ 85745 $21,907.00 $19,514.00 $2,392.00 $0.00 $0.00 $0.00
Associates 4
Community 2851 South
* 1838391 AZ100594 x Yuma Intervention Ave B ;:ld 4 Yuma AZ 85364 $519,146.00 $463,877.00 $55,269.00 $0.00 $0.00 $0.00
Associates ve 9
. 302 El
Community R
. . Camino Real . .
* | 478012 AZ103683 34 Cochise Medical Bida 10 Sierra Vista | AZ 85635 $104,878.00 | $93,596.00 $11,282.00 | $0.00 $0.00 $0.00
. g 10,
Services Suites C& D
Community
* 1373651 AZ103477 x Graham Medical 102 E Main St | Safford AZ 85546 $38,581.00 $38,195.00 $385.00 $0.00 $0.00 $0.00
Services
Community 6802 E
* 1423879 AZ103649 x Pima Medical Broadway Tucson AZ 85710 $510,175.00 $461,980.00 $48,195.00 $0.00 $0.00 $0.00
Services Blvd
Community 2001 W
* | 296965 AZ103426 k Pima Medical Orange Grove | Tucson AZ 85704 $243,902.00 $224,082.00 $19,820.00 $0.00 $0.00 $0.00
Services Rd Ste 202
Community 2103 W.
* 1590079 AZ101028 x Maricopa County | Medical Northern Phoenix AZ 85021 $1,048,284.00 | $1,000,071.00 |$48,214.00 $0.00 $0.00 $0.00
Services Ave.
Community 2039E.
. Partners . . N
* 1231924 AZ102728 x Cochise Integrated Wilcox Dr. Sierra Vista |AZ 85635 $12,362.00 $9,480.00 $2,883.00 $0.00 $0.00 $0.00
Healthcare Suites A& B
Community | 2939 s. Park
. Partners .
* 1231825 AZ102870 k Pima Intearated Ave. Suite Tucson AZ 85714 $23,545.00 $19,785.00 $3,760.00 $0.00 $0.00 $0.00
ntegrate
Healthcare 150
Cope
" . 5401 E. 5th
* | 31601 AZ105524 x Pima Community Street Tucson AZ 85711 $243,973.00 $217,073.00 $26,900.00 $0.00 $0.00 $0.00
Services
Cope 535E.
* 1408949 AZ104660 x Pima Community b h Tucson AZ 85705 $53,627.00 $50,277.00 $3,350.00 $0.00 $0.00 $0.00
Services rachman
Cope 5840 N. La
* 1112684 AZ103243 x Pima Community Cholla Tucson AZ 85741 $47,783.00 $32,048.00 $15,735.00 $0.00 $0.00 $0.00
Services
Cope 2435 N.
* 1921819 AZ103239 x Pima Community Castro Tucson AZ 85705 $23,617.00 $21,688.00 $1,929.00 $0.00 $0.00 $0.00
Services Avenue
Cope 620N.
* 1927130 AZ100912 x Pima Community : Tucson AZ 85711 $17,283.00 $12,677.00 $4,605.00 $0.00 $0.00 $0.00
. Craycroft Rd
Services
Cope 8050 E.
* 1918854 AZ100740 x Pima Community Lakeside Tucson AZ 85730 $16,120.00 $13,852.00 $2,268.00 $0.00 $0.00 $0.00
Services Pkwy
Cope 1660 W.
* | 108742 AZ101837 e Pima Community Commerce Green Valley | AZ 85614 $18,489.00 $13,636.00 $4,854.00 $0.00 $0.00 $0.00
Services Court Place
* |612433 | Az103151 ) Yuma Crossroads | 944 Arizona |\, AZ | 85364 $164,599.00 |$154,235.00 |$10,364.00 | $0.00 $0.00 $0.00
Mission Ave Bld 100
EMPACT -
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* |186858  |Az102875 ) Maricopa County | >4 14 52nd st | Az 85281 $24244.00 |$18030.00 |$6214.00 |$0.00 $0.00 $0.00
aricopa County | b evention Suite 100 empe S e e : : )
Center
1200
* |756638 | AZ100839 ) Pima HOPE, Inc. N.Country | Tucson Az |8s5716 $14507.00  |$13,781.00  |$725.00 $0.00 $0.00 $0.00
Club Rd
Horizon 450 w
* |305648  |AZ103345 ) Pinal Healthand | Adamsville |Florence  |AZ |85132 $87,897.00  |$81,210.00  |$6,687.00  |$0.00 $0.00 $0.00
Wellness Rd
Horizon 3180 E 40th
* | 492195 AZ103352 ) Yuma Healthand | =" Yuma Az |85365 $69,174.00  |$63,336.00 |$583800 |$0.00 $0.00 $0.00
Wellness ree
651 W
Intensive Coolidge
* | 1508942723 | AZ101044 ) Maricopa County | Treatment | Street Phoenix  |Az |85013 $178368.00 |$170,976.00 |$7,393.00  |$0.00 $0.00 $0.00
Systems Main | Phoenix AZ
85013
) 19401 N Cave
Intensive
. Creek Rd #18 .
* | 1811073059 | Az101490 ) Maricopa County | Treatment | % % "% | phoenix | Az | as024 $356,737.00 | $341,952.00 |$14,785.00 |$0.00 $0.00 $0.00
oenix
Systems North 85024
) 4136 N 75th
Intensive
. Ave Ste 116, R
* | 1184701906 | Az101030 ) Maricopa County | Treatment | /""" | Phoenix  |AZ |85033 $356,737.00 | $341,952.00 |$14,785.00 | $0.00 $0.00 $0.00
Systems West oentx.
85033
Intermountain
22005.
5 Centers for .
* | 24906 AZ103158 )4 Pima W Avenida Los | Tucson AZ  |85748 $22,39200  |$19,549.00 |$2,843.00 |$0.00 $0.00 $0.00
uman Reyes
Development
La Front 4891 E. Grant
* 68233 AZ100921 i€ Pima a Frontera " | Tueson Az |ss712 $137,860.00 |$96,625.00  |$41,235.00 |$0.00 $0.00 $0.00
Center Road
. La Frontera 1900 W.
* |57837 AZ103099 ) Pima Tucson AZ  |85745 $295,981.00 |$232,529.00 |$63,453.00 |$0.00 $0.00 $0.00
Center Speedway
LaF 2 W. 29th
* | 69139 AZ750550 £ |Pima aFrontera | 502W.29th | o con Az |85713 §194,845.00 |$153,377.00 |$41,468.00 |$0.00 $0.00 $0.00
Center Street
| La Frontera 260 S. Scott
* |503849  |Az100152 ) Pima Tucson Az |ss701 $78471.00  |$74790.00 |$3681.00 |$0.00 $0.00 $0.00
Center Avenue
Southeastern
Arizona
. N 4755 Campus | .
* 1336159 AZ104881 x Cochise Behavioral br Sierra Vista |AZ 85635 $48,049.00 $38,665.00 $9,384.00 $0.00 $0.00 $0.00
Health
Services
Southwest
Behavioral | 1424 5. 7th
* | 389892 AZ104584 i€ Maricopa County He ‘;::"’" i Phoenix Az |8s007 $239,045.00 |$224210.00 |$14,835.00 |$0.00 $0.00 $0.00
eal ve
Services, Inc
1107E
* |592867 | Az750311 ) Pima TheHaven |, - by | Tueson Az |85719 $323,784.00 |$266,740.00 |$57,044.00 |$0.00 $0.00 $0.00
Transitional
1340'. 4th
* | 90458 AZ102793 )4 Yuma Living Center | Yuma AZ | 85364 $7,373.00 $5,088.00 $2,286.00 | $0.00 $0.00 $0.00
Recovery venue
Transitional 117E 2nd .
* | 90406 AZ100684 ) Pinal Living Center - <n asa Az |8s122 $22,227.00 |$13,91200 |$831500  |$0.00 $0.00 $0.00
Street Grande
Recovery
Turtle Bay
N " 1360'. 4th
7881 AZ102795 i Yuma Café of Yuma, | | Yuma AZ |85364 $26,557.00 |$18315.00  |$8242.00 |$0.00 $0.00 $0.00
e venue
) 1209's 7st )
* | 53059 o1C5153 ) Maricopa County | Valle del Sol | Phoenix  |Az | 85003 $455,918.00 | $402,951.00 |$52,967.00 |$0.00 $0.00 $0.00
venue
) 3807 N 7th )
* | 388606 orcs327 ) Maricopa County | Vatle det Sol | ™ Phoenix  |Az |85014 $37,817.00  |$37.302.00  |$515.00 $0.00 $0.00 $0.00
4135 S Power
* | 580100 07C6049 ) Maricopa County | Vatle det Sol | =" " | Mesa Az |85212 $10441.00 |$10,118.00  |$322.00 $0.00 $0.00 $0.00
5095
* | 347204 orcest ) Maricopa County | Valle del Sol | Rockford Tempe Az |85251 $237,957.00 |$198,013.00 |$39,944.00 |$0.00 $0.00 $0.00
Drive
8410w
* | 801237 07C6180 i Maricopa County | Valle del Sol | Thomas Road | Phoenix ~ |AZ | 85037 $32,897.00  |$32,851.00 | $46.00 $0.00 $0.00 $0.00
Suite 116
0 AZ102967 ) Ajo :i‘;:;?h ;llg‘ well 1 o Az |[85321 $16,71400 | $0.00 $0.00 $16,71400  [$0.00 $0.00
Abamb 4502 N
0 AZ102956 3£ [Phoenix i ir';c;]aool Central Phoenix AZ |85326 $61,396.00 | $0.00 $0.00 $61,39600  |$0.00 $0.00
9 Avenue
Arcadia High | 7575 E Mai
0 AZ102983 i€ Phoenix Scr;aoolla ‘9 coont AN lscottsdale  |Az  |85251 $79,508.00 | $0.00 $0.00 $79,508.00 [ $0.00 $0.00
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Area Agency
. 1366 East
. on Aging, .
0 AZ101018 x Maricopa County Region O Thomas Road, | Phoenix AZ 85014 $167,150.00 $0.00 $0.00 $167,150.00 $0.00 $0.00
€9Ion BN Suite 108
Inc.
Arizona
Complete 333 €
010422 AZ103012 x So.AZ Counties Health- Wetmore Tucson AZ 85705 $307,175.00 $280,268.00 $0.00 $26,907.00 $0.00 $0.00
Complete Care
Plan
Arizona
150 N 18th
. Department of . .
0 X x Statewide Health Avenue, Suite | Phoenix AZ 85007 $663,613.00 $0.00 $0.00 $663,613.00 $0.00 $0.00
R 310
Services
Arizona
Department of | 800 W
0 AZ101348 x Statewide Liquor Washington | Phoenix AZ 85007 $187,778.00 $0.00 $0.00 $187,778.00 $0.00 $0.00
Licenses & Street
Control
Ari Youth 13644 N.
101020 AZ101020 )4 Pima r1zona Youth | ¢ - ndario Marana AZ  |85653 $70,89400  |$0.00 $0.00 $70,89400  [$0.00 $0.00
Partnership
Road Ste101
Ari Youth [4239W.|
6006 AZ101020 2 |rima rizona Youth | 4239 W.lna o o) Az |85741 $122,61800 | $0.00 $0.00 $122,61800 [ $0.00 $0.00
Partnership Road, Ste 101
Ascend
2432 W Eagl
7689949 AZ104638 x Statewide Behavioral Feath Radg € Phoenix AZ 85085 $27,208.00 $27,208.00 $0.00 $0.00 $0.00 $0.00
Health eather ke
) Ascend 33508 N 24th )
7689949 AZ103571 x Statewide Behavioral n Phoenix AZ 85085 $37,407.00 $37,407.00 $0.00 $0.00 $0.00 $0.00
Health
Ascend 35005 N 27th
7689949 AZ103575 x Statewide Behavioral L Phoenix AZ 85086 $15,535.00 $15,535.00 $0.00 $0.00 $0.00 $0.00
Health n
Aurora
) ? 6015 W
81735 AZ101660 x Maricopa County | Behavioral peoria Ave Glendale AZ 85302 $3,266.00 $3,266.00 $0.00 $0.00 $0.00 $0.00
Health e Av
BAART
. 908 A West
. Behavioral
319460 OTC-6954 k Maricopa County Health Chandler Chandler AZ 85225 $74,737.00 $74,737.00 $0.00 $0.00 $0.00 $0.00
eal Bivd.
Services
Cactus
0 AZ102970 x Maricopa County | Shadows High | PO Box 426 Cave Creek | AZ 85266 $81,145.00 $0.00 $0.00 $81,145.00 $0.00 $0.00
School
4502 N
. Camelback .
0 AZ102955 x Phoenix High School Central Phoenix AZ 85326 $57,523.00 $0.00 $0.00 $57,523.00 $0.00 $0.00
9 Avenue
Centro De L. 6850 W.
112219 AZ301719 i€ Maricopa County F::“Irg €8 |indian School | Phoenix Az |85033 $9342100  |$93,42100  |$0.00 $0.00 $0.00 $0.00
RD
Cesar Chavez 4502N
0 AZ102954 x Phoenix High School Central Phoenix AZ 85326 $56,430.00 $0.00 $0.00 $56,430.00 $0.00 $0.00
'gh schoo Avenue
Chandler High
School/Chief
chool/Chiet | 1 5o5 W Frye
0 AZ102969 x Chandler Hill Learning Road Chandler AZ 85224 $110,540.00 $0.00 $0.00 $110,540.00 $0.00 $0.00
Academy/Chief
Hill at ICAN
Change Point
514765 AZ100960 x Navajo County Integrated 423 S Main St. | Snowflake AZ 85937 $13,699.00 $13,699.00 $580.00 $0.00 $0.00 $0.00
Health
Change Point 1920 W
991977 AZ105631 x Navajo County Integrated Lakeside AZ 85929 $430.00 $430.00 $18.00 $0.00 $0.00 $0.00
Commerce
Health
Change Point
. 2500 Show
318067 AZ105631 x Navajo County Integrated Low Lake Rd Show Low AZ 85901 $125,861.00 $91,501.00 $3,866.00 $34,360.00 $0.00 $0.00
Health
Change Point
393718 AZ104591 x Navajo County Integrated 103 N 1st Ave | Holbrook AZ 86025 $27,916.00 $27,916.00 $1,180.00 $0.00 $0.00 $0.00
Health
Change Point
1015 East 21
426191 AZ300158 34 Navajo County Integrated S? St ast2nd |\ insiow Az |86047 $8,520.00 $8,520.00 $360.00 $0.00 $0.00 $0.00
Health ree
Ch | 7575 E Mai
0 AZ102985 i€ Scottsdale naparra AN lscottsdale Az |85251 $106,373.00 | $0.00 $0.00 $106,373.00 | $0.00 $0.00
High School Street
Children &
X Family 3100 N West
445266 AZ104700 x Coconino County Support st Flagstaff AZ 86004 $5,382.00 $5,382.00 $0.00 $0.00 $0.00 $0.00
Services
City High 4TE
0 AZ102977 x Tucson Sdiloolg Pennington Tucson AZ 85701 $49,966.00 $0.00 $0.00 $49,966.00 $0.00 $0.00
Street
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Coconino
0 AZ103653 ) Coconino County | CO2itlonfor |2625NKing | c ot |az  |ss004 $93,22400  |$0.00 $0.00 $93,22400  [$0.00 $0.00
Children & Rd
Youth
CODAC
. Health, 380 E Fort
331673 AZ103152 it Pima Tucson Az |85705 $1,386,442.00 | $1,386,442.00 | $0.00 $0.00 $0.00 $0.00
Recovery & Lowell Rd
Wellness, Inc.
COMMUNITY
1366 W Nopal
0 AZ104647 ) Maricopa County | ALLIANCE A366 P Mesa Az |85202 $56,5501.00 | $0.00 $0.00 $56,501.00 | $0.00 $0.00
consuLTing | V¢
) 1012's.
X Community
591991 AZ100513 )4 Maricopa County | =" " Y | Stapley Dr. | Mesa AZ  |85204 $8,926.00 $8,926.00 $0.00 $0.00 $0.00 $0.00
951N g, 5
R Community 993 Hermosa
23659 AZ100518 32 |statewide i Holbrook  |AZ  |86025 $116,661.00 |$116,661.00 |$0.00 $0.00 $0.00 $0.00
Bridges, Inc. Dr, Area B
210045 AZ101831 ) Statewide Community | 824N.99th |\ dale  |az  |85323 $127.00 $127.00 $0.00 $0.00 $0.00 $0.00
Bridges, Inc. Ave
Communit 554-15.
908014 AZ100973 x Maricopa County Brid | y Bellview, Area | Mesa AZ 85204 $43,860.00 $43,860.00 $0.00 $0.00 $0.00 $0.00
ridges, Inc.
B
) 358 E.
. Community )
677658 AZ100694 x Maricopa County Bridges, Inc Javelina Ave., | Mesa AZ 85210 $342,741.00 $342,741.00 $0.00 $0.00 $0.00 $0.00
ges.Inc. Suite 101
. Community 560 S.
385867 AZ100973 ) Maricopa County | > Mesa Az |85204 $226927.00 | $226,927.00 | $0.00 $0.00 $0.00 $0.00
Bridges, Inc. Bellview
) 824 N. 99th
. Community )
630855 AZ101831 it Maricopa County | =" " ¥ | Ave, Suite | Avondale | AZ | 85323 $12530800 | $125,308.00 | $0.00 $0.00 $0.00 $0.00
9es e 1108
c o |B24N-00th
630824 AZ101831 i€ Maricopa County Bf’,;”m“"l' Y |Ave,suite  |Avondale Az |85323 $148730.00 |$148730.00 | $0.00 $0.00 $0.00 $0.00
ridges, Inc. 109
407986 AZ103687 ) Statewide Community | 1520 EPima | p, i AZ  |85034 $96.00 $96.00 $0.00 $0.00 $0.00 $0.00
Bridges, Inc. St
381946 | AZ104202 £ |statewid Community 1460 N. Mesa | Az |85201 $157.00 $157.00 $0.00 $0.00 $0.00 $0.00
atewide Bridges, Inc. Dr. Ste 201 esa : : : : : :
C ity |2770EV
382935 AZ100796 i€ Statewide ommunity 2" | Phoenix Az |85008 $608.00 $608.00 $0.00 $0.00 $0.00 $0.00
Bridges, Inc. Buren
Communit TSN
422788 AZ101833 it Navajo County oo Y | cottonwood |Winslow  |Az  |86047 $51,577.00 | $51,577.00 | $0.00 $0.00 $0.00 $0.00
ridges, Inc. Ave
599812 AZ101832 ) Navajo County ;L’_:m“":ly T10E.2nd St |Winslow  |AZ  |86047 $2,703.00 $2,703.00 $0.00 $0.00 $0.00 $0.00
ridges, Inc.
Communit 470 S Ocotillo
657478 AZ100512 k Cochise Brid | Y Avenue, Suite | Benson AZ 85602 $12,500.00 $12,500.00 $0.00 $0.00 $0.00 $0.00
ridges, Inc.
]
c it
333246 AZ101832 }4 Navajo County B?:m“"l' Y 1110E2nd St |Winslow  |AZ  |86047 $35,654.00 $35,654.00 $0.00 $0.00 $0.00 $0.00
ridges, Inc.
Community 3250 B East
488183 AZ101834 3 |vumacounty bridges, Inc. | 4oth st Yuma AZ  |85365 $3,518.00 $3,518.00 $0.00 $0.00 $0.00 $0.00
. Community 250 S Toole
425855 AZ104206 ) Pima bridges, Inc. | ave, ste. 130 | 70" Az |85701 $1421000  |$14,21000  |$0.00 $0.00 $0.00 $0.00
357379 AZ101830 ) Gila Community | 803 W. Main | AZ  |85541 $4847000  |$4847000  |$0.00 $0.00 $0.00 $0.00
Bridges, Inc. St
Communit 803C W. Main
252714 | AZ101829 £ |cia i Y Payson Az |85541 $25111.00  |$2511100  [$0.00 $0.00 $0.00 $0.00
Bridges, Inc. St
c it 5737EH
378626 AZ101827 i€ Gila ommunity P€ | Globe AZ  [85501 $2040100  |$20,40100  |$0.00 $0.00 $0.00 $0.00
Bridges, Inc. Lane
C it 5734 €. H
388723 | Az101828 £ |cia ommunity OP€ | Globe Az |8s5501 $23729.00  |$2372900 | $0.00 $0.00 $0.00 $0.00
Bridges, Inc. Lane
. Community 250 S. Toole
238225 AZ103204 ) Pima i Tucson Az |85701 $28556500 | $285,565.00 | $0.00 $0.00 $0.00 $0.00
Bridges, Inc. Avenue, Ste C
164588 AZ102120 )4 Pima Community | 2950N Tucson Az |85716 $122,335.00 |$122,33500 | $0.00 $0.00 $0.00 $0.00
Bridges, Inc. Dodge Blvd
. W |ET5E
341724 | AZ101825 £ |pinal B(’_:mu"; Y| Cottonwood, | Casa Grande [Az  |85122 $4,694.00 $4,694.00 $0.00 $0.00 $0.00 $0.00
ridges. Inc- 1 g ite 101
. 3250 East
Community .
206501 AZ101834 £ |vwuma Bridges, Inc, | 40t St Suite | Yuma AZ  |85365 $3,821.00 $3,821.00 $0.00 $0.00 $0.00 $0.00
Jne. |
Community 11 ocotil
849541 AZ102878 ) La Paz Intervention | 7 oM | parker AZ  |85344 $791.00 $791.00 $0.00 $0.00 $0.00 $0.00
Associates
Community
1326 Hwy. 92
620609 AZ102876 3 |cochise Intervention | Jwy Bisbee Az |85603 $1,737.00 $1,737.00 $0.00 $0.00 $0.00 $0.00
uite J.
Associates
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Community 3720 S PARK
997106 AZ104456 )4 Pima Medical AVESTE601 | Tucson Az |8s5713 $2131200  [$21312.00  [$0.00 $0.00 $0.00 $0.00
Services 602 603 604
Community
560277 AZ104255 ) Yuma Medical 501 W 8TH ST | Yuma AZ  |85364 $72,56400  |$72,56400  |$0.00 $0.00 $0.00 $0.00
Services
Community 274w
507294 AZ103876 ) Santa Cruz Medical o Nogales AZ  |8s621 $5,811.00 $5,811.00 $0.00 $0.00 $0.00 $0.00
N Viewpoint Dr
Services
Community 440 N Camino
366686 AZ103434 x Pinal Medical Mercado Ste | Casa Grande | AZ 85122 $2,990.00 $2,990.00 $0.00 $0.00 $0.00 $0.00
Services 2
Community 25455,
Partners .
231843 AZ101843 ) Yuma nteqrated | 17002 Ave. | vuma AZ  |85364 $7,762.00 $7,762.00 $0.00 $0.00 $0.00 $0.00
Bldg A-D
Healthcare 9
Community 2502 N.
. Partners
178248 AZ102871 ) Pima Integrated Dodge Blvd. | Tucson Az |85716 $8,749.00 $8,749.00 $0.00 $0.00 $0.00 $0.00
Healthcare Suite 190
’(jonunlty 2502 N,
271381 AZ103275 )4 Pima | a" ners 4 |podgeBiva. | Tucson Az |85716 $4,200.00 $4,200.00 $0.00 $0.00 $0.00 $0.00
ntegrate Suite 130
Healthcare
Community
1021E
. Partners
554498 AZ103272 ) Pima e paimdale, Ste. | Tucson AZ  |85714 $4,298.00 $4,298.00 $0.00 $0.00 $0.00 $0.00
ntegrate 130
Healthcare
Community
232459 | AZ102730 $€  |Graham Partners S0TE At S ¢ ford Az |85546 $10613.00  |$10,613.00  |$0.00 $0.00 $0.00 $0.00
ana Integrated Suites A & B ato o o : ) ) :
Healthcare
Community
Partners 1021 Kofa
232617 AZ103265 i La Paz Parker AZ  |85344 $5,036.00 $5,036.00 $0.00 $0.00 $0.00 $0.00
Integrated Ave.
Healthcare
Compad
Dom;:tavret. a|0W
0 AZ102980 £ [Tempe Mecscenmo'ika' Guadalupe | Tempe Az |85283 $129923.00 | $0.00 $0.00 $129,923.00  |$0.00 $0.00
High Schools Road
) Cope 3332 N. Los
556649 AZ104662 ) Pima Community | Tucson AZ  |85705 $41,027.00 | $41,027.00 | $0.00 $0.00 $0.00 $0.00
Services
Cope 924N
298346 AZ103241 ) Pima Community | ° Tucson Az |85712 $3351800  |$33,51800  |$0.00 $0.00 $0.00 $0.00
Services vernon
Cope 1501 W.
347216 AZ101836 x Pima Community Commerce Tucson AZ 85746 $38,053.00 $38,053.00 $0.00 $0.00 $0.00 $0.00
Services Court
900 E
716251 AZ102108 x Pinal Corazon Florence Blvd | Casa Grande | AZ 85122 $19,240.00 $19,240.00 $0.00 $0.00 $0.00 $0.00
Suite G
Corona del Sol S0ow
0 AZ102979 ) Tempe o 'h ool |uadalupe | Tempe AZ |8s283 $121,490.00 | $0.00 $0.00 $121,490.00 | $0.00 $0.00
'gh Schoo Road
C d 944'S Ari
704719 AZ103164 £ |vwma rossroads 12903 vima AZ  |85364 $94,288.00 | $94,288.00 | $0.00 $0.00 $0.00 $0.00
Mission Ave Bld. 200
1700 E.
1255851994 | AZ103906 32 |Maricopa County E‘T“roads' Thz&as g |Phoenix AZ  |85016 $2,008,549.00 | $2,008,549.00 |$0.00 $0.00 $0.00 $0.00
Desert 7575 E Mai
0 AZ102982 ) Scottsdale Mountain ot AN lscottsdale Az |85251 $107,888.00 | $0.00 $0.00 $107,888.00 | $0.00 $0.00
High School
Destiny Sober | 5306 N 17th
439095 AZ100600 i€ Maricopa County Lijisn';y ober e Phoenix Az |8s015 $76,57800  |$7657800 | $0.00 $0.00 $0.00 $0.00
. Destiny Sober | 5306 N 17th .
439095 AZ100171 ) Maricopa County | | e Phoenix Az |85015 $16,84300  |$16,84300  |$0.00 $0.00 $0.00 $0.00
Ebony H 218'S. 13th
274629 | AZ103994 ¥ |Maricopa County || ony House, zt 3 o Az |85042 $72,980.00 | $72,98000  |$0.00 $0.00 $0.00 $0.00
nc .
. Ebony House, |6222S. 13th
319790 AZ750154 ) Maricopa County | o Phx Az |8s5042 $44,73000 | $44,73000  |$0.00 $0.00 $0.00 $0.00
EMPACT -
) Suicide 618
296638 AZ100540 )4 Maricopa County ) > Tempe AZ |8s281 $67,32500 | $67,32500 | $0.00 $0.00 $0.00 $0.00
Prevention Madison Dr
Center
EMPACT -
Suicid 4425 W Ol
622987 AZ101844 it Maricopa County | >'<'%€ OV€ | Glendale  |AZ 85302 $61,352.00 | $6135200 | $0.00 $0.00 $0.00 $0.00
Prevention Ave, Suite 194
Center
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EMPACT -
- 2474 E Hunt
. Suicide ) San Tan
084711 AZ102873 x Pinal County . Highway, AZ 85143 $56,779.00 $56,779.00 $0.00 $0.00 $0.00 $0.00
Prevention N Valley
Suite A100
Center
EMPACT - 11518 E
. Suicide ) Apache
183711 AZ102874 x Pinal County . Apache Trail, . AZ 85120 $30,406.00 $30,406.00 $0.00 $0.00 $0.00 $0.00
Prevention Junction
Ste 129
Center
Encompass
. 32 N. 10th
737330 AZ102754 x Coconino County [ Health Ave Ste 5 Page AZ 86040 $16,380.00 $16,380.00 $194.00 $0.00 $0.00 $0.00
Services
Encompass
. 463 S. Lake
128821 AZ102753 x Coconino County [ Health Powell Blvd Page AZ 86040 $433,844.00 $433,844.00 $5,127.00 $0.00 $0.00 $0.00
Services :
Encompass
433954 AZ102754 x Coconino County [ Health 170 N Main Fredonia AZ 86022 $28,683.00 $28,683.00 $340.00 $0.00 $0.00 $0.00
Services
Encompass
675748 AZ101869 x Mohave County Health 4103 E Fleet | Littlefield AZ 86432 $13,562.00 $13,562.00 $160.00 $0.00 $0.00 $0.00
Services
Gila River 483 W Seed
346214 AZ101722 x Pinal County Health Care p Rdee Sacaton AZ 85147 $235,025.00 $67,386.00 $1,228.00 $167,639.00 $0.00 $0.00
BHS arm
Gila River
Health C
334582 AZ100964 } 4 Pinal County F::”y € |poBOX 2175 |Sacaton Az |8s147 $18,686.00 | $0.00 $0.00 $0.00 $18,686.00 $0.00
Planning
Gila River
X 291 W. Casa
683287 AZ101868 x Pinal County Health Care Blanca Rd Sacaton AZ 85147 $37,765.00 $37,765.00 $457.00 $0.00 $0.00 $0.00
OASIS ’
Gila River 3042 W
467033 X x Maricopa County | Health Care Queen Creek | Chandler AZ 85286 $9,666.00 $9,666.00 $350.00 $0.00 $0.00 $0.00
RTH Road
i Gila River 3850 N. 16th
589093 AZ101809 x Maricopa County | Health Care Street Laveen AZ 85339 $89,279.00 $89,279.00 $0.00 $0.00 $0.00 $0.00
Thwajik Ki RTC
Gilbert High 1101 E Elliot
0 AZ102972 x Gilbert et Hig ‘ Gilbert AZ 85234 $46,099.00 $0.00 $0.00 $46,099.00 $0.00 $0.00
School Road
. 1901 N.
. Helping
49454 AZ101861 x Pinal Associates Trekell Rd. Ste | Casa Grande | AZ 85122 $78,303.00 $78,303.00 $0.00 $0.00 $0.00 $0.00
A
6758 AZ103086 x Yuma HOPE, Inc. 201S. 1st Ave | Yuma AZ 85364 $8,160.00 $8,160.00 $0.00 $0.00 $0.00 $0.00
. 4067 E Grant
122261 AZ101224 x Pima HOPE, Inc. Rd Tucson AZ 85712 $34,000.00 $34,000.00 $0.00 $0.00 $0.00 $0.00
) Horizon 2271'S Peart
517724 AZ901971 x Statewide Health & Rd Casa Grande | AZ 85122 $3,986.00 $3,986.00 $0.00 $0.00 $0.00 $0.00
Wellness
Horizon 3180 E 40th
34269 AZ103351 x Yuma Health and Street Yuma AZ 85365 $2,744.00 $2,744.00 $0.00 $0.00 $0.00 $0.00
Wellness
Horizon
791 4th
431556 AZ103344 x Yuma Health and Yuma AZ 85364 $12,385.00 $12,385.00 $0.00 $0.00 $0.00 $0.00
Avenue, Ste A
Wellness
Horizon
. 115/117 W
48648 AZ103360 x Pinal Health and 2nd Street Casa Grande | AZ 85122 $1,977.00 $1,977.00 $0.00 $0.00 $0.00 $0.00
Wellness
Horizon 2269 S Peart
772758 AZ103357 x Pinal Health and RoadD (Peart |Casa Grande | AZ 85222 $20,169.00 $20,169.00 $0.00 $0.00 $0.00 $0.00
Wellness 3)
Horizon 222 E
346363 AZ103358 x Pinal Health and Cottonwood | Casa Grande | AZ 85122 $1,743.00 $1,743.00 $0.00 $0.00 $0.00 $0.00
Wellness Lane
Horizon 625 N Pl Apach:
593908 AZ102128 i€ Pinal Health and > Nrlaza | Apache Az [85120 $2,939.00 $2,939.00 $0.00 $0.00 $0.00 $0.00
Drive Junction
Wellness
Horizon
2271 S Peart
517724 AZ901971 x Pinal Health and ea Casa Grande | AZ 85222 $17,363.00 $17,363.00 $0.00 $0.00 $0.00 $0.00
Road (Peart 4)
Wellness
Int tai
Cn e;mo:n ain | goss.
451145 AZ100880 ) Pima He” €rs1OT | Harrison Tucson AZ  |85748 $4,040.00 $4,040.00 $0.00 $0.00 $0.00 $0.00
uman Road
Development
Intermountain
Centers f 3626 E. L
199176 AZ104671 i€ Pima enters for €€ I Tucson Az |85716 $1,664.00 $1,664.00 $0.00 $0.00 $0.00 $0.00
Human Street, Bldg. 1
Development
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Intermountain
1020'S.
. Centers for .
56326 AZ100867 } 4 Pima N Harrison Tucson AZ  |85748 $3,638.00 $3,638.00 $0.00 $0.00 $0.00 $0.00
uman Road
Development
Jewish Family 3001 N. 33rd
810459 AZ101534 p 4 Maricopa County | & Children's | ™ Phoenix Az |85017 $29,11600  [$29,11600 | $0.00 $0.00 $0.00 $0.00
Service Ve
‘ Jemsb Family 1840 N. 99th ,
584965 AZ100507 x Maricopa County & Children's Ave. Ste 146 Phoenix AZ 85037 $16,246.00 $16,246.00 $0.00 $0.00 $0.00 $0.00
Service :
Jewish Family S701 W. Talavi
007486 AZ100726 } 4 Maricopa County | & Children's | = :Sag' Glendale  |AZ  |85306 $3461800  |$34,61800  |$0.00 $0.00 $0.00 $0.00
Service Ve Ste.
Jewish Family | 1255 W.
810095 AZ100374 )4 Maricopa County | & Children's | Baseline Rd. | Mesa AZ |85202 $22,783.00  [$22,78300 | $0.00 $0.00 $0.00 $0.00
Service Ste B258
Kathleen 5342 North
x AZ101037 p 4 Maricopa County | Stanton, o Aveonrue Phoenix AZ  |85013 $16,20000 | $0.00 $0.00 $16,20000 | $0.00 $0.00
Consultant
La Frontera 10841 N.
57464 AZ102194 p 4 Pima ot Thornydale | Tucson Az |85742 $14,49800  |$1449800  |$0.00 $0.00 $0.00 $0.00
enter Rd.
La Front 260 S. Scott
603898 AZ100152 it Pima @ rrontera % Tucson Az |85701 $56,043.00 | $56,04300  |$0.00 $0.00 $0.00 $0.00
Center Avenue
La Front 502 W. 29th
603843 AZ750550 i€ Pima @ rrontera Tucson Az |85713 $118,75500 | $43,07600  |$0.00 $75,679.00 [ $0.00 $0.00
Center Street
2777
0 AZ101347 } 4 Statewide Lavidge Camelback | Phoenix AZ |85016 $500,000.00 | $0.00 $0.00 $500,000.00 | $0.00 $0.00
Road
Little Colorado | 470 West
3442 AZ300133 p 4 Apache County | Behavioral Cleveland SaintJohns |AZ | 85936 $38,630.00  [$3863000  [$279500 | $0.00 $0.00 $0.00
Health Center | Street
Little Colorado
7519 AZ100665 x Apache County Behavioral 50 N. Hopi Springerville | AZ 85938 $21,691.00 $21,691.00 $1,570.00 $0.00 $0.00 $0.00
Health Center
M High 11279 W Grier
0 AZ102964 b4 Marana . ahranla 9" 1 Road, Suite | Marana AZ  |85653 $80,544.00 | $0.00 $0.00 $80,544.00 | $0.00 $0.00
choo 106
Marcos de
Niza, 500 W
Mountain
0 AZ102981 )4 Tempe pointe. & Guadalupe | Tempe AZ |85283 $124,496.00 | $0.00 $0.00 $124,496.00 | $0.00 $0.00
! R
Tempe High oad
Schools
Centered 9405S.
102144 AZ ) Pima Maricopa Se_”_tere Avenida Del [AZ | Guadalupe |$236,000.00 | $0.00 $0.00 $236,000.00 | $0.00 $0.00
pirt Yaqui
) 18150 N.
. Maricopa Ak- .
103371 AZ103371 p4 Pinal hincen Alterra Maricopa  |AZ  |85139 $71,947.00 | $0.00 $0.00 $71,947.00 | $0.00 $0.00
Parkway
Marvvale High 452N
0 AZ102953 )4 Phoenix . ah'y"fe 9" | central Phoenix Az |85326 $59,071.00 | $0.00 $0.00 $59,071.00 | $0.00 $0.00
choo Avenue
0 AZ101040 p 4 Yavapai County | MATFORCE 2053 E'Sl/aget Prescott AZ  |86314 $122,618.00 | $0.00 $0.00 $122,618.00 | $0.00 $0.00
oad, Ste B.
Mesauite High | 205
0 AZ102975 3£ |Gibert . isqul' €M Mcqueen | Gilbert Az |85233 $54,469.00 | $0.00 $0.00 $54,469.00  |$0.00 $0.00
choo Road
Miami Jr-S 4739 R,
0 AZ102958 }4 Miami rami Jresr 29Y5 | Miami Az |85339 $42,06000 | $0.00 $0.00 $42,06000 | $0.00 $0.00
High School Road
Mohave 1145 Mari Bullhead
116667 AZ101040 )4 Mohave County | Mental Health arina | Bullnea AZ  |86442 $58,505.00 | $58,505.00  |$5541.00  |$0.00 $0.00 $0.00
- Boulevard City
Clinic
Mohave
3505 Western |
117136 AZ300174 34 Mohave County | Mental Health | '~ Kingman  |AZ 86409 $126,10000 |$126,100.00 [$11,94200 |$0.00 $0.00 $0.00
Clinic )
Mohave 2187
Lake Havasu
147125 AZ100491 p 4 Mohave County | Mental Health |Swanson o AZ |86403 $74411.00  |$74411.00  [$7,047.00  |$0.00 $0.00 $0.00
Clinic Avenue y
Mohave 151 Riviera Lake Havasu
213385 AZ101295 p 4 Mohave County | Mental Health | ' o AZ |86403 $6,341.00 $6,341.00 $601.00 $0.00 $0.00 $0.00
Clinic € 4
Mohave 2580 Hwy 95 Bullhead
515719 AZ100619 p 4 Mohave County | Mental Health |Ste. 208, 209, | - Az |86442 $1563300  |$1563300  [$1,48000 | $0.00 $0.00 $0.00
Clinic 210 Y
Mohave 1741
AZ102112 / )
589848 AZ100944 x Mohave County Mental Health |Sycamore Kingman AZ 86409 $7,644.00 $7,644.00 $724.00 $0.00 $0.00 $0.00
Clinic Avenue
Mohave 2002

Page 83 of 174



690405 AZ100945 x Mohave County Mental Health [Stockton Hill |Kingman AZ 86401 $3,257.00 $3,257.00 $308.00 $0.00 $0.00 $0.00
Clinic Road Ste 104
Mountain 11279 W Grier
0 AZ102963 x Marana View High Road, Suite Marana AZ 85653 $76,166.00 $0.00 $0.00 $76,166.00 $0.00 $0.00
School 106
Native
104435 AZ104436 it Pim American 6262 N.Swan |0 con Az |es718 $71,947.00 | $0.00 $0.00 $71,947.00 | $0.00 $0.00
ima Advancement | Rd, Ste 135 ucsol T : : B : :
Foundation
Native 4520 N .
151346 AZ750162 x Maricopa County [ American Central Ave - | Phoenix AZ 85012 $112,284.00 $112,284.00 $0.00 $0.00 $0.00 $0.00
Connections | Suite 100
. 599 White
347143 AZ102050 x Coconino County [ NAZCARE Spar Rd Prescott AZ 86303 $2,893.00 $2,893.00 $0.00 $0.00 $0.00 $0.00
New Hope
. . . . 215 S Power
893554 AZ101283 x Maricopa.Pinal.Gila | Behavioral Rd Suite 114 Mesa AZ 85208 $214,868.00 $214,868.00 $0.00 $0.00 $0.00 $0.00
Health Centers
. North Canyon | 15002 N 32nd .
0 AZ102961 x Phoenix . Phoenix AZ 85032 $67,958.00 $0.00 $0.00 $67,958.00 $0.00 $0.00
High School Street
North C t 2920 N. 4th
539184 AZ101041 i Coconino County | o -ountry Flagstaff ~ |AZ  |86004 $70,151.00 | $0.00 $0.00 $0.00 $70,151.00 $0.00
Health Care Street
North High | #02N
0 AZ102952 ) Phoenix . Oh' | ‘9 Central Phoenix AZ  |85326 $5582400 | $0.00 $0.00 $55,824.00  [$0.00 $0.00
choo Avenue
_ Old Pueblo 1 501 ¢ gifey
449139 AZ102759 x Pima Community st Tucson AZ 85711 $31,733.00 $31,733.00 $0.00 $0.00 $0.00 $0.00
Services )
4414 N. 19th .
349127 AZ101835 x Maricopa County | Open Hearts ve Phoenix AZ 85015 $93,421.00 $93,421.00 $0.00 $0.00 $0.00 $0.00
4980 N
0 AZ104165 x Tucson PAXIS Institute | Sabino Tucson AZ 85750 $1,001,000.00 | $0.00 $0.00 $1,001,000.00 |$0.00 $0.00
Canyon Road
Peoria 7878 N 16th
0 AZ102973 x Phoenix Accelerated Street Phoenix AZ 85020 $42,934.00 $0.00 $0.00 $42,934.00 $0.00 $0.00
High School
. 4520 N
. Phoenix .
0 AZ104237 x Maricopa County indian Cent Central Ave Phoenix AZ 85012 $152,749.00 $0.00 $0.00 $152,749.00 $0.00 $0.00
ndian Center | .
Pascua Yaqui 74905S.
101774 AZ x Pima Pima Tribe 9 Camino de AZ Tucson $123,750.00 $123,750.00 $0.00 $0.00 $0.00 $0.00
Oeste
Pima C " 8467 E.
620528 | AZ103169 £ |rima 'm: U Broadway | Tucson Az |85710 $119,543.00 | $0.00 $0.00 $119,543.00 | $0.00 $0.00
onAging BIVd
Pima 924 N.
274453 AZ102093 )4 Pima Prevention Alvernon Way | Tucson AZ 85711 $101,732.00 $101,732.00 $0.00 $0.00 $0.00 $0.00
Partnership Suite 150
Pinal-Gila
. . . 8969 W
665391 AZ101049 k Pinal, Gila Council for McCartney Rd Casa Grande | AZ 85194 $71,947.00 $0.00 $0.00 $71,947.00 $0.00 $0.00
Senior Citizens Y
PPEP 901 E. 46th
134958 AZ101184 x Pima Integrated st '( Tucson AZ 85713 $57,087.00 $57,087.00 $0.00 $0.00 $0.00 $0.00
Care ree
20217 East
Queen Creek
0 AZ102965 x Queen Creek Hioh School Chandler Queen Creek | AZ 85142 $98,777.00 $0.00 $0.00 $98,777.00 $0.00 $0.00
9 Heights Road
Red Mountain [2915 E.
752701 AZ101418 x Maricopa County | Behavioral Baseline Rd., |Gilbert AZ 85234 $6,076.00 $6,076.00 $2,642.00 $0.00 $0.00 $0.00
Health, LLC Ste 115
. . Round Valley . .
0 AZ102960 x Springerville High School PO Box 610 Springerville | AZ 85938 $46,501.00 $0.00 $0.00 $46,501.00 $0.00 $0.00
igh Schoo
San Carlos
. Apache 5 San Carlos
624230 AZ101155 x Gila San Carlos AZ 85550 $55,843.00 $0.00 $0.00 $55,843.00 $0.00 $0.00
Wellness Avenue
Center
Santa Cruz
N Mai
0 AZ102966 } 4 Eloy Valley Union :?0 . N Eloy AZ |85131 $21,281.00 | $0.00 $0.00 $21,281.00 | $0.00 $0.00
High School ree
Skyline High 845 S Cri
0 AZ102971 }4 Mesa viine Hig 1IMSON | Mesa Az |85208 $130,146.00 | $0.00 $0.00 $130,146.00 | $0.00 $0.00
School Road
Sonoran
407398 AZ103544 x Statewide Prevention 304 E. Dunlap | Phoenix AZ 85020 $655,061.00 $655,061.00 $0.00 $0.00 $0.00 $0.00
Works
Southeastern
Arizona
559042 AZ100848 x Cochise Behavioral 590 S Ocotillo [ Benson AZ 85602 $103,286.00 $3,695.00 $0.00 $99,591.00 $0.00 $0.00
Health
Services
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Southeastern
) Arizona 936 F Ave, Ste
277449 AZ103249 x Cochise Behavioral B Douglas AZ 85607 $1,651.00 $1,651.00 $0.00 $0.00 $0.00 $0.00
Health
Services
Southeastern
Arizona
. 1615 S 1st
895659 AZ901070 x Graham Behavioral Avenue Safford AZ 85546 $11,655.00 $11,655.00 $0.00 $0.00 $0.00 $0.00
Health
Services
Southern .
. . . 375 Euclid
100992 AZ100992 x Pima Arizona Aids Avenue Tucson AZ 85719 $175,383.00 $31,489.00 $0.00 $143,894.00 $0.00 $0.00
Foundation
Southwest
560020 AZ101979 x Y i Count; Behavioral 8985 W P, AZ 85541 $44.00 $44.00 $1.00 $0.00 $0.00 $0.00
avapai County Health Stageline Rd ayson X X A . X .
Services
Southwest
83489 AZ102777 x Y i Count; Behavioral 7600E Prescott AZ 86314 $19,340.00 $19,340.00 $372.00 $0.00 $0.00 $0.00
avapal Lounty Health Florentine Rd | Valley " o : ) ) :
Services
h
;0;" _Weslt 7600 E. brescott
348874 | AZ102777 32 | vavapai County H;m‘"a Florentine V;ensew AZ  |86314 $319,83200 | $319,832.00 [$6,153.00  |$0.00 $0.00 $0.00
. Ave Ste. 101 4
Services
Southwest
Behavioral 1515 E.
216898 | AZ100993 32 | coconino County |oonavier S1SE.Cedar | sttt |Az | 86004 $87,075.00 | $87,07500 | $1,675.00 | $0.00 $0.00 $0.00
Health Ave. Ste B2
Services
Southwest
515124 AZ101974/ ) Gila County aehi:"'a' go4 WAero | son AZ  |[85541 $42,576.00 | $42,576.00 | $819.00 $0.00 $0.00 $0.00
eal r
Services
Southwest
. 7763 East
Behavioral | Prescott
654156 AZ102820 x Mohave County Florentine AZ 86314 $669.00 $669.00 $13.00 $0.00 $0.00 $0.00
Health Valley
i Road
Services
Southwest
Behavioral Bullhead
950683 AZ104698 x Mohave County Health 401 Emery St city AZ 86442 $21,007.00 $21,007.00 $404.00 $0.00 $0.00 $0.00
Services
Southwest
Behavioral 809 Hancock | Bullhead
172632 AZ10067 Moh AZ 442 46,115.! 46,115 7. X X .
63 00678 x ohave County Health Rd Ste 1 City 86 $46,115.00 $46,115.00 $887.00 $0.00 $0.00 $0.00
Services
Southwest
Behavioral 2580 HWY 95 | Bullhead
435457 AZ100994 i€ Mohave County ehaviora utinea AZ  |86442 $13,99300  |$13,99300 | $270.00 $0.00 $0.00 $0.00
Health Ste 119-125 City
Services
Southwest 2215
Behavioral Hualapai
237443 AZ100668 i Mohave County ehaviora uaiapal Kingman  |AZ  |86401 $1522200  |$1522200 | $293.00 $0.00 $0.00 $0.00
Health Mountain Rd.
Services Ste. H&!I
Southwest
. 1845
Behavioral Lake Havasu
253753 AZ100679 x Mohave County Health McColloch Cit AZ 86403 $14,152.00 $14,152.00 $272.00 $0.00 $0.00 $0.00
! Blvd Ste B1 Y
Services
Southwest
Behavioral 1301 W Beal .
263067 AZ104697 x Mohave County Health st Kingman AZ 86401 $24,990.00 $24,990.00 $481.00 $0.00 $0.00 $0.00
Services
Spectrum 8 E.
438745 AZ100886 x Yavapai County Healthcare Cottonwood | Cottonwood | AZ 86326 $6,330.00 $6,330.00 $703.00 $0.00 $0.00 $0.00
Group St. Bldg C
Spectrum sE
2683 AZ104698 k Yavapai County Healthcare Cottonwood | AZ 8326 $2,577.00 $2,577.00 $286.00 $0.00 $0.00 $0.00
Cottonewood
Group
Spectrum 8 E.
57952 AZ100384 x Yavapai County Healthcare Cottonwood | Cottonwood | AZ 86326 $158,135.00 $158,135.00 $17,566.00 $0.00 $0.00 $0.00
Group St.
Spectrum
. 651 West
153499 AZ101170 x Yavapai County Healthcare Mingus Ace Cottonwood | AZ 86326 $8,087.00 $8,087.00 $898.00 $0.00 $0.00 $0.00
Group 9
Spectrum 8 E.
184460 AZ100931 e Yavapai County Healthcare Cottonwood | Cottonwood | AZ 86326 $1,092.00 $1,092.00 $120.00 $0.00 $0.00 $0.00
Group St.
Spectrum S
R 452 Finnie
290679 AZ101170 x Yavapai County Healthcare Flats Rd Camp Verde | AZ 86322 $16,853.00 $16,853.00 $1,872.00 $0.00 $0.00 $0.00
Group
Coconino County | Spectrum
144577 AZ104857 x and Yavapai Healthcare 2880 Hopi Dr | Sedona AZ 86336 $3,391.00 $3,391.00 $377.00 $0.00 $0.00 $0.00
County Group
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Tanner ) 700 E
. Community .
0 AZ101056 x Maricopa County Development Jefferson St Phoenix AZ 85034 $157,122.00 $0.00 $0.00 $157,122.00 $0.00 $0.00
Ste 200
Corp (TCDC) €
0 AZ103619 x Maricopa County Teen Lifeline 2512 N 12th Phoenix AZ 85014 $137,418.00 $0.00 $0.00 $137,418.00 $0.00 $0.00
) 111S.
980961 AZ100003 x Maricopa County | Terros, Inc Stapley Dr. Mesa AZ 85204 $407,264.00 $407,264.00 $0.00 $0.00 $0.00 $0.00
3864 N. 27th 85017-
810053 AZ104113 x Maricopa County | Terros, Inc Phoenix AZ $321,704.00 $321,704.00 $0.00 $0.00 $0.00 $0.00
Avenue 4703
4425 W. Olive 85302
907972 AZ100766 x Maricopa County | Terros, Inc Ave #200 & Glendale AZ 3843 $234,599.00 $234,599.00 $0.00 $0.00 $0.00 $0.00
#140
056996 AZ301404 x Maricopa County | Terros, Inc 4909 E. Phoenix AZ 85008- $427,436.00 $427,436.00 $0.00 $0.00 $0.00 $0.00
McDowell Rd 7735
. 5801 N. 51st
906404 Az103582 x Maricopa County | Terros, Inc Avenue Glendale AZ 85301 $357,567.00 $357,567.00 $0.00 $0.00 $0.00 $0.00
. 6153 W. Olive 85302-
011432 AZ100001 x Maricopa County | Terros, Inc Ave Glendale AZ 2564 $226,131.00 $226,131.00 $0.00 $0.00 $0.00 $0.00
2400 W
950925 AZ101378 x Maricopa County | Terros, Inc Dunlap Ave. | Phoenix AZ 85021 $14,850.00 $14,850.00 $0.00 $0.00 $0.00 $0.00
Ste 300
1232 E.
016658 AZ101379 x Maricopa County | Terros, Inc Broadway Rd. [ Tempe AZ 85282 $35,512.00 $35,512.00 $0.00 $0.00 $0.00 $0.00
Ste 120
0 AZ104308 x Maricopa County | Terros, Inc —:,\?/ZZST; ZSth Phoenix AZ 85017 $152,051.00 $0.00 $0.00 $152,051.00 $0.00 $0.00
037862 | AZ100968 $€  |Maricopa County | 0% !ncT (BB36N 23 L Az |8s021 $2495400  |$24954.00  |$0.00 $0.00 $0.00 $0.00
aricopa County 23rd Ave Ave. Ste B-1 oenix 2 3 % 3 . . . .
T Inc - 4616 N 51st
232032 AZ101383 i€ Maricopa County | o o> "€ St | Phoenix Az |[85031 $18,04800  |$18,04800  |$0.00 $0.00 $0.00 $0.00
51st Ave Ave
78528 AZ100434 x Y i Count The Guidance | 2167 N. Flagstaff AZ 86004 $8,972.00 $8,972.00 $525.00 $0.00 $0.00 $0.00
avapal Lounty Center Vickey Street agsta B B : . ) :
Thi i 2188 N.
106944 AZ100434 } 4 Yavapai County e Guidance | 2188 Flagstaff ~ |AZ  |86004 $127,050.00 | $127,050.00 | $7,44000  |$0.00 $0.00 $0.00
Center Vickey Street
116807 AZ101006 )4 Coconino County | € Guidance | 220W.Grant |\ e a7 | gs06 $3,520.00 $3,520.00 $206.00 $0.00 $0.00 $0.00
Center Street
. The Guidance |[2187 N.
154902 AZ100434 x Coconino County . Flagstaff AZ 86004 $1,646.00 $1,646.00 $96.00 $0.00 $0.00 $0.00
Center Vickey Street
The Guid 2695 E.
158133 AZ101007 i€ Coconino County | "¢ ouidance ) Flagstaff ~ |AZ  |86004 $159,617.00 | $159,617.00 |$9,347.00  |$0.00 $0.00 $0.00
Center Industrial Dr
598089 AZ100434 x C ino C t The Guidance | 2167 N. Flagstaff AZ 86004 $621.00 $621.00 $36.00 $0.00 $0.00 $0.00
oconino Lounty | conter Vickey Street agsta : : : : ) :
969884 AZ101008 ) Coconino County | '€ Guidance | 2697 €. Flagstaff ~ |AZ  |86004 $71,23900  |$71,239.00  |$4172.00  [$0.00 $0.00 $0.00
Center Industrial Dr
The Oasis 845 West
711 tatewid huarit. AZ 8562 71.1 71. . . . .
969 X x Statewide Home, LLC Calle Barbitas Sahuarita 5629 $3,971.00 $3,971.00 $0.00 $0.00 $0.00 $0.00
Toltecalli High 12E
0 AZ102959 x Phoenix School/Hiaki Buckeye Road Phoenix AZ 85034 $40,555.00 $0.00 $0.00 $40,555.00 $0.00 $0.00
High School 4
Touchstone 1430 E Fort
151359 AZ100463 x Pima Behavioral Lowell Road [ Tucson AZ 85719 $108,127.00 $108,127.00 $0.00 $0.00 $0.00 $0.00
Health Ste 100
Touch
) ouchstone | 15648 North )
357279 AZ101943 x Maricopa County | Behavioral 35th Avenue Phoenix AZ 85053 $47,781.00 $47,781.00 $0.00 $0.00 $0.00 $0.00
Health, Inc
Touchstone 3602 East
378853 AZ100737 x Maricopa County Behavioral Greenway, Phoenix AZ 85032 $97,022.00 $97,022.00 $0.00 $0.00 $0.00 $0.00
Health, Inc Suite 102
Transitional
e 1340'S. 4th
384591 AZ102793 x Yuma Living Center Avenue Yuma AZ 85364 $6,660.00 $6,660.00 $0.00 $0.00 $0.00 $0.00
Recovery
Transitional
" L 117 E. 2nd
425931 AZ100684 x Pinal Living Center Street Casa Grande | AZ 85122 $3,996.00 $3,996.00 $0.00 $0.00 $0.00 $0.00
Recovery
Turtle Bay Café
. 109 E. 2nd
163307 AZ102796 x Pinal of Casa Street Casa Grande | AZ 85122 $4,440.00 $4,440.00 $0.00 $0.00 $0.00 $0.00
Grande, LLC ree
. 215 S Power
7667 BH5937 k Maricopa County | Unhooked Rd STE 1251 Mesa AZ 85206 $178,349.00 $178,349.00 $0.00 $0.00 $0.00 $0.00
. 5801 E Main
258528 0OTC8147 x Maricopa County Unhooked st Mesa AZ 85205 $475,597.00 $475,597.00 $0.00 $0.00 $0.00 $0.00
University of | 1717 E
101060 | AZ101060 £ |rima MVersy OF ¢ eedway | Tucson Az |85719 $83,01600 | $0.00 $0.00 $83,01600  |$0.00 $0.00
Arizona ERAD
Street
10320 W
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493467 0TC5940 x Maricopa County | Valle del Sol McDowell Avondale AZ 85392 $7,067.00 $7,067.00 $0.00 $0.00 $0.00 $0.00
Road Ste. G
Wellington
) i 10030 N
0 AZ104185 it Statewide Consulting | .5 |Scottsdale [AZ |85259 $322,066.00 | $0.00 $0.00 $322,066.00 | $0.00 $0.00
Group
West Yavapai 642 D
116790 | AZ101309 32 |vavapaiCounty | Guidance o AMETON | prescott Az |86301 $192,32600 | $192,32600 [$551000 | $0.00 $0.00 $0.00
Center rve
West Yavapai | 3345 N. Prescott
159727 AZ000221 b4 Yavapai County | Guidance Windsong || AZ  |86314 $32,01300  |$32,013.00  |$917.00 $0.00 $0.00 $0.00
Center Drive alley
West Yavapai 8655 E P "
200802 |AZ103176 38  |vavapaiCounty | Guidance hy resco Az |86314 $7,961.00 $7,961.00 $228.00 $0.00 $0.00 $0.00
Eastridge Rd | Valley
Center
West Yavapai
8655 E. Prescott
347207 |AZ103176 32  |vavapaiCounty | Guidance ) resco Az |86314 $22699400 | $226,994.00 |$6,502.00 | $0.00 $0.00 $0.00
Eastridge Rd | Valley
Center
West Yavapai | 3345 N. Prescott
366233 AZ101842 x Yavapai County Guidance Windsong Valle AZ 86314 $63,145.00 $63,145.00 $1,810.00 $0.00 $0.00 $0.00
Center Drive Y
West Yavapai o
) - 625 Hillside
540303 AZ100688 x Yavapai County Guidance A Prescott AZ 86301 $3,846.00 $3,846.00 $110.00 $0.00 $0.00 $0.00
Center ve
West Yavapai
. . 642 Dameron
591562 AZ100689 it Yavapai County | Guidance o Prescott AZ  [86301 $43547400 | $342,250.00 |$9,80400  |$9322400 | $0.00 $0.00
Center
West Yavapai $55 W Road 3
904511 AZ101278 b4 Yavapai County | Guidance ot 0393 | Chino valley | Az |86323 $1033300  |$10,333.00 | $296.00 $0.00 $0.00 $0.00
Center
West Yavapai
3434 AZ300117 ) v Guidance 505S Cortez | Prescott AZ  |86303 $44,62000 | $44,62000  |$1,27800  [$0.00 $0.00 $0.00
Center
0 AZ102978 £ | willcox Willcox High | 480 N Bisbee |\, Az |85643 $46,878.00 | $0.00 $0.00 $46,87800 | $0.00 $0.00
School Avenue
101061 AZ101061 ) Yuma vuma Family | 1917 W32nd |\ AZ  |85364 $108,164.00 | $0.00 $0.00 $108,164.00 | $0.00 $0.00
YMCA Street
Total $34,312,834.00 | $23,045,370.00 | $3,092,437.00 | $7,395,358.00 | $909,917.00 | $0.00

* Indicates the imported record has an error.
0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
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lll: Expenditure Reports

Table 8a - Maintenance of Effort for State Expenditures for SUD Prevention and Treatment

This Maintenance of Effort table provides a description of non-federal expenditures to include funds appropriated by the state legislature; revenue funds
(e.g., alcohol, tobacco, and gambling taxes; asset seizures); state Medicaid match expenditures; and third-party reimbursement (e.g., insurance payments)
for authorized activities to prevent and treat SUDs flowing through the Single State Agency (SSA) during the state fiscal year immediately preceding the
federal fiscal year for which the state is applying for funds.

Expenditure Period Start Date: 07/01/2021 Expenditure Period End Date: 06/30/2022

Total Single State Agency (SSA) Expenditures for Substance Abuse Prevention and Treatment

Period Expenditures B1(2020) + B2(2021)
2
(A) (B) ©
SFY 2020

(M $77,698,825.44

SFY 2021

2 $84,158,809.65 $80,928,817.55

SFY 2022

$124,889,711.96
3)

Are the expenditure amounts reported in Column B "actual” expenditures for the State fiscal years involved?

SFY 2020 Yes X No
SFY 2021 Yes X No
SFY 2022 Yes X No

Did the state or jurisdiction have any non-recurring expenditures as described in 42 U.S.C. § 300x-30(b) for a specific purpose which were not included in
the MOE calculation?

Yes No X

If yes, specify the amount and the State fiscal year:

If yes, SFY:

Did the state or jurisdiction include these funds in previous year MOE calculations?

Yes No

When did the State or Jurisdiction submit an official request to SAMHSA to exclude these funds from the MOE calculations?

If estimated expenditures are provided, please indicate when actual expenditure data will be submitted to SAMHSA:

Please provide a description of the amounts and methods used to calculate the total Single State Agency (SSA) expenditures for substance use disorder
prevention and treatment 42 U.S.C. §300x-30.

The calculations reflect the aggregate state expenditures
spent on authorized activities at the State Mental Health
Agency (SMHA), which directly administers the SABG. The
methodology is based on the requirements of 42 U.S.C.
§300x-30(a). The methodology utilizes generally accepted
accounting principles and is applied consistently each year.
The calculation includes expenditures from the State
General Fund (GF),the Substance Abuse Services Fund
(SASF), & the Substance Use Disorder Services Fund (SUDS).
The calculation excludes federal, city, and county funds.
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Footnotes:
03/30/2023 - AHCCCS submitted its SFY2022 MOE reporting as required by the SABG grant.
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2022 Maintenance of Effort (MOE) SABG & MHBG Block Grant Instructions

Report Submitted to SAMHSA in WebBGAS Reporting System by December 1 of each year
Report Approved by DBF Assistant Director, Budget Administrator, & Finance Administrator

Part I: Medicaid Behavioral Health Expenditures

1. AHCCCS has established clinical criteria to define distinct categories of services
a. Based on primary diagnosis code (ICD-9 or ICD-10) for non-pharmacy costs
Based on Generic Product Identifier (GPI) code for pharmacy costs
Physical Health (PH) is differentiated from Behavioral Health (BH)
BH is grouped into subcategories for Mental Health (MH) or Substance Abuse (SA)
PH and BH are mutually exclusive; MH and SA are mutually exclusive

Poogo

2. AHCCCS Division of Business and Finance (DBF) Healthcare Finance reports fee-for-service (FFS)
expenditures in these categories
a. For SFY 2022 paid claims, the clinical criteria are applied to all expenditures
b. Resulting classification of expenses is provided to Division of Business and Finance (DBF)

3. AHCCCS DBF actuaries report managed care organization (MCO) rate components in these categories
a. Review encounter data for CYE 2020 dates of service (DOS) and apply clinical criteria
i. Compute relative PH%, MH%, and SA% of each MCO capitation rate
ii. Separately report BH inpatient (IP) expenditures in own category to be excluded
b. Utilize encounter data from two years prior to effective rate — CYE 2020 used to develop CYE
2022 rate break-out
i. Most complete encounter data available
ii. Same underlying encounter data used to develop the new rate
c. Resulting classification of rate components provided to DBF Budget for all lines of business (LOB)
and risk groups
d. Rate components are expressed as percentages (%s) of a total paid rate

4. AHCCCS DBF Budget receives FFS and MCO expenditure data by category from DBF Healthcare Finance
and computes corresponding state match amounts
a. Applies DBF Healthcare Finance and Actuary data to paid financial data from actuals as reported
in the most recent budget submission to capture all expenses
b. Applies effective Federal Medical Assistance Percentage (FMAP) rate to all expenditures to
calculate state match component
c. Summarizes state match expenditures by BH subcategories for MH and SA

Part Il: Non-Medicaid Behavioral Health Expenditures

1. AHCCCS DBF queries Arizona Financial Information System (AFIS) expenditures from the IBM Cognos data
warehouse. Data is reviewed and reconciled.

2. Pivot Tables separate the data by major program to determine which expenditures are applicable to the MOE

calculation. Expenditures are separated between MH & SA, as applicable.

All expenditures for both Medicaid & Non-Medicaid Behavioral are entered into the MOE Calculation
Worksheet.
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lll: Expenditure Reports

Table 8b - Expenditures for Services to Pregnant Women and Women with Dependent Children

This Maintenance of Effort table provides a description of non-federal expenditures to include funds appropriated by the state legislature; revenue funds
(e.g., alcohol, tobacco, and gambling taxes; asset seizures); state Medicaid match expenditures; and third-party reimbursement (e.g., insurance payments)
for authorized activities to prevent and treat SUDs flowing through the Single State Agency (SSA) during the state fiscal year immediately preceding the
federal fiscal year for which the state is applying for funds.

Expenditure Period Start Date: 10/01/2019 Expenditure Period End Date: 09/30/2021

Base

Total Women's Base (A)

SFY 1994 $2,796,016.00
Maintenance
Period Total Women's Base (A) Total Expenditures (B) Expense Type
SFY 2020 $ 3,500,778.00
SFY 2021 $ 3,500,777.00
SFY 2022
$3,501,567.00 ® Actual O Estimated

Enter the amount the State plans to expend in SFY 2023 for services for pregnant women and women with dependent children (amount entered must
be not less than amount entered in Section Ill: Table 8b — Expenditures for Services to Pregnant Women and Women with Dependent Children, Base,
Total Women's Base (A) for Period of (SFY 1994)): $ 3500777.00

Please provide a description of the amounts and methods used to calculate the base and, for 1994 and subsequent fiscal years, report the Federal and
State expenditures for such services for services to pregnant women and women with dependent children as required by 42 U.S.C. §300x-22(b)(1).

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
Please see uploaded attachment for the SABG Description of Calculations for Table 8b, Expenditures for Services to Pregnant Women and

Women with Dependent Children.
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SABG Description of Calculations for SFY2022, Reporting Due 12/1/2022

Table 8b: Women'’s base for services to pregnant women and women with dependent children as
required by 42 U.S.C §300x-22(b)(1); and for 1994 and subsequent fiscal years;

Calculations for the Women’s Base are grounded in a survey done in FY92 attempting to capture all
specialty women’s treatment programs operating during that year. The total value of services to pregnant
women, and women with dependent children who received primarily residential treatment services in
FY92 at state supported treatment programs equaled $1,225,977, which consisted of $1,164,678 of
Federal funds and $61,299 of State Appropriations. This became the FY92 Women’s Base (Table I1).

For FY93, States must spend not less than 5% of grant to increase, relative to FY92, the availability of
treatment services designed for pregnant women and women with dependent children. In FY93, 5% of the
block grant award equated to $768,307. For FY94, States must spend not less than 5%, relative to FY93,
for these services. In FY94, 5% of the block grant award equated to $801,732 (Table 1ll). The state will
expend for such services for women not less than an amount equal to the amount expended for FY94 with
equates to $2,796,016.

Table Il: Expenditures for Services to Pregnant Women & Women with Dependent Children (Base)

Period (1992) Amount from (1992) State (1992) Women’s Base
ADMS Block Grant Expenditures for
Spent for Pregnant Pregnant Women and
Women and Women Women with
with Dependent Dependent Children
Children
1992 $1,164,678 $61,299 $1,225,977

Table IlI: Expenditures for Services to Pregnant Women & Women with Dependent Children (MOE)

Period Total Women’s | Total SAPT 5 % of SAPT State Total Women'’s
Base From Block Grant Block Grant Expenditures Base
Previous Year Award (B) Award (C) (D) (A+B+C+D)
(A)
1993 $1,225,977 $15,366,146 $768,307 SO $1,994,284
1994 $1,994,284 $16,034,641 $801,732 SO $2,796,016
1995 $2,796,016
1996 $2,796,016

The State’s Chart of Accounts has a Major Program Structure set up in the AFIS Accounting System that

tracks all disbursements for Pregnant Women and Women with Dependent Children from the SABG Block

Grant. The amount reported in the 2019 reporting period reflects the total amount of federal block grant

expenditures from the FFY2017 SABG Block Grant to ensure consistency in reporting with prior years.

Table 8b: Expenditures for Services to Pregnant Women & Women with Dependent Children

Period (State Fiscal Total Women’s Base (A) | Total Expenditures (B) Reflects Grant Award
Year)

1994 $2,796,016

2008 $3,500,777 FFY2006
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2009 $3,500,777 FFY2007
2010 $3,500,777 FFY2008
2011 $3,500,777 FFY2009
2012 $3,515,680 FFY2010
2013 $3,860,921 FFY2011
2014 $3,500,777 FFY2012
2015 $3,496,101 FFY2013
2016 $4,274,549 FFY2014
2017 $3,500,777 FFY2015
2018 $3,500,777 FFY2016
2019 $3,500,777 FFY2017
2020 $3,500,778 FFY2018
2021 $3,500,777 FFY2019
2022 $3,501,567 FFY2020

Footnote: Expenses reported in Column B reflect the Federal Fiscal Year Grant Award to maintain consistency in

reporting.
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IV: Population and Services Reports

Table 9 - Prevention Strategy Report

Expenditure Period Start Date: 10/1/2019 Expenditure Period End Date: 9/30/2021

Column A (Risks) Column B (Strategies) Column C

(Providers)

No Risk Assigned

1. Clearinghouse/information
resources centers

2. Resources directories 3
3. Media campaigns 18
4. Brochures 23
5. Radio and TV public service 6
announcements

6. Speaking engagements 17

7. Health fairs and other health
promotion, e.g., conferences, 20
meetings, seminars

8. Information lines/Hot lines 1

9. social media

1. Parenting and family

17
management
2. Ongoing classroom and/or 20
small group sessions
3. Peer leader/helper programs 3
4. Education programs for youth 15
groups
5. Mentors 3
6. Preschool ATOD prevention
programs
7. various evidence-based 19
curricula
1. Drug free dances and parties 3
2. Youth/adult leadership s
activities
3. Community drop-in centers 5
4. Community service activities 3
6. Recreation activities 8
1. Employee Assistance Programs
2. Student Assistance Programs 7
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4. Referrals for medication
misuse, mental health

1. Community and volunteer
training, e.g., neighborhood
action training, impactor-
training, staff/officials training

2. Systematic planning 5

3. Multi-agency coordination
and collaboration/coalition

4. Community team-building 5

5. Accessing services and
funding

1. Promoting the establishment
or review of alcohol, tobacco, 4
and drug use policies in schools

2. Guidance and technical
assistance on monitoring
enforcement governing
availability and distribution of
alcohol, tobacco, and other
drugs

5. safe storage and disposal of
medication
0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
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IV: Population and Services Reports

Table 10 - Treatment Utilization Matrix
This table is intended to capture the count of persons with initial admissions and subsequent admission(s) to an episode of care.

Expenditure Period Start Date: 7/1/2021 Expenditure Period End Date: 6/30/2022

Level of Care SABG Number of COVID-19 Number of SABG Costs per Person COVID-19 Costs per Person’ ARP Costs per Person?
Admissions > Number Admissions > Number

of Persons Served of Persons Served
ber of k ber of k Mean Median Standard Mean Median Standard Mean Median | Standard
Admissions of Admissions of Cost of Cost of Deviation Cost of Cost of Deviation | Costof | Costof | Deviation
(A) Persons (A) Persons Services Services of Cost Services Services of Cost Services | Services of Cost
Served Served © (D) (E) © (D) (E) © (D) (E)
(B) (B)

DETOXIFICATION (24-HOUR CARE)

1. Hospital Inpatient 1916 4,357 4,184.47 3,945.79 2,279.36

2. Free-Standing Residential 8,067 9,251 2,830.71 2,620.84 2,013.85

REHABILITATION/RESIDENTIAL

3. Hospital Inpatient 7,318 7,778 5,815.76 537470 4,146.36

4. Short-term (up to 30 days) 20,886 21,978 668.58 213.36 2,134.70

5. Long-term (over 30 days) 1,225 1,121 19.80 19.93 0.93

AMBULATORY (OUTPATIENT)

6. Outpatient 667,287 279,027 78.44 21.55 354.07

7. Intensive Outpatient 3,051 2,959 85.47 79.83 106.94

8. Detoxification

OUD MEDICATION ASSISTED TREATMENT

9. OUD Medication-Assisted Detoxification® 9,841 7,870 10.03 12.29 8.37

10. OUD Medication-Assisted Treatment Outpatient 13,575 5817 172.68 80.50 564.80
Please explain why Column A (SABG and COVID-19 Number of Admissions) are less than Column B (SABG and COVID-19 Number of Persons Served)

2/3 Number of admissions may be less than number of persons served because the number of persons served would be inclusive of individuals already engaged in service at the start of the fiscal year as well as new

admissions. The new admissions are just a subset of the number of persons served through the report period. In the case that the number of admissions is more than the number of persons served, this may reflect

duplication as an individual may be admitted to the same level of care more than one time during the time period.

'"The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 - March 14, 2023, which is different from the expenditure period for the “standard” SABG and MHBG. Per the instructions, the
standard SABG expenditures are for the state planned expenditure period of July 1, 2021 - June 30, 2023, for most states.

*The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is Sep 1, 2021 - Sep 30, 2025, which is different from the expenditure period for the “standard” MHBG/SABG. Per the
instructions, the planning period for standard MHBG/SABG expenditures is July 1, 2021 - June 30, 2023.

>0UD Medication-Assisted Treatment Detoxification includes hospital detoxification, residential detoxification, or ambulatory detoxification services/settings AND Opioid Medication-Assisted Treatment.
40UD Medication Assisted Treatment Outpatient includes outpatient services/settings AND Opioid Medication-Assisted Treatment.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
2/3/23 AHCCCS is providing the most up to date and accurate query for Table 10 SFY2022 while also continuing to validate its query logic.

*Members all identified with SU Diagnoses during State Fiscal Year 2022
**AZ does not provide for Outpatient Detoxification services. Arizona BHS provides detoxification services only in an inpatient setting or
OUD MAT setting

12/1/22 AHCCCS Data team conducted a query to complete this table. However, through a quality control review, an issue was identified with

the query logic and the query is being re-run and the table is not available as of 12/1. AHCCCS will request a revision request be open to

update the table once the data is available.
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SABG Table 10 - Treatment Utilization Matrix

ADMISSIONS

AHCCCS DATA & REPORTING

YOY

SFY2019*

SFY2020*

SFY2021

SFY2022

Level of Care

A. SABG Number
of Admissions

A. SABG Number
of Admissions

A. SABG Number
of Admissions

A. SABG Number
of Admissions

Detoxification (24 Hour Care)

I
1. Hospital Inpatient 702 1,287 10,829 1,916
2. Free-standing Residential 1,409 2,150 18,169 8,067
Il. Rehabilitation / Residential
3. Hospital Inpatient 14,378 16,489 52,270 7,318
4. Short-term (up to 30 days) 10,109 12,624 33,140 20,886
5. Long-term (over 30 days) 1,497 861 1,193 1,225
lll. Ambulatory (Outpatient)
6. Outpatient 350,536 323,919 395,852 667,287
7. Intensive Outpatient 1,731 1,467 2,003 3,051
IV. Opioid Replacement Therapy
9. Opioid Replacement Therapy 12,682 13,101 23,753 9,841
10. ORT Outpatient 14,368 16,885 90,179 13,575
SFY2019 Category in WebBGAS: Medication-Assisted
Treatment, 9. Medication-Assisted Treatment
Total Admissions 407,412 388,783 627,388 733,166
*Updated 2/24/2023
*Updated 2/16/2023

NUMBER SERVED AHCCCS DATA & REPORTING
YOY SFY2019 SFY2020* SFY2021 SFY2022

Level of Care B. SABG Number|B. SABG Number|B. SABG Number|B. SABG Number

Served Served Served Served

I. Detoxification (24 Hour Care)
1. Hospital Inpatient 2,254 3,082 4,022 4,357
2. Free-standing Residential 3,079 4,448 6,751 9,251
Il. Rehabilitation / Residential
3. Hospital Inpatient 19,038 20,139 22,005 7,778
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4. Short-term (up to 30 days) 9,105 11,002 13,784 21,978
5. Long-term (over 30 days) 1,326 822 802 1,121
lll. Ambulatory (Outpatient)
6. Outpatient 147,107 136,144 145,272 279,027
7. Intensive Outpatient 1,671 1,553 1,042 78,923
IV. Opioid Replacement Therapy
9. Opioid Replacement Therapy 9,906 10,326 10,794 7,870
10. ORT Outpatient 6,192 7,228 38,476 5,817
SFY2019 Category in WebBGAS: Medication-Assisted
Treatment, 9. Medication-Assisted Treatment

Total Served* 199,678 194,744 242,948 416,122

*Members can be served at more than one Level of Care

*Updated 2/24/2023
*Updated 2/16/2023
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WEBGAS/SUBMITTED

SFY2019*

SFY2020

SFY2021

SFY2022

A. SABG Number
of Admissions

A. SABG Number
of Admissions

A. SABG Number
of Admissions

A. SABG Number
of Admissions

2,611 3,729 10,829 1,916
7,752 5,655 18,169 8,067
41,855 45,333 52,270 7,318
232,408 5 33,140 20,886
84,066 63,213 1,193 1,225
153,230 3,829,984 395,852 667,287
34,108 29,587 2,003 3,051
23,753 9,841
1,335,280 90,179 13,575

1,011,873
1,567,903 5,312,786 627,388 733,166

WEBGAS Footnote: 5/21/2021 AHCCCS found two errors in the data originally submitted.
One was an input error under column A. Number of Admissions, row 9. Medication-
Assisted Treatment, that number should be 1,011,873. It looks like an extra zero was
included on the end of that number. We also found a calculation error under column A.
Number of Admissions, row 6. Outpatient, that number should be 153,230.

WEBGAS Footnote: 2/7/2022: Updated chart through revision request

WEBGAS/SUBMITTED

SFY2019 SFY2020 SFY2021 SFY2022
B. SABG Number|B. SABG Number|B. SABG Number|B. SABG Number
Served Served Served Served
2,134 2,892 4,022 4,357
1,798 4,137 6,751 9,251
18,405 19,109 22,005 7,778
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9,063 5 13,784 21,978
1,319 813 802 1,121
152,006 140,174 145,272 279,027
1,631 1,505 1,042 78,923
10,794 7,870
91,823 38,476 5,817

70,666
257,022 260,458 242,948 416,122
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Full statement for Discrepancies in AZ SABG Table 10

Prepared by AHCCCS for SAMHSA on 2/3/2023

Change in Methodology

In 2019, AHCCCS initiated a change in the methodology of the query logic for SABG Report Table 10
Treatment Utilization Matrix. In response to SAMHSA questions about this change in methodology,
AHCCCS provided the following Q&A to SAMHSA in May 2019 for TEDS, and April of 2020 for
SABG.

1. What is the purpose of the redesign?

The purpose of the redesign was to support and reflect changes to our data system as part of an
administrative simplification project, which consolidated behavioral and physical health under a
single state entity and further in most cases under a single integrated contractor, as well as
reviewed and looked for consolidation in reporting opportunities for our providers. As part of
this project, we looked at certain data sources and identified areas/data that were potentially being
collected in other areas in our data system in order to reduce redundancy and possible data
conflicts.

2. How long will it take to complete?

We plan to complete the redesign by the end of June 2019 and are actively testing our new
methodologies at this time.

3.How will the redesign result in more robust data?

The data source used for TEDS came from self- reported data [reported from our clients to the
provider, and then reported to AHCCCS] and was not validated against actual utilization
experience, etc.. The redesign will now pull most of the data from our claims/encounter data
system, which will result in more robust data and will reflect true utilization experience.

Query Logic

SABG Table 10 instructions require the use of TEDS reporting logic to calculate admissions. AZ follows
that method, and includes utilization for claims with a substance use diagnosis in any diagnosis position,
for the locations and procedures that fall within each Level of Care category.

e No service <30 days prior (admission) and >30 days after (discharge)

e Admission date is ServiceBeginDate

e Discharge date is ServiceEndDate

o Clients are continuous if services continue with no break >30 days. Else becomes discharge.

SFY 2019 and SFY2020

As requested, AZ has confirmed that the data provided in WebBGAS for SFY2019 was updated in May
2021. However, AZ will review the query logic used for that year against the current query logic to
further validate the numbers for SFY2019.
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Additionally, immediately following an AZ-SAMHSA discussion on 1/30, AZ initiated a process to rerun
the data for SFY 2020 as it was significantly different than all other years. Due to the complexity and
size of the data required, we must complete the rerun in several steps, each of which takes more than 24
hours to run. Additionally, manual analysis of these extensive data sets is required to calculate
Admissions for each Level of Care. As of February 3, 2023, the current estimate for completion of the
rerun and sharing of results is the week of February 20, 2023.
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IV: Population and Services Reports

Tables 11A, 11B and 11C - Unduplicated Count of Persons Served for Alcohol and Other Drug Use
This table provides an aggregate profile of the unduplicated number of admissions to and persons served in SABG and COVID-19 Relief Supplement funded services.

Expenditure Period Start Date: 7/1/2021 Expenditure Period End Date: 6/30/2022

TABLE 11A - SABG Unduplicated Count of Person Served for Alcohol and Other Drug Use

I. NOT HISPANIC
OR LATINO

J. HISPANIC OR
LATINO

B. WHITE C. BLACK OR H. Unknown
AFRICAN

AMERICAN

D. NATIVE
HAWAIIAN /
OTHER PACIFIC
ISLANDER

E. ASIAN F. AMERICAN
INDIAN /
ALASKAN

NATIVE

G. MORE THAN
ONE RACE
REPORTED

Female Male Female Female Male Female Female Male Female Male Female Female

Female

1.17 and Under 8,116 1,432 1,709 241 271 2 12 17 26 537 574 0 0| 1,725 1,570 3,954 4,162 31 18
2.18-24 27,146 5,695 6,332 | 1,246 1,217 33 36 96 18| 1,711 1,599 6 2| 5,160 3,895 13,947 13,199 113 55
3.25-44 135,843 35,262 33,715 6,158 5,515 171 164 559 518| 9,576 7,964 16 8| 22,447 13,770 | 74,189 61,654 780 342
4.45 - 64 96,127 27,628 25,608 | 3,788 2,769 76 77 598 267 5,081 3,415 26 18 15,550 11,226 | 52,747 43,380 612 823
5.65 and Over 19,072 4,975 5,278 591 530 13 12 160 81 700 426 11 15| 3414 2,866 9,864 9,208 196 293
6. Total 286,304 74,992 72,642 | 12,024 10,302 295 301 | 1,430 1,010 (17,605 13,978 59 43 | 48,296 33,327 | 154,701 | 131,603 | 1,732 1,531
7. Pregnant Women 9,261 4,766 1,061 33 69 1,265 0 2,067 9,261 18
Number of persons served who were admitted

in a period prior to the 12 month reporting 152,397

period

Number of persons served outside of the levels 982

of care described on Table 10

Are the values reported in this table generated from a client based system with unique client identifiers? ® ves O No

TABLE 11B - COVID-19 Unduplicated Count of Persons Served for Alcohol and Other Drug Use

B. WHITE C. BLACK OR D. NATIVE E. ASIAN F. AMERICAN G. MORE THAN H. Unknown I. NOT J. HISPANIC OR
AFRICAN HAWAIIAN / INDIAN / ONE RACE HISPANIC OR LATINO
AMERICAN OTHER PACIFIC ALASKAN REPORTED LATINO
ISLANDER NATIVE
Male Female Female Male Female Male Female Male Female

1.17 and Under 526 74 88 8 19 0 1 1 1 76 87 0 0 82 89 241 285 1 0
2.18-24 1,998 295 485 69 123 4 4 7 12 181 268 0 0 237 313 793 1,205 1 0
3.25-44 10,790 1,772 2,747 423 595 14 21 30 40 1,205 1,442 1 0 1,295 1,205 4,740 6,050 34 25
4.45 - 64 8,174 1,951 1,959 322 260 5 8 32 26 712 645 2 0 1.276 976 4,300 3,874 48 86
5. 65 and Over 1,340 333 340 48 36 1 1 8 4 93 73 1 3 208 191 692 648 15 19
6. Total 22,828 4,425 5,619 870 1,033 24 35 78 83 | 2,267 2,515 4 3| 3,098 2,774 | 10,766 | 12,062 99 130
7. Pregnant Women 600 314 82 3 5 193 3

and Sexual Ori

TABLE 11C - SABG Unduplicated Count of Person Served for Alcohol and Other Drug Use by Sex, Gender Id:

Gender Identity (Gl):
“Do you think of yourself as:"

Sexual Orientation (SO):
"Do you think of yourself as:"

der Male Ci d T d Tr d Genderqueer/Gender | Additional Straight or Lesbian | Bisexual Queer, Something
Female Man/Trans Woman/Trans Non- Gender Heterosexual or Gay Pansexual, Else;
Man/Female-To Woman/Male- Conforming/Neither Category and/or Please
-Male To-Female Exclusively Male Nor (or Other) Questioning Specify:
Female
1.17 and Under 3,985 4,180
2.18-24 14,060 13,254
3.25-44 74,969 61,996
4.45 - 64 53,359 44,203
5. 65 and Over 1,060 9,501
6. Total 147,433 133,134 (] 0 0 0 [} 0 0 0 [}
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Footnotes:
12/1/22 For Table 11C AHCCCS does not collect the level of information requested. AHCCCS currently can only report male or female.
Therefore, all entries were entered as cisgender male and cisgender female.
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IV: Population and Services Reports

Table 12 - SABG Early Intervention Services Regarding the Human Immunodeficiency Virus (EIS/HIV) in Designated States

Expenditure Period Start Date: 7/1/2021 Expenditure Period End Date: 6/30/2022

Early Intervention Services for Human Immunodeficiency Virus (HIV)

1. Number of SAPT HIV EIS programs funded in the State Statewide:

Rural:

2. Total number of individuals tested through SAPT HIV
EIS funded programs

3. Total number of HIV tests conducted with SAPT HIV EIS

funds
4. Total number of tests that were positive for HIV
5. Total number of individuals who prior to the 12-

month reporting period were unaware of their HIV
infection

6.  Total number of HIV-infected individuals who were
diagnosed and referred into treatment and care
during the 12-month reporting period

Identify barriers, including State laws and regulations, that exist in carrying out HIV testing services:

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

Arizona is not a designated state.
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IV: Population and Services Reports

Table 13 - Charitable Choice

Under Charitable Choice Provisions; Final Rule (42 CFR Part 54), states, local governments, and religious organizations, such as SAMHSA grant recipients,
must: (1) ensure that religious organizations that are providers provide to all potential and actual program beneficiaries (services recipients) notice of
their right to alternative services; (2) ensure that religious organizations that are providers refer program beneficiaries to alternative services; and (3) fund
and/or provide alternative services. The term "“alternative services” means services determined by the state to be accessible and comparable and provided
within a reasonable period of time from another substance abuse provider (“alternative provider”) to which the program beneficiary (services recipient)
has no religious objection. The purpose of this table is to document how the state is complying with these provisions.

Expenditure Period Start Date: 7/1/2021 Expenditure Period End Date: 6/30/2022

Notice to Program Beneficiaries - Check all that apply:
Used model notice provided in final regulation.
Used notice developed by State (please attach a copy to the Report).

State has disseminated notice to religious organizations that are providers.

<] << <]

State requires these religious organizations to give notice to all potential beneficiaries.

Referrals to Alternative Services - Check all that apply:

State has developed specific referral system for this requirement.

State has incorporated this requirement into existing referral system(s).
SAMHSA's Behavioral Health Treatment Locator is used to help identify providers.
Other networks and information systems are used to help identify providers.

State maintains record of referrals made by religious organizations that are providers.

o 9w

Enter the total number of referrals to other substance abuse providers (“alternative providers”) necessitated by religious objection, as
defined above, made during the State fiscal year immediately preceding the federal fiscal year for which the state is applying for funds.
Provide the total only. No information on specific referrals is required. If no alternative referrals were made, enter zero.

Provide a brief description (one paragraph) of any training for local governments and/or faith-based and/or community
organizations that are providers on these requirements.

AHCCCS monitors contractor adherence to this requirement through the annual reporting process, providing technical assistance to contractors as
needed. One RBHA reported that training was provided to service providers on charitable choice requirements through an SABG Forum. Another RBHA
reported trainings were offered through SABG/MHBG trainings in Relias, and provided that requirements regarding charitable choice are located in the
provider manual and contract requirements.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
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V: Performance Data and Outcomes

Table 14 - Treatment Performance Measure Employment/Education Status (From Admission to Discharge)

Short-term Residential(SR)

Employment/Education Status - Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 0 0
Total number of clients with non-missing values on employment/student status [denominator] 0 0
Percent of clients employed or student (full-time and part-time) 00% 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Long-term Residential(LR)

Employment/Education Status — Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 0 0
Total number of clients with non-missing values on employment/student status [denominator] 0 0
Percent of clients employed or student (full-time and part-time) 00% 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted:
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0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
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Number of CY 2021 linked discharges eligible for this calculation (non-missing values):

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Outpatient (OP)

Employment/Education Status — Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 1512 1313
Total number of clients with non-missing values on employment/student status [denominator] 4,470 4,470
Percent of clients employed or student (full-time and part-time) 338% 29.4%

Notes (for this level of care):

Number of CY 2021 admissions submitted: 155,915
Number of CY 2021 discharges submitted: 149,334
Number of CY 2021 discharges linked to an admission: 38,108
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 36,654
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 4,470

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Intensive Outpatient (10)

Employment/Education Status — Clients employed or student (full-time and part-time) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of clients employed or student (full-time and part-time) [numerator] 0 5
Total number of clients with non-missing values on employment/student status [denominator] 7 7
Percent of clients employed or student (full-time and part-time) 00% 28.6 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 154
Number of CY 2021 discharges submitted: 189
Number of CY 2021 discharges linked to an admission: o8
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 28
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Number of CY 2021 linked discharges eligible for this calculation (non-missing values):

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

For Tables 14-20, pre-populated comes from TEDS. AHCCCS cross-referenced 0 or blank fields against AHCCCS system and determined the
data would be consistent with the TEDS data. Therefore, Arizona accepted the pre-populated data.
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V: Performance Data and Outcomes

Table 15 - Treatment Performance Measure Stability of Housing (From Admission to Discharge)

Short-term Residential(SR)

Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 0 0
Total number of clients with non-missing values on living arrangements [denominator] 0 0
Percent of clients in stable living situation 00 % 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Long-term Residential(LR)

Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 0 0
Total number of clients with non-missing values on living arrangements [denominator] 0 0
Percent of clients in stable living situation 00% 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted:
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Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Outpatient (OP)

Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 0 0
Total number of clients with non-missing values on living arrangements [denominator] 0 0
Percent of clients in stable living situation 0.0% 0.0%

Notes (for this level of care):

Number of CY 2021 admissions submitted: 155,915
Number of CY 2021 discharges submitted: 149,334
Number of CY 2021 discharges linked to an admission: 38,108
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 36,654
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Intensive Outpatient (10)
Clients living in a stable living situation (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)
Number of clients living in a stable situation [numerator] 0 0
Total number of clients with non-missing values on living arrangements [denominator] 0 0
Percent of clients in stable living situation 00% 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 154
Number of CY 2021 discharges submitted: 189
Number of CY 2021 discharges linked to an admission: o8
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): o8
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]
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V: Performance Data and Outcomes

Table 16 - Treatment Performance Measure Criminal Justice Involvement (From Admission to Discharge)

Short-term Residential(SR)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 0 0
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 0 0
Percent of clients without arrests 00% 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Long-term Residential(LR)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 0 0
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 0 0
Percent of clients without arrests 00% 0.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted:

Printed: 9/27/2023 10:14 AM - Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
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Number of CY 2021 linked discharges eligible for this calculation (non-missing values):

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Outpatient (OP)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 3,747 3,725
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 4,580 4580
Percent of clients without arrests 81.8 % 813 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 155,915
Number of CY 2021 discharges submitted: 149,334
Number of CY 2021 discharges linked to an admission: 38,108
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 37,021
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 4,580

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Intensive Outpatient (10)

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge

At Admission(T1) At
Discharge(T2)
Number of Clients without arrests [numerator] 6 7
Total number of Admission and Discharge clients with non-missing values on arrests [denominator] 7 7
Percent of clients without arrests 85.7 % 100.0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 154
Number of CY 2021 discharges submitted: 189
Number of CY 2021 discharges linked to an admission: o8
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 28
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Number of CY 2021 linked discharges eligible for this calculation (non-missing values):

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]
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Footnotes:
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V: Performance Data and Outcomes

Table 17 - Treatment Performance Measure Change in Abstinence - Alcohol Use (From Admission to Discharge)

Short-term Residential(SR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol [numerator] 0 0
All clients with non-missing values on at least one substance/frequency of use [denominator] 0 0
Percent of clients abstinent from alcohol 00% 0.0 %

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION
Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 0
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 0.0 %
B (J

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION
Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 0
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 0
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 0.0 %
[#T2 / #T1 x 100] .0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0
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Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Long-term Residential(LR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At

Discharge(T2)
Number of clients abstinent from alcohol [numerator] 0 0
All clients with non-missing values on at least one substance/frequency of use [denominator] 0 0

Percent of clients abstinent from alcohol 00 % 00%

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 0
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 0.0 %
B (<

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 0
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 0
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 0.0 %
[#T2 / #T1 x 100] .0 %

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Outpatient (OP)
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A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Alcohol Abstinence — Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol [numerator] 3,951 3,802
All clients with non-missing values on at least one substance/frequency of use [denominator] 4526 4526
Percent of clients abstinent from alcohol 873 % 84.0 %

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 147
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 575
admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 25 6 %
. 0

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

Notes (for this level of care):

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 3655
[numerator] '
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 3951
at admission and discharge [denominator] '
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 925 %
[#T2 / #T1 x 100] o

Number of CY 2021 admissions submitted: 155,915
Number of CY 2021 discharges submitted: 149,334
Number of CY 2021 discharges linked to an admission: 38,108
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 37,021
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 4,526

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Intensive Outpatient (10)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Alcohol Abstinence - Clients with no alcohol use at admission vs. discharge, as a percent of all clients (regardless of primary problem)
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At Admission(T1)

At

Discharge(T2)

Number of clients abstinent from alcohol [numerator] 6 6
All clients with non-missing values on at least one substance/frequency of use [denominator] 6 6
Percent of clients abstinent from alcohol 100.0 % 100.0 %

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator] 0
Number of clients using alcohol at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 0.0 %
. 0

100]

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 6
[numerator]
Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use 6
at admission and discharge [denominator]
Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission 100.0 %
[#T2 / #T1 x 100] .0%

Notes (for this level of care):

Number of CY 2021 admissions submitted: 154
Number of CY 2021 discharges submitted: 189
Number of CY 2021 discharges linked to an admission: o8
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): o8
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 6

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 18 - Treatment Performance Measure Change in Abstinence - Other Drug Use (From Admission to Discharge)

Short-term Residential(SR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 0 0
All clients with non-missing values on at least one substance/frequency of use [denominator] 0 0
Percent of clients abstinent from drugs 00% 0.0 %

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION
Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 0
Number of clients using drugs at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 0.0 %
B (J

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION
Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 0
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 0.0 %
. (J

#T1 x 100]

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0
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Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Long-term Residential(LR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 0 0
All clients with non-missing values on at least one substance/frequency of use [denominator] 0 0
Percent of clients abstinent from drugs 00% 00%

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION
Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At

Discharge(T2)

Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 0

Number of clients using drugs at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 0.0 %
B (s

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 0
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 0.0 %
B (J

#T1 x 100]

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Outpatient (OP)
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A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)
Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 3,484 3,189
All clients with non-missing values on at least one substance/frequency of use [denominator] 4526 4526
Percent of clients abstinent from drugs 770 % 70.5 %

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION
Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 285
Number of clients using drugs at admission (records with at least one substance/frequency of use at 1042
admission and discharge [denominator] '
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 27.4%

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

At Admission(T1)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission

At

Discharge(T2)

#T1 x 100]

Notes (for this level of care):

Number of CY 2021 admissions submitted:

2,904
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 3484
admission and discharge [denominator] '
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 83.4 %
B (]

155,915
Number of CY 2021 discharges submitted: 149,334
Number of CY 2021 discharges linked to an admission: 38,108
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 37,021
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 4526

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Intensive Outpatient (10)

A. DRUG ABSTINENCE AMONG ALL CLIENTS - CHANGE IN ABSTINENCE (From Admission to Discharge)

Drug Abstinence — Clients with no Drug use at admission vs. discharge, as a percent of all clients (regardless of primary problem)
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At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs [numerator] 6 5
All clients with non-missing values on at least one substance/frequency of use [denominator] 6 6
Percent of clients abstinent from drugs 1000 % 833 %

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Clients abstinent from Drug at discharge among clients using Drug at admission (regardless of primary problem)

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator] 0
Number of clients using drugs at admission (records with at least one substance/frequency of use at 0
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients using Drug at admission [#T2 / #T1 x 100] 0.0 %

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Clients abstinent from Drug at discharge among clients abstinent from Drug at admission (regardless of primary problem)

Notes (for this level of care):

Number of CY 2021 admissions submitted:

At Admission(T1) At
Discharge(T2)
Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission 5
[numerator]
Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at 6
admission and discharge [denominator]
Percent of clients abstinent from drugs at discharge among clients abstinent from Drug at admission [#T2 / 83.3 %
. 0

#T1 x 100]

154
Number of CY 2021 discharges submitted: 189
Number of CY 2021 discharges linked to an admission: 28
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): o8
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 6

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]
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V: Performance Data and Outcomes

Table 19 - Treatment Performance Measure Change in Social Support Of Recovery (From Admission to Discharge)

Short-term Residential(SR)
Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator] 0 0
Total number of Admission and Discharge clients with non-missing values on participation in self-help groups 0 0
[denominator]
Percent of clients participating in self-help groups 0.0 % 0.0 %
Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help 0.0 %
attendance at admission Absolute Change [%T2-%T1] s

Notes (for this level of care):

Number of CY 2021 admissions submitted: 0
Number of CY 2021 discharges submitted: 0
Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admiissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Long-term Residential(LR)
Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At At
Admission (T1) Discharge (T2)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator] 0 0
Total number of Admission and Discharge clients with non-missing values on participation in self-help groups 0 0
[denominator]
Percent of clients participating in self-help groups 0.0 % 0.0 %
Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help 0.0 %
attendance at admission Absolute Change [%T2-%T1] s

Notes (for this level of care):

Number of CY 2021 admissions submitted:

Number of CY 2021 discharges submitted:
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Number of CY 2021 discharges linked to an admission: 0
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 0
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 0

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Outpatient (OP)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator]

At

Admission (T1)

Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At

Discharge (T2)

479 500
Total number of Admission and Discharge clients with non-missing values on participation in self-help groups 2562 2 562
[denominator] ' '
Percent of clients participating in self-help groups 18.7 % 19.5 9%

Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help
attendance at admission Absolute Change [%T2-%T1]

Notes (for this level of care):

Number of CY 2021 admissions submitted:

0.8 %

155,915
Number of CY 2021 discharges submitted: 149,334
Number of CY 2021 discharges linked to an admission: 38,108
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): 37,021
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 2,562

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

Intensive Outpatient (10)

Number of clients participating in self-help groups (AA NA meetings attended, etc.) [numerator]

At

Admission (T1)

Social Support of Recovery - Clients participating in self-help groups (e.g., AA, NA, etc.) (prior 30 days) at admission vs. discharge

At

Discharge (T2)

1 0
Total number of Admission and Discharge clients with non-missing values on participation in self-help groups 3 3
[denominator]
Percent of clients participating in self-help groups 3339 0.0 %
. (o] B (<

Percent of clients with participation in self-help groups at discharge minus percent of clients with self-help
attendance at admission Absolute Change [%T2-%T1]

Notes (for this level of care):

Number of CY 2021 admissions submitted:

-333 %

154
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Number of CY 2021 discharges submitted: 189
Number of CY 2021 discharges linked to an admission: 28
Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated): o8
Number of CY 2021 linked discharges eligible for this calculation (non-missing values): 3

Source: SAMHSA/CBHSQ TEDS CY 2021 admissions file and CY 2021 linked discharge file
[Records received through 2/1/2023]

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Da

ta and Outcomes

Table 20 - Retention - Length of Stay (in Days) of Clients Completing Treatment

Level

of Care Average (Mean)

25" Percentile

50" Percentile (Median) 75" Percentile

DETOXIFICATION (24-HOUR CARE)

1. Hospital Inpatient 39 19 29 46
2. Free-Standing Residential 40 3 6 42
REHABILITATION/RESIDENTIAL

3. Hospital Inpatient 2 1 2 2

4. Short-term (up to 30 days) 49 12 29 55
5. Long-term (over 30 days) 0 0 0 0

AMBULATORY (OUTPATIENT)

6. Outpatient 33 1 2 31

7. Intensive Outpatient 126 2 9 557
8. Detoxification 0 0 0 0

OUD MEDICATION ASSISTED TREATMENT

9. OUD Medication-Assisted Detoxification' 47 31 47 63
10. OUD Medication-Assisted Treatment Outpatient2 152 9 93 227

Level of Care

Discharges submitted

2022 TEDS discharge record count

Discharges linked to an admission

Printed: 9/27/2023 10:14 AM - Ar

izona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

DETOXIFICATION (24-HOUR CARE)

1. Hospital Inpatient 408 5

2. Free-Standing Residential 822 37
REHABILITATION/RESIDENTIAL

3. Hospital Inpatient 154 21

4. Short-term (up to 30 days) 1301 120
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5. Long-term (over 30 days)

0 0
AMBULATORY (OUTPATIENT)
6. Outpatient 38303 8862
7. Intensive Outpatient 56 8
8. Detoxification 0 0
OUD MEDICATION ASSISTED TREATMENT
9. OUD Medication-Assisted Detoxification' 2
10. OUD Medication-Assisted Treatment Outpatient® 330

Source: SAMHSA/CBHSQ TEDS CY 2022 admissions file and CY 2022 linked discharge file
[Records received through 2/1/2023]

T OUD Medication-Assisted Treatment Detoxification includes hospital detoxification, residential detoxification, or ambulatory detoxification

services/settings AND Opioid Medication-Assisted Treatment.

% OUD Medication-Assisted Treatment Outpatient includes outpatient services/settings AND Opioid Medication-Assisted Treatment.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance

Data and Outcomes

Table 21 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Reduced Morbidity — Abstinence from Drug
Use/Alcohol Use Measure: 30-Day Use

A. Measure

B. Question/Response

C. Pre- D.
populated Supplemental

Data Data, if any

1. 30-day Alcohol Use

Source Survey Item: NSDUH Questionnaire. "Think specifically about the past 30 days, that is,
from [DATEFILL] through today. During the past 30 days, on how many days did you drink one
or more drinks of an alcoholic beverage?[Response option: Write in a number between 0 and
30.]

Outcome Reported: Percent who reported having used alcohol during the past 30 days.

Age 12 - 20 - CY 2019 - 2020

Age 21+ - CY 2019 - 2020

2. 30-day Cigarette
Use

Source Survey Item: NSDUH Questionnaire: "During the past 30 days, that is, since [DATEFILL],
on how many days did you smoke part or all of a cigarette?[Response option: Write in a number
between 0 and 30.]

Outcome Reported: Percent who reported having smoked a cigarette during the past 30 days.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

3. 30-day Use of Other
Tobacco Products

Survey Item: NSDUH Questionnaire: "During the past 30 days, that is, since [DATEFILL], on how
many days did you use [other tobacco products]"?[Response option: Write in a number
between 0 and 30.]

Outcome Reported: Percent who reported having used a tobacco product other than cigarettes
during the past 30 days, calculated by combining responses to questions about individual
tobacco products (cigars, smokeless tobacco, pipe tobacco).

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

4.30-day Use of
Marijuana

Source Survey Item: NSDUH Questionnaire: "Think specifically about the past 30 days, from
[DATEFILL] up to and including today. During the past 30 days, on how many days did you use
marijuana or hashish?[Response option: Write in a number between 0 and 30.]

Outcome Reported: Percent who reported having used marijuana or hashish during the past 30
days.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

5. 30-day Use of lllegal
Drugs Other Than
Marijuana

Source Survey Item: NSDUH Questionnaire: "Think specifically about the past 30 days, from
[DATEFILL] up to and including today. During the past 30 days, on how many days did you use
[any other illegal drug]?®

Outcome Reported: Percent who reported having used illegal drugs other than marijuana or
hashish during the past 30 days, calculated by combining responses to questions about
individual drugs (heroin, cocaine, hallucinogens, inhalants, methamphetamine, and misuse of
prescription drugs).

Age 12 - 17 - CY 2019 - 2020
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Age 18+ - CY 2019 - 2020 ‘ ‘ ‘

[1INSDUH asks separate questions for each tobacco product. The number provided combines responses to all questions about tobacco products other than cigarettes.
[2INSDUH asks separate questions for each illegal drug. The number provided combines responses to all questions about illegal drugs other than marijuana or hashish.
0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 22 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Reduced Morbidity — Abstinence from Drug

Use/Alcohol Use Measure: Perception of Risk/Harm of Use

A. Measure

B. Question/Response

C. Pre- D.
populated Supplemental

Data Data, if any

1. Perception of Risk
From Alcohol

Source Survey Item: NSDUH Questionnaire: "How much do people risk harming themselves
physically and in other ways when they have five or more drinks of an alcoholic beverage once
or twice a week?[Response options: No risk, slight risk, moderate risk, great risk]

Outcome Reported: Percent reporting moderate or great risk.

Age 12 - 20 - CY 2019 - 2020

Age 21+ - CY 2019 - 2020

2. Perception of Risk
From Cigarettes

Source Survey Item: NSDUH Questionnaire: "How much do people risk harming themselves
physically and in other ways when they smoke one or more packs of cigarettes per day?
[Response options: No risk, slight risk, moderate risk, great risk]

Outcome Reported: Percent reporting moderate or great risk.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

3. Perception of Risk
From Marijuana

Source Survey Item: NSDUH Questionnaire: "How much do people risk harming themselves
physically and in other ways when they smoke marijuana once or twice a week?[Response
options: No risk, slight risk, moderate risk, great risk]

Outcome Reported: Percent reporting moderate or great risk.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020
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V: Performance Data and Outcomes

Table 23 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Reduced Morbidity — Abstinence from Drug

Use/Alcohol Use Measure: Age of First Use

A. Measure

B. Question/Response

C. Pre- D.
populated
Data

Supplemental

Data, if any

1. Age at First Use of
Alcohol

Source Survey Item: NSDUH Questionnaire: "Think about the first time you had a drink of an
alcoholic beverage. How old were you the first time you had a drink of an alcoholic beverage?
Please do not include any time when you only had a sip or two from a drink. [Response option:
Write in age at first use.]

Outcome Reported: Average age at first use of alcohol.

Age 12 - 20 - CY 2019 - 2020

Age 21+ - CY 2019 - 2020

2. Age at First Use of
Cigarettes

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you smoked part or
all of a cigarette?[Response option: Write in age at first use.]
Outcome Reported: Average age at first use of cigarettes.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

3. Age at First Use of
Tobacco Products
Other Than Cigarettes

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used [any

other tobacco product]m?[Response option: Write in age at first use.]
Outcome Reported: Average age at first use of tobacco products other than cigarettes.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

4. Age at First Use of
Marijuana or Hashish

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used
marijuana or hashish?[Response option: Write in age at first use.]
Outcome Reported: Average age at first use of marijuana or hashish.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

5. Age at First Use
Heroin

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used heroin?
[Response option: Write in age at first use.]
Outcome Reported: Average age at first use of heroin.

Age 12 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020

6. Age at First Misuse
of Prescription Pain
Relievers Among Past
Year Initiates

Printed: 9/27/2023 10:14 AM

Source Survey Item: NSDUH Questionnaire: "How old were you the first time you used [specific

pain reliever][z] in a way a doctor did not direct you to use it?"[Response option: Write in age at
first use.]

Outcome Reported: Average age at first misuse of prescription pain relievers among those who
first misused prescription pain relievers in the last 12 months.

Age 12 - 17 - CY 2019 - 2020
- Arizona - 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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Age 18+ - CY 2019 - 2020

[1]The question was asked about each tobacco product separately, and the youngest age at first use was taken as the measure.
[2]The question was asked about each drug in this category separately, and the youngest age at first use was taken as the measure.
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V: Performance Data and Outcomes

Table 24 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Reduced Morbidity — Abstinence from Drug

Use/Alcohol Use Measure: Perception of Disapproval/Attitudes

A. Measure

1. Disapproval of
Cigarettes

B. Question/Response

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age smoking
one or more packs of cigarettes a day?[Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove]

Outcome Reported: Percent somewhat or strongly disapproving.

D.

Supplemental

Data, if any

Age 12 - 17 - CY 2019 - 2020

2. Perception of Peer
Disapproval of
Cigarettes

Source Survey Item: NSDUH Questionnaire: "How do you think your close friends would feel
about you smoking one or more packs of cigarettes a day?[Response options: Neither approve
nor disapprove, somewhat disapprove, strongly disapprove]

Outcome Reported: Percent reporting that their friends would somewhat or strongly
disapprove.

Age 12 - 17 - CY 2019 - 2020

3. Disapproval of
Using Marijuana
Experimentally

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age trying
marijuana or hashish once or twice?[Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove]

Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 17 - CY 2019 - 2020

4. Disapproval of
Using Marijuana
Regularly

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age using
marijuana once a month or more?[Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove]

Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 17 - CY 2019 - 2020

5. Disapproval of
Alcohol

Source Survey Item: NSDUH Questionnaire: "How do you feel about someone your age having
one or two drinks of an alcoholic beverage nearly every day?[Response options: Neither
approve nor disapprove, somewhat disapprove, strongly disapprove]

Outcome Reported: Percent somewhat or strongly disapproving.

Age 12 - 20 - CY 2019 - 2020
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V: Performance Data and Outcomes

Table 25 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Reduced Morbidity — Abstinence from Drug

Use/Alcohol Use Measure: Perception of Workplace Policy

A. Measure

Perception of
Workplace Policy

B. Question/Response

Source Survey Item: NSDUH Questionnaire: "Would you be more or less likely to want to work
for an employer that tests its employees for drug or alcohol use on a random basis? Would you
say more likely, less likely, or would it make no difference to you?[Response options: More
likely, less likely, would make no difference]

Outcome Reported: Percent reporting that they would be more likely to work for an employer
conducting random drug and alcohol tests.

D.

Supplemental

Data, if any

Age 15 - 17 - CY 2019 - 2020

Age 18+ - CY 2019 - 2020
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V: Performance Data and Outcomes

Table 26 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Reduced Morbidity — Abstinence from Drug
Use/Alcohol Use Measure: Average Daily School Attendance Rate

A. Measure B. Question/Response C. Pre- D.

populated Supplemental
Data Data, if any

Source: National Center for Education Statistics, Common Core of Data: The National Public
Average Daily School | Education Finance Survey available for download at http://nces.ed.gov/ccd/stfis.asp.
Attendance Rate Measure calculation: Average daily attendance (NCES defined) divided by total enroliment and
multiplied by 100.

School Year 2019

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 27 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Crime and Criminal Justice Measure: Alcohol
Related Fatalities

A. Measure B. Question/Response C. Pre- D.
populated Supplemental

Data Data, if any

| Source: National Highway Traffic Safety Administration Fatality Analysis Reporting System
Alcohol-Related Traffic

Fataliti Measure calculation: The number of alcohol-related traffic fatalities divided by the total number
atalities

of traffic fatalities and multiplied by 100.

CY 2020

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 28 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Crime and Criminal Justice Measure: Alcohol and
Drug-Related Arrests

A. Measure B. Question/Response C. Pre- D.

populated Supplemental

Data Data, if any

Source: Federal Bureau of Investigation Uniform Crime Reports
Alcohol- and Drug-

Measure calculation: The number of alcohol- and drug-related arrests divided by the total
Related Arrests

number of arrests and multiplied by 100.

CY 2020

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 29 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Social Connectedness Measure: Family

Communications Around Drug and Alcohol Use

A. Measure

B. Question/Response

C. Pre- D.
populated Supplemental

Data Data, if any

1. Family
Communications
Around Drug and
Alcohol Use (Youth)

Source Survey Item: NSDUH Questionnaire: "Now think about the past 12 months, that is, from
[DATEFILL] through today. During the past 12 months, have you talked with at least one of your
parents about the dangers of tobacco, alcohol, or drug use? By parents, we mean either your
biological parents, adoptive parents, stepparents, or adult guardians, whether or not they live
with you.?[Response options: Yes, No]

Outcome Reported: Percent reporting having talked with a parent.

Age 12 - 17 - CY 2019 - 2020

2. Family
Communications
Around Drug and
Alcohol Use (Parents
of children aged 12-
17)

Source Survey Item: NSDUH Questionnaire: "During the past 12 months, how many times have
you talked with your child about the dangers or problems associated with the use of tobacco,
alcohol, or other drugs?m[Response options: 0 times, 1 to 2 times, a few times, many times]
Outcome Reported: Percent of parents reporting that they have talked to their child.

Age 18+ - CY 2019 - 2020

[1INSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of 12- to 17-year-old survey respondents. Therefore, the responses are not
representative of the population of parents in a State. The sample sizes are often too small for valid reporting.
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V: Performance Data and Outcomes

Table 30 - Primary Substance Abuse Use Disorder Prevention NOMs Domain: Retention Measure: Percentage of Youth Seeing,
or Listening to a Prevention Message

A. Measure B. Question/Response C. Pre- D.
populated Supplemental

Data Data, if any

Source Survey Item: NSDUH Questionnaire: "During the past 12 months, do you recall [hearing,
Exposure to

. reading, or watching an advertisement about the prevention of substance use]!’?
Prevention Messages

Outcome Reported: Percent reporting having been exposed to prevention message.

Age 12 - 17 - CY 2019 - 2020

[1]This is a summary of four separate NSDUH questions each asking about a specific type of prevention message delivered within a specific context
0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 31-35 - Reporting Period - Start and End Dates for Information Reported on Tables 31, 32, 33, 34, and 35

Reporting Period Start and End Dates for Information Reported on Tables 31, 32, 33, 34 and 35
Please indicate the reporting period for each of the following NOMS.

Tables A. Reporting Period B. Reporting Period

Start Date End Date

1. Table 31 - Primary Substance Use Disorder Prevention Individual-Based Programs and 7/1/2021 6/30/2022
Strategies — Number of Persons Served by Age, Gender, Race, and Ethnicity

2. Table 32 - Primary Substance Use Disorder Prevention Population-Based Programs and 7/1/2021 6/30/2022
Strategies — Number of Persons Served by Age, Gender, Race, and Ethnicity

3. Table 33 (Optional) - Primary Substance Use Disorder Prevention Number of Persons Served by 7/1/2021 6/30/2022
Type of Intervention

4. Table 34 - Primary Substance Use Disorder Prevention Evidence-Based Programs and 7/1/2021 6/30/2022
Strategies by Type of Intervention

5. Table 35 - Total Primary Substance Use Disorder Prevention Number of Evidence Based 10/1/2019 9/30/2021
Programs/Strategies and Total SABG Dollars Spent on Primary Substance Use Disorder
Prevention Evidence-Based Programs/Strategies

General Questions Regarding Prevention NOMS Reporting

Question 1: Describe the data collection system you used to collect the NOMs data (e.g., MDS, DbB, KIT Solutions, manual process).

For the 2023 SABG Report, AHCCCS accepted the pre-populated NOMs data from National Survey on Drug Use and Health (NSDUH). Additional strategy
information, program participant data, and program evaluation data is collected in a variety of ways. Program data, including NOMs data, may be
collected through print surveys, which can be scanned and sent to the contracted evaluator, though Excel spreadsheets, through online survey
platforms such as Survey Monkey, and/or using the Arizona Youth Survey. Ultimately, SABG program data is submitted to AHCCCS or GOYFF through
web portals designed specifically for the SABG funding.

Question 2: Describe how your State's data collection and reporting processes record a participant's race, specifically for participants who are more than
one race.

Indicate whether the State added those participants to the number for each applicable racial category or whether the State added all those partipants to
the More Than One Race subcategory.

Subrecipients report program data to AHCCCS or GOYFF into the SABG web-based portal(s). During program implementation, program participants self-
identify their demographic information either on surveys or on participant sign-in sheets. The options for other race and more than one race are among
the options available for selection.
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V: Performance Data and Outcomes

Table 31 - Primary Substance Use Disorder Prevention Individual-Based Programs and Strategies — Number of Persons Served

by Age, Gender, Race, and Ethnicity

Category Total

A. Age 47,439
0-4 211
5-11 5,504
12-14 13,414
15-17 6,819
18-20 1,057
21-24 918
25-44 4,082
45-64 1,833
65 and over 573
Age Not Known 13,028

B. Gender 47,439
Male 14,135
Female 16,589
Gender Unknown 16,715

C. Race 47,439
White 17,757
Black or African American 1,897
Native Hawaiian/Other Pacific Islander 123
Asian 428
American Indian/Alaska Native 2,430
More Than One Race (not OMB required) 1,465
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Race Not Known or Other (not OMB required) 23,339
D. Ethnicity 47,439

Hispanic or Latino 14,841

Not Hispanic or Latino 12,456

Ethnicity Unknown 20,142

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
Data reflects SFY22 for the 2 TRBHA and GOYFF programs only. ACC-RBHAs were not requested to complete this table as they did not receive
prevention funds in SFY22.

Additional SFY22 data for new contractors as of 7/1/21 (which did not have expenditures in the expenditure period) is attached: “Table
31_SFY22 Direct Contract Coalitions&IHEs".
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V: Performance Data and Outcomes

Table 32 - Primary Substance Use Disorder Prevention Population-Based Programs and Strategies — Number of Persons Served
by Age, Gender, Race, and Ethnicity

Category Total
A. Age 3448133
0-4 866
511 35680
12-14 35994
15-17 36015
18-20 67620
21-24 58656
25-44 1138812
45-64 941206
65 and over 255759
Age Not Known 877525
B. Gender 3448133
Male 1253154
Female 1315410
Gender Unknown 879569
C. Race 3448133
White 1438969
Black or African American 60029
Native Hawaiian/Other Pacific Islander 2847
Asian 16249
American Indian/Alaska Native 732313
More Than One Race (not OMB required) 109785
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Race Not Known or Other (not OMB required) 1087941
D. Ethnicity 3448133

Hispanic or Latino 380866

Not Hispanic or Latino 2026932

Ethnicity Unknown 1040335

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:
Data reflects SFY22 for the 2 TRBHA and GOYFF programs only. ACC-RBHAs were not requested to complete this table as they did not receive
prevention funds in SFY22.

Additional SFY22 data for new contractors as of 7/1/21 (which did not have expenditures in the expenditure period) is attached: “Table
32_SFY22 Direct Contract Coalitions&IHEs".
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V: Performance Data and Outcomes

Table 33 (Optional) - Primary Substance Use Disorder Prevention Number of Persons Served by Type of Intervention

Number of Persons Served by Individual- or Population-Based Program or Strategy

Intervention Type A. B.
Individual-Based Programs and Population-Based Programs and

Strategies Strategies

1. Universal Direct N/A

2. Universal Indirect N/A

3. Selective N/A

4. Indicated N/A

5. Total 0 $0.00

Number of Persons Served' 47,439 3,448,133

"Number of Persons Served is populated from Table 31 - Primary Substance Use Disorder Prevention Individual-Based Programs and Strategies - Number
of Persons Served by Age, Gender, Race, and Ethnicity and Table 32 - Primary Substance Use Disorder Prevention Population-Based Programs and

Strategies - Number of Persons Served by Age, Gender, Race, and Ethnicity

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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V: Performance Data and Outcomes

Table 34 - Primary Substance Use Disorder Prevention Evidence-Based Programs and Strategies by Type of Intervention

Definition of Evidence-Based Programs and Strategies: The guidance document for the Strategic Prevention Framework State Incentive Grant,
Identifying and Selecting Evidence-based Interventions, provides the following definition for evidence-based programs:
= Inclusion in a Federal List or Registry of evidence-based interventions

= Being reported (with positive effects) in a peer-reviewed journal

= Documentation of effectiveness based on the following guidelines:

= Guideline 1:
The intervention is based on a theory of change that is documented in a clear logic or conceptual model; and

= Guideline 2:
The intervention is similar in content and structure to interventions that appear in registries and/or the peer-reviewed literature; and

= Guideline 3:
The intervention is supported by documentation that it has been effectively implemented in the past, and multiple times, in a manner attentive to
Identifying and Selecting Evidence-Based Interventions scientific standards of evidence and with results that show a consistent pattern of credible
and positive effects; and

= Guideline 4:
The intervention is reviewed and deemed appropriate by a panel of informed prevention experts that includes: well-qualified prevention
researchers who are experienced in evaluating prevention interventions similar to those under review; local prevention practitioners; and key
community leaders as appropriate, e.g., officials from law enforcement and education sectors or elders within indigenous cultures.

1. Describe the process the State will use to implement the guidelines included in the above definition.

AHCCCS requires the use of evidence-based programs and strategies. Specific details of the requirements vary by contract type. As of July 1, 2021,
AHCCCS removed the administration of SABG prevention funds from the RBHAs (SABG prevention funding to the TRBHAs remained) and instead
directly contracted with 19 coalitions. These contracts include a requirement to implement evidence-based or promising practices or program.
Innovative practices/program are allowed at a ratio of 1 innovative practice/program per 1 evidence based or promising practice or program. These
contracts delineate the definition of an evidence-based program, a promising program, and an innovative program. In order to evaluate the
allowability of the use of an innovative program, and to help identify if a program would be considered evidence-based (if not already clear) or
promising, the contract submits an Innovative Program Protocol for AHCCCS to review and deem the appropriate category, and the appropriate
approval decision. The Governor's Office of Youth Faith and Family (GOYFF), which helps administer SABG prevention funds, also sets
requirements for its SABG prevention subrecipients. GOYFF used guidance from both SAMHS and AHCCCS to develop a list of pre-approved
evidence-based programs and strategies for sub-grantees to use when reporting service numbers and expenditures. If a program is not on the
pre-approved list the funded entities require sub-grantees to receive approval from a Program Administrator well versed in the definition and
criteria used in both the SABG and the Strategic Prevention Framework State Incentive Grant before being able to report service numbers or
expenditures categorized as evidence-based. Various EBP online registries are used to vet EBP as needed. Staff also attend trainings prior to
providing any EBP curriculum. All community education presentations are developed using current data related to current drug trends. Staff are
also trained in presentation techniques to adapt to multiple learning styles. AHCCCS funds a number of tribal entities under SABG prevention,
some of which are funded under the 7/1/21 direct contracts mentioned above while others — Tribal Regional Behavioral Health Authorities
(TRBHAs) are funded through Intergovernmental Agreements (IGAs). IGAs also delineate that SABG prevention programs must be evidence-based.
AHCCCS provides technical assistance to TRBHA partners to ensure programming is in alignment with SAMHSA guidelines, and also recognizes
the “Culture Is Prevention” model as an EBP.

2. Describe how the State collected data on the number of programs and strategies. What is the source of the data?

AHCCCS requires data to be collected and reported at least annually on SABG prevention programs and strategies. The source of the data and
other details vary by contract type. AHCCCS hired a vendor to develop standardized tools and measures for SABG Prevention grantees, beginning
with the 7/1/21 directly contracted coalitions. The evaluation vendor, in collaboration with AHCCCS, developed sophisticated Excel spreadsheets
that contractors were required to use and report to AHCCCS monthly. However, AHCCCS later gained approval for an evaluator to develop a web-
based portal for data entry. Data may be collected using physical forms or online forms but is ultimately reported in this web-based portal at
https://azpreventionsabg.org/ as of June 2022 for these contractors and some additional new prevention contractors as well. The data source for
evidence-based program information is an online form called the Activity List, where they are required to enter the funding source, the CSAP
strategy, the activity category, a description, and type of program (innovative, promising, EBP). Similarly, the GOYFF has maintained an online web-
based portal for their subrecipients to report data into. Among other data fields/measures, the subrecipients enter data regarding the type of
program being implemented and indicate if the strategy being implemented is evidence-based. The Program Administrator at GOYFF reviews
strategy data reports for accuracy. Each strategy report entered by subrecipients is manually calculated to determine the total number of
programs/strategies funded and the total number of evidence-based programs/strategies funded. Though currently not required to, TRBHAs are
offered the opportunity to use the web-based portal but as of yet have not. They report annually on their programs and strategies to identify
evidence-based categories. Additionally, the Gila River TRBHA Prevention Team documents their activities in a process documentation log. This log
records the date of activity, type of activity, duration, location, number of participants, and notes about the activity. The Pascua Yaqui TRBHA
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program staff consolidates, tracks, and records metadata for all events. The data sources include program logs and reports from providers.

Table 34 - SUBSTANCE ABUSE PREVENTION Number of Programs and Strategies by Type of Intervention

A. B. C. D. E.
Universal Universal Universal Selective Indicated
Direct Indirect Total

1. Number of Evid -Based P d Strategi

umber of Evidence-Based Programs an rategies 166 0 166 20 58 244
Funded
2. Total number of Programs and Strategies Funded 769 535 1304 95 108 1507
3. Percent of Evidence-Based Programs and Strategies 21.59 % 0.00 % 12.73 % 21.05% 53.70 % 16.19 %

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

Data reflects SFY22 for the 2 TRBHA and GOYFF programs only. ACC-RBHAs were not requested to complete this table as they did not receive

prevention funds in SFY22.

EBP Program totals differ between Tables 34 and 35 due to difference in table report periods and therefore the contractors that report each

table.

Additional SFY22 data for new contractors as of 7/1/21 (which did not have expenditures in the expenditure period) is attached: “Table

34_SFY22 Direct Contract Coalitions”.
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V: Performance Data and Outcomes

Table 35 - Total Primary Substance Use Disorder Prevention Number of Evidence Based Programs/Strategies and Total SABG
Dollars Spent on Primary Substance Use Disorder Prevention Evidence-Based Programs/Strategies

Total Number of Evidence-Based

Programs/Strategies for IOM Category Below

Total SAPT Block Grant Dollars Spent on
evidence-based Programs/Strategies

Uni | Direct Total #
niversal Direc ota $1,615,556.12
154
Universal Indirect Total #
. $149,252.34
Selecti Total #
elective ota $710,175.06
50
Indicated Total #
$316,918.79
42
U ified Total #
nspecifie 0; $310,217.00

Total EBPs: 260

Total Dollars Spent: $3,102,119.31

Primary Prevention Total'

$8,085,767.00

'Primary Prevention Total is populated from Table 4 - State Agency SABG Expenditure Compliance Report, Row 2 Primary Prevention.

0930-0168 Approved: 03/02/2022 Expires: 03/31/2025

Footnotes:

Data reflects 10/1/2019 - 9/30/2021 for the 3 ACC-RBHAs, 2 TRBHAs, and GOYFF

EBP Program totals differ between Tables 34 and 35 due to difference in table report periods and therefore the contractors that report each

table.
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V: Performance Data and Outcomes

Prevention Attachments

Submission Uploads

FFY 2023 Prevention Attachment Category A:

(AZ) FFY 2023 - CategoryA v1.pdf

Version

Date Added

12/1/2022 11:40:13 AM

FFY 2023 Prevention Attachment Category B:

(AZ) FFY 2023 - CategoryB v1.pdf

Version

Date Added

12/1/2022 11:40:29 AM

FFY 2023 Prevention Attachment Category C:

(AZ) FFY 2023 - CategoryC v1.pdf

Version

Date Added

12/1/2022 11:41:00 AM

FFY 2023 Prevention Attachment Category D:

(AZ) FFY 2023 - CategoryD v1.pdf

Version

Date Added

12/1/2022 11:43:07 AM
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Table 31: Substance Abuse Prevention - Individual-Based Programs and Strategies:
Number of Persons Served by Age, Gender, Race, and Ethnicity

SFY 2022 (July - June) for All Coalitions for All Funding Sources

Category July August September October November December January February March April May June Cumu
Age 139 265 783 1377 832 596 1269 610 974 493 307 125
0-4 0 0 0 2 1 0 26 1 0 0 0 0
5-11 33 5 249 38 4 3 170 0 14 112 0 25
12-14 31 2 93 484 573 86 578 167 469 131 252 9
15-17 6 6 27 42 12 28 70 192 86 107 1 25
18 - 20 0 6 2 9 2 5 27 13 9 12 3 5
21-24 0 5 6 6 8 5 2 2 8 3 1 1
25-44 30 49 14 21 59 41 54 15 63 16 23 17
45 - 64 9 38 11 31 24 16 45 10 38 21 18 13
65 and over 10 27 63 21 4 23 11 8 25 42 3 18
Age not known 20 127 318 723 145 389 286 202 262 49 6 12
Gender 139 265 783 1377 832 596 1269 610 974 493 307 123
Male 37 68 197 274 302 55 592 172 363 37 104 33
Female 102 146 277 448 369 144 548 207 321 200 138 83
Gender Unknown 0 51 309 655 161 397 129 231 290 58 65 9
Race 139 265 783 832 596 1269 610 974 493 306 122
White 106 120 187 218 543 127 516 275 296 279 209 73
Black or African American 10 9 6 17 60 13 51 13 142 40 11 10
:\;?;tir\l/geTawaiian/Other Pacific 1 0 1 5 5 1 8 5 10 8 10 1
Asian 4 9 6 8 14 2 15 5 8 3 1 1
Q;”t?vréca” Indian/Alaska 5 43 8 24 55 22 306 26 102 22 15 4
More than one race 5 13 25 20 5 3 85 39 109 8 8 10
Race Not Known or Other 8 71 550 1084 150 428 288 250 302 133 53 26
Ethnicity 139 265 783 1377 832 596 1269 610 974 493 306 122
Hispanic or Latino 51 57 150 282 396 115 616 241 378 158 59 47
Not Hispanic or Latino 83 142 89 142 284 71 373 135 318 199 179 62
Ethnicity Unknown 5 66 544 953 152 410 279 234 278 136 69 16
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Table 32: Substance Abuse Prevention - Population-Based Programs and Strategies:
Number of Persons Served by Age, Gender, Race, and Ethnicity

SFY 2022 (July - June) for All Coalitions for All Funding Sources

Category July August September October November December January February March April May June Cumu
Age 21648 29608 35762 28547 15386 32407 79694 112264 46193 64334 334785 272745 1

0-4 100 0 3 366 28 78 19 33 158 196 31 10

5-11 463 389 2077 1627 543 492 475 430 813 570 1584 2565

12-14 2829 117 1826 880 523 723 318 3180 2332 576 3143 4034

15-17 551 163 1979 609 596 588 393 2540 1964 400 4524 4728

18 - 20 2515 408 4499 903 1018 1291 577 8157 5605 379 12876 19387

21-24 743 1485 1007 841 572 668 469 3356 3253 730 2953 8083

25-44 3473 2302 5926 1676 1739 2660 1182 11542 8586 1056 16806 23853

45 - 64 1892 5281 3255 1241 1070 1772 664 5956 3882 599 10757 15568

65 and over 1794 1758 3108 328 870 1093 410 4973 3589 217 8552 11318

Age not known 7288 17705 12082 20076 8427 23042 75187 72097 16011 59611 273559 183199 i
Gender 21648 29608 35762 28547 15386 32407 79694 112264 46193 64334 334785 272745 1

Male 6393 3361 10979 3057 3418 3939 2013 19327 14729 1799 29621 43911

Female 7891 11715 12714 5520 3805 5347 2953 21150 15855 2503 31273 45938

Gender Unknown 7364 14532 12069 19970 8163 23121 74728 71787 15609 60032 273891 182896 i
Race 21648 29608 35762 28547 15386 32407 79694 112264 46193 64245 334785 272670 1

White 9389 3133 16476 3703 4393 5812 2570 27118 20320 2508 42421 62461 :

Black or African American 1606 231 2817 411 846 938 412 5007 3732 303 7772 12354

::f:ir‘l'ge':awa"a”/ Other Pacific 119 7 208 771 78 73 25 399 300 31 754 785

Asian 606 144 1055 152 301 341 131 1902 1391 43 2899 4561

Q;ntfvréca” Indian/Alaska 481 126 1289 693 784 768 1527 1593 1024 279 2097 2746

More than one race 938 244 1665 1667 566 584 251 3090 2441 425 4652 7191

Race Not Known or Other 8509 25723 12232 21150 8418 23891 74778 73155 16985 60656 274190 182572 i
Ethnicity 21648 29608 35762 28547 15386 32407 79694 112264 46193 64334 334785 272670 1

Hispanic or Latino 4057 1605 7580 3980 2165 5210 1647 11539 9251 2116 18374 25745

Not Hispanic or Latino 8761 1947 15795 3084 4337 2918 2102 27237 20026 1519 42138 64282

Ethnicity Unknown 8830 26056 12387 21483 8884 24279 75945 73488 16916 60699 274273 182643 y
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

SFY (July - June) for for

A. Universal B. Universal C. Universal
Month Direct Indirect Total D. Selective E. Indicated F. Total
July
1. Number of Evidence-Based 24 74 74
Programs and Strategies Funded
2. Total number of Programs and
Strateqies Funded 1 74 85 1 0 86
3. Percent of Evidence-Based 0.0% 100.0% 87.1% 0.0% 86.0%
Proagrams and Strateaies
August
1. Number of Evidence-Based
Programs and Strategies Funded 65 65 65
2. Total number of Programs and
Strategies Funded 7 65 72 6 2 80
3. Percent of Evidence-Based 0.0% 100.0% 90.3% 0.0% 0.0% 81.3%
Programs and Strateqgies
September
1. Number of Evidence-Based
Proagrams and Strateaies Funded 7 7 7
2. Total number of Programs and
Strategies Funded 21 7 98 12 2 112
3. Percent of Evidence-Based 0.0% 100.0% 78.6% 0.0% 0.0% 68.8%

Programs and Strateqgies
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

October
1. Number of Evidence-Based
Programs and Strategies Funded 68 68 68
2. Total number of Programs and
Strateqies Funded 14 68 82 6 3 91
3. Percent of Evidence-Based 0.0% 100.0% 82.9% 0.0% 0.0% 74.7%
Programs and Strateqgies
November
1. Number of Evidence-Based
Proarams and Strateaies Funded 66 66 66
2. Total number of Programs and
Strategies Funded 12 66 8 1 2 91
3. Percent of Evidence-Based 0.0% 100.0% 84.6% 0.0% 0.0% 72.5%
Programs and Strateqgies
December A. Universal B. Universal C. Universal
Direct Indirect Total D. Selective E. Indicated F. Total
1. Number of Evidence-Based
Proagrams and Strateqies Funded 80 80 80
2. Total number of Programs and
Strateaies Funded 14 80 94 5 0 99
3. Percent of Evidence-Based 0.0% 100.0% 85.1% 0.0% 80.8%
Proarams and Strateaies
January
1. Number of Evidence-Based
Programs and Strategies Funded 72 72 72
2. Total number of Programs and o7 79 99 4 5 105

Strateqies Funded
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

e O one-Based 0.0% 100.0% 72.7% 0.0% 0.0% 68.6%
February

Il-r(')\lqli:rtrjl(: radegi?;ZZTi T:Suendded 84 84 54

ot |y |y | | : .

g;;‘:rizt;‘: dEgt‘::t”eﬁiased 0.0% 100.0% 89.4% 0.0% 0.0% 84.8%
March

Il.rc[)\lqizrzi rade;i?aetr;Z?éS aI:Suendded & & 4

el B . . : 4

e e 0.0% 100.0% 79.6% 0.0% 0.0% 71.8%
April

Il.rc[)\lqurr;rtr)li radegicrj:tr;Z?éS T:suendded 44 44 4

Sratecies Funded 1 4 o5 3 0 o

3. Percent of Evidence-Based 0.0% 100.0% 80.0% 0.0% 75.9%

Programs and Strateaies

May

1. Number of Evidence-Based
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

Programs and Strategies Funded 45 45 45
2. Total number of Programs and 5 45 50 5 0 55
Strateqies Funded
3. Percent of Evidence-Based 0.0% 100.0% 90.0% 0.0% 81.8%
Programs and Strateqgies

June
1. Number of Evidence-Based
Proarams and Strateaies Funded 68 68 68
2. Total number of Programs and
Strategies Funded 6 68 4 7 1 82
3. Percent of Evidence-Based 0.0% 100.0% 91.89% 0.0% 0.0% 82.9%
Programs and Strateqgies

Cumulative Total A. Universal B. Universal C. Universal

Direct Indirect Total D. Selective E. Indicated F. Total

1. Number of Evidence-Based
Proagrams and Strateqies Funded 347 347 347
2. Total number of Programs and
Strateaies Funded 0 347 417 34 11 462
3. Percent of Evidence-Based 0.0% 100.0% 83.2% 0.0% 0.0% 75.1%

Proarams and Strateaies
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ey Performance
SABG Measure Data
July 1, 2021 - June 30, 2022

In June 2021, the Arizona Health Care Cost Containment System (AHCCCS) obtained grant funding for the Substance Abuse Block
Grant (SABG). SABG supports primary prevention services and treatment services for individuals without health insurance or other
resources who seek specialty treatment and prevention services for substance use disorders. Twenty coalitions funded by AHCCCS
implemented Substance Abuse and Mental Health Services Administration's (SAMHSA's) six primary prevention strategies that are
directed at individuals not identified to be in need of substance use disorder treatment. The six primary prevention strategies include:
1) Information Dissemination, 2) Education, 3) Alternative Activities, 4) Problem Identification and Referral, 5) Community-based
Processes, and 6) Environmental Strategies. The six prevention strategies are delivered as either interactive prevention activities that
influence individual-level change (direct services) or population-based interventions that contribute to community-level change
(indirect services). In year one, from July 1, 2021, to June 30, 2022, 7,416 individuals were reached through direct services and
1,048,097 individuals were reached through indirect services.

INDIVIDUALS RECEIVED DIRECT SERVICES
, PROVIDED BY THE 20 SABG-FUNDED COALITIONS.

o GENDER o o RACE & ETHNICITY o0—

31.5% 00000000000
Unknown Race: wwwwwwwwwww 0%
.Female ® 0000000 0
@® Male White: wwwwwwwwwﬂ 37.6%
Unknown
S 31.6% and/o&rlrel]ilrig?]nl\:ggii\?g 6.8%
Majority of clients were Female African Arﬁ?ﬁg;{ liﬂi 5.4%

0 AGE GROUP O More than one race: W' 4.4%

q
Ages 0-4: | 0.2% Asian: 1 1%
°q
Ages 5-11: wl 7.1% Native Hawaiian/ ( 0.8%

Ages 12-14: Mﬂiﬂiﬂi‘ﬂ!iﬂiﬂ 40.9%

Ages 15-17: wtn 7.5%

Other Pacific Islander:

O O

Ages 18-20: [ 0.9% 40.0%

Ages 21 -24: | 0.5%
° 27.8%
Ages 25-44: lm 4.4% 8 27.8%
[ ]
Ages 45-64. 'I 2.9% @ Hispanic/ Latino @ Unknown
Ages 65+ : 3.9% Not Hispanic/ Latino
amoOOme 0 32% of clients identified as Hispanic
Unkown Age: wwwwwww 31.6% 0 p

Majority of clients were between
12 and 14 years old.
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SABG o

July 1, 2021 - June 30, 2022

o Perception of Risk °

Several youth changed their ratings of "risk" for use of specific substance to "great risk" after participating in
the SABG funded programs. According to youth surveyed, their perception of great risk in the use of
electronic cigarettes/vaping increased by 20%, risk of vaping marijuana increased by 18%, risk of using
marijuana once or twice a week increased by 20%, and the risk of using marijuana concentrates increased by
33%. Their perception of the risk of having one or two drinks nearly every day increased by 30% and the risk
of binge drinking increased by 13%.

Youth Perception of Risk/Harm SFY 2022

(NPre=#of individuals reporting “Great Risk” on the Pre Survey)
(NPost=#of individuals reporting “Great Risk” on the Post Survey)

e e e pee | N 35 5%
(E-cigs, vapes)

(NPre=2593) (NPost=2790) 46.7%

Vapes Marijuan: | | 51%

(NPre=2070) (NPost=2329) 54.6%

Uses Maruana Once orwice | N 5

a week (smoke, edibiles)
(NPre=2136) (NPost=2315)

Uses Marijuana Concentrates _ 35.2%

(NPre=1893) (NPost=2136) 46.7%

54.6%

Have one or two drinks of .
alcohol nearly every day | D 35-2%

(NPre=1445) (NPost=1687) 45.8%

Have 5 or more drinks of alcohol _ 51.1%

in a row once or twice a week 0
57.9%
(NPre=1448) (NPost=1683)

® Pre Survey % who Post Survey % who
said “Great Risk” said “Great Risk”
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SABG oo

July 1, 2021 - June 30, 2022

Perception of Communication with Adults °

Youth reported an increase in parent/child communication showing a 3% increase in the number of times they
had a conversation with their parent/caregiver regarding alcohol, tobacco, or other drugs. They showed a 23%
increase in the number of times they spoke with an adult other than their parent/caregiver on the same topic.

Parent/Child Communication - Youth Reported SFY 2022

o o)
IN THE PAST 12 MONTHS, HOW OFTEN HAVE IN THE PAST 12 MONTHS, HOW OFTEN HAVE
YOU TALKED TO AT LEAST ONE PARENT YOU TALKED TO AT LEAST ONE ADULT
(CAREGIVER) ABOUT ALCOHOL, TOBACCO, (NOT YOUR PARENTS) ABOUT ALCOHOL,

5 AND/OR OTHER DRUGS 5 TOBACCO, AND/OR OTHER DRUGS
o o)
NPre=512 NPost=468 NPre=603 NPost=532
100 100
80 80
/7"‘1
i PN i
60 a 64.3% 60
40 - 40 -
20 - 20 -
@ Pre Survey @ Post Survey @ Pre Survey ® Post Survey
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SABG

Key Performance
Veasure Data

July 1, 2021 - June 30, 2022

funded programs.

o Perception of Media Exposure °

Youth reported an increase in media exposure regarding substance use after participating in the SABG
Exposure to ads and messages increased by 6%. Youth receipt of information and
materials regarding use of alcohol or other drugs increased by 16%. Attendance at a presentation or in a
class on the topic of substance use and resistance skills increased by 26%. There was a 48% increase in
youth reporting attending a health fair, assembly, family night, or event where information on alcohol or
illegal drugs was presented.

Youth Report of Exposure to Media SFY 2022

ADS AND MESSAGES INFORMATION AND MATERIALS
NPre=312 NPost=215 NPre=333 NPost=239
100 100 -
N 90.7%
80 - 85.9% 80 -
60 - 60 | 64.3%
51.7%
40 - 40 -
20 20 -
© Pre Survey © Post Survey ©® Pre Survey © Post Survey
HEALTH FAIRS, FAMILY NIGHT,
PRESENTATION OR CLASS ASSEMBLIES, AND EVENTS
O O O
NPre=320 NPost=238 NPre=326 NPost=237
100 100 -
807 819% 807
60 - 60 - -
65.0% 60.8%
40 - 40 -
411%
20 20 -
® Pre Survey ® Post Survey Pre Survey ©® Post Survey
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SABG o

July 1, 2021 - June 30, 2022

Adult Attitude ©

Adults reported a change in their attitude toward youth substance use after attending SABG funded programs.
The adults increased their unfavorable attitudes for all substances. There was a 26% increase in unfavorable
attitudes toward underage drinking, 28% increase for drinking at adult-hosted parties or events, 18% increase
for use of e-cigarettes/vaping, and a 19% increase in unfavorable attitudes toward youth using marijuana.

Adult Attitude toward Youth Substance Use SFY 2022

(NPre=#of individuals reporting “Strongly Disagree” on the Pre Survey)
(NPost=#of individuals reporting “Strongly Disagree” on the Post Survey)

Drinking Alcohol 67.5%
wer-isn wrsers2) | [ o 5
Drinking alcohol at parties or 55.0%
events where there are adults 0
DD 705%
(NPre=151) (NPost=112)
Smoking Cigarettes 79.7%
werers) veos-tco) | [ 55 1%
Using E-Cigarettes/Vaping 70.2%
etz vet-110) | (D 27
Using Marijuana 68.2%
weress1) vost122) |- D o

Pre Survey % who ® Post Survey % who
said “Strongly Disagree” said “Strongly Disagree”
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Key Performance
SABG Measure Data

Direct service activities focus on helping participants develop the knowledge, attitudes, and skills they need to prevent substance use.
Indirect services increase the public's knowledge and awareness about substance use and promote healthy behaviors. Indirect services
include prevention strategies that promote community-level change through activities such as media campaigns, information

dissemination, advocacy, recreational activities, and compliance checks.

Indirect Services: Media Campaigns ©

Twenty coalitions reported on 781 indirect services, which reached 235,843 adults, 45,488 youth, and 766,666 individuals
of unknown age. Media campaigns represented 119 of the indirect services and reached 86% of
the individuals. The following graph identifies the types of media campaigns.

Media Campaign Activities

Newspaper/Billboards/Magazine Ads: -.-..I 61.4%

Events: '5‘ 20.2%

Social Media: ‘l 13.7%

Church Ministry: & 4.7%

1,048,097

INDIVIDUALS RECEIVED
INDIRECT SERVICES PROVIDED
BY THE 20 SABG-FUNDED COALITIONS
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Table 31: Substance Abuse Prevention - Individual-Based Programs and Strategies:
Number of Persons Served by Age, Gender, Race, and Ethnicity

SFY 2022 (July - June) for All Coalitions for All Funding Sources

Category July August September October November December January February March April May June Cumu
Age 139 265 783 1377 832 596 1269 610 974 493 307 125
0-4 0 0 0 2 1 0 26 1 0 0 0 0
5-11 33 5 249 38 4 3 170 0 14 112 0 25
12-14 31 2 93 484 573 86 578 167 469 131 252 9
15-17 6 6 27 42 12 28 70 192 86 107 1 25
18 - 20 0 6 2 9 2 5 27 13 9 12 3 5
21-24 0 5 6 6 8 5 2 2 8 3 1 1
25-44 30 49 14 21 59 41 54 15 63 16 23 17
45 - 64 9 38 11 31 24 16 45 10 38 21 18 13
65 and over 10 27 63 21 4 23 11 8 25 42 3 18
Age not known 20 127 318 723 145 389 286 202 262 49 6 12
Gender 139 265 783 1377 832 596 1269 610 974 493 307 123
Male 37 68 197 274 302 55 592 172 363 37 104 33
Female 102 146 277 448 369 144 548 207 321 200 138 83
Gender Unknown 0 51 309 655 161 397 129 231 290 58 65 9
Race 139 265 783 832 596 1269 610 974 493 306 122
White 106 120 187 218 543 127 516 275 296 279 209 73
Black or African American 10 9 6 17 60 13 51 13 142 40 11 10
:\;?;tir\l/geTawaiian/Other Pacific 1 0 1 5 5 1 8 5 10 8 10 1
Asian 4 9 6 8 14 2 15 5 8 3 1 1
Q;”t?vréca” Indian/Alaska 5 43 8 24 55 22 306 26 102 22 15 4
More than one race 5 13 25 20 5 3 85 39 109 8 8 10
Race Not Known or Other 8 71 550 1084 150 428 288 250 302 133 53 26
Ethnicity 139 265 783 1377 832 596 1269 610 974 493 306 122
Hispanic or Latino 51 57 150 282 396 115 616 241 378 158 59 47
Not Hispanic or Latino 83 142 89 142 284 71 373 135 318 199 179 62
Ethnicity Unknown 5 66 544 953 152 410 279 234 278 136 69 16
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Table 32: Substance Abuse Prevention - Population-Based Programs and Strategies:
Number of Persons Served by Age, Gender, Race, and Ethnicity

SFY 2022 (July - June) for All Coalitions for All Funding Sources

Category July August September October November December January February March April May June Cumu
Age 21648 29608 35762 28547 15386 32407 79694 112264 46193 64334 334785 272745 1

0-4 100 0 3 366 28 78 19 33 158 196 31 10

5-11 463 389 2077 1627 543 492 475 430 813 570 1584 2565

12-14 2829 117 1826 880 523 723 318 3180 2332 576 3143 4034

15-17 551 163 1979 609 596 588 393 2540 1964 400 4524 4728

18 - 20 2515 408 4499 903 1018 1291 577 8157 5605 379 12876 19387

21-24 743 1485 1007 841 572 668 469 3356 3253 730 2953 8083

25-44 3473 2302 5926 1676 1739 2660 1182 11542 8586 1056 16806 23853

45 - 64 1892 5281 3255 1241 1070 1772 664 5956 3882 599 10757 15568

65 and over 1794 1758 3108 328 870 1093 410 4973 3589 217 8552 11318

Age not known 7288 17705 12082 20076 8427 23042 75187 72097 16011 59611 273559 183199 i
Gender 21648 29608 35762 28547 15386 32407 79694 112264 46193 64334 334785 272745 1

Male 6393 3361 10979 3057 3418 3939 2013 19327 14729 1799 29621 43911

Female 7891 11715 12714 5520 3805 5347 2953 21150 15855 2503 31273 45938

Gender Unknown 7364 14532 12069 19970 8163 23121 74728 71787 15609 60032 273891 182896 i
Race 21648 29608 35762 28547 15386 32407 79694 112264 46193 64245 334785 272670 1

White 9389 3133 16476 3703 4393 5812 2570 27118 20320 2508 42421 62461 :

Black or African American 1606 231 2817 411 846 938 412 5007 3732 303 7772 12354

::f:ir‘l'ge':awa"a”/ Other Pacific 119 7 208 771 78 73 25 399 300 31 754 785

Asian 606 144 1055 152 301 341 131 1902 1391 43 2899 4561

Q;ntfvréca” Indian/Alaska 481 126 1289 693 784 768 1527 1593 1024 279 2097 2746

More than one race 938 244 1665 1667 566 584 251 3090 2441 425 4652 7191

Race Not Known or Other 8509 25723 12232 21150 8418 23891 74778 73155 16985 60656 274190 182572 i
Ethnicity 21648 29608 35762 28547 15386 32407 79694 112264 46193 64334 334785 272670 1

Hispanic or Latino 4057 1605 7580 3980 2165 5210 1647 11539 9251 2116 18374 25745

Not Hispanic or Latino 8761 1947 15795 3084 4337 2918 2102 27237 20026 1519 42138 64282

Ethnicity Unknown 8830 26056 12387 21483 8884 24279 75945 73488 16916 60699 274273 182643 y
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

SFY (July - June) for for

A. Universal B. Universal C. Universal
Month Direct Indirect Total D. Selective E. Indicated F. Total
July
1. Number of Evidence-Based
Programs and Strategies Funded 74 74 74
2. Total number of Programs and
Strateqies Funded 1 74 85 1 0 86
3. Percent of Evidence-Based 0.0% 100.0% 87.1% 0.0% 86.0%
Proagrams and Strateaies
August
1. Number of Evidence-Based
Programs and Strategies Funded 65 65 65
2. Total number of Programs and
Strategies Funded 7 65 72 6 2 80
3. Percent of Evidence-Based 0.0% 100.0% 90.3% 0.0% 0.0% 81.3%
Programs and Strateqgies
September
1. Number of Evidence-Based
Proagrams and Strateaies Funded 7 7 7
2. Total number of Programs and
Strategies Funded 21 7 98 12 2 112
3. Percent of Evidence-Based 0.0% 100.0% 78.6% 0.0% 0.0% 68.8%

Programs and Strateqgies
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

October
1. Number of Evidence-Based
Programs and Strategies Funded 68 68 68
2. Total number of Programs and
Strateqies Funded 14 68 82 6 3 91
3. Percent of Evidence-Based 0.0% 100.0% 82.9% 0.0% 0.0% 74.7%
Programs and Strateqgies
November
1. Number of Evidence-Based
Proarams and Strateaies Funded 66 66 66
2. Total number of Programs and
Strategies Funded 12 66 8 1 2 91
3. Percent of Evidence-Based 0.0% 100.0% 84.6% 0.0% 0.0% 72.5%
Programs and Strateqgies
December A. Universal B. Universal C. Universal
Direct Indirect Total D. Selective E. Indicated F. Total
1. Number of Evidence-Based
Proagrams and Strateqies Funded 80 80 80
2. Total number of Programs and
Strateaies Funded 14 80 94 5 0 99
3. Percent of Evidence-Based 0.0% 100.0% 85.1% 0.0% 80.8%
Proarams and Strateaies
January
1. Number of Evidence-Based
Programs and Strategies Funded 72 72 72
2. Total number of Programs and o7 79 99 4 5 105

Strateqies Funded
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

e O one-Based 0.0% 100.0% 72.7% 0.0% 0.0% 68.6%
February

Il-r(')\lqli:rtrjl(: radegi?;ZZTi T:Suendded 84 84 54

ot |y |y | | : .

g;;‘:rizt;‘: dEgt‘::t”eﬁiased 0.0% 100.0% 89.4% 0.0% 0.0% 84.8%
March
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e e 0.0% 100.0% 79.6% 0.0% 0.0% 71.8%
April

Il.rc[)\lqurr;rtr)li radegicrj:tr;Z?éS T:suendded 44 44 4

Sratecies Funded 1 4 o5 3 0 o

3. Percent of Evidence-Based 0.0% 100.0% 80.0% 0.0% 75.9%

Programs and Strateaies

May

1. Number of Evidence-Based
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Table 34: Substance Abuse Prevention - Number of Evidence-Based Programs and

Strategies by Type of Intervention

Programs and Strategies Funded 45 45 45
2. Total number of Programs and 5 45 50 5 0 55
Strateqies Funded
3. Percent of Evidence-Based 0.0% 100.0% 90.0% 0.0% 81.8%
Programs and Strateqgies

June
1. Number of Evidence-Based
Proarams and Strateaies Funded 68 68 68
2. Total number of Programs and
Strategies Funded 6 68 4 7 1 82
3. Percent of Evidence-Based 0.0% 100.0% 91.89% 0.0% 0.0% 82.9%
Programs and Strateqgies

Cumulative Total A. Universal B. Universal C. Universal

Direct Indirect Total D. Selective E. Indicated F. Total

1. Number of Evidence-Based
Proagrams and Strateqies Funded 347 347 347
2. Total number of Programs and
Strateaies Funded 0 347 417 34 11 462
3. Percent of Evidence-Based 0.0% 100.0% 83.2% 0.0% 0.0% 75.1%

Proarams and Strateaies
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ey Performance
SABG Measure Data
July 1, 2021 - June 30, 2022

In June 2021, the Arizona Health Care Cost Containment System (AHCCCS) obtained grant funding for the Substance Abuse Block
Grant (SABG). SABG supports primary prevention services and treatment services for individuals without health insurance or other
resources who seek specialty treatment and prevention services for substance use disorders. Twenty coalitions funded by AHCCCS
implemented Substance Abuse and Mental Health Services Administration's (SAMHSA's) six primary prevention strategies that are
directed at individuals not identified to be in need of substance use disorder treatment. The six primary prevention strategies include:
1) Information Dissemination, 2) Education, 3) Alternative Activities, 4) Problem Identification and Referral, 5) Community-based
Processes, and 6) Environmental Strategies. The six prevention strategies are delivered as either interactive prevention activities that
influence individual-level change (direct services) or population-based interventions that contribute to community-level change
(indirect services). In year one, from July 1, 2021, to June 30, 2022, 7,416 individuals were reached through direct services and
1,048,097 individuals were reached through indirect services.

INDIVIDUALS RECEIVED DIRECT SERVICES
, PROVIDED BY THE 20 SABG-FUNDED COALITIONS.

o GENDER o o RACE & ETHNICITY o0—

31.5% 00000000000
Unknown Race: wwwwwwwwwww 0%
.Female ® 0000000 0
@® Male White: wwwwwwwwwﬂ 37.6%
Unknown
S 31.6% and/o&rlrel]ilrig?]nl\:ggii\?g 6.8%
Majority of clients were Female African Arﬁ?ﬁg;{ liﬂi 5.4%

0 AGE GROUP O More than one race: W' 4.4%

q
Ages 0-4: | 0.2% Asian: 1 1%
°q
Ages 5-11: wl 7.1% Native Hawaiian/ ( 0.8%

Ages 12-14: Mﬂiﬂiﬂi‘ﬂ!iﬂiﬂ 40.9%

Ages 15-17: wtn 7.5%

Other Pacific Islander:

O O

Ages 18-20: [ 0.9% 40.0%

Ages 21 -24: | 0.5%
° 27.8%
Ages 25-44: lm 4.4% 8 27.8%
[ ]
Ages 45-64. 'I 2.9% @ Hispanic/ Latino @ Unknown
Ages 65+ : 3.9% Not Hispanic/ Latino
amoOOme 0 32% of clients identified as Hispanic
Unkown Age: wwwwwww 31.6% 0 p

Majority of clients were between
12 and 14 years old.
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SABG o

July 1, 2021 - June 30, 2022

o Perception of Risk °

Several youth changed their ratings of "risk" for use of specific substance to "great risk" after participating in
the SABG funded programs. According to youth surveyed, their perception of great risk in the use of
electronic cigarettes/vaping increased by 20%, risk of vaping marijuana increased by 18%, risk of using
marijuana once or twice a week increased by 20%, and the risk of using marijuana concentrates increased by
33%. Their perception of the risk of having one or two drinks nearly every day increased by 30% and the risk
of binge drinking increased by 13%.

Youth Perception of Risk/Harm SFY 2022

(NPre=#of individuals reporting “Great Risk” on the Pre Survey)
(NPost=#of individuals reporting “Great Risk” on the Post Survey)

e e e pee | N 35 5%
(E-cigs, vapes)

(NPre=2593) (NPost=2790) 46.7%

Vapes Marijuan: | | 51%

(NPre=2070) (NPost=2329) 54.6%

Uses Maruana Once orwice | N 5

a week (smoke, edibiles)
(NPre=2136) (NPost=2315)

Uses Marijuana Concentrates _ 35.2%

(NPre=1893) (NPost=2136) 46.7%

54.6%

Have one or two drinks of .
alcohol nearly every day | D 35-2%

(NPre=1445) (NPost=1687) 45.8%

Have 5 or more drinks of alcohol _ 51.1%

in a row once or twice a week 0
57.9%
(NPre=1448) (NPost=1683)

® Pre Survey % who Post Survey % who
said “Great Risk” said “Great Risk”
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SABG oo

July 1, 2021 - June 30, 2022

Perception of Communication with Adults °

Youth reported an increase in parent/child communication showing a 3% increase in the number of times they
had a conversation with their parent/caregiver regarding alcohol, tobacco, or other drugs. They showed a 23%
increase in the number of times they spoke with an adult other than their parent/caregiver on the same topic.

Parent/Child Communication - Youth Reported SFY 2022

o o)
IN THE PAST 12 MONTHS, HOW OFTEN HAVE IN THE PAST 12 MONTHS, HOW OFTEN HAVE
YOU TALKED TO AT LEAST ONE PARENT YOU TALKED TO AT LEAST ONE ADULT
(CAREGIVER) ABOUT ALCOHOL, TOBACCO, (NOT YOUR PARENTS) ABOUT ALCOHOL,

5 AND/OR OTHER DRUGS 5 TOBACCO, AND/OR OTHER DRUGS
o o)
NPre=512 NPost=468 NPre=603 NPost=532
100 100
80 80
/7"‘1
i PN i
60 a 64.3% 60
40 - 40 -
20 - 20 -
@ Pre Survey @ Post Survey @ Pre Survey ® Post Survey
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SABG

Key Performance
Veasure Data

July 1, 2021 - June 30, 2022

funded programs.

o Perception of Media Exposure °

Youth reported an increase in media exposure regarding substance use after participating in the SABG
Exposure to ads and messages increased by 6%. Youth receipt of information and
materials regarding use of alcohol or other drugs increased by 16%. Attendance at a presentation or in a
class on the topic of substance use and resistance skills increased by 26%. There was a 48% increase in
youth reporting attending a health fair, assembly, family night, or event where information on alcohol or
illegal drugs was presented.

Youth Report of Exposure to Media SFY 2022

ADS AND MESSAGES INFORMATION AND MATERIALS
NPre=312 NPost=215 NPre=333 NPost=239
100 100 -
N 90.7%
80 - 85.9% 80 -
60 - 60 | 64.3%
51.7%
40 - 40 -
20 20 -
© Pre Survey © Post Survey ©® Pre Survey © Post Survey
HEALTH FAIRS, FAMILY NIGHT,
PRESENTATION OR CLASS ASSEMBLIES, AND EVENTS
O O O
NPre=320 NPost=238 NPre=326 NPost=237
100 100 -
807 819% 807
60 - 60 - -
65.0% 60.8%
40 - 40 -
411%
20 20 -
® Pre Survey ® Post Survey Pre Survey ©® Post Survey
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SABG o

July 1, 2021 - June 30, 2022

Adult Attitude ©

Adults reported a change in their attitude toward youth substance use after attending SABG funded programs.
The adults increased their unfavorable attitudes for all substances. There was a 26% increase in unfavorable
attitudes toward underage drinking, 28% increase for drinking at adult-hosted parties or events, 18% increase
for use of e-cigarettes/vaping, and a 19% increase in unfavorable attitudes toward youth using marijuana.

Adult Attitude toward Youth Substance Use SFY 2022

(NPre=#of individuals reporting “Strongly Disagree” on the Pre Survey)
(NPost=#of individuals reporting “Strongly Disagree” on the Post Survey)

Drinking Alcohol 67.5%
wer-isn wrsers2) | [ o 5
Drinking alcohol at parties or 55.0%
events where there are adults 0
DD 705%
(NPre=151) (NPost=112)
Smoking Cigarettes 79.7%
werers) veos-tco) | [ 55 1%
Using E-Cigarettes/Vaping 70.2%
etz vet-110) | (D 27
Using Marijuana 68.2%
weress1) vost122) |- D o

Pre Survey % who ® Post Survey % who
said “Strongly Disagree” said “Strongly Disagree”
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Key Performance
SABG Measure Data

Direct service activities focus on helping participants develop the knowledge, attitudes, and skills they need to prevent substance use.
Indirect services increase the public's knowledge and awareness about substance use and promote healthy behaviors. Indirect services
include prevention strategies that promote community-level change through activities such as media campaigns, information

dissemination, advocacy, recreational activities, and compliance checks.

Indirect Services: Media Campaigns ©

Twenty coalitions reported on 781 indirect services, which reached 235,843 adults, 45,488 youth, and 766,666 individuals
of unknown age. Media campaigns represented 119 of the indirect services and reached 86% of
the individuals. The following graph identifies the types of media campaigns.

Media Campaign Activities

Newspaper/Billboards/Magazine Ads: -.-..I 61.4%

Events: '5‘ 20.2%

Social Media: ‘l 13.7%

Church Ministry: & 4.7%

1,048,097

INDIVIDUALS RECEIVED
INDIRECT SERVICES PROVIDED
BY THE 20 SABG-FUNDED COALITIONS
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