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Policy Framework 

• Harm reduction until treatment is available 

and accepted

• Treatment for those who are addicted

• Prevention through reducing the supply of 

legal opiates 

• Prevention through tracking and reducing 

the supply of illegal opiates

• Culture changes in 3 areas
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Prescription opioid overdose (2015-16)
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Heroin/fentanyl overdose (2015-16)
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Addiction and Recovery Treatment Services (ARTS) Benefit
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Expand Substance Use Disorder Services for 

1.1 Million Medicaid Members

Expand short-term SUD inpatient detox to all Medicaid /FAMIS 
members

Expand short-term SUD residential treatment to all Medicaid members

Increase rates for existing Medicaid/FAMIS SUD treatment services

Add Peer Support services for individuals with SUD and/or mental 
health conditions

Require ARTS Care Coordinators at DMAS contracted Managed Care 
Plans

Provide Provider Education, Training, and Recruitment Activities
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Funding in 2016 Appropriations Act: $2.5 million GF in FY 17 ($5 

million total) & $8.3 million GF in FY 18 ($16.6 million total) 



All Community-

Based SUD 

Services will be 

Covered by 

Managed Care 

Plans 

A fully integrated 

Physical and 

Behavioral Health 

Continuum of Care

Magellan will continue to 

cover community-based 

substance use disorder 

treatment services for 
fee-for-service members

Medicaid Addiction & Recovery Treatment Services (ARTS)
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ARTS Peer Supports Services

• Peer specialists promote recovery

• enhance hope and community inclusion through role modeling and healthy 

relationships

• supplement existing treatment with education, empowerment, and aid in system 

navigation. 

• Certification

• 2016 General Assembly passed a bill to create a state certification for peer providers. 

• Availability

• Under ARTS, peer support services will be made available to Medicaid members 

effective July 1, 2017.

• Full spectrum 

• ARTS supports include peer provided services at all levels of care for adults, 

adolescents and families. 
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How DMAS is Reducing Opioid Prescriptions 

• Increased access to non-opioid pain relievers

• Prior authorizations for short-acting opioids > 10 days  and long-acting opioids

• PMP checks and urine drug screens for treatments > 60 days

Implementation of CDC Guidelines for Prescribing Opioids in FFS

Fee-for-Service Results
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Implementation of CDC Opioid Guidelines by Health Plans
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Prescription Monitoring Program

• PMP: 2016
Registration of all 

prescribers

Mandatory use opioids > 
14 days

Medicaid MCO access

Probation and Parole 
access

Expanded delegate access

Reporting of outlier 
prescribing, dispensing for 
investigation

PBSS Data Brief on 
Prescription Risk 
Measures in Virginia

• PMP Initiatives
• Program upgrade

• Increased user-friendliness

• Alerts

• Enhanced delegate 
management (on-line)

• New Regulations
• NPI

• Species Code

• Gender

• E-Prescribing info



PMP Requests by Prescribers
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Naloxone

Prescription drug administered to counteract opioid overdose

2013: HB 1672

• Allows a person to obtain prescription to help family member or friend

2015: HB 1458

• Pharmacists can dispense with a standing order

• Clarified language, liability protections

• Allowed law enforcement/fire fighters to possess and administer

2017:

• Legislation to expand access

• Clarifies Commissioner of Health may issue statewide standing order

• Authorizes non-pharmacist to possess and dispense



Naloxone use
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Project REVIVE!

• In 2013, DBHDS initiative Project REVIVE! with VDH and DHP to 

train friends and family members of individuals to administer 

naloxone

• To date, REVIVE! has trained about 4,000 lay rescuers and about 30 

local law enforcement agencies to use naloxone

• REVIVE! continues to reach out to local organizations to develop 

local trainers and trainers of trainers.

• DBHDS is working with several other state agencies to improve 

access to the actual medication, possibly involving legislation. 

• DBHDS now has a full-time coordinator for REVIVE!
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DCJS Byrne Justice Assistance Grants 

(JAG) to Law Enforcement for Naloxone

Grants allow local law enforcement agencies to purchase and administer life saving doses of 
Naloxone

Grant Period: October 1,2016 to September 30,2017

Number of Grants Awarded:     11

Localities Receiving Awards:

Town of Berryville Police Department

Clarke County Sheriff’s Office

Franklin County Sheriff’s Office

Frederick County Sheriff’s Office

Greene County Sheriff’s Office

James City County Police 

Department

Manassas Park Police Department

Page County Sheriff’s Office

Smyth County Sheriff’s Office

Spotsylvania County Sheriff’s Office

Washington County Sheriff’s Office
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Opioid Website – Live 11/1/16
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Moving Forward

• Regional/Federal Collaboration: NGA Learning Lab; HIDTA

• Emerging threat: Illicit opioids (Fentanyl)
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Moving Forward – Legislation 

Approved

• Mandated E-prescribing 

• Peer recovery specialist registry 

• Naloxone distribution by non-dispensers 

• Naloxone for forensic lab staff

In discussion

• Probation and Parole Officer access to the PMP  

Substance Exposed Infants 

• Naloxone standing order by Commissioner
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Medicaid Expansion

• Expanding coverage would provide the resources – more 
than $200 million -- to help address the problem of 
prescription opioid/heroin addiction, as well as the 
capacity to appropriately treat mental health issues. 

• Expansion could provide greater access to care while 
providing general fund savings.

• New DMAS estimates show Medicaid expansion would 
save Virginia a net of $71 million over the biennium.

• An estimated 22,000 adults served by Virginia’s 
Community Services Boards are uninsured. Expansion 
would free up nearly $30 million in general funds that 
could be reinvested.



Questions?


