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Through Improvement




GGOVERNOR’S
TRIPLE AIM

Maximize the impact of
taxpayer dollars

Strengthen the foundation of
our economy

Give every person, particularly every child, the
same shot for a healthy, safe, and successful life
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MEDICAID EXPANSION
IMPLEMENTATION

* Close to 400,00 Virginians will gain access to coverage and greater
financial stability for themselves and their families.

* This will lead to healthier families, a healthier workforce, and overall
greater economic opportunity in all of Virginia’s communities.

* Agency collaboration is key
» Virginia Market Stability Workgroup



MEDICAID EXPANSION

Metrics:

o Key process measures (September 2018):
 State plan amendment and 1115 waiver development
* SPAs submitted to CMS
* Contract mods drafted
 Hired contractor for waiver drafting
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BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Strategies and Interventions:

* Successfully implement Medicaid expansion

* Build on STEP Virginia model

* Meet the needs of people where they present

 Enhance housing for vulnerable populations

* Ongoing response to DOJ settlement and waiver implementation



BEHAVIORAL HEALTH AND
DEVELOPMENTAL SERVICES

Metrics:

* STEP-VA - Tracking:

* Percent of CSBs that have Implemented Same Day Access
* Percent of CSBs that have Primary Care Screening

* Percent of CSB with enhanced Peer Support Services

* Percent of CSBs with Detox services

* Percent of CSBs with Psychosocial rehabilitation, targeted case management and
veterans’ services

* Percent of regions with Crisis intervention services
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SUBSTANCE USE DISORDER
TREATMENT AND PREVENTION

Strategies and Interventions:

* Implement MedEx and expand ARTS program

* Focus on prevention and de-stigmatizing addiction

* Build capacity of communities through local coalition development

* Limit availability of prescription opioids for misuse



SUBSTANCE USE DISORDER
TREATMENT AND PREVENTION

Strategies and Interventions:

» Establish pathways to treatment and increase trained providers
* Support services for people in recovery

» Establish operational comprehensive harm reduction programs

* Develop model protocols for medication assisted treatment (MAT) for
individuals released from correctional settings



SUBSTANCE USE DISORDER
TREATMENT AND PREVENTION

Metrics:
* Number of Virginia licensed providers with a buprenorphine waiver
* Number of OBOT (Office-Based Opioid Treatment) sites in Virginia

* Overdose deaths
* Number of infants born with neonatal abstinence syndrome



SUBSTANCE USE DISORDER FRAMEWORK
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VCU Evaluation: Outcomes From First Year of

ARTS

More members are receiving treatment for all Substance Use
Disorders (SUD) and Opioid Use Disorder (OUD)
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VCU Evaluation: Outcomes From First Nine

Months of ARTS

Decrease in total number of prescriptions and members with
prescriptions for opioid pain medications
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VCU Evaluation: Outcomes From First Ten Months

of ARTS

Fewer Emergency Department visits related to Substance Use
Disorder (SUD) and Opioid Use Disorder (SUD)
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WOMEN’S HEALTH

Strategies and Interventions:
 Implement Medicaid expansion

* Increase access to long-acting reversible contraceptives
(LARC:s)

* Ensuring equitable abortion access

* Increase WIC/SNAP utilization for eligible pregnant women
and families

 Expand home visiting programs
* Trauma-informed care



WOMEN’S HEALTH

Metrics (August 2018):

e Increase access to long-acting reversible contraception
(LARC:s)

oProcess metric—DMAS is now reimbursing immediate
postpartum LARC:s at outpatient rates (unbundled)

oVDH’s LARC Pilot Program
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