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Section I.  Historical Narrative Summary of the Demonstration
Introduction

On January 9, 2015, the Centers for Medicare and Medicaid Services (CMS) approved the Virginia
Governors Access Plan (GAP) demonstration. The GAP demonstration provided limited benefits to
childless adults and non-custodial parents ages 21 through 64 with a diagnosis of serious mental
illness (SMI) and household incomes at or below 100 percent of the Federal Poverty Level (FPL)
using the Modified Adjusted Gross Income (MAGI) methodology. These individuals would not
have otherwise been eligible for Medicaid, the Children’s Health Insurance Program (CHIP), or
Medicare, and were uninsured. o

On December 15, 2016, CMS approved Virginia’s first GAP Demonstration amendment through
December 31, 2019. The amendment included DMAS’ new SUD benefit, referred to as the
Addiction and Recovery Treatment Services (ARTS) benefit. The amendment also changed the
name of Virginia’s Demonstration to “The Virginia Governor’s Access Plan (GAP) and Addiction
and Recovery Treatment Services (ARTS) Del1very System Transformat1on (Project No. 11-W-

00297/3).”

The amendment incorporated the following elements ’ o
1. expanded substance use disorder (SUD) benefits to all V1rg1n1a Med1ca1d re01p1ents eligible
under the state plan covering the full continuum of SUD treatment;
2. introduced quality of care and programmatic features for the successful integration of SUD
services into comprehensive managed care for all managed care enrollees;
3. incorporated industry standard SUD treatment criteria into program standards;
4. improved the quality and ava1lab111ty of ev1denced—based treatment services for Opioid Use

Disorder (OUD); and
5. introduced policy, pract1ce and system reforms consistent with CMS State Medicaid Director

Letter (SMDL) #15 003

V1rg1n1a amended the Med1ca1d and CHIP state plans to cover the full continuum of community-
based SUD care aligning w1th the American Society of Addiction Medicine (ASAM) Criteria. In
addition to the 1115 SUD Demonstrat1on allowed Virginia to cover SUD treatment in an Institution

of Mental D1sease (IMD)

On September 22 201 /, CMS approved another amendment to Virginia’s demonstration to:
1. increase the el1g1b111ty level for GAP to 100 percent of the federal poverty level (FPL); and
2. include additional SUD serV1ces in the GAP benefit package; and
3. provide Medicaid coverage to former foster care youth (FFCY) who received Medicaid
services in a different state.

As part of the approved amendment, the Commonwealth continued the ARTS demonstration,
providing the expanded SUD benefit package to all eligible Medicaid recipients.

On June 7, 2018, Governor Northam signed Item 303.SS(4) of the 2018 Appropriations Act that
authorized the Department of Medical Assistance Services (DMAS) to expand coverage to newly
eligible non-disabled, non-pregnant adults ages 19 to 64 with income up to 138 percent of the FPL,
effective January 1, 2019. CMS approved Virginia’s Medicaid Expansion state plan effective
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January 1, 2019. This allowed Virginia to provide Medicaid coverage to the new adult group,
individuals that are not pregnant, not eligible for Medicare, not eligible for Medicaid, under age
65, and with income under 133 percent of the FPL.

The 2018 Appropriations Act also directed DMAS to submit a request to add new Medicaid
program features to its existing 1115 demonstration. DMAS submitted its extension application
on November 20, 2018, and it was approved on December 30, 2019. The extension included
significant modifications, including a community engagement requirement, premium obligation,
and housing and employment supports allowable under the Home and Community Based Services
(HCBS) benefit to Medicaid beneficiaries age 18 or older who are eligible under the Medicaid
state plan, and who meet certain needs-based criteria and risk factors. The extension also removed
GAP from the demonstration because the state decided the program was no longer needed after
expanding Medicaid. ,

On December 30, 2019, CMS approved a five-year extension of the demonstration to allow
Virginia to maintain the ARTS benefit and associated authorities, as well as authority to provide
eligibility to FFCY who aged out of foster care under the responsibility of another state and applies
for Medicaid in Virginia. : r

Lastly, On July 9, 2020, CMS approved V1rg1n1a s demonstratron amendment to prov1de a “High
Needs Supports” benefit that allowed coverage of certain otherwise allowable 1915(i) state plan
amendment (SPA) services. The services included: housrng and employment supports for HCBS
Medicaid beneficiaries age 18 or older WhO are ehglble under the Medicaid state plan and enrolled
in the managed care delivery system, and individuals age 18 up t to age 26 who are eligible under
the out-of-state FFCY.. component of the demonstration and are enrolled in the managed care
delivery system, andff o meet specrﬁc needs based criteria and r1sk factors.

With this approval, DMAS changed the demonstratron title to “Building and Transforming
Coverage, Services, and Supports for a Healthier V1rg1n1a” CMS approved DMAS’ amendment
fora ﬁve year perrod from J; anuary 1, 2020 to December 31, 2024.

Due to competrng prrorrtles durrng the COVID 19 pubhc health emergency, the “High Needs
Supports” benefit that consisted of housrng and employment services was not implemented
because fundlng was not allotted

With this apphcatlon Vrrgmla seeks to:

1. Continue to prov1de, es‘sentral SUD services to all Medicaid enrollees through the ARTS
benefit;

2. Maintain authority for coverage of FFCY who aged out of foster care in another state
and turned 18 prior to January 1, 2023; and

3. Sunset the following High Needs Supports benefit components because the Virginia General

Assembly did not fund their implementation:
+ A work and community engagement program for certain adult populations;

+ A Health and Wellness program that included premiums and cost-sharing
designed to promote healthy behavior for certain adult populations between 100
and 138 percent of the federal poverty level; and
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» A housing and employment supports benefit for high-need populations.

DMAS will continue to collaborate with stakeholders and the Virginia legislature to pursue
appropriations for a new High Needs Supports benefit package at a future date.

Section II. Summary of Current Demonstration Features to be Continued Under the 1115
Demeonstration Extension

The Commonwealth will extend its current waiver authority to provide Medicaid coverage for
FFCY up to age 26 (those members who turned 18 prior to January 1, 2023) who aged out of
foster care in another state and now reside in Virginia. Youth in foster care face several issues
when they are released from the custodial care of a state, not the least of which is access to
healthcare. This expenditure authority provides former foster care ‘youth with the opportunity to
continue receiving Medicaid coverage until age - 26 allowmg them to transmon into managing the
responsibilities of living independently. iy

The Commonwealth will also extend the ARTS beneﬁt to continue the current comprehensive
Medicaid SUD benefit package which encompasses.. the full continuum of evidence-based
treatment services utilizing the Amerlcan Society of Addiction Medicine (ASAM) Criteria. The
ARTS benefit provides the full continuum of treatment needed to address the substance use crisis
and reverse the opioid epidemic in V1rg1n1a The goal of the ARTS benefit package is to transform
the treatment delivery system for all Medicaid enrollees with a SUD diagnosis including, but not
limited to, Opioid Use D1sorders (OUD) by i 1ncreasmg access to outpatlent and community-based
settlngs while decreasmg use of hlgh cost emergency department (ED) and inpatient hospital
services.

The ARTS services con51st1ng of the ASAM contlnuum of care are carved in to managed care to
promote. 1ntegrat10n and coordination ofa comprehenswe health benefit including both physical
and behavioral health. Vlrglma Medlca1d’s managed care plans are contractually required to
employ ARTS Care Coordinators, who: are licensed clinical psychologists, licensed clinical social
workers, llcensed profess1onal counselors licensed nurse practitioners, or registered nurses with
clinical experlence in SUD. The ARTS Care Coordinators or licensed physicians make
independent medical necessity determinations, using the multidimensional ASAM assessment, for
placement at approprlate levels of care and recommendations for lengths of stay in residential
treatment settings. V1rg1n1a currently contracts with five managed care organizations through the
two managed care programs: Medallion 4.0 and Commonwealth Coordinated Care Plus (CCC
Plus). Medallion 4.0 serves children, pregnant individuals and adults, whereas CCC Plus serves
older adults, children, and adults with disabilities, and individuals receiving long-term services
and supports (LTSS).

The ARTS benefit package expands coverage of inpatient withdrawal management, residential
treatment as well as a robust community-based continuum of care, to all of Virginia’s 2.1 million
Medicaid enrollees!. In order to receive the ARTS benefit package, an individual must be enrolled
in Virginia Medicaid and meet the following medical necessity criteria:

e A Diagnostic and Statistical Manual of Mental Disorders (DSM) diagnosis for substance-

1 DMAS Monthly Enrollment Report {virginia.gov)
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related and addictive disorders with the exception of tobacco-related disorders and non-
substance-related disorders; or

e Be assessed to have a current SUD, which means a substance-related and addictive
disorder (with the exception of tobacco-related disorders and non-substance-related
disorders), defined based on a provisional diagnosis from the DSM, and an assessment
which identifies treatment needs consistent with ASAM adult medical necessity criteria
or for individuals under 21, ASAM adolescent treatment criteria. Nothing in the ARTS
demonstration waives or supersedes any Early Periodic Screening Diagnosis and
Treatment (EPSDT) requirements; and

e Must meet the definition of medical necessity for services based on the ASAM Criteria.

The ARTS demonstration increased provider reimbursement rates for addiction treatment in
intensive outpatient and partial hospitalization settlngs and added a new peer recovery support
service to utilize qualified individuals with lived experience and spemahzed training along the SUD
continuum of care. To improve access to evidenced-based care for treatment of OUD, DMAS
implemented an innovative payment model within the ARTS beneﬁt to support Opioid Treatment
Programs (OTPs) and Preferred Office-Based @plOld Treatment (OBOT) providers with co-located
buprenorphine waivered practitioners and behavioral health clinicians. This model created financial
incentives for high-quality treatment for OUD that includes medication, counsehng, and care
coordination. In addition, the 2020 legislative session granted auth01 ity to expand the OBOT model
to allow for reimbursement to treat other ‘primary SUDs in addition to OUD, now referred to
Preferred Office-Based Addiction Treatment (OBAT) whlch was implemented in March 2022.

Since ARTS was implemented on Apr11 1 2017 an mdep nn&dent evaluation by Virginia
Commonwealth Un1vers1ty (VCU) demonstrated substant1al increases‘in the number of practitioners
providing addiction treatment services to Medlcald enrollees. Prior VCU evaluation reports on the
ARTS benefit have documented the. impact of ARTS and Medicaid expansion on utilization of
ARTS services. The number. of Medlcald members that utilized ARTS treatment services more than
doubled from:2017 to 2019 per the VCU reports: .

e InSFY 2021, 53; ;014 Med1ca1d members used some type of ARTS services, a 23.6% increase

;"f'from SFY 2020.;_ .

e Most members who use ARTS services use ASAM Level 1.0 outpatient services (43,299
members or 81% of all service’ users)

o Pharmacotherapy, almost. all of which was MOUD treatment, was the second most
frequently used service (32,724 members).

e There was als“oxa 10.8% increase in service use per 100,000 members, from 2,627 members
per 100,000 usmg serv1ces in SFY 2020 to 2,912 members per 100,000 using services in
SFY 2021. s

e Increases in service use per 100,000 members were higher for ASAM 4 services during this
most recent reporting period (103%) and peer recovery support services (22%), although the
overall use of such services is still relatively low.

e Care coordination services also increased by 17.5%, while pharmacotherapy increased by
14.5%.

e InSFY2021, Medicaid payment of residential treatment services (ASAM 3), allowed under
this 1115 demonstration, comprised of 9.1% of all members using ARTS services (4,891
members used these services).

o The average length of stay for residential treatment was 15.5 days, well under the
CMS requirements of 30 days or less for a statewide average length of stay.
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o The number of members using residential treatment increased 14.8% between SFY
2020 and SFY 2021, or a 6.9% increase of members using services per 100,000
members.

Members with OUD diagnoses are more likely to receive ARTS services compared to members
with other SUD diagnoses. Among members with an OUD diagnosis, more than two-thirds (69.4%)
used some type of ARTS service in SFY 2021, compared to 43.3% of those with any SUD using
any ARTS services. ARTS utilization is considerably lower among members who had SUD
diagnoses other than OUD, including 27.1% for those with Alcohol Use Disorder (AUD), 34.3%
among those with a diagnosis of stimulant use disorder, and 1/6:5%: among those with a diagnosis of
cannabis use disorder?. Members receiving MOUD treatment increased 21.0% from SFY 2020 to
SFY 2021. As in prior years, buprenorphine treatment was the most common form of MOUD
treatment (18,941 members, or 57% of all members: recelvmg 'MOUD), followed by methadone
treatment and naltrexone (11,278 and 4,227 -members, respectively).  The most recent
comprehensive evaluation is attached as Appendlx A to this extensmn request

One of the goals of the ARTS benefit is to contlnue to expand prov1der capa01ty to meet member’s
needs. While ARTS greatly increased the avallablhty and quality of treatment services, Medicaid
Expansion almost tripled the number of members accessing addiction treatment services, from
17,120 in 2017 to 46,520 in 2019°. As of July 15, 2023, 84,835 members have accessed an ARTS
service due to being eligible for Medlcald through Expans1on

Section III. Changes Requested to the Demonstratlon ; |

DMAS is not requestl‘ any changes to the SUD or FFCY components in this extension application

for the “Building and T nsforming Coverage, Services, and Supports for a Healthier Virginia”

Demonstration. Virginia requests to sunset the ngh Needs Supports benefit because as the General
ntation: of thlS beneﬁt

, V'Walvers and Expendlture Authorltles

A list and programmatzc descrlptzon of the waivers and expenditure authorities that are being
requested for the extension perzod or a statement that the State is requesting the same waiver and
expenditure au (k_orztzes as those approved in the current demonstration.

Table 1: Virginia Wa er and | xpenditure Authority Requests

Waiver/ Use for Waiver/Expenditure Authority Currently

Expenditure Approved

Authority Waiver
Request?

§1902(a)(8) and To limit the state plan group coverage to former fostercare | Yes

§1902(a)(10) youth who were in Medicaid and foster care in a different

Provision of state

Medical

Assistance and

Eligibility

2 FinalARTSComprehensiveReport.4.27.23.docx.pdf (vcu.edu)

3 FinalARTSComprehensiveReport.4.27.23.docx.pdf (vcu.edu)
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