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What do we do?
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Clinical 
Consultation

Special 
Projects

Pharmacy 
Policy and 
Operations

Medical 
Support Unit

Pharmacy



Who works on the Medical Support Unit Team?
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2 Full Time RNs
1 Full Time 

Medical Support 
Specialist

6 Part Time 
Consultants



Who works on the Pharmacy Team?
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4 Full Time 
Pharmacists

1 Full Time 
Pharmacy 
Technician
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DMAS Mission & Values

Adaptability

TrustService Collaboration

Problem Solving

ά¢ƻ ƛƳǇǊƻǾŜ ǘƘŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭ-being of Virginians 

through access to high-ǉǳŀƭƛǘȅ ƘŜŀƭǘƘ ŎŀǊŜ ŎƻǾŜǊŀƎŜΦέ
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OCMO Priorities

Opioid 
Epidemic

Pharmacy

Quality
Social 

Drivers of 
Health



Principles of Change

Innovation

Team

Patients + 
Providers

Data



How do we meet the needs of 
Providers and Patients?
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Case Study: Common Core Formulary
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ÇCommon Core Formulary (CCF)
Á)ÎÃÌÕÄÅÓ ÁÌÌ ÐÒÅÆÅÒÒÅÄ ÄÒÕÇÓ ÏÎ ÔÈÅ $-!3ȭ 0$,

Á Standardized approval process for all Medicaid members

Ç$-!3 -#/Ó ÍÕÓÔ ÃÏÖÅÒ ÁÌÌ 0$, ȰÐÒÅÆÅÒÒÅÄ ÄÒÕÇÓȱ
Á Provides continuity of care for patients

Á Decreases administrative burdens for prescribers 

Á Unprecedented support from the medical community 

ÇDMAS MCOs are contractually required to follow the 
CCF and capitation rates adjusted accordingly

ÇAllows DMAS to collect additional supplemental drug 
rebates on MCO drug utilization in select drug classes



How are clinical criteria set as 
new drugs and procedures 

are developed?
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Case Study: Hepatitis C

Acute and Chronic Hepatitis C Cases in Virginia 2013-2017 (VEDSS)
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2018 VIRGINIA HEPATITIS C EPIDEMIOLOGIC PROFILE 

 

Community outbreaks might not be identified 
because most people with hepatitis C are not 
aware of their infection and only 20π30% of people 
develop symptoms of acute hepatitis C (CDC, 
2017). Additionally, those who have been exposed 
might not seek care or report their potential 
exposure, particularly when exposure is via illegal 
IDU (Zibbell, 2015). The 2015 HIV outbreak in 
Indiana revealed that over 92% of those with HIV 
were also coπinfected with HCV (Peters, 2016). 
Because HCV tends to be transmitted more easily 
than HIV among IDU, HCV infections are considered 
a potential indicator for predicting IDUπrelated HIV 
outbreaks (Shavor, 2015).  
 
Robust federallyπfunded HIV prevention, 
surveillance, and treatment programs help 
facilitate public health action for persons living 
with HIV/AIDS, but parallel programs do not exist 
for hepatitis C (Valdiserri, 2014). There is 
heightened concern for future hepatitis C 
outbreaks in the Appalachian region given the 
increasing incidence of opioid abuse, injection drug 
use, and concomitant increase in acute hepatitis C 
rates (MMWR Appalachia 2015). 
 

Longitudinal trends 

Acute hepatitis C cases represent less than 1% of all 
hepatitis C cases reported to VEDSS, which is likely 
reflective of the inherent underestimation of acute 
cases by the current surveillance system. Figure 2.1 
illustrates the trends in acute hepatitis C cases 
relative to the number of chronic cases reported to 
VDH between 2013 and 2017. The dramatic 
increase in reported cases may be attributed to 
both the decision to include laboratory diagnoses 
from individuals with unknown addresses and the 
new case definition. 
 

Figure 2.1. Acute and chronic hepatitis C cases 
reported in VEDSS, 2013π2017. 

 
 

Geographic distribution 

Figure 2.2 depicts the rate of cases of acute and 
chronic hepatitis C per 100,000 persons by 
city/county of residence. The southwestern 
Appalachian region of Virginia has the highest 
incidence of newly reported chronic and acute 
hepatitis C. 
 
Figure 2.2. Reported Hepatitis C per 100,000,  
2013 vs. 2017* 
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*This map excludes results from hepatitis C testing performed at correctional 

facilities to prevent false clustering of cases. Incarcerated individuals are not included 

in census population data for the counties where correctional facilities are located. 

Trends in hepatitis C in the incarcerated population are described separately 



A cure and a price tag
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Clinical 
Evidence

Expert 
Guidance

Provider 
Input

Opportunities 
to Lower 

Prices



How can Medicaid increase 
access to and engagement in 

addiction treatment?
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Case Study: Opioid Epidemic
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Virginia Department of Health, Daily Press Analysis



Virginia Medicaid Addiction and Recovery Treatment 
Services (ARTS)
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ARTS
4/1/17

Inpatient 
Detox

Residential 
Treatment

Partial 
Hospitalization

Intensive 
Outpatient 
Programs

Opioid 
Treatment 
Program

Office-Based 
Opioid 

Treatment

Case 
Management

Peer 
Recovery 
Supports



Over 450 new Addiction Treatment Provider 
Sites in Medicaid
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Addiction Provider Type # of Providers 
before ARTS

# of Providers 
after ARTS

% Increase in 
Providers

Inpatient Detox 

(Level 4.0)
Unknown 103 NEW

Residential Treatment

(Levels 3.1, 3.3, 3.5, 3.7)
4 96 ᴻ ςσππϷ

Partial Hospitalization 

Program(Level 2.5)
0 22 NEW

Intensive Outpatient 

Program (Level 2.1)
49 137 ᴻρψπϷ

Opioid Treatment Program 6 39 ᴻ υυπϷ 

Preferred Office-Based 

Opioid Treatment Provider
0 115 NEW



Before ARTS
(Jan 2016-Mar 2017)

After ARTS
(Apr 2017-Jun 2018)

% Change

ẕ104%
Members with SUD 
receiving treatment

Members with OUD 
receiving treatment

13,389 (24% ) 27,319 (44% )

ẕ80%

9,095 (45% ) 16,383 (65% )

More Medicaid Members Received Treatment for 
Substance Use Disorders and Opioid Use Disorder



Empowering patients, providers, and 
communities reduces stigma

Visit the DMAS ARTS website to locate providers with Google Maps: 
http://www.dmas.virginia.gov/#/arts
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New!
Indicator if 
ARTS providers 
treat pregnant 
women

http://www.dmas.virginia.gov/#/arts

