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Acute pain typically comes on suddenly and has a limited 
duration.

Chronic pain lasts longer and can be the result of damaged 
tissue or nerve damage

Pain: What kind of damage caused it? 
- tissue damage (e.g. cut, broken arm)
- nerve damage (e.g. shingles, burn)
- psychogenic (e.g. beliefs or fears can make pain worse)

Biopsychosocial 
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1) Design the solution 
to the person 
(community)  

fragmentation

• Know your data

• Know your community 

• Design with the end in mind 

• Status quo is not an option 
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2) Creating new programs 
are not the answer; this is 
about developing a true 

system of care (systems > 
programs)
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Integrated sites: 39 percent received some 
type of substance abuse treatment in 
integrated sites 

Non-integrated: 16.8 percent received 
substance abuse treatment in non-
integrated sites 

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

Transforming the Delivery System for Community-
Based SUD Services in Virginia

Inpatient 

Detox

Residential 

Treatment

Partial 

Hospitalization

Intensive 

Outpatient 

Programs

Opioid 

Treatment 

Program Office-Based 

Opioid 

Treatment

Case 

Management

Peer 

Recovery 

Supports

Effective April 1, 2017

Addiction and Recovery Treatment 

Services (ARTS)
Peer Recovery Supports effective July 1, 2017
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Virginia 
Workforce

ARTS Provider Training, Recruitment, and Education

• DMAS ARTS 101 for Providers educational sessions and ARTS Provider Manual 
trainings each attended by over 1,000 providers

• VDH Addiction Disease Management courses attended by over 750 MDs, NPs, 
PAs, behavioral health clinicians, clinic administrators

• DBHDS ASAM trainings trained over 500 providers and MCO care 
coordinators

• Secretary’s ARTS Summit attended by over 100 health system, CSB, FQHC, and 
health plan leaders

Ongoing Support for ARTS Providers

• DBHDS ASAM trainings continue for providers, plans, executives with special 
training on use of ASAM for pregnant women

• VDH and DBHDS Project ECHO will provide ongoing support to waivered 
practitioners via telemedicine

• DMAS OBOT Quality Collaboratives integrated into Project ECHO

Increases in Virginia Medicaid Addiction Providers 
Due to ARTS

Addiction Provider Type # of Providers 
before ARTS

# of Providers 
after ARTS

% Increase in 
Providers

Inpatient Detox (ASAM 4.0) Unknown 103 NEW

Residential Treatment 

(ASAM 3.1, 3.3, 3.5, 3.7)
4 78 ↑ 1850%

Partial Hospitalization 

Program (ASAM 2.5)
0 13 NEW

Intensive Outpatient Program 

(ASAM 2.1)
49 72 ↑ 47%

Opioid Treatment Program 6 29 ↑ 383% 

Office-Based Opioid 

Treatment Provider
0 56 NEW
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3) Change the payment, 
change the care (divisions 

divide)

18

Mental Health Medical

Kathol, R. G., Butler, M., McAlpine, D. D., & Kane, R. L. (2010). Barriers to Physical and Mental Condition Integrated Service Delivery. Psychosom Med, 72(6), 511-518. 
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Fragmentation is Costly

Annual Cost – those 
without MH condition

Annual Cost – those 
with MH condition

Heart Condition $4,697 $6,919

High Blood Pressure $3,481 $5,492

Asthma $2,908 $4,028

Diabetes $4,172 $5,559

Petterson S, Phillips B, Bazemore A, Dodoo M, Zhang X, Green LA. Why there must be room for mental health in the medical home. 
American Family Physician. 2008;77(6):757.

Payment recommendations 

• Any policy or payment that limits or bifurcates how teams can work 
together should be reconsidered (e.g. mental health, substance use, 
primary care) 

• Make sure the delivery setting is getting paid by keeping the patient 
healthy, not per patient visit (e.g. move as quickly as possible away from 
fee for service)

• Make sure there are incentives in place to encourage health care 
clinicians to work as a team (e.g. mental health and substance use with 
primary care)
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