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Furthering the mission
• Our mission is to improve the health and well being of Virginians 

through access to high quality healthcare. 

• The Addiction & Recovery Treatment Services benefit 
implementation in 2017 significantly enhanced our rates and 
access to evidence-based care for substance use disorders.

• BRAVO was conceived in 2018 as a means to enhance our mental 
health services and seeks to implement effective, innovative 
services with reimbursement rates that match the cost of delivery.

the role of services 
redesign

in system transformation
• BRAVO enhances the services within the Medicaid 

benefit, including definitions/requirements and rates
• Medicaid is the largest payor of behavioral health services 

in the Commonwealth
• Enhancing and aligning Medicaid services to include 

innovative services paid for with general funds allows the 
Commonwealth to maximize the federal contribution to 
cover payment of these services

• Assuring we have quality services in place is a critical part 
of the larger transformation of how the system functions 
as a whole
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System Transformation Excellence and Performance (STEP-VA) is a long-term initiative designed to improve 
the community behavioral health services available to all Virginians. All 40 CSBs in Virginia are statutorily 
required to provide all STEP-VA services.

Same Day Access

Primary Care Screening

Outpatient Services

Crisis Services

Peer and Family Support

Psychiatric Rehabilitation

Veterans Services

Case Management

Care Coordination

NATIONAL MODEL & VIRGINIA MODEL

Ongoing implementation of Crisis System Transformation, and final 3 STEPs

NEXT STEPS in STEP-VA

Step

Planning and 
Installation 

(Phase 1 Start 
Date)

Initial 
Implementation 

(Phase 2 Start Date)

Full Implementation/ 
Validation  

(Phase 3 Start Date)

Case 
Management 7/1/2021 7/1/2023 7/1/2024

Psychiatric 
Rehab 7/1/2021 7/1/2023 7/1/2024

Care 
Coordination 7/1/2021 7/1/2023 7/1/2024 
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Behavioral Health
System Architecture

CITAC
Crisis Intervention Team

Assessment Centers

Support
ServicesRCSU

Residential Crisis 
Stabilization Units

23 Hour
Observation

Beyond Project BRAVO lies the larger conversation of system transformation related to the structure 
and mechanics of how our system operates to serve the people of the Commonwealth.

Our system has layers of complexity across
• Numerous interacting authorities and regulations governing the practice of behavioral health
• A mix of providers including our community service boards system and private providers
• Largely unbraided funding sources with complicated rules for who can pay for what in what order
• Significant, overlapping initiatives seeking to improve access and quality of care
• Workforce availability 
• Locality practice/process subcultures and variable resources

behavioral health system 
transformation

• Managed care implementation within Medicaid is a kind of delivery 
system transformation and significantly altered the landscape for 
our members and providers

• Full system transformation is a bigger picture
• It necessarily integrates numerous architectures in a plan that 

incorporates the needs of all Virginians
• Large scale transformation requires strategies for blending and 

braiding funding sources
• All stakeholders require consideration, and this can be complex in a 

locally driven Commonwealth
• The process involves widening access to pathways between care 

providers & examining where routes need revision and where 
detours have been paved to avoid problem zones
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Background on 
Virginia’s 

Behavioral 
Health 

Transformation

Virginia’s 
Overdose Crisis 

2007-2017

The opioid epidemic disproportionately affects Medicaid 
beneficiaries
•Medicaid beneficiaries age 18–64 have a higher rate of opioid use disorder 
than privately insured individuals, comprising about 12 percent of all civilian, 
non-institutionalized adults in this age group but about one-quarter of those 
with an opioid use disorder.
•Medicaid beneficiaries are prescribed pain relievers at higher rates than 
those with other sources of insurance.
•They also have a higher risk of overdose and other negative outcomes, from 
both prescription opioids and illegal opioids such as heroin and illicitly 
manufactured fentanyl.

Political Will Supporting Action

September 
2014

July 2015

March 
2016

November 
2016

December 
2016

April 2017

July 2017

Virginia Governor signed Executive Order 29, creating the Governor’s Task Force on Prescription Drug and 
Heroin Abuse, resulting in 51 legislative recommendations

CMS State Medicaid Director’s Letter announcing 1115 Demonstration option

Virginia General Assembly mandate to transform the Medicaid SUD benefit.

State Health Commissioner declared a Public Health Emergency for Virginia as result of the opioid 
addiction epidemic.

Virginia Medicaid implemented the Addiction and Recovery Treatment 
Services (ARTS) benefit.

Virginia Medicaid implemented the Peer Recovery Support Services 
benefit.

CMS approved Virginia’s 1115 Substance Use Disorder Demonstration Waiver 
(significant for residential services)
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ARTS offers a fully integrated physical and 
behavioral health continuum of care.

Inpatient Detox

Residential 
Treatment

Partial 
Hospitalization

Intensive 
Outpatient 
Programs

Opioid 
Treatment 
Program

Office-Based 
Addiction 
Treatment

Case Management

Peer Recovery 
Supports

11

Goal is to ensure that 
members are matched to 
the right level of care to 

meet their evolving needs 
as they enter and progress 

through treatment.

Addiction and Recovery Treatment Services (ARTS)

12

CDC Data: Fatal overdose rates 
increase by 30% in 2020 –

100,306 people died in 2020
75% involved an opioid

"As we continue to address both the 
COVID-19 pandemic and the opioid crisis, 

we must prioritize making treatment 
options more widely available to people 

with substance use disorders."

https://www.cnn.com/2021/07/14/health/drug-overdose-deaths-2020/index.html
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm

COVID-19 Accelerated Overdose Deaths Nationally
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https://www.vdh.virginia.gov/medical-examiner/forensic-epidemiology/

VDH Fatal 
Drug 

Overdose 
Report

Q1 2022

Fatal drug overdose has been the leading method of unnatural 
death in Virginia since 2013, exceeding deaths due to motor 
vehicle collisions and gun-related deaths.

14https://www.vdh.virginia.gov/medical-examiner/forensic-epidemiology/

VDH Fatal 
Drug 

Overdose 
Report

Q1 2022

All Drug 
Overdoses
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Risk Factors 
for 

Adolescent 
substance 

use

•Family history of 
substance use

•Favorable 
parental 

attitudes towards 
the behavior

•Poor parental 
monitoring

•Parental 
substance use

•Family rejection 
of sexual 

orientation or 
gender identity

•Association with 
delinquent or 

substance using 
peers

•Lack of school 
connectedness

•Low academic 
achievement

•Childhood 
sexual abuse

•Mental health 
issues

High Risk Substance Use in Youth | Adolescent and School Health | CDC

Youth 
with 

Substance 
Use 

Disorder 
2022

Mental Health American ranks Virginia 10th in the country 
with 3.71% of youth report having a substance use disorder 
in the past year.

Nationally, 62% of teenagers in 12th grade have abused 
alcohol. 50% of teenagers have misused a drug at least once.

• In Virginia, 44,000 or 6.96% of 12- to 17-year-olds report using 
drugs in the last month.
• Among them, 77.27% report using marijuana in the last month.
• 0.32% report using cocaine in the last year.
• 0.16% report using methamphetamines.
• Up to 0.08% used heroin (data is limited).
• 2.37% report misusing pain relievers.
• 9.01% of all 12- to 17-year-olds used alcohol in the last month.

Youth data 2022 | Mental Health America (mhanational.org)
https://drugabusestatistics.org/teen-drug-use/#virginia
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in Virginia

Prevalence of 
diagnosed SUD, 
by member 
characteristics, 
SFY 2020

Addiction Defined: American Society of Addiction 
Medicine (ASAM)

Addiction is a treatable, chronic medical disease involving complex 
interactions among brain circuits, genetics, the environment, and an 
individual’s life experiences. People with addiction use substances or 
engage in behaviors that become compulsive and often continue 
despite harmful consequences. 

Prevention efforts and treatment approaches for addiction are 
generally as successful as those for other chronic diseases.

Adopted by the ASAM Board of Directors September 15, 2019 

18
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Treatment Defined: 
American Society of Addiction Medicine (ASAM)

The ASAM Criteria is the most widely used and comprehensive set 
of guidelines for placement, continued stay, transfer, or discharge 
of patients with addiction and co-occurring conditions.

Case 
Example

Group 
Discussion

10 minutes 

Which Medicaid service do you think is the most 
appropriate to meet this child’s needs? 

Carl is a 15 y.o. African American male whom you suspect meets DSM-5 criteria for Alcohol 
Use Disorder-Mild and Cannabis Use Disorder – Moderate. He reports no withdrawal 
symptoms but then he really doesn’t think he has a problem, and you are basing your 
tentative diagnosis on reports from the school, probation officer, and older sister. 

Carl has been arrested three times in the past eighteen months for petty theft/shoplifting 
offenses. Each time he has been acting intoxicated but denies use. The school reports 
acting up behavior, declining grades, and erratic attendance, but no evidence of 
alcohol/drug use directly. They know he is part of a crowd that uses drugs frequently. 

Yolanda, Carl’s 24 y.o sister, has custody of Carl following his mother’s death from a car 
accident eighteen months ago. She is single, employed full time and has a three y.o
daughter she cares for. She reports that Carl stays out all night on weekends and refuses to 
obey her or follow her rules. On two occasions she has observed Carl drunk. On both 
occasions he has been verbally aggressive and has broken furniture. A search of his room 
produced evidence of marijuana which Carl claims he is holding for a friend.
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ASAM Level 
0.5 

Screening 
for 

Adolescent 
SUD https://crafft.org/use-the-crafft/

The CRAFFT is an efficient 
and effective health 
screening tool designed to 
identify substance use, 
substance-related 
riding/driving risk, and 
substance use disorder 
among youth ages 12-21. 

Additional 
Training 

Resources for 
Clinicians 

Working with 
Adolescents 

with SUD

https://www.dmas.virginia.gov/for-providers/addiction-and-recovery-treatment-services/support-act-grant/

SUD Treatment 
for Adolescents

ASAM Criteria 
Assessment 

Dimensions 1 & 2

ASAM Criteria 
Assessment 

Dimensions 3

ASAM Criteria 
Assessment 

Dimensions 4

ASAM Criteria 
Assessment 

Dimensions 5 & 6

SUD & LGBTQ+ 
Clients

SUD and The 
Family

SUD & Cultural 
Humility

Screening and 
Assessment for 

SUD
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details on bravo services

Multisystemic therapy (MST)
functional family therapy (FFT)

Assertive community treatment (ACT)

partial hospitalization (PHP)

intensive outpatient (IOP)

comprehensive crisis services

7/
1/

20
21

12
/1

/2
02

1

Mobile 
Crisis 

Response

Community

Stabilization

Residential
Crisis

Stabilization
Units

23 Hour
Crisis

Stabilization

year 1 accomplishments
year 1 challenges• Met implementation deadlines on time with Managed Care Organization 

(MCO) partners on timeline shortened to half by pandemic delays in 
funding

• Maintained close partnerships with Behavioral Health (BH) associations 
and providers through MCO Resolutions Panel to identify authorization and 
claims issues and work on solutions

• Development of the Center for Evidence Based Partnerships with Virginia 
Commonwealth University (VCU)

• DMAS BH Dashboards Launched

• Limited training dollars has hampered ability to prepare workforce for 
new services

• Workforce crisis has limited the expansion of services & networks
• Complexity of crisis system infrastructure and Medicaid reimbursement
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MST

FFT ACT

IOP

PHP

CRISIS
SERVICES

What comes next

Service learning 
collaboratives

Build out of crisis system 

Metrics & Evaluation 

Explore Opportunities for 
Expansion

2021

https://www.dmas.virginia.gov/data/behavioral-health/behavioral-health-service-utilization-and-expenditures/

• Utilization data by State Fiscal Year, Program, 
Service and Member Age Filters

• A tool to begin hypothesis testing around 
behavioral health utilization; interpretation should 
be contextual

• Geographic "heat map" tool
• Overall expenditures trends 
• 6-9 months of claims lag
• Substance Use Disorder (SUD) diagnoses included 

here, but ARTS services are not yet fully 
integrated

Behavioral health dashboards
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Emerging 
Priorities

Continuous improvement process 
for both recently implemented 
and proposed services

BRAVO expansion

Greater integration of policy and 
practice across MH and SUD, starting 
within our division

ARTS & BRAVO INTEGRATION

A big focus of interagency 
collaboration

Workforce Crisis

Substance Use and Co-Occurring Mental Disorders

Researchers have found that 
about half of individuals who 
experience a SUD during their 
lives will also experience a 
co-occurring mental disorder 
and vice versa. 

Co-occurring disorders can 
include anxiety disorders, 
depression, attention-deficit 
hyperactivity disorder 
(ADHD), bipolar disorder, 
personality disorders, and 
schizophrenia, among others. 

Common risk factors 
include genetics, 

stress, trauma

Mental disorders can 
contribute to 

substance use and 
SUD.

Substance use and SUDs 
can contribute to the 
development of other 

mental disorders.
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Importance of co-
occurring treatment 
and integration of 
Mental Health and 
ARTS services…

Building the bridge to 
recovery R

e
co

ve
ry

Assertive Community Treatment

• A high-intensity, team-based treatment delivered in the community for individuals with 
serious mental illness. Referred to as “hospital without walls.”

• ACT is a highly coordinated set of services offered by group of medical, behavioral health, 
peer recovery support providers and rehabilitation professionals in the community who 
work as a team to meet the complex needs of individuals with severe and persistent 
mental illness. 

• An individual who is appropriate for ACT requires this comprehensive, coordinated 
approach as opposed to participating in services across multiple, disconnected providers, 
to minimize risk of hospitalization, homelessness, substance use, victimization, and 
incarceration.

• Required team member includes a Substance Use Disorder Specialist that must have skills 
to treat individuals with co-occurring disorders.

Effective Behavioral Therapies
for Individuals with Co-Occurring Disorders 
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Multisystemic Therapy and Functional Family 
Therapy

• Intensive family and community-based treatments 
for adolescents which address the externalizing 
behaviors of youth with significant clinical 
impairment in disruptive behavior, mood, and/or 
substance use. 

• MST and FFT are integrated into our Mental Health 
Services Manual: Intensive Community Based 
Support – Youth
• A youth may have primary diagnosis of 

Substance Use Disorder, risk of involvement or 
involvement with the legal carceral system

Effective Behavioral Therapies
for Individuals with Co-Occurring Disorders 

Prevalence of substance use among 
adolescents by 12th grade

Teen Drug Use Infographic (mstservices.com)

Effective Behavioral Therapies
for Individuals with Co-Occurring Disorders 

Comprehensive Crisis Services

• A full set of evidence-based crisis services that would 
involve regional call centers to dispatch public and 
private providers to conduct mobile crisis 
intervention and ongoing, community-based crisis 
stabilization. Would also provide appropriate 
reimbursement for  crisis stabilization units 
(residential crisis) and include 23-hour observation 
beds.

• Learn more about the model: https://crisisnow.com/
• Any diagnosis within the current DSM, including SUD
• Eventual goal is to have Mobile Crisis Response teams 

that specialize in responding to individuals with SUD.
• Both 23-Hour Crisis Stabilization and Residential 

Crisis Stabilization Units are equipped to treat 
individuals with a primary diagnosis of SUD.

A Crisis Response May Be the Only 
Opportunity to Help Someone with an 

Addiction

Nearly 38% of people living with a 
substance use disorder have a mental 
illness. 

Those dependent on alcohol or drugs 
are at a 10-14 times greater risk of 
suicide, with roughly 22% of suicides 
involving alcohol intoxication.

Information on the current statewide crisis system is available on
the DBHDS website.
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A unified vision:
the commonwealth crisis system

Objective: The development of a community-based, trauma-informed, 
recovery-oriented crisis system that responds to crises where they occur 
and prevents out-of-home placements.

high tech 
crisis

call centers

24/7 mobile crisis
response

crisis stabilization
programs

essential 
principles

& Practices

CRISIS RESOLVED BY CALL 
CENTER 

No additional intervention needed
1

MOBILE CRISIS DISPATCH
Crisis resolved and person connected back 

with EXISTING PROVIDER 

2

MOBILE CRISIS DISPATCH
Crisis resolved, no existing provider, referral to COMMUNITY 

STABILIZATION until other service provider available 

3

MOBILE CRISIS DISPATCH
Crisis resolved, person connected with other 
service provider who is immediately available 

4

ESCALATION IN CARE
Mobile Crisis determines need for initiation of 

ECO/TDO, 23 hr, RCSU or hospital Emergency Room
5

CRISIS IN COMMUNITY

Individual in crisis who 
calls 988 or another 

number that is directed to 
988

Emergency Custody Order/Temporary
Detention Order
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Crisis Call Center
"Someone to Call"

24/7 Staffing
(LMHP, QMHP, Peers, Volunteers)

Mobile Crisis Response, Crisis 
Receiving Centers, Hospitals

of calls resolved on the phone
remaining are core referrals 
to the other crisis services

Mobile crisis response
"Someone to Respond"

• Rapid response, assessment and early 
intervention to individuals experiencing crisis

• Provided 24/7
• Purpose:

⚬ Prevention of acute exacerbation of 
symptoms, 

⚬ Prevention of harm to the individual or 
others, 

⚬ Provision of quality intervention in the least 
restrictive setting, 

⚬ Development of immediate plan of safety to 
help avoid higher level of care 
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community stabilization
"Bridge to community care"

The goal of Community Stabilization services is 
to stabilize the individual within their community 
and support the individual and/or support 
system during the periods

• between an initial Mobile Crisis Response 
and entry in to an established follow-up 
service at the appropriate level of care

• as a transitional step-down from a higher 
level of care if the next level of care service 
is identified but not immediately available for 
access or 

• as a diversion to a higher level of care

Short term
Natural environment
Referral and linkage

Coordination
Advocacy and networking

crisis receiving centers
"Somewhere To Go"

CITAC

Support
ServicesRCSU

23 Hour
Observation

Assessment
Psychiatric Evaluation

Nursing Assessment
Care Coordination

These centers may hold multiple services and
act as "behavioral health urgent care"

for individuals seeking crisis supports, or for 
law enforcement drop off 

for individuals they have in their custody
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crisis sites by locality
System status June 2022

crisis transformation
Expected Outcomes
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• There were no changes to the 
system since inception in 2001.

• DMAS was at risk of losing Federal 
Financial Participation because 
there was no assurance that 
existing teams met CMS 
requirements.

• Admission, care coordination, and 
discharge processes did not 
embrace best practice, focus on 
client outcomes, or align with 
Systems of Care principles.

Residential Treatment 
An environment ripe for change

Test Your Knowledge of the IACCT



11/3/2022

22

What does IACCT stand for?

Independent Access to Care 
and Coordination Team

Independent Access to 
Certification and Coordination 

Teams

Independent Assessment, Care 
Coordinator Teams

Independent Assessment, 
Certification and Coordination 

Team

True or False?
The IACCT was developed to serve as a single 

point of entry for youth at risk of admission 
to residential treatment.

True False



11/3/2022

23

Who can submit an IACCT inquiry?

Youth's parent/guardian

Youth's school
Agencies/sources involved 
in the youth's life (i.e. DSS, 

FAPT/CSA)

Youth's private 
provider

All of these

Magellan Residential Care Managers are 
responsible for....

Completing the IACCT 
assessment

Acts as a liaison between the 
facility and the family

Assisting youth, 
family/guardian with the IACCT 

from inquiry to placement

Completing the Certificate of 
Need
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True or False?
Recommendation meetings are held for each 

IACCT request.

True False

Which of these is NOT an IACCT special 
consideration?

Out of State Residential 
Placement

Inpatient Special Consideration ER Foster Care Placements

Retro Special Consideration



11/3/2022

25

True or False?
1:1 Supports are a Medicaid reimbursable 

service.

True False

True or False?
PRTF providers can negotiate their contracted 

per diem rate.

True False
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• Established in 2017 as the single point of entry for youth as risk of 
admission to residential treatment.

• Youth and family focused system that will match future Managed 
Care administration structures, oversight and contracting 
requirements.

• Efficient service model that yields better outcomes to Medicaid 
recipients using shorter lengths of stay and higher intensity 
services.

• High touch care coordination that ensures effective programming 
and a successful return to the community and home settings.

• Involvement of youth and family in all aspects of care; essential to 
achieving long term outcomes.

• Promote community engagement and tenure, residential needs to 
be individualized, short-term, and focused on comprehensive 
discharge plan.

Independent Assessment, Certification 
and Coordination Team Process

LMHP

Physician

Residential 
Care 

Manager

Family 
Support 

Coordinator

Other 
Participants

Youth and 
Family

• DMAS is preparing for the sunset of the 
current BHSA/FFS contract.

• New FFS vendor's primary focus will be on 
service authorizations.

• Other functions will be facilitated by DMAS 
staff.

• Contract has yet to be awarded; provider 
community will be informed once updates are 
available.

Transition to New FFS Vendor
Changes and Expectations
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1. What has been your experience/role with the IACCT process?
2. DMAS submitted a budget package which includes a rate study to re-determine the 

IACCT rate, what enhancements to the IACCT do you think can add value to the 
process?

3. What elements of the IACCT works well for you and your team?
4. What elements of the IACCT have you experienced difficulty with and would like 

more information/training on?

Feedback on the IACCT Process
We Want To Hear From You

Questions & Feedback
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Thank you for your partnership, support and participation.

Additional Questions?

Please contact us at:  

Mental Health: enhancedbh@dmas.virginia.gov 
ARTS: SUD@dmas.virginia.gov 

DBHDS: crisis_services@dbhds.virginia.gov

Resources
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Naloxone Resources
• Get trained now on naloxone distribution

 REVIVE! Online training provided by DBHDS every Wednesday
 http://dbhds.virginia.gov/behavioral-health/substance-abuse-

services/revive/lay-rescuer-training
 https://getnaloxonenow.org/

• Register and enter your zip code to access free online training
• Medicaid provides naloxone to members at no cost and without prior 

authorization!
• Call your pharmacy before you go to pick it up!
• Getting naloxone via mail

 Contact the Chris Atwood Foundation
 https://thecaf.acemlnb.com/lt.php?s=e522cf8b34e867e626ba19d229bbb

1b0&i=96A94A1A422
 Available only to Virginia residents, intramuscular administration

57


