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This webinar, Building Relationships 
with Your State Medicaid Agency 
to Improve HIV and Opioid 
Use Disorder Care, will provide 
participants with an opportunity to 
learn about an overview of the role that 
Medicaid can play in strengthening 
HIV and OUD service delivery and 
financing opportunities, and hear from 
two states, Rhode Island and Virginia, 
to learn about their approaches to 
optimizing relationships with their 
states’ Medicaid agencies.

By the end of this webinar, participants 
will be able to:

• Recognize the value of connecting 
with their state’s Medicaid agency 
in terms of service delivery and 
enhancing efficacy of systems of 
care

• Describe ways in which two other 
states have formed relationships 
across the HIV Program, Behavioral 
Health Program, and Medicaid to 
create financing opportunities for 
HIV and OUD community-based 
services

• Develop initial ideas on how their 
agencies can connect with Medicaid

 

Introduction
The HRSA-funded initiative 
Strengthening Systems of Care for 
People with HIV and Opioid Use 
Disorder (OUD) project provides 
technical assistance (TA) to enhance 
system-level coordination and 
networks of care among Ryan 
White HIV/AIDS Program (RWHAP) 
recipients and other federal, state, 
and local entities. The purpose of this 
initiative is to ensure that people with 
HIV and OUD have access to care, 
treatment, and recovery services that 
are coordinated, client-centered, and 
culturally responsive.

JSI Research & Training Institute, Inc. 
(JSI) is working with the following 
nine states participating in the 
initiative: Arizona, Iowa, Louisiana, 
Massachusetts, New Jersey, Rhode 
Island, Utah, Virginia, and Washington. 
JSI is partnering with NASTAD to 
implement this initiative, with subject 
matter expertise from Boston Medical 
Center. All state partners are invited 
to attend quarterly cross-state 
webinars.
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Presenters
JASON LOWE, MSW, is the SUPPORT 
Act Grant Manager in the Division 
Behavioral Health at the Virginia 
Department of Medical Assistance 
Services (DMAS is the state agency 
that administers Medicaid in Virginia). 
He earned his Master’s of Social Work 
degree with a focus on administration 
and policy from Virginia Commonwealth 
University. He has more than 15 years 
of experience in the public and private 
sector, primarily focused on substance 
use disorders and harm reduction. He 
has managed small and large grants for 
multiple state agencies and is certified as 
a professional in healthcare quality. 

He created and developed REVIVE!, 
Virginia’s naloxone distribution program, 
one of the first state-level Opioid 
Education and Naloxone Distribution 
(OEND) programs in the country. As 
SUPPORT Act Grant Manger, Jason 
continues to pursue his passions of 
supporting individuals with substance 
use disorders by strengthening harm 
reduction, expanding access to 
treatment, and celebrating individuals in 
their recovery journey.

Jason can be reached at 
jason.lowe@dmas.virginia.gov

AMY KILLELEA, JD, is owner of Killelea 
Consulting, providing public health 
policy and financing expertise to 
governmental public health agencies, 
non-profits, payers, and providers. 
Focus areas include: public and private 
insurance coverage, public health and 
health care financing strategies, and 
medication access and pricing. Most 
recently, Amy worked for nearly nine 
years at NASTAD (National Alliance 
of State & Territorial AIDS Directors), 
leading the organization’s policy, health 
care access, and healthcare financing 
activities, including overseeing technical 
assistance and capacity building 
assistance for HIV and hepatitis health 
department programs and developing 
recommendations to inform state and 
federal policy. Amy has a B.A. from Smith 
College and J.D. from Georgetown 
University Law Center. 

Amy can be reached at  
amyk@killeleaconsulting.com

mailto:jason.lowe%40dmas.virginia.gov?subject=
mailto:amyk%40killeleaconsulting.com?subject=
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Presenters cont.
PAUL LOBERTI, MPH, serves as an 
Administrator for Medical Services with 
the Rhode Island Medicaid Division in 
the Rhode Island Executive Office of 
Health & Human Services. He works 
with a dynamic team of colleagues 
as Project Director of the Ryan White 
Part B grant, and is Director of the HIV 
Provision of Care & Special Populations 
Unit as well as the Direct and Founder of 
a unique project called RI HIV CoEXIST. 
He is the Director Emeritus of the RI 
Health System Transformation Program. 

In his former role at the Rhode Island 
Department of Health, he served as 
the Chief Administrator of the Office 
of HIV/AIDS and Viral Hepatitis for over 
fifteen years. He also directed efforts of 
the Office of Communicable Diseases 
at the Department of Health. He has 
been working in public health and 
health administration for over 30 years. 
He received his Master of Public Health 
degree from Boston University School 
of Medicine/School of Public Health, 
with a specialty in Social and Behavioral 
Sciences.

Paul can be reached at  
Paul.loberti@ohhs.ri.gov

LINDA MAHONEY is a Licensed 
Chemical Dependency Clinical 
Supervisor, with a Level II ACDP 
certification in the field of substance 
abuse treatment. She has been a 
clinician in the Behavioral Health field 
since 1986. For the last six years, Mrs. 
Mahoney has been the Administrator 
for the Behavioral Health unit at the 
R.I. Department of Behavioral Health, 
Developmental Disabilities and Hospitals 
(BHDDH).

Prior to her work at the state level, Mrs. 
Mahoney was the Clinical Director of a 
32 bed Substance Abuse Detox program 
and was the Director of four behavioral 
Health Out-Patient clinics located across 
RI. For 13 years she served as a Clinical 
Director for Caritas Inc. and eventually 
was asked to become the Chief 
Executive Officer. Mrs. Mahoney has 
trained many new counselors over her 
years in the field of substance abuse, 
working in conjunction with the URI 
Marriage and Family Therapy program 
and the CCRI Nursing programs. In her 
31 years of experience she has authored 
published studies on Adolescents 
Substance Use, Peer Recovery Systems 
using the Emergency Room and How RI 
has addressed the opioid crisis.

Linda can be reached at  
linda.Mahoney@bhddh.ri.gov

mailto:Paul.loberti%40ohhs.ri.gov?subject=
mailto:linda.Mahoney%40bhddh.ri.gov?subject=
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Discussion Questions
As you reflect on the presentations following the webinar, the following 
prompts may serve to facilitate discussions and identify opportunities for 
collaboration between state Medicaid programs, substance use treatment 
organizations, and HIV prevention and care service providers. There is no 
need to prepare answers to these questions before the webinar.

• What do your state’s data (including 
HIV surveillance, RWHAP, behavioral 
health, or Medicaid data sources) tell 
you about the relationship between 
Medicaid, HIV, and OUD? What 
Medicaid data in particular would be 
helpful as you consider partnerships?

• How would identifying a Medicaid 
financing mechanism help syringe 
services programs and other harm 
reduction providers to remain 
sustainable and/or expand?

• What types of services do harm 
reduction organizations in your state 
provide that might be most relevant 
to Medicaid (e.g., services that are 
disproportionately used by Medicaid 
beneficiaries or that might help 
Medicaid programs and plans provide 
more cost-effective and efficient care 
and services to beneficiaries)?

• Are there champions in your 
state’s Medicaid agency or existing 
partnerships and initiatives that 
might facilitate a conversation 
about expanding a harm reduction 
workforce in your state? How might 
the RWHAP in the state pursue these 
partnerships?

• What are some of the challenges 
in pursuing policies that provide 
Medicaid reimbursement for harm 
reduction services and providers, 
including peers? What do you 
anticipate community response 
might be? 
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Glossary of Terms
• Antiretroviral therapy (ART) - a 

combination of medications used to 
treat HIV. ART blocks HIV replication, 
decreasing the amount of HIV in 
blood and other bodily fluids.

• Addiction and Recovery Treatment 
Services (ARTS) - approved by CMS as 
part of a Section 1115 Demonstration 
Waiver to expand coverage of 
treatment services for substance use 
disorders for Medicaid members.

• Bio, Psycho, Social Assessments 
- an assessment of questions that 
determines psychological, biological, 
and social factors that could be 
contributing to a person’s problem or 
problems.

• Care Continuity - (or continuity 
of care) the process by which an 
individual and their care team are 
cooperatively involved in ongoing 
health care management toward the 
shared goal of high-quality, cost-
effective medical care.

• Care Coordination - a required 
component of Medicaid health 
homes that includes organizing 
patient care activities and sharing 
information across a care team that 
includes both clinical and social 
services providers. 

• Office-Based Opioid Treatment 
(OBOT) - integrates medications 
for opioid use disorder (MOUD) 
with treatment for other behavioral 
and physical health conditions by 
incentivizing increased use of care 
coordination services.  

• Pharmacy benefit managers (PBM) 
- third party administrators that 
perform a variety of medication-
related financial and clinical services 
for Medicaid programs and help 
states administer the pharmacy 
benefit (definition taken from Kaiser 
Family Foundation).

• Section 1115 Waiver - Section 1115 
of the Social Security Act gives the 
Secretary of Health and Human 
Services authority to approve 
demonstration projects that allow 
states flexibility to test different 
approaches to promoting the 
objectives of the Medicaid program. 
Under these waivers, states can 
bypass certain federal Medicaid 
requirements in order to implement 
innovative approaches to coverage.
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Glossary of Terms cont.
• State Plan Amendment (SPA) - 

every state has a formal Medicaid 
State Plan that outlines how the 
state administers its Medicaid 
program. States are allowed to 
submit SPAs as they make any 
changes to these plans, for instance 
adding optional services. SPAs do 
not require waiver of any federal 
Medicaid requirements.

• Substance Use-Disorder 
Prevention that Promoted 
Opioid Recovery and Treatment 
for Patients and Communities 
(SUPPORT) Act Grant - a 2018 
law, a section of which directed 
CMS to award $50 million to 15 
states to increase the capacity 
of Medicaid providers to deliver 
substance use disorder (SUD) 
treatment and recovery services 
through an ongoing assessment of 
SUD treatment needs; training and 
technical assistance for providers; 
and a focus on subpopulations with 
unique treatment needs.

• Targeted case management 
(TCM) - services covered by 
Medicaid to assist individuals to 
gain access to needed medical, 
social, educational, and other 
services. TCM is usually limited 
to Medicaid beneficiaries with a 
specified condition. 

• Transitional Housing - a 
supportive – yet temporary – type 
of accommodation that is meant to 
bridge the gap from homelessness 
to permanent housing by offering 
structure, supervision, support, life 
skills, and in some cases, education 
and training.

• Viral suppression - when ART 
reduces a person’s HIV viral load 
to an undetectable level. Viral 
suppression does not mean a 
person is cured; HIV still remains in 
the body.
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Acronym List
ACA - Affordable Care Act
ADAP - AIDS Drug Assistance Program
AIDS - acquired immunodeficiency 
syndrome
ARTS - Addiction and Recovery 
Treatment Services 
BH - behavioral  health
BHDDH - RI Behavioral Healthcare 
Developmental Disabilities & Hospitals
CLTC - Correctional Linkage to Care 
CMS - Centers for Medicare and 
Medicaid Services
DOH - Department of Health
DMAS - Department of Medical 
Assistance Services
DPH - Department of Public Health 
ED - emergency department
EOHHS - RI Executive Office of Health & 
Human Services
HAB - HIV/AIDS Bureau (of HRSA) 
HCV - hepatitis C virus
HIV - human immunodeficiency virus
HRSA - Health Resources and Services 
Administration
JSI - JSI Research & Training Institute, Inc. 
MAT - medications for addiction 
treatment (also referred to as MOUD 
[medications for opioid use disorder] or 
medication) 

MCM - medical case management
MCO - managed care organization
MH - mental health 
MOUD - medications for opioid 
use disorder (also referred to MAT 
[medications for addiction treatment] or 
medication) 
OBOT - Office-Based Opioid Treatment
OUD - opioid use disorder
PBM - pharmacy benefit manager 
PLWH - people living with HIV
PRS - peer recovery support
RWHAP - Ryan White HIV/AIDS Program 
Rx - prescription 
SPNS - Special Projects of National 
Significance 
SSC - Strengthening Systems of Care for 
People with HIV and Opioid Use Disorder 
SPA - State Plan Amendment
SUD - substance use disorder
SUPPORT - Substance Use-Disorder 
Prevention that Promoted Opioid 
Recovery and Treatment for Patients and 
Communities 
TA - technical assistance 
TCM - targeted case management
Tx - treatment
URI - University of Rhode Island
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Additional Resources
Case Studies: Medicaid Managed Care 
Plan Best Practices in Hepatitis C Linkage 
to Care, Treatment, and Retention 
NASTAD

This resources focuses on flexibilities 
available to Medicaid managed care 
plans to address hepatitis C, including 
innovative approaches to providing case 
management and linkage services for 
individuals living with hepatitis C.

Financing HIV Prevention Services
NASTAD

This case study series highlights 
innovative ways that Medicaid programs 
and Medicaid managed care plans are 
partnering with HIV programs to better 
coordinate care for people living with and 
at increased risk for HIV.

The Integration of Harm Reduction and 
Healthcare: Implications and Lessons for 
Healthcare Reform 
THE NEW YORK ACADEMY OF MEDICINE

This research paper includes a deep dive 
into how New York has used flexibilities 
and funding made available through 
the Affordable Care Act (ACA) to expand 
access to harm reduction services. 

Medicaid SUPPORT Act Information 
CMS

Centers for Medicare & Medicaid Services 
(CMS) has published background  
information on new funding available 
through the federal SUPPORT Act to 
increase access to substance use disorder 
services through Medicaid, including 
detailed information on what states 
have received funding through this 
mechanism.

Modernizing Public Health to Meet the 
Needs of People who Use Drugs: ACA 
Opportunities 
NASTAD

This resource includes snapshots of 
different ways that public and private 
payers have financed community-based 
services for people who use drugs.

Recovery Support Services for Medicaid 
Beneficiaries with a Substance Use 
Disorder 
MACPAC

This report provides background on 
Medicaid statutory and regulatory 
authorities for coverage of a range of 
substance use disorder services, including 
peer recovery support. 

https://www.nastad.org/resource/case-studies-medicaid-managed-care-plan-best-practices-hepatitis-c-linkage-care-treatment
https://www.nastad.org/resource/case-studies-medicaid-managed-care-plan-best-practices-hepatitis-c-linkage-care-treatment
https://www.nastad.org/resource/case-studies-medicaid-managed-care-plan-best-practices-hepatitis-c-linkage-care-treatment
https://www.nastad.org/Financing-HIV-Prevention
https://media.nyam.org/filer_public/54/58/54582424-33a5-4e45-94ab-c5938f4c2024/harmreductionhealthcareimplicationsforhealthcarereform.pdf
https://media.nyam.org/filer_public/54/58/54582424-33a5-4e45-94ab-c5938f4c2024/harmreductionhealthcareimplicationsforhealthcarereform.pdf
https://media.nyam.org/filer_public/54/58/54582424-33a5-4e45-94ab-c5938f4c2024/harmreductionhealthcareimplicationsforhealthcarereform.pdf
https://www.medicaid.gov/medicaid/benefits/behavioral-health-services/substance-use-disorder-prevention-promotes-opioid-recovery-and-treatment-for-patients-and-communities-support-act-section-1003/index.html
https://www.nastad.org/sites/default/files/resources/docs/ModernizingPublicHealth-NASTAD.pdf
https://www.nastad.org/sites/default/files/resources/docs/ModernizingPublicHealth-NASTAD.pdf
https://www.nastad.org/sites/default/files/resources/docs/ModernizingPublicHealth-NASTAD.pdf
https://www.macpac.gov/wp-content/uploads/2019/07/Recovery-Support-Services-for-Medicaid-Beneficiaries-with-a-Substance-Use-Disorder.pdf
https://www.macpac.gov/wp-content/uploads/2019/07/Recovery-Support-Services-for-Medicaid-Beneficiaries-with-a-Substance-Use-Disorder.pdf
https://www.macpac.gov/wp-content/uploads/2019/07/Recovery-Support-Services-for-Medicaid-Beneficiaries-with-a-Substance-Use-Disorder.pdf
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Next steps
Interested in learning even more? Email us at  
ssc@jsi.com or contact your JSI or NASTAD TA Lead to 
explore opportunities to discuss this topic with other 
state partners during in-depth conversations.

Thank you for your participation!

mailto:ssc%40jsi.com?subject=Webinar%20question
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