
 

 
VIA ELECTRONIC MAIL 
AND HAND DELIVERY 
The Honorable S. Chris Jones 
The Honorable Thomas K. Norment, Jr.   
The Honorable Emmett W. Hanger, Jr.  
Virginia General Assembly 
900 East Main Street 
Richmond, VA 23219  
 
March 9, 2018 
 
Re:  Budget Conference – Item 306 #2h (House Bill 29) and Item 303 #1h (House Bill 30)  
 
Chairman Jones, Chairman Norment, and Chairman Hanger: 
 
On behalf of our physician associations: the Virginia Academy of Family Physicians (“VAFP”), the Virginia 
Chapter, American Academy of Pediatrics (“VA-AAP”), and the Virginia College of Emergency Physicians 
(“VACEP”); we are writing to respectfully request that you advance the extension of Medicaid eligibility 
to hundreds of thousands of Virginians as proposed by House Bill 29 and House Bill 30.   
 
As Virginia’s physician associations dedicated to primary and emergency care, we know well the benefit 
that access to a family physician, a pediatrician, and to emergency physicians can have on a patient’s 
health and well-being.  We therefore urge the budget conference, under your leadership, to advance 
access to our services to Virginians in need of a helping hand and a physician’s care.   
 
We, too, struggled with expanding Virginia’s Medicaid program.  Only recently has the Medicaid 
program implemented necessary reforms which transformed Virginia’s Medicaid program from an 
administrative impossibility to a program that successfully supports both patient health and physician 
participation.  In particular, we credit:  
 

• Physician and clinician leadership of the Medicaid program 
o Decisions in the Medicaid program are now made in the best interest of the patient, are 

respectful of the intentions of the patient’s physician, and benefit the Commonwealth 
over managed care health insurance plans. Installation of a physician Director and a 
physician Chief Medical Officer has been especially instrumental to change.  

• Creation of the Medicaid Physician MCO Liaison Committee  
o The Liaison Committee has been an important conduit of physician input to Medicaid 

leadership and has driven key administrative simplification reforms.  
 



• Implementation of the Medicaid Prescription Drug Common Formulary 
o The single most important Administrative simplification in recent years, the Common 

Formulary has streamlined the Medicaid pharmacy program, limited and simplified prior 
authorization measures, and begun to grapple with a competitive drug formulary. 

• Reconstitution of the Medicaid Pharmacy & Therapeutics Committee 
o The Committee, which determines formulary and clinical criteria, is no longer led by the 

managed care plans but is instead led by non-biased clinicians.  

• Implementation of the CCC+ program 
o Expertly led by staff with a background in social work, the CCC+ program has 

consolidated programming for Medicaid’s most vulnerable populations, including dual-
eligible, foster care, and aged, blind, and disabled patients streamlining complex care 
services and collapsing a spider-web of incongruent programming.  

• Implementation of the ER Care Coordination program 
o The ER Care Coordination program is a successful partnership between Medicaid, 

Department of Health, physicians, hospitals, and health plans to launch a data sharing 
and care coordinating program across Virginia’s network of hospital emergency rooms 
and providers, and to ultimately re-direct patients, when appropriate, to primary care. 

• Launch of the GAP Program 
o A pre-cursor to full extension of benefits, the GAP program has successfully provided 

pharmacy and outpatient office visits to an uninsured complex mental health population. 

• Launch of the ARTS Program 
o The Addiction Recovery Treatment Services program has been a crucial tool in beginning 

to address the opioid abuse epidemic in Virginia.  Physician incentives are now aligned 
with patient needs.  The formulary and prior authorization improvements, training and 
counseling support, and coordinated benefits needed to empower physicians to prescribe 
medication assisted therapy, including non-divertible, non-narcotic options, has already 
delivered powerful results.  

• The pending Medallion 4.0 rollout 
o The opportunity is before us to transform the base-Medicaid mothers and children 

program through the launch of Medallion 4.0 after competitive procurement.  

• Medicaid transparency initiatives launched by the General Assembly  
o The General Assembly has invested in key new Medicaid personnel, including a 

pharmacy benefits expert, to determine whether Medicaid is getting the most out of the 
Commonwealth’s dollar by requiring transparency in managed care health insurance 
plans’ pharmaceutical reimbursement practices.  Medicaid is already identifying 
significant spread-pricing, allowing Medicaid to make informed decisions on capitation 
rates and pharmacy program design moving forward.  

• Oversight of Medicaid MCOs provided by JLARC  
o JLARC has provided significant oversight of Medicaid managed care health plan 

capitation rates and profit margins, resulting in a new Medicaid actuary, to confirm the 
Commonwealth’s resources are being appropriately spent.  

 
As Medicaid contemplates a significant expansion of its rolls, however, there are several crucial reforms 
necessary to ensure success.  Only with sufficient numbers of properly incentivized provider 
participants, with additional safeguards for vulnerable patients, and with further reductions in 
administrative burdens can the full potential of an expanded Medicaid program be realized.   
 



Specifically, we are requesting: 
 

• Investment into provider reimbursement, focusing especially on primary care, emergency 
care, and pharmacy reimbursement rates   

o Family physician, pediatrician, and emergency physician Medicaid reimbursement rates 
are well below all other payers and are currently only 62% of Medicare rates.  Coupled 
with administrative burdens, low physician reimbursement rates limit physician 
participation in Medicaid at a time when more participating physicians are needed than 
ever.  Likewise, dispensing fees in Medicaid managed care for pharmacists and physician 
dispensers are well below fee-for-service rates and result in a loss on many prescriptions. 

• Amend proposed waiver requirements for work and cost-sharing set forth in House Bill 30 
o Our most vulnerable patients must be protected with the assurance of connection to 

care.  In particular, we call for an exemption for patients with chronic, life-threatening, 
communicable diseases.  This exemption is necessary to protect public health and 
prevent the transmission of devastating diseases with substantial health care costs to 
patients and the Commonwealth.  Additionally, we call for an exemption for patients 
with substance use disorder so that Virginia’s opioid abuse epidemic may continue to be 
addressed without interruption in Medication Assisted Therapy.  

• Allow additional physician input into planning for Medicaid waivers and program redesign  
o Our organizations volunteer to participate in the drafting of the expansion state plan 

amendment, as well as work requirement and cost-sharing waivers.  Additionally, our 
organizations are committed to assisting in the development and implementation of the 
reforms needed for expansion to be successful.  

• Protect Common Formulary and require its implementation into the Medallion 4.0 program 
o The Common Formulary has been tremendously successful in streamlining the Medicaid 

pharmacy benefit in the CCC+ program and reducing burdensome prior authorizations.  
Accordingly, the Common Formulary should not only be maintained but also fully 
implemented into the forthcoming Medallion 4.0 program to ensure the Common 
Formulary and Medicaid’s simplified clinical criteria and streamlined prior authorization 
are in place across all Medicaid managed care plans.   

• Continue to reforming the Pharmacy & Therapeutics Committee and the Pharmacy program 
o Through non-biased physician leadership, the Medicaid P&T Committee has already 

made transformational changes.  It is crucial, however, as the Commonwealth balances 
an influx of new patients, many of whom have untreated complex conditions, with 
growing healthcare costs that P&T decisions first prioritize the medical standard of care 
and patient outcomes and then next consider cost.  Additionally, the P&T Committee 
should explore opportunities to authorize primary care providers to prescribe 
medications for complex disease states where advances in treatment and testing no 
longer warrant specialist service authorizations. Finally, Medicaid’s work in transparency 
and analysis within the Pharmacy program should continue as its findings will better 
control costs within the Pharmacy program and may warrant additional reforms to the 
structure of Medicaid pharmacy benefit management.  

 
With the above reforms, our organizations are confident in the success of the Medicaid program to 
meet the needs of both current Medicaid beneficiaries as well as the hundreds of thousands of 
Virginians who would be extended access to our physician services through House Bill 29 and House Bill 
30.  Through your leadership and support of the direction set forth in House Bill 29 and House Bill 30, 
and through access to primary and emergency care services, many, many Virginians will be healthier.   



Thank you for your consideration.  Please contact Hunter Jamerson, VAFP General Counsel, at 
804.467.0307, or Aimee Seibert, VA-AAP and VACEP Lobbyist, at 804.647.3140 with any questions.  
 
Respectfully,  
 

 
Rupen Amin, M.D., MBA, FAAFP        
President         
Virginia Academy of Family Physicians  
 

 
 
Delmas Bolin, M.D., Ph.D.   
President-Elect 
Virginia Academy of Family Physicians 
 
 

 
Jesus L. Lizarzaburu, M.D. 
Chair, Legislative Committee 
Virginia Academy of Family Physicians 

 
 

Samuel T. Bartle, M.D., FAAP 
President 
Virginia Chapter, American Academy of Pediatrics 
 

 

Bruce Lo, M.D., FACEP 
President 
Virginia College of Emergency Physicians 
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