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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1.5 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Program Manager

Practice Administrator

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD

Ke’Shawn Harper, MS
Jessica Johnson, MA

Bhakti Dave, MPH

David Collins, MHA

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
Ke’Shawn Harper, MIS
Jessica Johnson, MA

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

II. Case 2 
I. Case summary 
II. Clarifying questions
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation
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Learning Objectives

✓To provide an overview of substance use care coordination

✓To review service requirements within Preferred OBOTs and 
OTPs.

✓To review provider requirements.

✓To discuss documentation and billing basics for substance use 
care coordination.



Who Can Provide Substance Use Care Coordination?

✓ OBOTs
▪ Addiction treatment services for individuals with a 

primary opioid use disorder (OUD) provided by 
buprenorphine-waivered practitioners working in 
collaboration with CATPs providing psychotherapy and 
substance use disorder (SUD) counseling in public and 
private practice settings.

✓ OTPs
▪ Programs certified by the United States Substance 

Abuse and Mental Health Services Administration 
(SAMHSA) that engage in supervised assessment and 
treatment, using methadone, buprenorphine, L-alpha 
acetyl methadol, or naltrexone, of members who are 
addicted to opioids (12VAC30-130-5020).
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What is Substance Use Care Coordination?

✓ Collaboration of the interdisciplinary team who is 
involved in the members treatment. Working closely 
with the member and their families in organizing the 
member’s care and services across all treatment 
settings.

✓ Helping  members navigate specialists, hospital 
departments, outpatient appointments, tests, 
procedures, medications, follow-up appointments. 

✓ Care coordination help to reduce overall cost of 
treatment, while reducing time away from work and 
family. 

✓ The purpose of care coordination is to help address 
physical needs, safety needs, social needs, individual 
values and personal needs throughout treatment. 
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Substance Use Care Coordination
Provider Requirements

✓ A bachelor's degree in one of the following fields (social work, psychology, psychiatric 
rehabilitation, sociology, counseling, vocational rehabilitation, human services counseling) 
and 
▪ One year of substance use related direct experience providing services to individuals with a 

diagnosis of substance use disorder or;
▪ One year of clinical experience working with individual with co-occurring diagnoses of substance 

use disorder and mental illness

✓ Licensure by the Commonwealth as a registered nurse with
▪ One year of direct experience providing services to individuals with a diagnosis of substance use 

disorder or;
▪ One year of clinical experience working with individuals with co-occurring diagnoses of substance 

use disorder and mental illness

✓ Certified Substance Abuse Counselor (CSAC), CSAC-Supervisees or CSAC-Assistant under 
appropriate supervision as defined in 18VAC115-30-10 et seq.

✓ Licensed or Registered Behavioral Health Professionals with the appropriate licensing board
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Examples of Primary Staff Responsibilities

✓ Meet face-to-face and utilize telephonic/collateral contacts with 
the member and significant others to facilitate recovery.   

✓ Act as the primary point of contact for the member and the 
interdisciplinary team in the Preferred OBOT or OTP setting.  

✓ Engage members in Substance Use Care Coordination activities as 
identified in the ISP for OTP settings and the IPOC in Preferred 
OBOT settings.

✓ Communicate with the member about their ongoing or newly 
identified needs on at least a monthly basis (or a frequency as 
requested by the member).
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Substance Use Care Coordination
Documentation Requirements

✓ Substance Use Care Coordination supports 
interdisciplinary care planning meetings between 
buprenorphine-waivered practitioners and licensed 
behavioral health professionals. 

✓ Interdisciplinary teams can use the IPOC as a 
recovery oriented tool with planned interventions 
that align with the member’s identified needs and 
goals; it is regularly updated as the member’s needs 
change, and details progress throughout the course 
of treatment.

✓ Separate documentation must be completed to 
support and document activities that meet billing 
requirements. 
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Substance Use Care Coordination Service Delivery

✓ Participate in interdisciplinary treatment team meetings for 
care planning at least once every 30 days for each member.

✓ Monitoring the provision of services and assuring the 
coordination of services and service planning with other 
providers. 

✓ Enhancing community integration and linking the member to 
community supports. 

✓ Assisting the member directly to locate, develop, or obtain 
needed services, resources.

✓ Ensure that appropriate mechanisms are in place to receive 
member input, complaints and grievances.

✓ Soliciting and helping to support the member’s wishes.
✓ Knowing and monitoring the member's health status and 

providing education as needed to support informed decisions.
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How to Bill Substance Use Care Coordination 

✓ Preferred OBOTs or OTPs may bill for substance use care coordination if 
they meet all provider and documentation requirements. Providers must 
use the DMAS IPOC forms to support billing Substance Use Care 
Coordination (G9012). 

✓ Substance Use Care Coordination may not be billed if the member is 
currently receiving Substance Use Case Management services (H0006) in 
the same month.
▪ CSBs, BHAs, or private providers with Substance Use Case Management 

licensing may choose to provide either Substance Use Case Management 
services (H0006) or Substance Use Case Coordination (G9012) and must follow 
the program requirements for billing. 

▪ OBOTs should have documentation in members record indicating how they are 
working with the case management provider and how OBOT-related services 
are being coordinated.

Service Provider 

Requirements

Code/Unit Who Provides the 

MAT?

Substance Use 

Care Coordination

OBOT

OTP

G9012

1 unit = 1 month

• OBOT

• OTP



Interdisciplinary Plan of Care (IPOC) Requirements

✓ The IPOC shall be developed and documented within 30 calendar 
days from the completed ISP by a Credentialed Addiction Treatment 
Professional to address needs specific to the member's unique 
treatment as identified in the initial ISP or the multidimensional 
assessment as applicable to the ASAM Level of Care.  A licensed 
Credentialed Addiction Treatment Professional must sign off on the 
Initial IPOC if developed by a Certified Substance Abuse Counselor 
(CSAC).

✓ The IPOC is an essential documentation and planning tool required 
to bill Substance Use Care Coordination and shall be reviewed 
during monthly interdisciplinary treatment team meetings. 
Completion of the IPOC shall support the monthly billing of the 
Substance Use Care Coordination (G9012).  

✓ Providers may use their own templates as long as all the required 
components of the care plans are included. 
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Continued Interdisciplinary Plan of Care (IPOC) Requirements

✓ While the IPOC must be reviewed monthly during 
interdisciplinary treatment meetings, the minimum 
requirement to update the IPOC is at least quarterly or 
whenever there is a significant change in the member’s 
treatment goals and objectives. 

✓ The IPOC is considered meeting the comprehensive ISP 
requirements if it is reviewed and updated every 30 
calendar days.

✓ The IPOC must be added to the member's medical 
record no later than 7 days from the calendar date of 
the review. 
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Interdisciplinary Team Staff Requirements

✓ Physician, Physician Extender and Nurse Practitioner with 
buprenorphine waiver (required)

✓ Credentialed Addiction Treatment Professional (required)
▪ Includes Residents and Supervisees under the licensed 

personnel
✓ Certified Substance Abuse Counselors (CSACs), CSAC-

Supervisees  (optional)
✓ Certified Peer Recovery Specialists (optional)
✓ Registered Nurses / Licensed Nurse Practitioners 

(optional)
✓ Pharmacists (optional)
*All staff must practice within their Va Board approved scope of practice. 
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COVID-19 Flexibilities

✓ DMAS will allow for telehealth (including telephonic) delivery of all behavioral 
health services via telehealth including: care coordination, interdisciplinary team 
meetings, and treatment planning.

✓ The provider must have emergency procedures in place to address the needs of 
any member in a psychiatric crisis. 

✓ The provider should also ensure that the member continues to have access to 
medications to treat OUD, as well as care coordination activities as appropriate. 

✓ OBOT and OTP providers may continue to bill for care coordination that is 
provided telephonically and in the absence of counseling services, if necessary 
and appropriate.
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Current state of emergency service & billing allowances



Questions?



We are Here to Help!

For more information:

Call the ARTS Helpline at (804) 593-2453

Email: SUD@dmas.virginia.gov

Check out the ARTS Webpage:

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

COVID-19 Flexibilities

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

Care Coordination OTP and OBOT draft v5.pptx
mailto:SUD@dmas.virginia.gov
http://www.dmas.virginia.gov/
http://www.dmas.virginia.gov/


Case Presentation #1
Faisal Mohsin, MD

• 12:35-12:55 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 

Use chat function for questions 





Reminder: Main Questions



Case Presentation #2
Ademola Adetunji, NP

• 12:55pm-1:25pm  [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes (participants) 

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes (participants) 

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 





Reminder: Main Questions



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

June 19: SUD Treatment for Individuals with Co-Occuring Mental Health Diagnosis Paul Brasler, LCSW

July 17: OUD Treatment for Pregnant and Parenting Patients Mishka Terplan, MD

July 31: Illicit Drugs: What Are They , Where They Are and USDOJ Response Olivia Norman, JD

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


