	Department Of Medical Assistance Services (DMAS)
Maternal and Infant Care Coordination

Notification of MCO Enrollment/Disenrollment Form

Agency Name:
     
National Provider Identifier:
     
Agency Address:
     
Point of Contact:
     
Contact Phone#:

    -     -     
Contact Fax#:

     
 

	Client’s Medicaid/FAMIS ID#
	Client’s Name
	EDD for (M)aternity or DOB for (I)nfants
	M or I
	MICC Begin Date
(MM/DD/YY)
	Name of MCO
	MCO Date of Enrollment or Disenrollment

(MM/DD/YY)

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	

	Use this form to notify DMAS of a MICC recipient’s enrollment/disenrollment in a DMAS MCO program.  If the MICC recipient has transitioned to an MCO, DMAS will use this form as a request to end authorization for MICC and will forward this information to the listed MCO.  This is not a guarantee of preauthorization to provide services for an enrollee in an MCO.  Please follow up with the specific MCO to obtain authorization to continue providing services.  Note:  Your agency must have a contract with the MCO to be able to provide high risk maternity or infant services.

To confirm recipient Medicaid/FAMIS eligibility, prior authorizations, claim status and check status call MediCall, which is available 24 hours, seven days a week.
Toll free numbers for MediCall are 1-800-772-9996 or 1-800-884-9730.
Claim inquiries may be answered through the DMAS Provider Helpline which is available Monday thru Friday 8:30 a.m. to 4:30 p.m., except State holidays.

Toll free number for the Provider Helpline is 1-800-552-8627.

	

	BabyCare

Telephone:  804-786-6134

*Note new Fax:  804-612-0043
*Mail: DMAS / BabyCare 600 EAST BROAD STREET SUITE 1300 RICHMOND VA 23219

*Preauthorization requests only – no claims.  
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