DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
BRAIN INJURY SERVICES CASE MANAGEMENT

5/31/2023




House Keeping Rules

* Please hold off on questions till the end of each
speaker’s part.

* We have multiple topics to cover.
* Please post your question in chat.

* This training session is being recorded.




1.PRSS enrollment process “for newbies” (Michelle Watts-DMAS)

2.PAH functions “for newbies” (Gainwell)
3.Eligibility tracking manual and batch using the 270/271 process (Gainwell)
4.How to identify member MCQ's, benefit plan details (benefit plans for facility, waivers, etc versus FAMIS/FFS and

MCQO) (HCS Team-Jackie Brown, DMAS)
5.Connect the dots-Member is in FFS or MCO “Where do | send claims and member based

correspondence?” (Provider Operations/Gainwell)




New Brain Injury Services Case Management

« Brain Injury Services Case Management is a new case management service designed to support
members who have sustained a traumatic brain injury on or after the age of 18 and who meet the
medical necessity criteria for the service as defined in a soon to be released provider manual.

« Brain Injury Services Case Management is not part of a Medicaid waiver or specifically affiliated with

any set of existing DMAS service systems.
DMAS is in the process of designing new services to propose a new waiver benefit for this population.

* Provider enrollment processes through the Medicaid Enterprise System and PRSS module are
expected to begin on July 1, 2023

* Please refer to the DMAS Brain Injury Services website HERE for more details on services including
the service specific training dates to be scheduled during May through July of 2023.



https://www.dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-services/

Network: Provider Participation Requirements

Build Spec:

*  New provider SPECIALTY to be assigned with current PCT 056 (Waiver)

*  Enrollment type — Facility/Organization

*  Provider Type — Waiver Services (056)

*  New specialty = Brain Injury Case Management “841” is pending assignment

*  New taxonomy for these services are needed to be assigned to the new specialty
*  Acceptable Networks — FFS & MCO

Providers must be “CARF” Accredited by the Commission on Accreditation of Rehabilitation Facilities (CARF)
Program: Employment and Community Services (ECS)

Service: Service Coordination (SC)
Staff Qualifications
BIS case managers must either hold at least a bachelor's degree in one of the following fields: social work, psychology,
sociology, rehabilitation, human services OR be licensed by the Commonwealth as a registered nurse. (pending public
comment)

«  Each staff providing case management services must be certified as a Qualified Brain Injury Services Provider (QBISP)

prior to independently delivering billable case management services.
* May also be a Certified Brain Injury Specialist (CBIS) prior to independently delivering billable services




Provider Qualifications

PROVIDER PARTICIPATION REQUIREMENTS

Providers must be “CARF” Accredited by the Commission on Accreditation of Rehabilitation Facilities (CARF)

Program: Employment and Community Services (ECS)
Service: Service Coordination (SC)

Please send questions about Brain Injury Services to Kay Karmarkar at kshitija.karmarkar(@dmas.virginia.gov



mailto:kshitija.karmarkar@dmas.virginia.gov

Brain Injury Case Management Implementation

Timeline

May 2023 June 2023 July 2023 September 2023
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Provider Services Solution (PRSS)
Enroliment Process




Access Provider Enrollment Wizard to begin enroliment
https://virginia.hppcloud.com

Fri May 26, 3:46 PM
English +

_ “ Virginia Department of Medical Assistance Services
III P1Y Provider Services

Create User Account  Contact Us = Login

l Home

-

— Thank you for your interest in becoming a participating provider
— with one or more programs with the Virginia Department of
Medical Assistance Services.

Upon receipt of your complete Provider Enroliment Application and required
documentation submission your enrollment application will be processed.You may
check the status of your enrollment application once submitted by using the login

information that will be supplied to you during the initial enrollment registration
process.

If you were trying to access the Provider Portal

Click Here to Navigate to the Provider Portal

If you need assistance or have any questions please contact Virginia Medicaid
Provider Enrollment Services at 888-829-5373 or 804-270-5105 to speak with an
Provider Enrollment Specialist.

itional Instructions for Providers

‘

DISCLAIMER WEBSITE REQUIREMENTS PRIVACY POLICY


https://virginia.hppcloud.com/

* Enrollment Type - Facility/Organization
* Provider Type — 056-Waiver Services

* Specialty — 841-Brain Injury Case Management

'wew || Provider Enrollment New Enrollment

New Enrollment e

Resume/Revalidate Enrollment L

Welcome

Enroliment Status b

Manage Password

Welcoj partment of Medical Assistance Services Online Provider Enroliment System

Manage Email
Providers g B Using the Enrollment Pre-Checklist below to determine required documentation by Medicaid Program, Enrollment Type, and Provider Type and Specialties. The online
Provider Ell  cancel Enrollment [ and guides you based on this information
When you 4 u may check the status and respond to Return to Provider (RTP) requests for additional information needed to continue the review of your enroliment application.

Please click the “Start” bution to begin the enrollment process. The application will automatically save each time you click "Continue”.

Enrollment Pre-Checklist

Please select from the below parameters to generate a checklist enlisting the credentials and required documentation for your enrollment application. All information must be complete and current for processing.

Enrollment Type @©@ Provider Type 7]
select a value... ~ | | select a value... -
Specialty © TaxID Type 2]

select a value... - EIN SSN
Are you Medicare enrolled? © | will accept patients in the following programs: 2]
Yes No select a value... -

CLEAR GENERATE PRE-CHECKLIST




REGISTRATION

* *Required Fields
* Email — receive communication related to this application and notifications prior to submission
* Password — between 8 and 20 characters, one number, one upper-case, and one lower case

letter
@& B vew B Provider Enrollment ¥  New Enrollment

(2]

Required Fields ( % ) -

Registration

Register below to be assigned a unique enrollment Application Tracking Number (ATN). Be sure to write down your password. An email confirmation will be sent with the
ATN. If you don't submit your enrollment right away, you can use this ATN and password to resume your enrollment application later.

* Email © * Confirm Email e
* Password © * Confirm Password e
Provider Reference (7]




ATN - TRACKING NUMBER

* Emailed during the enrollment process

* Used along with your password to resume application, if necessary, or to check the status after submission

]

w  General Information

Tracking Number: 0645292627 @

0 Registration Complete

Your tracking number is 0645292627.
An email will bec?enerated and sent to your email address

Print Preview l g

Required Fields (% ) |

businesses and Internal Revenue Service records for individuals.
% NPI 2]

Initial Enrollment Information michelle.watts@dmas.virginia.gov with further instructions. —]
You can now continue with your enrollment application.
% Enrollment Type :
select a value... ~| |s n
Provider Information 2

The Provider Name must be the current name on tax, corporation, or other legal documents. The legal name and Provider Federal Tax Identification Number (TIN) must match the information on the W-9 for

Are you currently enrolled as a Provider? (7]

Yes ® No

Were you previously enrolled as a Provider? 2]




New Enrollment Registration Notification

WahedicaidProsvderEnnsdiment
Te

mlmtmﬂm-ﬂmmwnwmmmhlut-ﬂbm
Ther abual cersder oF Ehil mptisege il Sfgrrmd Ehaen Ehae medemad spnder. Chcl haey BO brsen msey.

Dear Provider,

Congratulations! You have successfully completed vour matial repastatsca whach wall allow vou to
Medicaid Web Poqial. Below 13 vous Applicatsion Trsckaag MNumber (ATH) and vousr ueer-geactaied
password that has boon assocsaved with your enfollnent appheatnon Youwr pamally completed
enrollnyent applcaton wall remann avaslable to you for completion for 30 doys from the date of vour
last update.

ATN: 1488194915
Pusgword: Coeesssesg
To resame vour pamally completed enrollment application, access the Virginia Medicad Provader

Pomal, uiing the ATH and Patsword seed st regrtranion, a1 the website address hated below 1o make
the requered updates.

If you have quertons regarding this notiffication, of voar enrollment @ the Vogaea Medacaad Program,




General Information

Step 1: General Information - Tracking Number: 0645292627 @

PROGRESS

Print Preview | 9

STEP 1 0F 12

[ -
her

o General Information @ Specialties @ Service Location @ Addresses @ Organization @ Credentials
@ EFT Disclosures @ Attachments @ Agreement / Submit

SAVE AND CONTINUE

General

Required Fields (% )

Initial Enrollment Information

% Enrollment Type

Facility/ Organization

©® * Provider Type

Waiver Services

© % Effective Date 2]
05/26/2023 e

Provider Information

2 search

LZSCOE WA TACEH IS

A de [T )t

5141 AM
5/31/2023



NAVIGATION BAR

* Progress Bar — visual of steps completed and how many remaining
* Module - tiles display all the enrollment steps relevant to your application

Step 1: General Information - Tracking Number: 0645292627 @ STEP 1 OF 12

o General Information @ Specialties @ Service Location @ Addresses @ Organization @ Credentials

@ EFT @ Attachments @ Agreement / Submit




General

Required Fields |

Initial Enrollment Information —
% Enrollment Type © % Provider Type © % Effective Date 7]

select a value... v | selectavalue... *  05/26/2023 ]

Provider Information (=]

The Provider Name must be the current name on tax, corporation, or other legal documents. The legal name and Provider Federal Tax Identification Number (TIN) must match the information on the W-9 for
businesses and Internal Revenue Service records for individuals.

% NPI (2]

Are you currently enrolled as a Provider? o
Yes ® No

Were you previously enrolled as a Provider? (2]
Yes ® No

Are you Medicare enrolled? 2]
Yes ® No

This provider enrollment application is for the Department of Medical Assistance Services of Virginia program(s). If your enrollment includes a request to participate in one or more of the Virginia Medicaid
Managed Care Organizations or to provide Dental Services, your enrollment application and supporting documentation will be forwarded to those selected organizations. Please select from program options
below:

S only
MCO(s) only
FFS and MCO

% | will accept patients in the following programs: (2]

select a value...




» Selection of “FS and MCO” or “MCO(s) Only” will display additional drop down
* Select the MCO(s) you wish to participate with

WEIUYY,

% | will accept patients in the following programs: 7]
FFSand MCO v
* Please select the programs to which you are applying. You must choose at least one. 0
CCC PLUS - OPTIMA HEALTH COMMUNITY CARE X MED 4 - AETNABETTER HEALTH X | X

CCC Plus - Aetna Better Health of VA
CCC Plus - HealthKeepers, Inc.
CCC Plus - Molina Complete Care L

e mrncmaom

CCC Plus - UnitedHealthcare Community Plan

CCC Plus - Virginia Premier Health Plan Inc

hdad 4 llaalhlfanmara lona




c

Title © % Last Name © % First Name © Middle Name © Suffix (7]

% Address Line 1 © Address Line 2 (7]

% City © % State © % Country © * ZIPCode/ PostalCode ©

select a value... v selectavalue... v

% Phone Type © % Telephone Number © Telephone Number Exten.. @ Fax Number )

select a value... v
Email Address © Confirm Emalil (7]
% Preferred Communication (7]

select a value... v

CANCEL ‘ SAVE AND CONTINUE




A P wew B Provider Enrollment  +~  Specialties

Print Preview ‘

@ General Information e Specialties @ Service Location @ Addresses @ Organization ® Credentials Provider Type

CANCEL PREVIOUS SAVE AND CONTINUE

Specialties
Required Fields ( % )
Specialties =

The provider type selected on the previous page determines the specialties available. One specialty must be named as primary.

Provider Type
Waiver Services

CREATE NEW




* Must make Specialty primary

» Select Specialty and Taxonomy from drop down menu

Print Preview

Required Fields ( % )

¥ Make Primary - Q

% Specialty @& % Taxonomy (2]

CANCEL
Specialties

select a value... - select a value...

% Effective Date Required Fields

Specialties

The provider type selected o

Provider Type

.

Waiver Services

CREATE NEW




=

The provider type selected on the previous page determines the specialties available. One specialty must be named as primary
Provider Type

Waiver Services

CREATE NEW

—_m

119-Early Intervention Case Management 251B00000X-Case Management 05/26/2023

Additional Taxonomies =]

Additional taxonomy codes may be added below. The taxonomy codes will not be associated with a specialty.

CREATE NEW

Teonony El




@A [wew]| Provider Enroliment v  Enrollment Attachment

Print Preview ‘ 9

@ General Information @ Specialties @ Service Location @ Addresses @ Organization @ Credentials EFT
D v o

CANCEL PREVIOUS SAVE AND CONTINUE
Attachments

Provider Type Specialty

Waiver Services Early Intervention Case Management

Required Attachments =

Below are the list of required attachments. Please submit all of the required documentation to continue with the enrollment.

Attachment Type Requirement Met

Early Intervention Attestation NO

EFT Submission Waiver NO

Attachment Details —




* Transmission Method — Electronic
e Attachment Type — Document being uploaded

Early Intervention Attestation NO

EFT Submission Waiver NO

New Attachment

% Transmission Method © % Attachment Type

Attachment Details select a value... v | selectavalue... [~

Upload File
CREATE NEW

Transmission Method

o -




Below are the list of required attachments. Please submit all of the required documentation to continue with the enrollment.

Attachment Type Requirement Met

Early Intervention Attestation Yes

EFT Submission Waiver Yes

Attachment Details &

CREATE NEW

e o .

Electronic Only Early Intervention Attestation test.docx

Electronic Only EFT Submission Waiver fest.docx &1

\NCEL PREVIOUS SAVE AND CONTINUE




Portal Registration Details

% First Name © %k LastName [ 7]
%k SSN (Last 4 digits) © % Preferred Language (7]
select a value... v
% Email Address © % Confirm Email [ 7]
% Birth Date © % Mobile Phone Number (7]
i

The Provider Agreement is now fully electronic.By selecting the "I Accept” box below you acknowledge that you understand your electronic signature binding to the same
extent as your written signature.

% | Accept ]
Title © % Last Name © % First Name © Middle Name © Suffix e
Comments 1 7]

% Verification Email ID © % Confirm Verification Email ID 7]




Provider Portal Registration




PROGRESS

Step 3: Service Location - Tracking Number: 1488194915 ©

S
DECiaNES

Create Liger Acoount

Prind Presiew I

STEP30OF 12

e

References

Education

Work History
Associations

Provider Type Information
Other

Disclosures

Background Check Information
Fees

Attachments
Agreement/Submit

[ epny | PR VI

-

v

HELP
ProviderEnrollment -
User Guide How To Reports Letters Search

Credential Information

The Credentials page is where you enter all relevant licensure and
Medicare participation information. You must be hold a license in good
standing in the same state as the location where you will render services.
Please confirm all credentials are current before submitting your
application as expired credentials will result in denial.

Click on Create New button on each appropriate panel and enter all
required information. You may create more than one record in each of
the panel following the same process. Edit any entry by clicking on the
pencil icon.

[

Welcome

Enrollment Registration
Enrollment Resume/Revalidate
General Information
Specialties

Service Location
Capacity

Organization
References

Education

Work History

Aeenriatinne

-

Addresses

The wizard supports the entry of different address types. Mail To and
Pay To address information is required for enroliment types Individual,
Atypical, Group and Facility. Providers enrolling as Individuals within a
Group are not prompted for address information because the system
will default to the information provided by the group. Ordering,
Prescribing and Referring (OPR) enroliments require the Service
Location and Mail To addresses only.

The address types give you the option to copy the address and/or
contact information from a previous entry. This feature eliminates the
need to enter the same information multiple times. If you elect to copy
an address and subsequently realize there is an error, un-select the
Same As box, return to the original address, make the correction, then
select Same As again. You can copy the information from the previous
entries only after completing the required fields under the previous
address entries.

Tha lnfarmaticonal Aail Toinfarosaatinn i nticnal andic ucad for

Comact Us

e

HELP

ProviderEnrollment e
User Guide How To Reports Letters Search

-




* https://vamedicaid.dmas.virginia.gov/training/providers

* Provider Training Links
* How to Access MES
 How to Enroll as a Provider
* Provider Enrollment Guide

Resou rces  PRSS-116 — Facility/Organization Enrollment

Overview
* How to Use the Provider Portal
e How to Use the MCO Portal



https://vamedicaid.dmas.virginia.gov/training/providers

QUESTIONS




IDENTIFYING
MEMBER’'S ENROLLMENT STATUS
IN MMIS

Jacqueline Brown, LPN
Nurse Case Coordinator



Strategic Transition to Managed Care

Two managed care programs

CCC Plus Medallion 4.0

= Serving infants, children,

= Serving older adults and disabled

L 4 () L 4 = Includes Medicaid-Medicare eligible pregnant women, parents
” = 310,224,000 individuals * 12 individuals
= Long_term services and Supports in the u Births, VaCCinationS, well ViSitS, sick ViSitS,
community and facility-based, acute acute care, pharmacy
care, pharmacy =  Adult dental services, enhanced behavioral

= |ncorporating community mental health health services, inclusive of crisis services,
expanded tobacco cessation services and a

doula benefit went into effect in 2022.
® |ncorporating community mental health
= TPL & Early Intervention is carved into M4.0

* Implementation started Aug 2017 =  Building on two decades of
* Implemented statewide in managed care experience
January 2018 = Implemented in August 2018

Approximately $30B over 5 years = Estimated $10B-$15B over 5 years




How to determine a Member’s
Enrollment Status:

 ELIGIBILITY SCREEN:

1. BENEFIT PLAN

2. PROVIDERID

3. PLAN DESCRIPTION

4. EXCEPTION INDICATOR
e



VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

BENEFIT PLAN

01{igosot

01-01-0100

X

WP TIDEWT 0247719971 0310112021 12 319999 00
MED COMPLEX 0662427754 0211912021 12 31 9999 X
MEDICAID FF 0000000000 01/0172019 12 31 9999 DF
SR TDEWT 0562427754 0110112019 0228 2021 00

X|E 2|
=== =

Benefit Plan| Exception Indicator | Plan Description | Provider ID|Begin Date| End Date Disposition Ind | Disposition Date

03/01/2021
0211912021
111192018
1211912018

14-Indicates members in CCC Plus
43-Indicates members in Medallion 4.0
01-Indicates members in FFS




VIRGINIA’S MEDICAID PROGRAM

DMAS PROVIDER ID

Benefit Plan|Exception Indicator | Plan Description|Provider ID|Begin Date| End Date |Change Source Disposition Ind | Disposition Date

01-01-0100 MEDICAID FF 0000000000y 05/01/2022 12 319999 DF 000 A 05/22/2023

0000000000-Fee-for-Service



VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

Benefit Plan| Exception Indicator | Plan Description|Provider ID|Begin Date| End Date |Change Source Disposition Ind |Disposition Date

01-43-4906
01-01-0100
01-43-4906
01-01-0300
01-01-0400

PROVIDERID

MCO NTHWIN mﬂuuzﬂzz 12319999

MEDICAIDFF 0000000000 05M4/2022 12319999
MCONTHWIN 0562425972 05/14/2022 06302022
MEDPREMIUM 0000000000 05/14/2022 0514 2022

MEDCOS&DE 0000000000 05/14/2022 05142022

10
DF
10
00
00

000
000
215
097
097

0562425543-Medallion 4.0 Plan: Aetna

= = »r r >

06/07/2022
05/26/2022
05/26/2022
05/26/2022
05/26/2022



VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

Benefit Plan| Exception Indicator | Plan Description |Provider ID|Begin Date| End Date |Change Source Disposition Ind|Disposition Date

01-14-0901
01-14-0901
01-03-0801
01-03-0801
01-03-0801
01-01-0100
01-01-0300

PROVIDERID

MCO TIDEWTR %247726836) 03/01/2018

MCO TIDEWTR 0247725432
XIX TDEWTR 0047003253
XIX TDEWTR 0047000663
XIXTDEWTR 004700066

MEDICAID FF 0000000000

MED PREMIUM 0000000000

0247726836-CCC Plus Plan: Anthem

01/01/2018
11/01/2014
04/01/2007
09/01/2005
08/01/2005
08/101/2005

12319999
02282018
1231 2017
10 31 2014
03 31 2007
12 319999
08012005

10
10
00
00
00
DF
00

000
613
628
232
031
000
097

=< ®*» »*» ¥ F*r r »r

02/07/2018
12/18/2017
04/02/2007
04/02/2007
04/02/2007
07/12/2005
07/M12/2005



VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

PLAN DESCRIPTION

| Benefit Plan| Exception Indicator | Plan Description|Provider ID|Begin Date| End Date |Change Source Disposition Ind | Disposition Date

07-43-4901
07-01-0100
07-43-4901

L B U e FEVLF RV

0575325995 12/01/2022 12 319999 00 ooo

FAMIS FF5 0000000000 06/06/2022 12 319999 DF oo0
FAMIS TIDW 0575325995 06/06/2022 08 31 2022 00 097

(LTSRS R VRS PLTE T VYWY WY WY WWIW I eWW Y WW Wl e W o

FAMIS TIDW-FAMIS Tidewater Region

1111972022
11/04/2022
11/04/2022

LT S VI VAY



VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

Benefit Plan| Exception Indicator | Plan Description |Provider ID|Begin Date|End Date | Change Source Disposition Ind | Disposition Date

01-14-0901
01-01-0100
01-43-4901
01-01-0100
01-01-0300
01-01-0400

EXCEPTION INDICATOR

MCO TIDEWTR
CCCPLUS
MCO TIDEWTR
MEDICAID FF
MED PREMIUM
MED CO & DE

0247719971 01/01/2023 02 28 2023 88
0000000000 12/16/2022 02 28 2023 88
0562427754 11/01/2022 12 312022 10
0000000000 08/01/2022 02 28 2023 DF
0000000000 08/01/2022 09 012022 00
0000000000 08/01/2022 09 01 2022 00

9-Aged Waiver

097
097
488
097
097
097

= == X X X =

01/31/2023
0113112023
10/18/2022
10/05/2022
10/05/2022
10/05/2022




VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

Benefit Plan| Exception Indicator | Plan Description|Provider 1D|Begin Date| End Date | Change Source Disposition Ind | Disposition Date

01-01-0100
01-43-4906
01-14-0906
01-01-0100
01-01-0100
01-01-0100
01-14-0906

El

EXCEPTION INDICATOR

CCCPLUS
MCO NTHWIN
MCO NTHWIN

MEDICAID FF

El

XIX LS HOSP

MCO NTHWIN

0000000000 04/28/2023 12 319999 03
0562425972 10/01/2022 0531 2023 00
0247726836 09/01/2022 09302022 10
0000000000 08/01/2022 1231999% DF
1184823155 08/01/2022 01122024 00
1689656183 08/01/2022 0901 2022 86
0247725432 08/01/2022 08 31 2022 10

L-Long Stay Hospital

ooo
488
627
ooo
320
403
613

< =< < < < =

05/M11/2023
05/M11/2023
06M1/2023
06M1/2023
05/M11/2023
05/M11/2023
06M1/2023



VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION - QUALITY - VALUE

Benefit Plan| Exception Indicator | Plan Description |Provider ID|Begin Date| End Date | Change Source Disposition Ind| Disposition Date

01-43-4906
01-14-0906
01-14-0906
01-43-4906
01-01-0100 Q
01-01-0100 1
01-01-0100 1

EXCEPTION INDICATOR

MCO NTHWIN
MCO NTHWIN
MCO NTHWIN
MCO NTHWIN
XIXICF
XIXICF
XIXICF

0562425972 02/01/2023
0247726836 12/01/2022
0247726836 11/01/2022
0562425972 11/01/2022
1902347420 08/25/2022
1902347420 08/25/2022
1023526472 08/11/2022

05 312023 88
12 312022 10
1130 2022 10
11012022 10
12 319999 00
11012022 00
08 152022 00

097
627
613
488
000
403
403

1-Intermediate Care Facility

B < < r Xr I

04/25/2023
10127/2022
10/19/2022
10113/2022
10/03/2022
10113/2022
02/16/2023




Medallion 4.0 MCOs

AETNA BETTER 0562425543
HEALTH

ANTHEM 0562425972
HEALTKEEPERS

OPTIMA HEALTH PLAN 0562427754

MOLINA COMPLETE 0575325995
CARE

UNITED HEALTHCARE 0575326118




CCC Plus MCOs

MCO Name MCO Number

MOLINA COMPLETE
CARE

UNITED HEALTH CARE

AETNA-COVENTRY
HEALTH CARE OF VA

ANTHEM
HEALTHKEPPERS

OPTIMA

0247725432

0247725788
0247726596

0247726836

0247719971




VIRGINIA’S MEDICAID PROGRAM

DMAS

INNOVATION » QUALITY - VALUE
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