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Cardinal Care: Virginia’s Medicaid Program 
◦ Cardinal Care will provide high quality care to more than 2 million Virginians through 

managed care and fee-for-service. 

◦ Cardinal Care is the Department’s brand that encompasses all DMAS health coverage 
programs, including Medicaid, Family Access to Medical Insurance Security (FAMIS), 
managed care and fee-for-service programs, effective January 1, 2023.

◦ Cardinal Care Managed Care consolidates Virginia Medicaid’s two managed care 
programs – Medallion 4 and CCC Plus, effective October 1, 2023.  
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Background

• As part of the 2021 Appropriations Act, DMAS was directed to merge our two managed care programs, Medallion 4.0 
and Commonwealth Coordinated Care Plus (CCC Plus), in a manner that links seamlessly with the fee-for-service 
program.

• DMAS’s strategy to achieve these legislative directives was implemented in phases, including the initial phase to 
rebrand as Cardinal Care in January 2023, while working closely with the Center for Medicare and Medicaid Services 
(CMS) to receive federal approval to consolidate the two managed care waivers and contracts.

• Cardinal Care is DMAS’s program name that includes all Medicaid, FAMIS, and Plan First members, and includes 
members served through managed care and fee-for-service delivery systems.

• DMAS received approval from CMS to consolidate the Medallion 4.0 and CCC Plus programs under Cardinal Care 
Managed Care – effective October 1, 2023.

• Cardinal Care Managed Care provides a strong foundation for the Governor’s priority initiatives, including Right Help 
Right Now and the managed care procurement.
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Facts about Cardinal Care Managed Care
• Cardinal Care Managed Care (CCMC) includes all existing managed care populations and services.

• Medallion 4.0 and CCC Plus enrolled members have already transitioned seamlessly to CCMC.

• CCMC Members remain enrolled with their current managed care organization (MCO) and can continue 
to see their doctors and other providers.

• Full implementation of CCMC may require up to 60 days from October 1, 2023. 

• DMAS will phase-out use of the CCC Plus and Medallion 4.0 managed care program names over time. 

• The CCC Plus home and community-based services (HCBS) Waiver will continue to operate as the CCC 
Plus HCBS Waiver.

• CCMC improves continuity for members who will no longer need to transition between two managed 
care programs. 

• Overall, this continuity will result in greater efficiency; full alignment may require process changes as 
described in the next slides.

https://www.dmas.virginia.gov/for-members/waivers/
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Cardinal Care Managed Care Populations 
Includes the same populations participating in the CCC Plus and Medallion 4.0 Programs
Nearly 2 million managed care members:

• Newborns 
• Infants
• Children
• Pregnant women
• Caretaker adults
• Older adults 

• Disabled children
• Disabled adults 
• Medicaid expansion adults 
• Individuals with Medicare and 

Medicaid (full-benefit duals) 

• Individuals receiving 
nursing facility or 
community-based long-
term services and 
supports (LTSS), 
including hospice 
services.

Excludes the same populations who have been historically excluded from managed care participation  
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Cardinal Care Managed Care Services

Includes the same services provided in the CCC Plus and Medallion 4.0 Programs

Medical, preventive and behavioral 
health services; addiction and 
recovery treatment services 

(ARTS); maternal, newborn, and 
infant services; transportation; 

hospice; and long-term services 
and supports (LTSS) in community 

and nursing facilities.

Participants in the 
Developmental Disability (DD) 

Waivers are included; however, 
DD Waiver services are carved-
out and paid through the DMAS 

fee-for-service program. 

CCMC continues to carve out 
dental services, school health 
services and LTSS screenings. 

Excludes psychiatric residential 
treatment services 

CCMC aligns benefits for managed care members 
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Cardinal Care Managed Care Benefit Alignment

Coverage under Medallion 4 and CCC Plus varied slightly for the services listed below. CCMC will align coverage for these 
services effective November 1, 2023. Providers should follow the existing process for the following services, until 
November 1, 2023.

1. Hospitalized At Enrollment – Under Medallion 4 rules, managed care enrollment was delayed until the member was discharged 
from the hospital. CCMC aligns with CCC Plus rules, and CCMC eligible members who are in the hospital at the time of initial MCO 
enrollment will enroll in CCMC managed care. Hospitals continue to bill inpatient DRG admissions as they do today, i.e., claims 
should be submitted to the entity (FFS or MCO) with whom the member is enrolled at admission; the entity at admission is 
responsible for hospital DRG from admission to discharge. 

2. Newborn Enrollment – Under CCC Plus, newborns of CCC Plus mothers were first enrolled in fee-for-service prior to enrolling in 
managed care. CCMC aligns with Medallion 4.0, so that newborns of CCMC mothers will have coverage through the birth mother’s 
MCO for at least the birth month plus two-additional months timeframe, which has been in place under Medallion 4.0 for many 
years.

3. LTSS and Hospice Services – Under Medallion, members who needed LTSS or hospice were disenrolled from the MCO to fee-for-
service before re-enrolling in managed care. CCMC aligns with CCC Plus so that managed care populations who elect hospice 
benefits or enroll in long-term care programs  will not be disenrolled as they were in Medallion 4.0.
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Cardinal Care Managed Care Improvements

Single MCO Contract and Single CMS 
1915 (b) Managed Care Waiver

Preserves Continuity of 
Managed Care Enrollment 

Responsive 
Model of Care 

Aligned Regional Open 
Enrollment Effective 

January 1, 2023   

Enhanced Accountability & 
Oversight 

Cardinal Care Branding, 
Communications, and 

Consolidated Enrollment 
Broker Website (Jan 2023)
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Consolidates Managed Care Contract and Waivers 

Cardinal Care Managed Care contract between DMAS and the same MCOs. 

Cardinal Care 1915 (b) Managed Care Waiver

The CCC Plus 1915 (c) Home and Community-Based Services (HCBS) Waiver 
remains unchanged and will continue to be referred to as the CCC Plus HCBS 
Waiver. 
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Responsive Model of Care

Member 
Focused

Provides access to care management 
services across populations, based on the 
member’s evolving needs and health risk 

Uses data effectively to target appropriate and timely 
interventions to drive the right care at the right time 

Drives improved health outcomes, as demonstrated by 
quality measures and clinical efficiencies
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Care Management Intensity

Three levels of care management 
intensity based on member 
needs/risks

Care coordination for 
members with minimal 
needs

High 
Intensity

Moderate
Intensity

Low Intensity

Care Coordination
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Care Management Components
MCO care managers partner with providers on behalf of members with significant health needs to: 

• Support the member’s choice to reside 
in the least restrictive environment 

• Facilitate successful transitions 
between levels of care and settings 

• Provide comprehensive health risk 
assessments 

• Develop comprehensive member-
centered care plans

• Foster interdisciplinary care team collaboration, 
participation and communication 

• Engage the provider’s expertise/ability to promote 
quality, etc. 

• Collaborate with involved parties to ensure  the 
member’s health, safety and welfare

• Establish wrap-around community support 
services, addressing social determinants of health 
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Cardinal Care ID Cards

• Fee-for-service members can continue to use their current blue-and-white cards. 
Members receive a new Virginia Medicaid Cardinal Care fee-for-service card if 
they are newly eligible on/after January 1, 2023, or if their current card is lost or 
damaged. Samples of  the ID cards are provided in the appendix.

• Members in managed care received new health plan ID cards with the new 
Cardinal Care logo, beginning in 2023. 

• All managed care members use the same VirginiaManagedCare.com enrollment 
website and managed care helpline at 1-800-643-2273 (TTY: 1-800-817-6608) to 
choose a health plan. 
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Provider Contracting and Billing 

• Providers will continue to contract with same MCOs. 

• Continue to use the same service authorization and billing processes for fee-for-service 
and MCOs, unless notified of a specific change. 

• Continue to check Medicaid eligibility. During our transition to Cardinal Care, the 
program names of CCC Plus and Medallion 4.0 will be phased out. DMAS eligibility 
verification systems (ARS and Medicall) will reflect managed care enrollment as “MCO.”  
The member’s MCO information on ARS will not change. See before/after examples in 
the Appendix.
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Appendix
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Virginia Medicaid Fee-for-Service ID Card

Both the new Cardinal Care cards and the blue and white Commonwealth of Virginia ID cards are valid 
for use by Medicaid members.
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Previous Virginia Medicaid Fee-for-Service ID Card

The Commonwealth of Virginia Medicaid ID card remains valid 
and will continue to work for all claims processing.
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Virginia Medicaid FAMIS Fee-for-Service ID Card

The new Cardinal Care card and the blue-and-white 
Commonwealth of Virginia ID card are valid for use by 

Medicaid members.
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Cardinal Care Virginia Medicaid Plan First ID Card

The new Cardinal Care card and the green-and-white ID card are valid for use by Medicaid members.
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Previous Virginia Medicaid Plan First ID Card

The green-and-white Plan First ID card remains valid and will work for claims processing 
for this limited benefits program.
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MCO ID Cards

*Former Virginia Premier members 
have Group Number: VP
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Previous Medicaid Enterprise System (MES) 
Automated Response System (ARS)

Before January 1, 2023

In this example, the 
member is enrolled 

in Medicaid CCC 
Plus; shown as “XIX 

CCCP ”

In this example, the 
Member’s MCO is 
United Healthcare 

Community Plan and 
ARS screen displays 

MCO name and 
phone number

Protected Health Information Removed
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Medicaid Enterprise System (MES) 
Automated Response System (ARS)

After January 1, 2023

No longer 
reflects “CCCP”
Shows that the 

Member is enrolled in 
a Medicaid (XIX) MCO 

in the Tidewater 
Region

No changes; 
continues to reflect 
the Member’s MCO 

name and phone 
number

Protected Health Information Removed
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MCO Provider ID Numbers

MCO Medallion 4.0 Provider ID CCC Plus Provider ID
 

Aetna 0562425543 0247726596 

Anthem 0562425972 0247726836 

Molina 0575325995 0247725432 

Optima 0562427754 0247719971 

United 0575326118 0247725788 
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More Information

DMAS Cardinal Care Member Page
https://www.dmas.virginia.gov/for-members/cardinal-care/

DMAS Cardinal Care Provider Page
https://www.dmas.virginia.gov/for-providers/cardinal-care-transition/ 

Sign up to get the latest news from Virginia Medicaid at: 
https://www.dmas.virginia.gov/ 

Cardinal Care Questions:  ccmccontract@dmas.virginia.gov 

https://www.dmas.virginia.gov/for-members/cardinal-care/
https://www.dmas.virginia.gov/for-providers/cardinal-care-transition/
https://www.dmas.virginia.gov/
mailto:ccmccontract@dmas.virginia.gov
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