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Community Mental Health Rehabilitative Services: Q&A

1. What should we do when the Service Recipient changes to FFS after the
first request was approved through an MCO?

This scenario is commonly referred to as Continuity of Care. If the member's
eligibility switches to Medicaid FFS (Fee for Services), the provider should give a
request in Acentra Health and include a copy of the MCO authorization with the
request. If you are requesting services for the same dates and number of units
previously approved by the MCO, you do not need to complete the clinical
questionnaire.

2. Regarding TDT Service, should we request for the entire school year?

For Therapeutic Day Treatment (TDT), please request what you believe is
clinically proper for the Service Recipient. Please keep this information in mind
as the end of the school year approaches:

e H2016 no modifier (in school)
 H2016 UG modifier (after school)
o H2016 U7 modifier (summer)

The Provider Manual (Appendix H, Page 16) states: “Additionally, if the youth
changes service settings, the provider will be expected to provide supportive
clinical information on a continued stay authorization request to support the
modified service. Information gathered from an assessment, or an updated
assessment should be used to document the need for services on the
authorization request along with the specific treatment goals and aims as they
are revised for summer programming.”

3. How should we manage instances in which we can find the Service
Recipient in Atrezzo, but the individual is not showing up in MES?

Please ensure you are checking the correct date span when searching for
Member Eligibility in MMIS. You may also contact the DMAS Provider Helpline
for further help with verifying the members’ eligibility at 1-800-552-8627 (toll-free)
or (804) 786-6273 (local).
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4. Is there a grid that tells us which Provider Type and Specialty Type is
permissible for the distinct types of services?

Yes, there is a grid available on our website at BH Service Authorization -
Reqistration Grid 01.07.2025.xIsx

5. How can I receive support on the issue with Acentra Health accepting a
particular diagnosis code for Treatment Foster Care Case Management?

Please reach out to us at VAProviderlssues@acentra.com so that we can look
further into this matter.
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