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• Introductions 

• Case Submission Workflow 

• Clinical Tips for Community Mental Health Rehab Services 
– Mental Health Case Management (H0023)
– Mental Health Skills Building (H0046)
– Psychosocial Rehab(H2017)
– Intensive In-Home Services (H2012)
– Therapeutic Day Treatment Services (2016) 
– Peer Support Services (H0024 & H0025) 

• Submitting Continuity of Care Request 

• Eligibility Checks 

• Questions 

Agenda
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Authorization 
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Reviewing 
Approval, Denial, 

Request for 
Additional 
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Documents
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to Clinical 
Reviewers

Extending Cases Discharging Cases

Atrezzo Portal Workflow Overview
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• Mental health case management assists eligible individuals in accessing medical, 
social, educational, and other services while residing in a community setting.

• Registration-only Based Service: This service requires registration and can be 
approved for a maximum of 12 calendar months (e.g., 3/1/25 – 2/28/26).

• Submission Guidelines: Registration-based services should not be submitted as 
initial or concurrent requests, but only as retroactive requests if truly 
necessary.

Mental Health Case Management 
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• MHSS are goal-directed training and supports aimed at restoring an individual's 
baseline functioning and helping them achieve and maintain community stability 
and independence in the least restrictive environment.

• Initial Questionnaires: MHSS providers must include specific dates and 
reasons for past inpatient, community stabilization, and 23-hour crisis 
services in initial questionnaires. Simply stating that the individual has had past 
services is not sufficient.

Mental Health Skills Building Services 
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• IIH are intensive therapeutic interventions provided in the youth's residence or other community 
settings (as medically necessary and documented in the Comprehensive Needs Assessment and 
ISP). These services aim to improve family functioning and address significant functional 
impairments in major life activities caused by the youth's mental, behavioral, or emotional illness. 
The goal is to prevent out-of-home placement, stabilize the youth, and gradually transition them to 
less restrictive levels of care and support.

• Service Authorization: IIH is a service authorization-only based service. When submitting 
service authorizations, you should submit the total number of units for the entire period (e.g., 150 
units for 3 months) rather than the number of units per month (e.g., 50 units per month).

Intensive In-Home Services
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• Program Details:

– Duration: Two or more consecutive hours per day.

– Setting: Community, nonresidential.

– Purpose: Reduce impairments due to mental illness and restore functional levels for community tenure.

• Registration and Approval:

– Registration Only: Service is registration-based.

– Approval Period: Maximum of 12 calendar months (e.g., 3/1/25 – 2/28/26).

Psychosocial Rehab Services 
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• TDT provides medically necessary, individualized, and structured therapeutic interventions to youth with 
mental, emotional, or behavioral illnesses as evidenced by diagnoses that support and are consistent with the 
TDT service and whose symptoms are causing significant functional impairments in major life activities such 
that they need the structured treatment interventions offered by TDT. 

• TDT treatment interventions are provided during the school day or to supplement the school day or year.

• Service Authorization: TDT is a service authorization-only based service. 

Therapeutic Day Treatment Services 
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• Peer Support Services for adults are person centered, strength-based, and recovery oriented rehabilitative 
service for members 21 years or older provided by a PRS successful in the recovery process with lived 
experience with mental health, substance use disorders, or co-occurring mental health and substance use 
disorders who is trained to offer support and assistance in helping others in recovery to reduce the disabling 
effects of a mental health or substance use disorder or cooccurring mental health and substance use disorder 
that is the focus of support. 

• Service Authorization: Mental Health Peer Support (Individual and Group) is a Registration based service. 

Mental Health Peer Supports Services 
Individual & Group
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• Once a members eligibility changes from one managed care organization to Medicaid FFS (Fee for Service), 
a Service Authorization request can be sent to Acentra Health to ensure Continuity of Care. During this time, 
services should not stop when a member transitions. 
– When submitting the request, providers should ensure that they include the following information:
o This information should be documented within the Notes or Communications section in Atrezzo.
o The provider should attach the previously approved authorization to the submission. 
o A Copy of the Member’s MCO approval letter with the new service authorization request. The approval 

letter MUST include the Member's name, the Provider’s name, and the dates of service and service 
approved.

Continuity of Care Request 
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• Acentra Health has noticed an increase in Providers not routinely verifying Member eligibility. This is impacting request for
services that are being submitted to the correct entity and could result in a delay in claims being processed. Providers 
can access the link below to obtain additional information on how to check member eligibility:

https://www.dmas.virginia.gov/for-providers under Commonly Asked Questions and Answers for Providers

It is important that providers verify the eligibility status of their Medicaid members each time services are rendered. When a 
member’s circumstances change, they may also have changes to their eligibility status, program type or managed care 
organization (MCO) enrollment. It is in your best interest to review members’ eligibility card each time you provide care. 
Keep in mind that the possession of a card does not necessarily mean the holder is currently eligible for benefits, as 
members do not relinquish cards when coverage is cancelled. With the potential for multiple cards, your best option is to 
verify members’ eligibility in one of two ways:

Eligibility Checks 
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• Verify the member’s eligibility by using the MediCall automated phone system at 1- 800-884-9730, or 
804-965-9732.

• Verify the member’s eligibility through the Virginia Medicaid web portal (MES). From this page, click 
the blue login button, use your secure credentials to sign in, select PRSS Portal, and then access the 
Eligibility tab. 

• Providers can also verify a member’s eligibility without the Virginia Medicaid identification card using two 
other identification keys, such as full name, Social Security Number, and date of birth.

• For additional resources for providers, visit the MES Provider Resources webpage.

Eligibility Checks Cont.
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For technical support or general questions, please contact:

Acentra Health Contacts & Resources

• Atrezzo Technical Assistance (log-in, registration, reset 
passwords, combining user profiles).

• Authorization submission/status.
• Troubleshooting error code generated by user error.
• Service authorization questions

Providers should utilize the ANG Portal to identify 
the status of their authorizations. 
https://portal.kepro.com/

Atrezzo training materials are available online.

https://dmas.Kepro.com/training

Read our FAQs.

https://dmas.Kepro.com/reference-material

804-622-8900 or 888-827-2884

VAProviderIssues@acentra.com
• Questions about processes that have not been resolved within 

one week. 
• Technical issues requiring escalation

DMAS Provider Helpline
For assistance with billing, claims, member eligibility, memos and 
other regulations, call the Virginia Medicaid Provider Helpline at 
the toll-free (800-552-8627) or in-state (804-786-6273) phone 
numbers. 

https://portal.kepro.com/
https://dmas.kepro.com/training
https://dmas.kepro.com/reference-material
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Questions?



Post Provider Training Survey Link 

https://app.smartsheet.com/b/form/3c1502c952ee434c9ad686aed7eaef1d
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