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Last Updated: 10/04/2022

New Automated Claims Processing for
Emergency Medical Certifications (EMC) for
Undocumented Individuals
The purpose of this bulletin is to provide information for successful adjudication and payment of
claims for undocumented individuals. Emergency Medical Certification is available for undocumented
individuals who have a life threatening emergency event.

Services Provided Prior to July 1, 2022

Undocumented individuals are not eligible for ongoing Medicaid coverage for emergency admissions
and dates of service prior to July 1, 2022.  Medicaid eligibility for undocumented individuals who were
admitted prior to July 1, 2022, will only be for the approved outpatient or inpatient time periods that
service  was  provided.  Providers  must  submit  emergency  medical  Emergency  Medical  Certification
admissions, which began prior to July 1, 2022, to DMAS using the prior paper or electronic e-mailbox
process. All requests for review must contain:

Submission of the completed Emergency Medical Certification form
Medical record to accompany the specific time period requested

Services Provided On and After July 1, 2022

Effective  July  1,  2022,  DMAS’s  Medicaid  Enterprise  System  (MES)  is  assigning  the  following  aid
categories applicable to the undocumented population.  Covered services have not changed. These
aid categories are eligible for emergency services only.

Aid Category 112 Expansion population/Modified adjusted gross income (MAGI) Adults1.
Aid Category 113 Non-MAGI/ABD/Children2.

Effective July 1, 2022, the new Aid Categories 112 and 113 are applicable for admissions that began
on or after July 1, 2022 for services rendered on or after July 1, 2022.

For services provided on or after July 1, 2022, DMAS no longer requires review of medical records and
Emergency Medical Certification forms.  Providers must submit claims for individuals enrolled with Aid
Categories 112 and 113 directly to the DMAS fiscal agent, whose address is below.

Inpatient Hospital Providers

Hospital claims for undocumented individuals must include an attachment with the case discharge
summary. The discharge summary will identify the admission and discharge date to the facility and a
clinical summary of the hospital stay.

Emergency Department Providers
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For  undocumented individuals  receiving inpatient  or  outpatient  services through the Emergency
Department without a hospital admission, providers must include the following information in the
attachment they submit with their claim: the date and time of entry and discharge, as well as the
clinical summary of events during the Emergency Department stay.

Professional Providers

Professional  claim adjudication is  contingent upon the receipt,  adjudication and payment of  the
hospital or emergency department claims.

Need for Service Authorization (SA)

When  a  claim  denies  for  service  authorization,  DMAS  staff  will  enter  the  SA  into  the  Medicaid
Management Information System (MMIS).  Not all  emergency medical  certification claims will  require
SA. When DMAS enters the SA in MMIS, the provider will receive an MMIS-generated letter with the SA
number. The provider must resubmit the claim and include the SA number for claim adjudication.

All providers

Providers  can  find  a  list  of  examples  of  covered  services  in  Chapter  IV  of  the  Physician/Practitioner
Manual and the Hospital Manual. The services must meet emergency treatment criteria in order to
qualify for coverage. Billing instructions are in Chapter V of the Hospital and the Physician/Practitioner
Provider Manuals.

For hospitals submitting paper claims, include the attachments indicated above and send to:  

Department of Medical Assistance Services

P.O. Box 27443

Richmond, Virginia  23261

For physicians and practitioners submitting paper claims, include the attachments indicated above
and send to:

Department of Medical Assistance Services

P.O. Box 27444

Richmond, Virginia 23261

Providers must submit electronic claims with an ACN (attachment control number) indicating that a
paper attachment is forthcoming. Billing instructions are in Chapter V of the Hospital Provider Manual.

Use of the DMAS-3 Form

Electronic Data Interchange billers should only use the DMAS-3 form to submit a non-electronic
attachment to an electronic claim.

Providers must identify the ACN on the electronic claim they submit. If the ACN on the claim does not



3

match the ACN in the attachment, DMAS will deny the claim.

When a claim is pended for the attachment, providers have 21 calendar days to submit the requested
attachment. Pends without provider response will automatically deny after 21 calendar days.

Instructions for the completion of the DMAS-3 is located in the Exhibits section of the Hospital Manual
and the Physician/Practitioner’s Manual.

PROVIDER CONTACT INFORMATION & RESOURCES
Virginia Medicaid Web Portal
Automated Response System
(ARS)
Member eligibility, claims status,
payment status, service limits,
service authorization status and
remittance advice.

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

Medicall (Audio Response
System)
Member eligibility, claims status,
payment status, service limits,
service authorization status and
remittance advice.

1-800-884-9730 or 1-800-772-9996

KEPRO
Service authorization information
for fee-for-service members.
 
 

https://dmas.kepro.com/
 

Provider Appeals
DMAS launched an appeals portal
in 2021. You can use this portal to
file appeals and track the status of
your appeals. Visit the website
listed for appeal resources and to
register for the portal.

https://www.dmas.virginia.gov/appeals/

Managed Care Programs
Medallion 4.0, Commonwealth Coordinated Care Plus (CCC Plus), and Program of All-Inclusive
Care for the Elderly (PACE).  In order to be reimbursed for services provided to a managed
care-enrolled individual, providers must follow their respective contract with the managed
care plan/PACE provider.  The managed care plan may use different guidelines than those
described for Medicaid fee-for-service individuals.
Medallion 4.0 http://www.dmas.virginia.gov/#/med4
CCC Plus http://www.dmas.virginia.gov/#/cccplus
PACE http://www.dmas.virginia.gov/#/longtermprograms
Magellan Behavioral Health
Behavioral Health Services
Administrator, check eligibility,
claim status, service limits and
service authorizations for fee-for-
service members.

www.MagellanHealth.com/Provider
For credentialing and behavioral health service
information, visit:
www.magellanofvirginia.com, email:
VAProviderQuestions@MagellanHealth.com,or
Call: 1-800-424-4046

https://vamedicaid.dmas.virginia.gov/
https://dmas.kepro.com/
https://www.dmas.virginia.gov/appeals/
http://www.dmas.virginia.gov/#/med4
http://www.dmas.virginia.gov/#/cccplus
http://www.dmas.virginia.gov/#/longtermprograms
http://www.MagellanHealth.com/Provider
https://www.magellanofvirginia.com/
mailto:VAProviderQuestions@MagellanHealth.com,or


4

Provider HELPLINE
Monday–Friday 8 a.m.-5 p.m.  For
provider use only, have Medicaid
Provider ID Number available.

1-804-786-6273
1-800-552-8627

Aetna Better Health of Virginia www.aetnabetterhealth.com/Virginia
 1-800-279-1878

Anthem HealthKeepers Plus www.anthem.com/vamedicaid
1-800-901-0020

Molina Complete Care
 

1-800-424-4524 (CCC+)
1-800-424-4518 (M4)

Optima Family Care 1-800-881-2166 www.optimahealth.com/medicaid
United Healthcare www.Uhccommunityplan.com/VA

and www.myuhc.com/communityplan
1-844-752-9434, TTY 711

Virginia Premier 1-800-727-7536 (TTY: 711), www.virginiapremier.com

http://www.aetnabetterhealth.com/Virginia
https://secure-web.cisco.com/1RfhKyPBLYuGw2dyiiziNlinkuwMHII0Z5RXJ1ySFQ8YqXNZhok1QUoe7F5CxW36o0RUwF_K3vH8c7bihsxJrQJhYAup6VSfgLm-Qx-kMRx4RbRs9n9Y-R8b1Jqi5iGmkiA3CY3nPdWskQkm8F2toPSgS5eD2dtkxTI1gLben-2tShTL15lgRHS9X48ch6udiXbtq6nrzr-hroKejEC27XTvzQOSY-s384f-mc79Wn05fVDzQXpF1WqdOtNl4Is4Ljlrh1SidzPv-TJ-fFwvROg/https%3A%2F%2Fwww.optimahealth.com%2Fplans%2Fmedicaid%2F%3Futm_source%3Ddmas%26utm_mcomemo%3Dvanity%26utm_content%3Dmedicaid
http://www.Uhccommunityplan.com/VA
http://www.myuhc.com/communityplan
http://www.virginiapremier.com/

