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Cardinal Care Managed Care Changes for
Youth in Psychiatric Residential Treatment
Facilities (PRTFs) Effective November 1,
2025

The purpose of this bulletin is to notify providers of changes to Cardinal Care Managed Care
(CCMC) enrollment for youth in Psychiatric Residential Treatment Facilities (PRTFs). Currently,
youth who enter PRTFs are excluded from CCMC and are covered by fee-for-service (FFS).
Effective November 1, 2025, youth receiving services in PRTFs will maintain enroliment in
CCMC:

e Youth with PRTF admission dates on or after November 1, 2025 will maintain enrollment
in their CCMC Managed Care Organization (MCO).

 Youth in PRTFs with admission dates prior to November 1, 2025 will remain in fee-for-
service (FFS) until they are assigned to a MCO on November 18, 2025 and CCMC
coverage becomes effective on December 1, 2025.

 Youth in a PRTF who become eligible for Medicaid after admission to a PRTF will have an
initial period in FFS while awaiting assignment to a MCO.

 Youth eligible for the Foster Care Specialty Plan (FCSP) will enroll in Anthem
Healthkeepers Plus.

» Under certain circumstances, youth are not eligible for CCMC for other reasons and will
remain in FFS.

Payment for PRTF services will be carved out of the CCMC contract and covered by FFS. A
forthcoming update to the Residential Treatment Services Manual reflects this change.
For youth enrolled in CCMC:

1. The PRTF per diem, which includes all resident care services, is carved out of the
managed care contract and reimbursed through FFS.
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2. The PRTF per diem does not include coverage for certain PRTF required services
delivered by facility staff or contractors, including physician services related to
assessment and diagnosis, medication management and supervision, drug testing, and
psychological professional services. These PRTF required services are reimbursed
separately from the PRTF per diem and will also continue to be paid through FFS.

3. Any other health care services not included in #1 or #2 above are covered by the
youth’s CCMC MCO, and providers must bill the MCO directly. Examples include
physician specialists; pharmacy services; physical therapy; occupational therapy;
laboratory and radiology services; durable medical equipment; supplemental nutritional
supplies; vision services; outpatient hospital services;; emergency services and
allowable Mental Health Services (such as mobile crisis response and limited overlaps
with other services to assist with care coordination - see the Mental Health Services
Manual for details).

4. Non-emergency medical transportation (NEMT) must be arranged through the MCO.

5. Dental and orthodontic services are covered through the Dental Benefits Administrator,
DentaQuest.

Credentialing and coordination with the CCMC MCOs

Providers must participate with the youth’s MCO by becoming credentialed and contracted or
they must negotiate as an MCO out-of-network provider in order to be reimbursed by the
MCO for MCO contracted services as designated above (#3 and #4). Providers must contact
the youth’s MCO directly for information regarding reimbursement for services provided
through the MCO.

Ordering, Referring and Prescribing (ORP) Providers must be credentialed with the youth’s
MCO in order to ensure claims will be paid to the servicing provider who is billing the service.
PRTFs are encouraged to collaborate with the ORPs providers contracted by the facility to
ensure credentialing requirements are met.

Youth in PRTFs will have an assigned CCMC MCO care manager who will assist to coordinate
non-PRTF services as well as behavioral health services at discharge. In collaboration with the
MCO care manager, the PRTF will maintain primary responsibility for arranging necessary
services while the individual is in the facility and for discharge planning. The MCO care
manager should be considered an active treatment team participant, assist with arranging
health care services outside of the facility and transportation for family members to the
facility. The MCO care manager will contribute to discharge planning including identifying
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available service providers in the youth’s community. The MCO care manager will have
primary responsibility for coordinating the youth’s services upon discharge from the PRTF.

See below for a list of contacts for the CCMC MCOs:

ccMC MCO
Aetna Better
Health of
Virginia

Anthem
Healthkeepers
Plus

Humana
Healthy
Horizons in
Virginia
Sentara
Community
Plan

United
Healthcare

PRTF Contacts

Lauren Bayes, BH Clinical Director, BayesL@aetna.com
Corey Pleasants, COO, PleasantsC@aetna.com

Alexa Pfaffenberger, Care Management Director,
PfaffenbergerA@aetna.com

Alyssa Ward, Director of Behavioral Health Services
alyssa.ward@carelon.com

Shana Harvey, Mgr. Behavioral Health Services
shana.harvey@carelon.com

Shanice Gangadeen, Director of Foster Care Specialty Plan
shanice.gangadeen@anthem.com

Susan Perez, Programs Director of Foster Care Specialty Plan
susan.perez@anthem.com

Jessica Vermont, Director of BH and ARTS Care Management,
jvermont@humana.com

Lavinia Smith, Sr. Director of Strategy and Innovation,
lysmith3@sentara.com

Felicia Graves, Sr. Director, Operations and Program Integration,
facampbe@sentara.com

Pamela Andrews, Executive Director of Medicaid Programs,
pamela_andrews@uhc.com

Questions related to PRTF service policy can be sent to the Behavioral Health Division
at enhancedbh@dmas.virginia.gov.

To avoid disruption to claims payment through FFS and the MCOs providers must periodically
check the DMAS provider portal, also known as the Provider Services Solution (PRSS), to ensure that
the provider's enrollment, contact information, and license information is up to date, for all of the
provider's respective service locations. Under federal rules, MCOs and DMAS are prohibited from
paying claims to network providers who are not enrolled in PRSS. Additional information is provided
on the MCO Provider Network Resources webpage and includes links to resources, tutorials and

contact information to reach Gainwell with any provider enroliment or revalidation related questions.
Dental providers should continue to enroll directly through the DMAS Dental Benefits Administrator,

DentaQuest.

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

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

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://vamedicaid.dmas.virginia.gov/

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

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

Managed Care Programs

Cardinal Care Managed Care 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 utilize different guidelines than those
described for Medicaid fee-for-service individuals.

Cardinal Care
Managed Care
PACE

Provider Enrolilment

Provider HELPLINE
Monday-Friday 8:00
a.m.-5:00 p.m. For
provider use only, have
Medicaid Provider ID
Number available.
Aetna Better Health
of Virginia

Anthem
HealthKeepers Plus

Humana Healthy
Horizons

Provider Services Call
Center

Sentara Community
Plan

United Healthcare

https://www.dmas.virginia.gov/for-providers/managed-care/cardinal-care-managed-care/

Program of All-inclusive Care (virginia.gov)

In-State: 804-270-5105
Out of State Toll Free: 888-829-5373
Email: VAMedicaidProviderEnrollment@gainwelltechnologies.com

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

https://www.aetnabetterhealth.com/virginia/providers/index.html
1-800-279-1878

http://www.anthem.com/

1-800-901-0020

1-844-881-4482 (TTY: 711)
https://provider.humana.com/medicaid/virginia-medicaid

1-800-881-2166 https://www.sentarahealthplans.com/providers

www.uhcprovider.com/

1-844-284-0146
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Acentra Health https://vamedicaid.dmas.virginia.gov/sa

Behavioral Health and 1-804-622-8900

Medical Service

Authorizations

Dental Provider 1-888-912-3456

DentaQuest

Fee-for-Service (POS) https://www.virginiamedicaidpharmacyservices.com/
Prime Therapeutics 1-800-932-6648
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