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Eligible membership at HealthKeepers, Inc. 

A flagship Virginia health plan:

• One of the largest managed care organizations (MCOs) since inception of managed care (over 
25 years) for Cardinal Care Medicaid – Virginia’s state Medicaid program.

• Serving over 550,000 Medicaid members

• 10,557 Anthem HealthKeepers Plus members with traumatic brain injuries (TBI)

• 3,052 of those members are estimated to have a severe or moderately severe TB and would 
meet the medical necessity criteria for Brain Injury Services (BIS) Targeted Case Management 
(TCM) services

• BIS TCM is a new service being offered under the Cardinal Care Medicaid contract.
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Eligibility

• To be eligible to receive BIS CM services, the member must reside in the community or be 
planning for discharge from a facility within six months:

– Members enrolled in Medicaid FFS or in Medicaid MCO are eligible for this service.

– Members enrolled in the FAMIS benefit, including FAMIS FFS and FAMIS MCO, are not eligible 
for this service.

– Members enrolled in FAMIS Plus are eligible for this service.

– Members may reside in a facility and be eligible for BIS CM six months preceding their 
expected discharge.

– Members must be 18 years of age and older.
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Medical necessity criteria

Criteria for BIS CM services includes:

• TBI Diagnosis – Defined

• Functional Needs – MPAI-4 T-Score:

– Both of the above criteria must be met to approve BIS CM.

• All members shall have a physician documented diagnosis of TBI with associated functional 
impairments resulting from the injury that meet the severity threshold. 

• A TBI is defined as brain damage due to a blunt blow to the head; a penetrating head injury; 
injury resulting in compression to the brain; severe whiplash causing internal damage to the 
brain; or head injury secondary to an explosion:

– Exclusions:  Brain damage secondary to other neurological insults (for example, infection of the 
brain, stroke, anoxia, brain tumor, Alzheimer’s disease, and other conditions causing dementia, 
and other neurodegenerative diseases) is not considered to be a TBI.
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MPAI-4 T-Score
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Functional needs: MPAI-4 T-Score

• The TBI is severe as indicated by a T-Score of 50 or above on the MPAI-4, and has caused chronic, 
residual deficits and disability, including significant impairment of behavioral, cognitive, and/or 
physical functioning, resulting in difficulty managing everyday life activities, and an ongoing 
need for assistance with accessing needed medical, social, educational, behavioral health, and 
other services.

• Review MPAI-4 T-score and specific ability index scores to ensure medical necessity criteria is met:

– T-Scores of 60 or above are eligible.

– If a member has a MPAI-4 T-Score of 50 through 59, the member must meet score of 4 on at 
least one of the three functional ability index deficits on the assessment.

– T-Scores of 49 and below are not eligible.
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Care coordination 
and care 
management
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MCO CM and coordination of care requirements

• A coordinated communication process must be in place per contract requirements between the 
MCOs Medical UM Team and the assigned MCO CM regarding service authorizations and 
ongoing service needs.

• A coordinated communication process between the MCO CM and BIS CM provider must be 
established for members being assessed and/or receiving BIS CM.

• For members that do not qualify for BIS CM either during the initial assessment phase by the BIS 
CM provider or during MCO UM SA review, the MCO CM must be made aware of member status 
for coordination of care purposes.
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MCO CM vs. Provider CM:
Assessment/intake scope

• Provider CM role:

– Submit authorization for BIS CM services 
(S0281)

– Inquire of member if they have other case 
management services and make clear they 
can only prioritize in one 

– Educate member on BI CM vs other types of 
CM

– Provide documentation necessary for 
authorization process, including diagnosis 
and documentation as well as MPAI

• MCO CM role:

– Interpretation of MPAI if necessary

– Support in finding relevant providers in our 
network

– Coordination with MCO if a member referred 
to them does not meet criteria for the service 
but still needs support and coordination with 
other providers
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Plan of care

• The initial TCM plan POC includes the following detailed information:

– Identified health and safety concerns

– Interventions to address functional support needs, physical limitations, cognitive impairments, 
behavioral health concerns, and substance use issues

– Available resources including current services received, DME, Home modifications, highest level 
of education, and family/caregiver support

– Identified environmental barriers to include all current and potential social and physical 
barriers

– Member’s previous and current employment status

– Any other pertinent information related to the member’s needs and status
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Member choice

• Members receiving active case management services from provider and meet BIS CM criteria, 
have a choice in case management services. The MCO CM will offer support and education to the 
member when choosing which services to utilize to support informed decision making. The MCO 
CM and MCO UM staff will assist with a service provider transfer from the previous case 
management service to the BIS CM provider to avoid any disruption in services. Provider network 
and access must be considered during this transition.

• MCO CM support in providing contact information for other providers must be for available 
contracted providers and may be necessary to facilitate a service provider transfer from the 
previous case management service to the BIS provider.
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Different types of case management

Historical types of case management in   
Virginia Medicaid:

• Mental Health Case Management

• ID/DD Case Management

• BabyCare Case Management

• Treatment Foster Care Case Management

• SUD Case Management

• Early Intervention Targeted Case Management 
(2011, updated 2022)

CM codes that cannot overlap with BIS:

• T1016- Foster Care

• T1017- ID CM

• H0023- MH CM

• T2023- DD CM

• H0006- ARTS CM

• S0281 (2nd BIS CM provider)
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Service 
authorization 
process
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UM review process

• BIS CM providers will complete and submit the DMAS approved Service Authorization (SA) 
Request form. Approval for these services will be reviewed by the long-term services and 
supports (LTSS) UM Clinical Review Team.  

• The BIS CM provider will be requesting SA approval for:

– BIS Targeted Case Management (S0281)

* Members must meet member eligibility criteria before an authorization for S0281 can be issued.
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Required forms

• BIS TCM Authorization Form

• Documented TBI diagnosis (if no TBI diagnosis, a doctor’s letter/documentation that member has 
been evaluated for a traumatic TBI):

– Submission of medical records or physician attestation/documentation are not required to 
validate a TBI diagnosis but must be maintained as part of the medial record by the BIS TCM 
provider.

• MPAI-4 form (four pages)

• Preliminary Plan of Care
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Authorization form
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MPAI-4 Scoring Form
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MPAI-4 Scoring Form (cont.)
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S0280 BIS 
Assessment
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S0280 Assessment

• Providers do not need an authorization for assessment if less than two within a period of 365 
consecutive days.

• If there are more than two assessments within a period of 365 consecutive days, an authorization 
is required. Documentation will need to be submitted to show why another assessment within 
the rolling year timeframe was needed to authorize:

– For example, a triggering event.

• New providers (transfers) do not need to submit a new assessment. They would submit for S0280 
at the six-month reassessment.
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S0281 BIS case 
management 
services
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Authorization from and through date requirements

• S0281 Case Management cannot be authorized for more than a six-month timeframe.

• S0281 cannot be authorized for more than six months if a member continues to reside in a facility:

– Example: One six-month timespan has been approved. Provider submits another six-month 
request, but member continues to reside in a facility. This new request would be denied.
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Overlapping authorizations of case management services

• Authorization for BIS CM services cannot overlap with any other authorized case management 
services. Overlapping of these services is not reimbursable.

• S0281 Case Management is authorized in subsequent dates using a calendar month based on 
the end date of the intake period.
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Other CM services

Coordinate with the member’s Anthem HealthKeepers Plus case manager to determine member’s 
choice of case management provider if already receiving Case Management services (preferably 
prior to submitting a BIS TCM authorization request).
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DD waiver identification

Members that reside in the DD waiver receive case management services as part of their waiver. 
These members can be identified with an open DD Waiver Level of Care (Y, S, or R) on the LTC tab 
in the DMAS portal:

• For members choosing BIS CM services over DD Waiver CM services, the DMAS BIS Unit will be 
contacted before an authorization is approved for BIS CM services as requested by DMAS.
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Extension requests

• A fax will be sent to the provider when 
additional information is needed to process 
the BIS TCM authorization request:

– Scenarios:

• Member is already receiving another 
Case Management service

• Missing/Incomplete required forms 
(authorization form, MPAI-4, MD 
letter/documentation if appropriate, 
preliminary plan of care)
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S0281 approval criteria

• TBI diagnosis criteria and Functional Needs – MPAI-4 T Score criteria are both met as defined in 
section 4.0 Medical Necessity Criteria of the BIS TCM Business Rules

• Approved for a six-month timespan, 1 unit per month, Medical Case Type
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Denial scenarios

• Complete denial scenarios:

– Does not meet medical necessity criteria

– Members residing in a facility where BIS TCM services span beyond six months

– Lack of information (missing/incomplete required forms)

• Partial denial scenarios:

– Request is for a greater than six-month time span

– Overlapping CM services
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Continuity of care 

The MCOs must follow all contract requirements regarding the continuity of care to ensure all 
members have a smooth transition between MCO and FFS programs:

• HealthKeepers, Inc. honors continuity of care authorizations for 60 days.

• Please submit a new request/renewal with the most updated information no more than 30 days 
prior to the expiration of the continuity of care authorization.
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Authorization 
request 
submission steps
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Utilization management

• Please submit requests via dedicated BIS TCM fax line (877-310-2172). You may also submit a request online via Availity or 
over the phone by calling the LTSS MMS team at 800-901-0020, option 4 or their direct line at 804-997-3100.

• Requests have a 14-day turnaround time.

• Required documentation:

– BIS TCM authorization request form, fill out completely and signed

– MD documentation to support an approval of BIS TCM services or documented TBI diagnosis code

– MPAI-4 assessment

– Preliminary plan of care:

• Note: Extensions (adding an additional 14 days of TAT for a total 28-day TAT) will be placed if required 
documentation is not filled out completely or if it is identified that the member is receiving another type of targeted 
case management, to determine which type of case management the member/primary caregiver prefers, or missing 
doctor letter/documentation. This information can be securely emailed to pcaumteam@anthem.com or faxed to   
877-310-2172.

• Coordinate with the member’s case manager to determine member’s choice of case management provider if they are 
already receiving case management services (preferably prior to submitting a BIS TCM authorization request).
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Provider resources

• DMAS Brain Injury services website (Service Authorization Form location):

– https://dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-
services/

• DMAS BIS TCM Training Resources (including MPAI training information):

– https://dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-
services/training-resources/

• DMAS Provider Manual for BIS CM:

– https://vamedicaid.dmas.virginia.gov/sites/default/files/2023-
08/BIS%20Case%20Management%20Supplement%20%28updated%208.28.23%29_Final.pdf

• BIS TCM Fact Sheet for providers from DMAS:

– https://dmas.virginia.gov/media/6423/bistcm-one-pager-for-providers-final-12-19.pdf

https://www.dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-services/
https://www.dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-services/
https://www.dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-services/training-resources/
https://www.dmas.virginia.gov/for-providers/long-term-care/programs-and-initiatives/brain-injury-services/training-resources/
https://vamedicaid.dmas.virginia.gov/sites/default/files/2023-08/BIS%20Case%20Management%20Supplement%20%28updated%208.28.23%29_Final.pdf
https://vamedicaid.dmas.virginia.gov/sites/default/files/2023-08/BIS%20Case%20Management%20Supplement%20%28updated%208.28.23%29_Final.pdf
https://www.dmas.virginia.gov/media/6423/bistcm-one-pager-for-providers-final-12-19.pdf
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Assistance needed?

• Questions regarding authorizations should be directed to the LTSS MMS team at 800-901-0020, 
option 4 or our direct line at 804-997-3100. If you receive our voicemail, please leave a message 
with your contact information, member name/ID number, and a brief description of your need. 
Messages are returned no later than the next business day.

• If escalated authorization assistance is needed, please email Mandy Williams (LTSS UM 
Department Manager) at amanda.williams2@anthem.com and CC pcaumteam@anthem.com.

• To determine the assigned MCO case manager, please contact the case management team at 
844-533-1994, option 2 (or the extension number of the case manager, if known).

• If case management assistance is needed, please email Susan Rudolph (LTSS CM Manager) at 
susan.rudolph@anthem.com or Susan Perez (DD CM Department Manager) at 
susan.perez@anthem.com.
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