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Note about This Update:
This Update is prepared by the Infant & Toddler Connection of Virginia State Team at the
Department of Behavioral Health and Developmental Services as a means of sharing current
information from the DBHDS/Part C Office.
Enrollment of Children in the Medicaid Data System (VAMMIS)

Please note the following contact information for questions about enrollment of children in the Medicaid Data
System (VAMMIS).
Irene Scott 804-786-4868 irene.scott@dbhds.virginia.gov
Beth Tolley 804-371-6595 beth.tolley@dbhds.virginia.gov

Early Intervention Certification

For questions about certification of practitioners, contact Irene Scott 804-786-4868
irene.scott@dbhds.virginia.gov.
For questions related to completing the online application, contact David Mills 804-371-6593
david.mills@dbhds.virginia.gov

Medicaid Billing T 1015 and T 1023
T 1015 was identified by the Centers for Medicare and Medicaid Services (CMS) as a Medically
Unlikely Edit (MUE) resulting in rejection of claims with this code when a claim for more than
one unit is submitted. The Department of Medical Assistance Services (DMAS) submitted
request to CMS requesting that this code be excluded from the MUE edit (as was requested
with the same issue with T1023). CMS has approved exemption of this code from the MUE.
The next step is a DMAS “system fix”. You may continue to submit claims for this code.
Though they will be denied until the fix is in place, the denied claims will be “recycled” for
reimbursement when the system fix is in place. A date for the system fix has not yet been
established.
The system fix for T1023 is delayed until May 18. Early Intervention providers who need to
pursue offline payment prior to May 18 should follow the steps below.
___________________________________
Please send me an email to Ashley.Harrell@dmas.virginia.gov summarizing the need to the
offline payment due to hardship and the total amount you wish to have paid. You should
submit all the claims to date and receive the denial. Include all claims amounts in your
request so that we can issue the funds.
Once the system has been fixed, DMAS will reprocess the denied claims so they will have a
record in MMIS (DMAS data system) of the claim and payment.

Local Data to VDOE through the Dropbox
A message from Phyllis Mondak

When submitting local data to VDOE through the dropbox, please remember that the subject
of the submission is different from the name of the file to be uploaded. Please title the file
“your ITC name” and the date being submitted (ex: Chesterfield 3-26-14.xls, Cumberland
Mountain 3-24-14.xls). The information submitted remains in the dropbox for 5 days before
it is deleted. This issue is being looked into. Please note that the dropbox will not be
monitored from June 1-13 due to vacation. Please DO NOT submit files during this time
period or they will be deleted and I will have to ask you to re-submit the information.

State Systemic Improvement Plan (SSIP)
As part of the new State Performance Plan /Annual Performance Report 6-year cycle that
begins this year, each state is required to develop and submit to the U.S. Department of
Education, Office of Special Education Programs, a State Systemic Improvement Plan (SSIP).
The SSIP will be a comprehensive, ambitious and achievable multi-year plan for improving
results for children and families in early intervention. The plan will be developed over the
first 2 years and then implemented over the remaining four years. It is important for all
stakeholders associated with the Infant & Toddler Connection of Virginia to be aware of this
plan since it will drive our work and our resources over the next several years. The SSIP’s
focus on results for children and evidence-based practices will fit perfectly with efforts
already underway in Virginia.
The Infant & Toddler Connection state office recently presented information on the SSIP to
the Virginia Interagency Coordinating Council and local system managers and will continue to
work with these groups as we analyze our child and family outcome data and our
infrastructure to determine what specific measurable result for children will be our area of
focus in Virginia. Other stakeholders will also have the opportunity to participate in the
planning and implementation of the SSIP.
We are working to convene a Core Group that will oversee the SSIP process. This group will
include representatives from the state office, the Department of Education, families, local
system managers, providers and local lead agencies. A communication plan will be developed
to ensure that stakeholders are kept informed and have opportunities for engagement during
the development and implementation of the SSIP. A section on the SSIP has been added to our
website, www.infantva.org under the Supervision and Monitoring section. The link is
http://www.infantva.org/Sup-SSIP.htm
Watch for more information coming soon!

Implementation of the CMS-Affordable Care Act Provider
Enrollment and Screening Requirements
The Department of Medicaid Assistance Programs (DMAS) issued a memo 3/7/14, which is the
2nd in a series regarding the implementation of the new provider enrollment and screening
regulations published by the Centers for Medicare and Medicaid Services (CMS). The two memos
can be found at:
 https://www.virginiamedicaid.dmas.virginia.gov/ECMPdfWeb/ECMServlet?memospdf=M
edicaid+Memo+2013.08.02.pdf (July 31, 2013 memo)
 https://www.virginiamedicaid.dmas.virginia.gov/ECMPdfWeb/ECMServlet?memospdf=M
edicaid+Memo+2014.03.10.pdf (March 7, 2014 memo)
A number of questions have been raised regarding the information in the memos. These
questions are listed below along with the responses.
1.

Is early intervention exempt? Response: Early intervention is not exempt. However,
CSB and Health Department providers are exempt.

2.

Are some codes exempt? Response: No

3.

How do I know if the physician is enrolled? Response: Check the Medicaid Web Portal.
Under provider resources:
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal

4.

If a physician is receiving Medicaid payment for a child who has Medicaid, can I assume
that the physician is enrolled? Response: Probably, but the physician must be DMAS
enrolled, not just enrolled with a Medicaid Managed Care Organization.

5.

Can we assume that if the physician accepts Medicaid patients, the physician is enrolled in
Medicaid? Response: We would expect this to be the case. However some physicians
are only in network with the Medicaid MCOs, not with DMAS. You will need to verify the
provider is enrolled with DMAS. You will need to include the referring physician’s NPI on
the claim form, so you can confirm enrollment when you contact the physician to obtain
that number.

6.

Does this mean that we will have to have a referral from a Medicaid enrolled physician in
order to bill for services that we currently are able to bill without physician certification,
such as assessment for service planning, targeted case management? Response: If these
services are provided by a CSB or Health Department provider, referral from a Medicaid
enrolled physician will not be required. This would include EITCM provided and billed
by the CSB as well as assessment for service planning and IFSPs provided and billed by
CSB providers. However, any of these services provided and billed by non-CSB providers
will require referral from a Medicaid enrolled physician.

7.

What about kids on the EDCD waivers; the MDs for the children are not Medicaid
providers – do these MDs have to enroll? Response: Yes

8.

Does it matter if the physician who certifies the IFSP (or who makes the referral) is the
child’s primary care provider? Response: No.

9.

What if the referring physician refuses to be enrolled? Response: Communicate that
these referring physicians must enroll with DMAS but do not have to become a servicing
provider for DMAS. The enrollment is only for the purpose of referring Medicaid
enrollees. If the physician refuses, use the same strategies you use to identify a Medicaid
enrolled physician for certification of the IFSP.

10. If a child has Medicaid secondary (such as through a waiver) and 1) the child’s physician
is not approved by Medicaid and 2) the family will prefer to keep their private insurance
physician and their private physician will not sign up as Medicaid provider and 3) family
will not change to a Medicaid approved physician, what is the policy with regards to Part
C funds being used to pay for the services or requiring the parent to sign new fee
agreement and pay monthly cap as private insurance/private pay client? Response: Part
C funds can be used as a payor of last resort after all reasonable attempts have been
made, including informing the physician that they do not need to be a servicing provider
for Medicaid, and are unsuccessful in identifying a Medicaid Enrolled Provider.
11. The memo includes additional information about screening requirements and
revalidation of enrollment. What do I need to understand about these
requirements? Response: Medicaid Providers are responsible for understanding these
requirements and should contact the Medicaid Helpline (existing Medicaid providers) or
the Support Call Center (new Medicaid Providers, including those who will only be
ordering, referring and prescribing) listed on the March 7, 2014 memo.
12. How will this impact billing and reimbursement? Response: The physician NPI will now
be required to be included on the claim form. Claims will not be reimbursed without the
NPI of a Medicaid enrolled physician except for CSB and Health Department providers.

The Decision Tree
Child Indicator Seeds for Success
Identifying Strategies, Activities and the Necessary
Supports and Services to Achieve IFSP Outcomes
In last month’s Update, we explored evidence based practices
(EBP) for sharing assessment information in a way that helps the
family identify functional outcomes that are meaningful for them
and their child and that make sense in terms of their daily routines
and activities.
Once we have our functional and relevant outcome, how do we go
about achieving it in a meaningful way?
Evidence shows the family and early intervention providers must work
together to identify the strategies, activities and the necessary services and
supports to achieve the identified outcomes in a way that enhances the
family’s participation and learning in natural environments.
Specifically, strategies, activities, supports and services should:
a. enhance the family’s capacity in supporting their child’s learning
and development between visits
b. build on the interests and strengths of the child and family
c. reflect the frequency, intensity, and method necessary to meet the
outcomes and support the family in implementing strategies.

EBPs for Outcome Context and Criteria

Coaching When a Parent Wants
to Be Told What to Do
From the Early Childhood
Coaching Handbook:
Sometimes a parent states
directly, “Just tell me what to do
and I will do it.” People are more
likely to act on information,
however, if they have a part in
developing it and it is tailored to
their specific situations. When a
coachee asks to be told what to
do, the coach should respond by
letting him or her know that in
order to be most helpful, the
coach must know what the
coachee already knows or is
doing so that the information
the coach shares can be
matched to the coachee’s
interests, needs, and lifestyle.
(Rush and Sheldon, 2011)

By using the following evidence based practices you will help the family
effectively communicate their child’s needs, collaboratively develop
strategies to help their child develop and learn, and ultimately improve
their child’s success in the three child indicators.
 When developing strategies and activities for the IFSP, begin by
emphasizing how caregivers and providers will work together, and
who will do what.
 Identify strategies that enhance the child’s natural learning
opportunities; use toys, materials, interactions and various
locations that are familiar and of interest to the child and family.
For more strategies, see pages
 Incorporate family strengths into strategies and activities that the
158-160 in the handbook.
family is comfortable implementing or put in place plans on how to
build those skills.
 Consider the need for assistive technology or other adaptations to enhance the child’s participation in
targeted daily routines and activities.
 Remind the family and the other team members that the family can accept or reject any service at any time
and still participate in other early intervention services.
 Ensure inclusion of measurable, functional criteria that any team member could use to review progress
toward achieving IFSP outcomes.
In next month’s Decision Tree, we will explore best practice for helping the family share information
about what worked and what was challenging between coaching visits during ongoing service delivery.

Part C Staff
*Please note that Terri Strange-Boston’s phone number has been changed back to the
original number: 804-786-0992
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Part C Monitoring
Consultant
Part C Technical
Assistance
Consultant
Part C Technical
Assistance
Consultant
Part C Training
Consultant
Part C Data
Manager
Consultant

Catherine.hancock@dbhds.virginia.gov
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