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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
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

Questions from Local Systems about Same-Sex Couples
The Infant & Toddler Connection of Virginia has received several questions from local systems
about same-sex couples and who has the legal authority to sign the Part C paperwork, the IFSP,
procedural safeguards, etc. Our office has contacted national consultants on this issue. The
information we have received from the consultants indicates that it is a custody matter; which adult
has the legal relationship with the child. If a partner has no parental rights in Virginia, they cannot
sign any of the Part C paperwork because the parent is available. This would be similar to a
stepparent not being able to sign Part C paperwork unless the stepparent had legally adopted the
child. The issue is not about the legal relationship of the adults to each other but of the legal
relationship of the child to the adult.
If for some reason however, the parent were away for an extended period of time (e.g.,
deployment, extended business trip, etc.) the partner could “be acting in the place of” the
parent and sign the necessary paperwork.

Did You know?

Did you know that there are opportunities for flexibility in the location where early intervention
services will be provided? The federal Part C regulations require that the IFSP identify the location
where services will be provided and define location as the actual place or places where a service will
be provided. In order to allow flexibility and use of new/emerging locations appropriate to the
child’s outcomes (and therefore, the family’s priorities), the Practice Manual states: For services
that will be provided in a variety of community settings, it is acceptable to record several of the
locations followed by "etc." ("park, home, daycare, grocery store, etc."). This ensures that actual
places are being identified, as required by the regulations, and indicates that the team has agreed
that places other than those listed also may be used.
If the “etc.” option was not used, it is still acceptable to use a natural environment other than those
listed on the IFSP for one or two visits without an IFSP Review as long as documentation indicates
the reason for using a different natural environment (perhaps you’re trying out this location to see if
it will really work). This is consistent with how we address fluctuations in frequency or length of
services … if it differs from what’s listed on the IFSP on an isolated occasion, you document the
reason; if the frequency, length (or location, if you didn’t list “etc.”) needs to change on a more
ongoing basis, an IFSP Review is needed.
Please note that Medicaid retractions related to location are due to a service being provided in a
non-natural environment when the IFSP listed a natural environment. Retractions are not required
solely because a service was provided in a different natural environment than what was listed on
the IFSP.
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Lessons Learned from Quality Management Reviews: Medicaid Billing Codes
Use of the incorrect Medicaid billing code is a common error found during Quality Management
Reviews. The list of codes, including when each should be used, can be found on page 37 of Chapter
11 of the Infant & Toddler Connection of Virginia Practice Manual.
http://www.infantva.org/documents/PracManCh11-5-12.pdf

Some of the most common errors are:
Using only the intervention code (for example, for individual physical therapy: G0151 U1) when the
time included the individual intervention session and a team meeting (IFSP Review, Annual IFSP):
 The time spent in each activity (such as 45 minutes for the physical therapy visit and 15
minutes for the IFSP Review meeting) must be documented; and the claim should indicate (for
this example) 3 units of G0151 U1 and 1 unit of T1024 U1;
Ongoing assessment as part of an intervention session (could be specifically in preparation for Annual
Eligibility Determination and Annual IFSP):
 Should be billed as the intervention session (G0153 U1 for Speech, for example or T1027 U1
for Developmental Services); but
 NOTE: For a child who is not receiving ongoing services, and for whom an “assessment” is
added by the IFSP team and listed in section 6 of the IFSP or documented on a Notice and
Consent for Assessment for Service Planning form, the code for assessment after the initial ASP
(assessment for service planning) should be billed – T1024 U1;
Team treatments: Two providers whose services are listed in the services section of the IFSP co-treat
(i.e. provide the intervention session together):
 This should be billed as Team Treatment: T1024 U1 or T1024 (for Developmental Services
provider);
Initial or Annual IFSP meetings versus IFSP Review meetings:
 Initial and Annual IFSP meetings (and initial Assessment for Service Planning) are billed as
T1023 U1 or T1023 (for Developmental Services Providers);
 IFSP Reviews and Assessments AFTER the initial Assessment for Service Planning are billed
using T1024 U1 or T1024 (for Developmental Services Providers).
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The Decision Tree
Child Indicator Seeds for Success
Who Do We Rate?
In last month’s update we learned Virginia will report results for
4007 of the 6183 children who received services though the Infant &
Toddler Connection of Virginia for six months or longer and exited
during FFY13 (July 1, 2012-June 30, 2013).
The Office of Special Education Programs (OSEP) requires states to report results for “ALL
children” who received services for six months or longer. Virginia is currently reporting on
approximately 65% of the eligible children. And while we’re off to a good start towards reaching the
goal of “ALL children”, there are things that you can do to help us move even closer.

What Is Needed to Determine the Exit Rating?
From the Practice Manual:
“To complete the exit ratings: Using information from parent report, an assessment instrument,
observation and other sources, determine the child’s status (rating) for each of the indicators. A formal
assessment is not required. Instead, the provider(s) determines the child’s functional status on the three
child indicators through ongoing assessment (which can occur over multiple sessions). The provider must
document the child’s abilities by filling in an assessment instrument (such as the HELP, ELAP, etc.). The
reason for documenting what has been observed through ongoing assessment on an assessment tool is not to
generate age levels but to serve as an anchor for the assessment and to provide a standard measure to be
used in combination with other assessment sources for determining the child’s functional status on the three
child indicators in relation to same-age peers. Completing the ASQ does not meet the requirement for using
an assessment tool. It is not necessary to use the same instrument that was used for the entry assessment.”

How About those that are
“Lost to Contact”?
Every effort should be made to complete
exit ratings using information the team has
gathered from ongoing assessment
From the Practice Manual:
“There will be situations where it is not possible to
complete the ratings because children/families leave
the system without notice. Keep in mind that, even if
the child and family leave early intervention
unexpectedly, it may still be possible to determine the
child’s exit status on the child indicators based on
information from contact notes. If it is not possible to
complete the exit ratings, this must be documented in
a contact note.”

Rating Children who are
“Lost to Contact”:
 If a team has been working with a child
whose family suddenly moves chances are
there is enough information documented in
contact notes gathered thru ongoing
assessment to complete the exit ratings.
 Remember, a formal assessment is not
required. Instead, the provider(s) determines
the child’s functional status on the three child
indicators through ongoing assessment
(which can occur over multiple sessions).

DEC Recommended Practices (2005) tell us “Early childhood assessment is a flexible, collaborative
…”
decision-making process in which teams of parents and professionals repeatedly revise their judgments
Part
C consensus…”
Staff
and
reach
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Catherine Hancock
Anne Brager
Richard Corbett
Beverly Crouse

Karen Durst

Cori Hill
David Mills
Kyla Patterson

Irene Scott
Terri StrangeBoston
Beth Tolley
LaKeisha White
Mary Anne White

Early Intervention
Administrator
Part C Monitoring
Consultant
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

(804) 663-7270

Anne.brager@dbhds.virginia.gov

(434) 338-7747

Richard.corbett@dbhds.virginia.gov

(804) 786-9682

btcrouse@vt.edu

(540) 231-0803

karen.durst@dbhds.virginia.gov

(804) 786-9844

cfhill@vcu.edu

(540) 943-6776

david.mills@dbhds.virginia.gov

(804) 371-6593

k.patterson@dbhds.virginia.gov

(860) 430-1160

Administrative &
Office Specialist III
Technical Assistant
Consultant
Early Intervention
Team Leader
Office Services
Specialist
Part C Monitoring
Consultant

irene.scott@dbhds.virginia.gov

(804) 663-7250

Terri.strangeboston@dbhds.virginia.gov
beth.tolley@dbhds.virginia.gov

(804) 663-7258

keisha.white@dbhds.virginia.gov

(804) 663-7252

maryanne.white@dbhds.virginia.gov

(804) 786-1522

(804) 371-6595

Noteworthy Quote

Keep a green tree in your heart and perhaps a singing bird will come...Chinese Proverb
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