Medicaid Early Intervention Services Program

Reimbursement Information

Code Rate Who bills When is This Used Location Limits
T2022 120.00/mo | Service ¢ Service coordination N/A 1
Coordinator charge/child/month
T1023 27.50/unit | Reimbursement e Initial Assessment for Service
Category 2 Planning .
Providers ¢ Development of IFSP NE or Center- 2431:3nlljtr51{g";1yezr:d
T1023 U1l | 37.50/unit | Reimbursement e Annual IFSP based y
Category 1
Providers
T1024 27.50/unit | Reimbursement e Team Treatment activities (more
Category 2 than one professional providing
Providers services during same session for
T1024 Ul | 37.50/unit | Reimbursement an individual child/family Natural
Category 1 ¢ IFSP Review Meetings (must be Envi . The maximum
; . nvironments ) i
Providers in person) daily units/per
e Assessments that are done after child/ per (service)
the ini_tial Assessment for Service code/ per individual
anning " .
T1027 18.43/unit | Reimbursement e Developmental Services and practltlor]er S
: - - 6 units
Category 2 other early intervention services . .
Providers provided for more than one child with a maximum of
by one Early Intervention 18 units
Certified Specialist (congregate), Natural (for any
except PTA or OTA Environments* combination of
T1027 Ul | 27.50/unit e Developmental Services and codes) per day per
other early intervention services child for all
provided for one child by one .
Early Intervention Certified agency/grov(;ders
Specialist, except PTA or OTA combined.
T1026 7.43/unit Reimbursement e Center-based group early )
Category 1 intervention services Center-based [The 18 units can
i Providers - indivi be a combination
T1026 U1l | 22.50/unit » Center-based individual early Center-based
intervention services from 2 or more
T1015 5.44/unit Reimbursement e Center-based group early agencies/providers
c . ) : Center-based
ate_gory 2 Intervention services or can be all from
T1015U1 | 16.49/unit | Providers . _Center-b_ased in(_jividual early Center-based one agency as
intervention services long as no
G0151 25.13/unit | Physical o Congregate PT PR
. . — Natural individual
8&)151 37.50/unit (TQEFT;JISB. PTAs e Individual PT Environments* practitioner
G0152 25.13/unit | Occupational e Congregate OT Natural ex.ce.eds. t,he 6
G0152 37.50/unit | Therapists, OTAs e Individual OT Environments units/individual
Ul (RC 1) Vi practitioner/per day
G0153 25.13/unit | Speech Language » Congregate SLP Natural limit]
82153 37.50/unit | Therapists (RC 1) e Individual SLP Environments*
G0154 25.13/unit | RN or RNP e Congregate Nursing Services Natural
8;)154 37.50/unit | (RC 1) « Individual Nursing Services Environments*

* May include rare situations where services are provided in a center with acceptable justifications AND for

which travel by the provider is required. See Infant & Toddler Connection of Virginia Practice Manual for

information.

Infant & Toddler Connection of Virginia — Practice Manual, Chapter 11 (8/17/11)
Excerpted from: http://www.infantva.org/documents/PracManCh11.pdf

Resourced for EPSDT Webinar: http://www.nectac.org/~calls/2011/epsdt/epsdt.asp

34



http://www.infantva.org/documents/PracManCh11.pdf
http://www.nectac.org/~calls/2011/epsdt/epsdt.asp

