EPSDT
Behavioral Treatment

Department of Medical Assistance Services
600 East Broad Street, Suite 1300 FaCt S h eet
Richmond, Virginia 23219
www.dmas.virginia.gov

Purpose

EPSDT home based behavioral programming offers services to increase adaptive
behavioral functioning in children who demonstrate significant impairments in adaptive
functioning

Services Offered

Clinically directed behavioral treatment provided in the home environment with family
treatment participation to increase adaptive skills and effective behavioral modeling and
training

e Behavioral Training to increase adaptive functioning and communication skills

e Family member training in behavioral modification methods

e Clinical service direction and involvement in the home environment

e Clinical consultation with other agencies and schools

e Coordination of other clinical services to increase adaptive behavior and
communication skills

Contact epsdt@dmas.virginia.gov for more details

Who is Eligible?

e Current Medicaid/FAMIS Plus enrolled children under the age of 21.

Service Provider
Requirements and
Service Limitations

e Treatment providers for children and adolescents must be licensed as a provider of
Intensive In-Home by DBHDS to provide the direct treatment services in the home
Clinical Directors may be required to enroll with DMAS as a therapeutic consultant

e Clinical directors must be a LPC, LCSW, psychologist, PBS, BCBA or BCBCA

e All Services require prior authorization through the EPSDT unit at DMAS

e Services for individuals in a Medicaid MCO must be approved at DMAS
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EPSDT Behavioral Treatment Services
Prior Authorization Process

Process for
Requesting Pre-
Authorization

Providers must send the following information to DMAS for pre-authorization:

e Letter of Medical Necessity from the EPSDT screener,

e Clinical Assessment Summary including a summary of all current
treatment services that the individual is receiving

e The clinical assessment must be completed or supervised by a clinical
director level provider

e Preliminary service plan from the treatment provider including clinician
assessment and monitoring hours as well as the direct treatment staff time

DMAS Contacts

For Pre-authorization, contact Shirlene Harris

Phone: 804-225-3124 Fax: 804-612-0043

Other inquiries:

Email: epsdt@dmas.virginia.gov

Phone: 804-786-6134 Fax: 804-225-3961

Medicaid Eligibility/Claims Inquiries:

Eligibility or claims status may be checked via http://virginia.fhsc.com or MediCall voice
response system at 1-800-884-9730 or 1-800-772-9996.

Both options are available at no cost to the provider.

EPSDT Behavioral Treatment Services
Reimbursement Information

Service Name HCPCS  Service Rates
Code Location
H2033 NOVA 70.00/HR
EPSDT Behavioral Treatment
ROS 70.00/HR
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