Medicaid Early Intervention Services Program
Reimbursement Information

Code Rate Who bills When is This Used Location Limits
T2022 132.00imo | Service Service coordination NIA 1
Coordinator ’ charge/childimonth
T1023 27.500unit | Reimbursement Initial Assessment for Service
Category 2 Plannin .
Providers De*relnpgmen't of initial IFSP i ﬂitlfr'lrfrl - 24%"'“’-3" and
T1023 U1 | 37.500unit | Reimbursement A | IFSP onments ar unisiyear
nnual Center-based
Category 1
Providers
T1024 27.50funit | Reimbursement Team Treatment activities (more
Cateqory 2 than one protessional providing Natural
Providers services during same session for | Enwvironments® for
T1024 U1 | 37.50/unit | Reimbursement an individual childffamily team treatment
Category 1 IFSP Review Meetings (must be activities; NE or
Providers in person) center for IFSP The maximum
Assessments that are done alter reviews and daily units!
the inital Assessment for Service assessment daily unitsiper
Planning child per (service)
T1027 18.43/unit | Reimbursement Developmental Services and code/ per individual
Category 2 other early intervention services praciitioner is
Providers provided for more than one child, 6 units
ilg a gtr,ﬂun Ecnn.crgﬂaw}. bvznne with @ maximum of
eimbursement Category 0
Certfied EI Provider el 1:’0:'::;
T1027 U1 | 27.50/unit Developmental Services and ' - bination of
aother early intervention services romboination o
provided tor one child by one codes) per day per
Reimbursement Category 2 child for all
Certified El Provider agency/providers
T1026 7.43funit Reimbursement Center-based group (congreqgate) combined.
Category 1 early intervention services Center-temed
T1026 U1 | 22.500unit | Providers ﬁer::;nﬁzeg Eml:\ggual early Center-based [b111.e 18 u:;_:. :an
_ - e a combination
TiIONG 5.44funit gelmbursement Cemgl.based group (qungregate_] Center-based from 2 or mare
ategory 2 early intervention services ies/nrovid
T1015U7 | 16.48/unit | Providers Center-based individual early based | T
intervention services Center-base or can be all trom
G0151 25.13Munit_| Physical Group (congregate) PT Natural one agency as
GO151 37.50/unit | Therapists, PTAs Individual PT Environments® long as no
u1 (RC 1) ' - individual
G0152 25.13Munit | Occupational Group (congregate) OT Natural practitioner
GO152 37.500unit | Therapists, OTAs Individual OT o . exceeds the 6
U (RC 1) Fruronments uniits/individual
R R e MO L | moamerer oy
u1 ) Environments* lirmit]
G0495 25.13funit | RN or RMP Group (congregate) Mursing
(RC1) Services or Developmental
Services provided by a nurse Natural
G0495 37.50{unit Individual Nursing Services or Environments*®
ul Developmental Services provided

by a nurse

* 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.




