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Introduction 
 
First, the only requirement for a provider to deliver and bill for services for 
Children’s Integrated Services Early Intervention (CIS EI) is to be enrolled as a 
Medicaid provider.  
 
Second, all providers must refer to any published billing information provided by 
the Department for Vermont Health Access. 
 
The General Billing and Forms Manual is a great resource to learn about forms, 
timelines, and other standard Medicaid billing requirements.   
 

Welcome to the world of Children’s 
Integrated Services Early Intervention! 

 
Children’s Integrated Services Early Intervention (CIS EI) is a federally funded program under 
Part C of the Individuals with Disabilities Education Act (IDEA). CIS EI is an entitlement program, 
meaning every enrolled child is entitled to receive the services that are listed in their care plan 
(Known as the ‘One Plan’). The grant funding that the State of Vermont (the State) receives 
through IDEA Part C is used to pay for services for those families who would not otherwise be 
able to access them without financial assistance.  
 
To ensure these funds, known as the Payor of Last Resort, or POLR, are available for the 
families who need it most, specialty providers are asked to follow a system of payments. 
Essentially, this system tests private insurance first, then public insurance and then finally 
POLR.  
 
This document will guide you through the high-level process for billing for EI clients.  
 
If you have any questions, please email AHS.DCFCDDCISEI@vermont.gov to set up a one-on-
one meeting.  

  

http://www.vtmedicaid.com/#/provEnrollInstructions
http://www.vtmedicaid.com/#/provEnrollInstructions
https://www.vtmedicaid.com/#/home
https://vtmedicaid.com/assets/manuals/GeneralBillingFormsManual.pdf
mailto:AHS.DCFCDDCISEI@vermont.gov
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Common Definitions: 
 

CIS One Plan Service Grid: Page 9 of the CIS One Plan document reflects what 
services the child is receiving, by whom, and how often. It serves three main purposes:  

1. The family can see what providers they are working with to achieve their One Plan goals.  
2. Under IDEA Part C, the service grid is the legally binding document that describes the 

services that the child is entitled to. 
3. The State uses the service grid to verify payment requests. It is important that when 

submitting billing to the State, the most recent copy is attached to ensure faster 
processing.    

 

Early Intervention Financial Assistance Request Form: This form, completed 
by the family, authorizes the State to pay EI specialty providers on their behalf. A copy of this 
form is required for any invoices submitted to the State. The child’s service coordinator should 
be giving this to you with a copy of the plan, but it can also be found on the CIS Website. For 
reference, a copy of this form is located at the end of this document.  
 

Explanation of Benefits/ Remittance Advice (EOB/RA): This is the summary 
provided by insurance companies that illustrates the status of all claims submitted for 
processing, including how much money has been paid. The end of this document has examples 
from AETNA, Blue Cross Blue Shield, and Medicaid.  
 

Family Infant Toddler Program (FITP): Is the old name for CIS EI. Once CIS was 
established, the name of the program changed from FITP to CIS EI. The Gainwell system is old, 
which is why the technical terms still refer back to this acronym. When you are working with your 
Gainwell Representative, they may refer to the program as such. 
 

FITP (FI) Voucher: The thing that makes all the billing work! The voucher indicates that the 
child is enrolled in CIS EI in the Gainwell system. It is created through a data transfer between 
the State and Gainwell system. The voucher must be ‘active’ for any billing to process.  
Sometimes the voucher is not active. This could be for several reasons including:  

• The State may not have received the child’s information from the region to enter them into 
the State database. 

• There is a data mismatch between a record that already exists in the system. This 
includes:  

o Spelling mismatches 
o Date of Birth mismatches 
o Social Security Number mismatches 

https://outside.vermont.gov/dept/DCF/Shared%20Documents/CDD/CIS/CIS-One-Plan.docx?_gl=1*18hcn4p*_ga*ODE2MjY3MTcyLjE2NzcyNTg3ODI.*_ga_V9WQH77KLW*czE3NjUyODg5MDgkbzI3NyRnMSR0MTc2NTI5MDk1NCRqNTIkbDAkaDA.
https://dcf.vermont.gov/cdd/partners/cis/forms
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If you are not able to find a client in the MMIS system when attempting to bill, this most likely 
means the FI voucher is not active. Reach out to the child’s Primary Service Coordinator or EI 
supervisor to ensure data has been sent to the State.  
 

Gainwell: Gainwell is the organization that holds the contract with the State of Vermont to 
maintain the Medicaid Management Information System (MMIS). Using a system of automatic 
edits, MMIS tests submitted claims against different funding streams, which may include: 

• WIC 

• Economic Services Division 

• Medicaid 

• CIS EI Payor of Last Resort (POLR)  
 

MMIS is sometimes used interchangeably with Medicaid and Gainwell.  
 

Gainwell Provider Representative: The people who work at Gainwell can walk you 
through common questions or challenges related to billing. They represent primarily the 
Medicaid side of the process and can help with the details of claim submissions, troubleshooting 
denials, or other general questions.  

• The general provider call line is 800-925-1706. 

• Email your provider representative.  

• If you have to mail documents to Gainwell, please address them to:  
 

Gainwell Technologies, 
PO Box 888, 
Williston, VT 05495 

 
Internal Control Number (ICN): The ICN is the claim number automatically generated 
on each Medicaid EOB/RA. It is located above the service code for each claim line. When 
troubleshooting billing challenges, please provide this number. Please refer to #5 in the example 
of the Medicaid EOB at the end of this document.  
 
Medicaid: Medicaid is a funding source held within the MMIS system.  
 

Medicaid Management Information System (MMIS): The payment mechanism 
that processes claims for all providers. Gainwell is the organization contracted with the State of 
Vermont to maintain and support it. It is sometimes used interchangeably with Medicaid and 
Gainwell. Using a system of automatic edits, MMIS tests claims against different funding 
streams, which may include: 

• WIC 

http://www.vtmedicaid.com/assets/resources/ProviderRepMap.pdf


February 2026                                               7 
   

• Economic Services Division 

• Medicaid 

• CIS EI Payor of Last Resort (POLR)  
 

MMIS is usually accessed through the Provider Electronic Solutions (PES), a free software 
supported by Gainwell. This detailed instruction manual will tell you what you need to know to 
set up the software and how to use it. It is not mandatory to use the PES. 
 
If you have questions or need additional support, please reach out to your Gainwell Provider 
Representative.   
 
Notice of Decision: The document generated once a CIS EI Prior Authorization (PA) has 
been entered into the Gainwell system by the State. It shows the PA number, the code(s) 
authorized, the unit(s) assigned, and the date range the PA is active for. Once you receive this 
(usually via the mail) submit your claim through the MMIS system. The end of this document has 
an example.  
 
Payor of Last Resort (POLR): Is the pot of money from the IDEA Part C grant that is 
set aside to pay for CIS EI services for those families who would not be able to access those 
services otherwise. CIS EI is an entitlement program, so any services on the CIS One Plan are 
required to be delivered regardless of families’ ability to pay.  
 
Prior Authorization (PA): PAs are used to allow payment for a limited number of codes. 
These codes require additional information to be provided to the State prior to billing.  
 
PAs are submitted to the State. Once approved, the State enters it into the MMIS system. 
Providers will know this has been done because they will receive the Notice of Decision 
document in the mail. The address it is sent to is the same one as is listed in your Medicaid 
provider enrollment. Once the Notice of Decision is received, the provider may bill through the 
MMIS system for payment.  
 

 
Figure 1 Prior Authorization Process 
 

The provider 
submits their 

claims 
through the 

MMIS 
system

The provider 
receives a 
Notice of 

Decision in 
the Mail

The State 
Approves 

the PA and 
enters it into 

the MMIS 
System

Provider 
submits PA 
to the State 

through 
JotForm

http://www.vtmedicaid.com/assets/pes/PESUserGuide.pdf
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The end of this document has a full list of codes that are active for CIS EI, and includes a 
column telling you if a PA is needed. 
 
Provider Electronic Solutions (PES): The (free!) Gainwell Provider Electronic 
Solutions (PES) program is designed to provide the provider with a faster and more efficient 
method of transaction submission and processing. Handling time and errors are reduced, 
eliminating delays in processing, and decreasing turnaround times. PES is a transaction entry 
software package developed by Gainwell that meets the standards implemented by HIPAA. The 
software allows for electronic transaction submission directly to the Gainwell Oxi Translator. 
 
Suspended Claims: When claims are submitted through MMIS, they are approved, 
denied, or put into suspension. Claims are ‘suspended’ when they’ve been caught by an edit in 
the MMIS system that needs to be reviewed by a human. If a claim is ‘suspended’, this does not 
automatically mean that it has been denied. It may take some time for the decision to be made 
depending on the complexity of the edit or the capacity at Gainwell.   
 
Unique Identification Number (UID): This is the number generated when a client is in 
the MMIS system. Clients who are enrolled in Medicaid already have this number readily 
available. If clients have private insurance, then their data must be submitted to the State via 
childcount to establish a record and create a UID. You should receive the UID from the Primary 
Service Coordinator or the EI supervisor.  
 
 
 
 

  

https://vtmedicaid.com/assets/pes/DXCPESUserGuide.pdf
https://vtmedicaid.com/assets/pes/DXCPESUserGuide.pdf
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CIS EI Documentation Every Provider Needs 
to Begin Providing Services: 

 
 
To be reimbursed for the provision of services, you must receive the following from the child’s 
Primary Service Coordinator or EI supervisor: 
 

Children’s Integrated Services Permission to Bill Private and Public 
Insurance Completed and signed by the family, this form authorizes or denies access to 
insurance. Families are not able to decline access to Medicaid, but they are able to decline 
access to their private insurance.  

It is essential that you have the most recent copy of this. Families can and do change their 
insurance status and their permissions to bill for services at any time.  

The system of payments for CIS EI is set up to test private insurance first. This ensures that the 
federal POLR dollars are available to families that need it most. A family may choose to decline 
access to their private insurance, but they must not be counseled into it.  

If a family, of their own accord, denies access to their private insurance, the entire form must be 
completed, meaning that one of the boxes that indicates the reason for denial at the bottom of 
the page must be checked.  

 

 
Figure 2:  Private Insurance Denial Reasons 

 

It is possible for a family to allow access to their private insurance for one service and deny 
access to another service. If this is the case, there must be two signed forms, each identifying 
the specific service and the family's decision regarding consent for that service. 

If the family declines access to their private insurance, you will need to attach this form to any 
submissions. For more information, please see below.  

Providers should also be aware if a family has a health savings account, and if they allow 
permission to bill this. If billed inappropriately, provider must go through a recoupment process 
by re-imbursing the private insurance and re-billing through the MMIS system.  

An example of the form may be at the end of this document. 
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Current CIS One Plan Service Grid  

Service grids should include at minimum:  

• The name and date of birth of the child.  

• The date the family signed their consent to begin services. 

• The name of the service delivered. 

• The name of the provider delivering that service. 

• The frequency of the service delivered. 

• The first date of service (known as the ‘actual start date’) 
Note: for your records and reference you should also have a copy of any Outcomes pages for 
the outcomes you and your services support. 
 

EI Request for Financial Assistance Form  
This form, completed by the family, authorizes the State to pay EI specialty provider bills on their 
behalf. A copy of this form is required for any invoices submitted to the State. You should 
receive this from the child’s service coordinator or EI supervisor, but it may also be found on the 
CIS Website. For reference, a copy of this form is located at the end of this document. 
 
How does this all work?  
Data for every CIS EI client is submitted to the State monthly by the regional CIS program. The 
State transfers data to the MMIS system on a weekly basis to establish and maintain the FITP 
voucher.  If you are unable to locate a client in MMIS, this may point to an error with the FITP 
voucher.  
If you are not getting these documents for each client you serve through CIS EI, you should 
reach out to the child’s Primary Service Coordinator or the EI supervisor to request them. 

https://dcf.vermont.gov/cdd/partners/cis/forms
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Vermont System of Payments Based on 
Child’s Insurance Status:  

 

 
To ensure Early Intervention federal funds (known as the Payor of Last Resort, or POLR) are 
available for the families who need it most, specialty providers are asked to follow a system of 
payments. Essentially, this system tests private insurance first, then Medicaid, and then finally 
POLR.   
 

 
 
This section will walk you through the high-level process for billing for EI clients based on their 
insurance status.  
 
There are six possible insurance statuses: 
 

1. A client has no insurance. 
2. A client only has Medicaid. 
3. A client has both Medicaid and Private Insurance and allows access to bill their private 

insurance. 
4. A client has both Medicaid and Private insurance and does not allow access to their 

private insurance. 
5. A client only has Private Insurance and allows access to bill their private insurance. 
6. A client only has Private Insurance and does not allow access to bill their private 

insurance.  

Before billing, ensure that you are aware of the current insurance status and have the 
most recent copy of the completed Permission to Bill Private and Public Insurance 
Authorization Form.  
If the family has denied access to their private insurance, make sure the bottom section 
showing a reason for denial is checked.  

  

Private Insurance

Medicaid

Payor of Last Resport (POLR)
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Submit Claims Electronically to MMIS 

MMIS Pays in Full.  
End Process MMIS denies payment. 

Rebill MMIS • First check your claim for common 
denial reasons.  

• If you still need support, connect 
with Gainwell Provider Rep for help.  

• If they are unable to solve, contact 
the CIS State team at 
AHS.DCFCDDCISEI@vermont.gov   

 

How To Bill for A Client Who Either Has Only Medicaid Insurance Or 
Does Not Have Any Insurance At All. 
 
The CIS EI State Team is not Medicaid and cannot tell 
providers how to bill or what codes to use. 
 

1. Submit claims electronically to MMIS. Many providers use the free PES system from 
Gainwell.  

a. If there is a denial, review your claim for common billing errors.  
b. If you’re unable to figure out why you were denied, contact the Gainwell Provider 

Representative for help.  
c. If the Gainwell Provider Representative is unable to help you solve the denial 

reason, contact the CIS State team at AHS.DCFCDDCISEI@vermont.gov 
 

 
Check the list below to see if the code you are billing for requires a PA 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:AHS.DCFCDDCISEI@vermont.gov
mailto:AHS.DCFCDDCISEI@vermont.gov
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How To Bill for A Client Who Either Has Both Medicaid And Private 
Insurance Or Private Insurance Only And Allows Access To Bill Their 
Private Insurance 
 
The CIS EI State Team is not Medicaid and cannot tell 
providers how to bill or what codes to use. 
 

1. Submit claims to Private Insurance first.  
a. If Private Insurance pays everything, this ends process.  
b. If Private Insurance pays a portion of the claim and there is a family co-pay/ 

deductible/ co-insurance, submit an invoice to the State. This ends the process. 
c. If Private Insurance denies everything, move to step 2. 

2. Submit claims electronically to MMIS. Many providers use the free PES system from 
Gainwell.  

a. If there is a denial, review your claim for common billing errors.  
b. If you’re unable to figure out why you were denied, contact the Gainwell Provider 

Representative for help.  
c. If the Gainwell Provider Representative is unable to help you solve the denial 

reason, contact the CIS State team at AHS.DCFCDDCISEI@vermont.gov 
 

Check the list below to see if the code you are billing for 
requires a PA 

 
 
Vermont Medicaid has a webinar to describe how to attach secondary electronic claims. 
 
 

mailto:AHS.DCFCDDCISEI@vermont.gov
https://attendee.gotowebinar.com/recording/6166818096656711169
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Client Has Either Both Medicaid + Private Insurance or Private Insurance Only and  
DOES Allow Access to Bill Their Private Insurance 

Submit Claims to the Private Insurance 

Private Insurance pays a portion of the 
claim but there is family responsibility (co-

pay, deductible, etc.) 

Private Insurance denies payment 
in full. 

Submit an Invoice to the State for family’s 
responsibility. End Process 

Private Insurance 
pays in full.  

End Process 

Submit Claims Electronically 
through MMIS 

MMIS Pays in Full. End Process. MMIS denies payment. 

• First check your claim for common 
denial reasons.  

• If you still need support, connect 
with Gainwell Provider Rep for help.  

• If they are unable to solve, contact 
the CIS State team at 
AHS.DCFCDDCISEI@vermont.gov  

 

Rebill MMIS 

mailto:AHS.DCFCDDCISEI@vermont.gov
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What if a family has given permission to bill their private insurance, 
but the provider is out of network? 
 
Depending on the family’s plan, some private insurance companies will pay for services 
delivered by providers out of network.  
 
Because of this, providers who are out of network should still test the family’s insurance at 
least one time. If there is some coverage and there is a family copay or deductible, the State 
will reimburse using the invoice process described below.  
  
If it is established that that code is not covered, then the next claim can bypass billing private 
insurance and go straight to billing through MMIS.   
 
To reduce the paperwork burden and timely process, providers are encouraged to reach out to 
the insurance company to check what out-of-network payment eligibility reimbursements are 
available based on the family’s insurance.  
 
Every family’s plan is different, so even if you have two clients that have the same private 
insurance company, one may deny but the other may pay out. 
 
The below are instructions pulled from the insurance companies’ website that direct providers 
how to verify coverage: 
 

• AETNA: Verify benefits via the Aetna provider portal on Availity, confirming patient 
eligibility, and checking for plan-specific OON benefits (often restricted to 
emergencies). Aetna pays OON claims based on "recognized charges" (often 80th 
percentile of data) or Medicare rates, allowing providers to bill members for the 
balance.  
 

• Anthem: Verify benefits through Availity Essentials for coverage details. While OON 
providers can balance bill for amounts above the allowed rate, HMO and EPO plans 
often offer no OON coverage 

 
• Blue Cross Blue Shield (BCBS): verify benefits through Availity Essentials, calling the 

number on the member’s ID card (e.g., 1-800-676-BLUE for BlueCard), and checking 
for specific out-of-network benefits. While reimbursement is often available, it is 
typically lower, accompanied by higher patient cost-sharing, and subject to negotiation 
under the No Surprises Act, particularly if out-of-network benefits are absent. 
 

• CIGNA: Check benefits on the Cigna for Health Care Professionals portal, calling the 
number on the patient's ID card, or using the Cost of Care Estimator. Non-participating 
providers are reimbursed based on a "Maximum Reimbursable Charge" (MRC), which 
is typically a percentile of billed charges in a specific geographic area 
 

• MVP: Determine if you will be paid by MVP Health Care for out-of-network (OON) 
services by verifying the patient’s plan type (e.g., PPO often allows OON, while HMOs 
may not). Payment is generally based on a percentage of the allowed amount rather 
than billed charges, and OON deductibles must often be met first. 

https://www.aetna.com/health-care-professionals/claims-payment-reimbursement/claim-coordination-review.html
https://www.facebook.com/groups/1234383310708351/posts/1897276281085714/
https://www.facebook.com/groups/1234383310708351/posts/1897276281085714/
https://cignaforhcp.cigna.com/
https://www.google.com/search?q=Maximum+Reimbursable+Charge&client=firefox-b-1-d&hs=onx9&sca_esv=89aaa52b873f06b6&channel=entpr&biw=1680&bih=889&aic=0&ei=JcWEaeWxNPCh5NoPs4SWyQQ&ved=2ahUKEwi0m4WT48KSAxV_EVkFHSpwLsMQgK4QegQIARAC&uact=5&oq=Providers+can+determine+if+they+will+be+paid+by+Cigna+for+out-of-network+services+by+verifying+benefits+via+the+Cigna+for+Health+Care+Professionals+portal%2C+calling+the+number+on+the+patient%E2%80%99s+ID+card%2C+or+using+the+Cost+of+Care+Estimator+to+check+for+coverage%2C+as+non-participating+providers+are+paid+based+on+a+%22Maximum+Reimbursable+Charge%22.&gs_lp=&sclient=gws-wiz-serp
https://www.mvphealthcare.com/members/resources/faqs


February 2026                                16 
   

 
• United Health: Verify benefits before appointments, registering on the UHC provider 

portal, and using Optum Pay to track claims. Payment is determined by UHC 
benchmarking (often 80th percentile of FAIR Health data), Viant, or negotiated rates, 
rather than billed charges. 

  

https://www.uhcprovider.com/en/resource-library/out-of-network-registration.html
https://www.uhcprovider.com/en/resource-library/out-of-network-registration.html
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Client Denies Access to Private Insurance 

Submit Claims on the 1500 Form and include the CIS Permission to Bill Private 
and Public Insurance form by mail or email to Gainwell Provider Representative. 

MMIS Pays in Full. End Process. 

How To Bill for A Client Who Either Has Both Medicaid And Private 
Insurance Or Has Only Private Insurance And Does Not Allow Access 
To Bill Their Private Insurance 
 
The CIS EI State Team is not Medicaid, and cannot tell 
providers how to bill or what codes to use. 
 

1. Use the 1500 form to fill out the claim submission. Instructions for the form can be found 
here.  

2. Include in the packet the Children’s Integrated Services Permission to Bill Private and 
Public Insurance form that illustrates the family’s denial to access private insurance.  

Make sure the bottom box that describes the reason for denial are indicated. If the 
bottom box is empty, the claim will deny.   

3. Mail or email the 1500 forms to the Gainwell Provider Representative.  

Check the list below to see if the code you are billing for 
requires a PA. 

 

 

Why do I need to submit claims via the 1500 form when a 
family denies access to their private insurance? 

The MMIS system is set up to automatically deny claims for clients who 
are identified as having private insurance. By submitting the 1500 form 

and Insurance Authorization denial by mail or by email, a human at 
Gainwell will manually enter an override into the system to allow 

payments to be made.   
 

 

 

 

 

  

 

  

https://www.cigna.com/static/www-cigna-com/docs/form-cms1500.pdf
https://www.vtmedicaid.com/assets/manuals/CMS1500UB04BillingGuide.pdf
https://www.vtmedicaid.com/assets/resources/ProviderRepMap.pdf


February 2026                                18 
   

Invoice Requirements  
 

Invoices Should be Submitted to the State When:  
• After billing private insurance, there is a family share. Examples include: 

o Co-pay 
o Deductible 
o Co-Insurance 

• If two providers are serving the same child on the same date of service and are billing 
for the same code. Gainwell will only pay the first claim submitted.  

o One provider will submit their claim through Gainwell following the system of 
payments.  

o The second provider will submit an invoice to the State because Gainwell will 
only pay the first claim submitted.  

It is highly recommended that providers discuss who is 
doing what billing so that there are no delays in payment. 

• When requested by the State team.  
 

Invoice Format 
Invoices must be sent with all required attachments to the State via JotForm. 
The State does not have a standard template for invoices. The minimum information that all 
invoices must include are: 

• Provider name. 

• Provider’s business name (if different from Provider’s name). 

• Provider business address (This should match the address on the current W9). 

• Date of invoice. 

• Invoice number (for future reference). 

• Name of Client(s) served. 

• Date(s) of service. 

• Codes you’re using. 

• Charges for each date. 

• Total dollar amount requested- must be equal to or less than the amounts on 
the EOB/RA for the client share. If it’s greater than what the EOB/RA lists, the 
State will deny the invoice, notify you, and shred it. 
 

A Medicaid 1500 form may also be used as an invoice- Instructions for completing this  
 

https://www.jotform.com/251964888936076
https://www.cigna.com/static/www-cigna-com/docs/form-cms1500.pdf
https://www.vtmedicaid.com/assets/manuals/CMS1500UB04BillingGuide.pdf
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The State must follow Medicaid rules around timely filing. However, because private insurance 
sometimes takes a long time to return their EOB/RAs, the date(s) of service may be well over 
six months before an invoice can be submitted to the State. Because of this, the State uses the 
date of the invoice submitted to CIS EI to determine timeliness. This means the date of the 
invoice must be within 6 months of the date it was submitted to the State.  
 
If you submit an invoice, you don’t need a CIS PA too.  
 

Required Documents Invoices Must be 
Accompanied by: 

1. The EOB/RA from the insurance provider that illustrates the payments that are the 
family’s responsibility. 

2. The most recent CIS One Plan Service Grid covering the dates of services listed on the 
invoice. This must include the actual start date of service.  

3. A signed Early Intervention Financial Assistance Request form (example here) located 
on the CIS Website.  

 

First Time Submission Only: W9 Form 
If this is your first time submitting an invoice to the State, you must also submit a W-9 to be set 
up as a vendor in the State system. You only need to submit the W9 one time.  
 
The most recent version of the W-9 form can be found in the forms section of the IRS website. 
 

 
W-9 forms must be physically signed and dated within the last six months.  The State does not 
accept electronically signed W-9 forms. 
 
W-9 forms will not be accepted if there is any reason to question the authenticity of the form. 
This includes but is not limited to the following situations:  
 

• Any original information is crossed out, written over, or covered up. 
• Form is electronically signed in any manner.  This includes drop and drag signatures. 
• Form is partially typed and partially handwritten. 
• Form is handwritten in multiple colors of ink. 

 
The State of Vermont Financial Operations has the right to request a new W-9 form at anytime 
if it is deemed that something is questionable, illegible, or unclear. 
 
State of Vermont employees must not fill out any portion of a W-9 on a supplier's behalf or 
instruct a supplier how to fill out the form. 
 
State of Vermont employees must not instruct a supplier on how to properly complete a W-9 
form.  The IRS provides comprehensive instructions to help suppliers fill out the forms 
correctly.  If a supplier needs assistance with completing a W-9 form properly, then they should 
seek the assistance of their tax professional, accountant, or the IRS directly.  

https://dcf.vermont.gov/cdd/partners/cis/forms
https://www.irs.gov/forms-instructions
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Prior Authorization (PA) Guidance 
 
 

All PAs must be accompanied by:  
1. A Service Grid that aligns with the service, service date(s), and service 

frequency/month. Be sure to always submit the most recent service grid signed off on 
by the family to expedite the State’s ability to process your request. 

2. The Children’s Integrated Services Permission to Bill Private and Public Insurance form.  
3. A doctor’s prescription/diagnosis when using the Treatment of swallowing dysfunction 

and/or oral function of feeding CPT code with the additional V1 modifier. 
 

Details of Prior Authorization 
PAs must be accurate and complete. If they are not accurate (i.e. do not match services listed 
on the Service Grid) or are not complete (i.e. are missing required data fields or accompanying 
documents), they will be denied and you will be notified via email from 
AHS.dcfcddcisei@vermont.gov.  
 

For a complete list of all codes that require a PA, please see below. 
 
PAs cover a six-month period. The first month that the requested start date is in begins the 
count. For example, if the requested start date of the PA is January 1, the PA would run  
from January 1- June 30. If the first date of service was January 31, the PA would still run from 
January 31- June 30.  
 
When submitting a new PA for a child that is within three months of their third birthdate, the 
State will automatically enter a second PA segment to cover the time between the end of the 
first PA and the day before the third birthdate. If the birthdate is more than 3 months from the 
requested start date of the PA, then a second PA will need to be submitted to the State to 
cover the time period up to the third birthdate.  
 
Make sure you include any modifiers you may need. The PA is entered into the MMIS 
system to exactly match the PA request form. If the modifier is not on the request form, it will 
not be in MMIS and you will get denied if you bill with it.  
 
Once a PA request has been received, the State verifies the information using the service grid 
and other information from the State’s database. The number of units assigned to the PA are 
determined based on the frequency of the service shown on the service grid. 
 
If the frequency of service is increased after a PA is already in place, continue to bill against it 
until you run out of units/ are denied. Once this happens, submit a new PA with an updated 
service grid. The PA’s requested start date should be the day after the last date of service that 
paid out to ensure there is no gap in coverage.  
 

mailto:AHS.dcfcddcisei@vermont.gov
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PA requests will be processed within 10-12 business days. You will receive a Notice of 
Decision via the mail from the MMIS system once the PA is authorized.  At that point, you can 
submit claims through MMIS. 
 
If you notice an error on the Notice of Decision, email AHS.dcfcddcisei@vermont.gov right 
away. Please use a clear subject line.  
 
If you have a PA and a claim is denied, please first reach out to your Gainwell Provider 
representative for support. If they are not able to help, reach out to the State at 
AHS.dcfcddcisei@vermont.gov. 
 
Prior Authorizations (PAs) forms can be found on the CIS Website and must be submitted 
through JotForm. For detailed instructions on how to fill out the PA form, please see the Prior 
Authorization Guidance For Providers document on the CIS Website.  
 

  

mailto:AHS.dcfcddcisei@vermont.gov
mailto:AHS.dcfcddcisei@vermont.gov
https://dcf.vermont.gov/cdd/partners/cis/forms
https://www.jotform.com/251965224621052
https://outside.vermont.gov/dept/DCF/Shared%20Documents/CDD/CIS/CIS-PA-Guidance.pdf?_gl=1*1gbpp8o*_ga*ODE2MjY3MTcyLjE2NzcyNTg3ODI.*_ga_V9WQH77KLW*czE3NjUyMTI0MjkkbzI3NCRnMSR0MTc2NTIxNTQyMiRqMTAkbDAkaDA.
https://outside.vermont.gov/dept/DCF/Shared%20Documents/CDD/CIS/CIS-PA-Guidance.pdf?_gl=1*1gbpp8o*_ga*ODE2MjY3MTcyLjE2NzcyNTg3ODI.*_ga_V9WQH77KLW*czE3NjUyMTI0MjkkbzI3NCRnMSR0MTc2NTIxNTQyMiRqMTAkbDAkaDA.
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Information on the Most Common Billing:  
 

The CIS EI State Team is not Medicaid and cannot tell 
providers how to bill or what codes to use. 
 
Providers must use their professional judgement to make these decisions. Please refer to the 
Medicaid fee schedule for more information on each code.  
 

Billing for Evaluations: There are two kinds of evaluations that may happen within CIS 
EI: 
5-Domain Evaluation: is used to determine a child’s eligibility for CIS EI. It is usually 
performed in conjunction with one other provider (usually the Primary Service Coordinator or 
developmental educator). This multidisciplinary evaluation is paid directly from the State to the 
regional CIS program. If you participate in this evaluation, seek reimbursement directly from 
the CIS program you are working with.  
 

Specialty Evaluation: is used to determine the intensity and frequency of specialty services 
and is performed by the specialist providers (such as OT/PT/SLP). This type of evaluation is 
paid via MMIS.  
 

Providers are encouraged to review the Medicaid Fee schedule to select the evaluation codes 
that they feel are most appropriate to the specific activities performed.  
 
Billing for Meetings: Meetings can be held with the child’s team as often as is necessary 
based on the needs of the family.  
 
Only one provider may bill per service date. Please coordinate with the other provider to 
determine who will bill through the MMIS system. The second provider must submit an invoice 
to the State following the process described above.  
 
Billing for Mileage: If services are delivered more than 70 miles round trip, CIS EI will 
pay the Medicaid rate (which can be found on the fee schedule) for mileage. Please submit a 
PA request prior to billing through MMIS. This code excludes Home Health Agencies and 
VNAs.   
 

  

https://www.vtmedicaid.com/#/feeSchedule/cptCodes
https://www.vtmedicaid.com/#/feeSchedule/cptCodes
https://www.vtmedicaid.com/#/feeSchedule
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Common Billing Tips and Tricks: 
 

The CIS EI State Team is not Medicaid and cannot tell 
providers how to bill or what codes to use. 
 
If the child has an underlying medical condition that is the root of the reason they need 
services, put that diagnosis in the 1st position as your diagnosis when billing MMIS or Part C as 
the Payor of Last Resort. Then put diagnosis(es) associated with your work in subsequent 
positions. 
 
If the family has a Health Savings Account (HSA), make sure that the family consents to using 
it. If they need to change permissions, they can call the insurance company who  
should be able to take care of it. This information should be collected when the Children’s 
Integrated Services Permission to Bill Private and Public Insurance form is completed.  
 
If you are attempting to bill and cannot find the child in the MMIS system, there may be 
something wrong with the FITP Voucher. Please reach out to the Primary Service Coordinator 
or EI supervisor to ensure all data has been sent to the State.  
 
Common Denial Reasons 
Check and make sure that:  
 

• The spelling of the first and last name is correct. 

• The date of birth is correct (especially year). 

• The SSN/UID is correct.    

• The date of service is correct (especially year). 

• The correct modifiers are used. 

• The location of service is correct. Information related to telehealth services can be found 
on the Department of Vermont Health Access (DVHA) webpage.  

• This is not a duplicate request.  

• This claim was submitted within 6 months of the date of service. Medicaid rules state 
that claims for services more than 6 months from the date of service will automatically 
deny.  
If you know that you are billing for dates of service beyond six months, submit the claim 
and get the denial. Once a denial has been made, you can resubmit your claim with a 
timely filing consideration request. Medicaid rules state that you cannot submit a timely 
filing request until there is that specific denial on file.  

 
The Medicaid EOB will indicate a reason for denial. See below for a visual.   
  

https://dvha.vermont.gov/providers/telehealth
https://www.vtmedicaid.com/assets/resources/TimelyFilingFAQ.pdf
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Full List of Codes Covered by CIS EI 
 
The CIS EI State Team is not Medicaid, and cannot tell 
providers how to bill or what codes to use. 
 
The table below shows the current active code list for the Early Intervention Program. Early 
Intervention follows Medicaid rules. Providers are encouraged to do their own investigations as 
to which code and modifier combinations are the most appropriate.   
 
The professional organizations may provide support and details on appropriate code usage.  

- Occupational Therapist- https://www.aota.org/  
- Physical Therapist- https://www.apta.org/  
- Speech and Language Therapist https://www.asha.org/  

 
Remember, when selecting the codes, refer to the Medicaid Fee Schedule for the most current 
reimbursement rates.  
 
If you there is a CPT code that you believe should be covered by CIS EI, please email the 
State team at AHS.DCFCDDCISEI@vermont.gov and we will review. 
 

Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Treatment of auditory processing disorder 92507 GN No 

Treatment of speech, language, voice, communication, 
and/or hearing processing disorder in a group setting 92508 GN No 

Evaluation of speech continuity, smoothness, rate, and 
effort 92521 GN No 

Evaluation of speech sound production 92522 GN No 

An evaluation of speech sound production combined 
with an evaluation of language comprehension and 
expression 

92523 GN No 

Analysis of voice and resonance production 92524 GN Yes 

Treatment of swallowing dysfunction and/or oral 
function of feeding 92526 GN, GO, V1 Only the 

V1 modifier 

An automated, qualitative screening of evoked 
otoacoustic emissions (OAE) to assess cochlear hair 
cell function 

92558 N/A No 

Evaluation for use of voice artificial device to 
supplement oral speech 92597 GN Yes 

https://www.aota.org/
https://www.apta.org/
https://www.asha.org/
https://www.vtmedicaid.com/#/feeSchedule
mailto:AHS.DCFCDDCISEI@vermont.gov
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Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Evaluation with prescription of speech-generating and 
alternative communication device, first hour 92607 GN Yes 

Evaluation with prescription of speech-generating and 
alternative communication device, each addition(see 
book) 

92608 GN Yes 

Evaluative and Therapeutic Otorhinolaryngologic 
Services 92609 GN, GO, GP No 

Evaluation of swallowing function 92610 GN, GO, GP No 

Evaluation of swallowing function image 92611 GN, GO, GP No 

Measurement of range of motion in arm, leg or each 
spine section 95851 GO, GP No 

Measurement of range of motion of hand 95852 GO, GP No 

Repositioning exercises of head for treatment of 
dizziness, each day 95992 GO, GP No 

Test to assess the loss of the ability to speak, write, 
and understand language 96105 GN, GO, GP No 

Test to assess the ability to complete specific functional 
tasks applicable to environment 96125 GN, GO, GP No 

Application of hot or cold packs 97010 GN, GO, GP Yes 

Application of mechanical traction 97012 GN, GO, GP Yes 

Application of electrical stimulation 97014 GN, GO, GP Yes 

Application of blood vessel compression device 97016 GN, GO, GP Yes 

Application of hot wax bath 97018 GN, GO, GP Yes 

Application of whirlpool therapy 97022 GN, GO, GP Yes 

Application of low energy heat 97026 GN, GO, GP Yes 

Application of ultraviolet light 97028 GN, GO, GP Yes 

Manual electrical stimulation to one or more areas 97032 GN, GO, GP No 

Application of medication using electrical current, each 
15 minutes 97033 GN, GO, GP Yes 

Application of hot and cold baths, each 15 minutes 97034 GO, GP Yes 

Application of ultrasound, each 15 minutes 97035 GO, GP Yes 
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Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Application of water therapy using a special tank, each 
15 minutes 97036 GO, GP Yes 

Other physical medicine service or procedure 97039 GO, GP Yes 

Therapeutic procedure/exercise to develop strength, 
endurance, range of motion and flexibility 97110 GN, GO, GP No 

Neuromuscular reeducation 97112 GO, GP No 

Aquatic therapy services 97113 GO, GP No 

Therapeutic procedure: gait training 97116 GO, GP No 

Massage therapy, including effleurage, petrissage, and 
or tapotement 97124 GO, GP No 

Therapeutic interventions that focus on cognitive 
function (First 15 Minutes) 97129 N/A No 

Therapeutic interventions that focus on cognitive 
function 97130 N/A No 

Unlisted therapeutic procedure 97139 GN, GO, GP No 

Manual therapy techniques, 97140 GN, GO, GP No 

Therapeutic procedure(s), group (2 or more 
individuals), which is a service-based, untimed code 
used to bill for group therapy sessions where a qualified 
therapist provides ongoing supervision and guidance to 
multiple patients simultaneously. Key aspects include 
that the code is billed per patient per session, not by 
time, and the patients do not need to be performing the 
same activities. 

97150 GN, GO, GP No 

Physical therapy evaluation: low complexity 97161 GP No 

Physical therapy evaluation: moderate complexity 97162 GP No 

Physical therapy evaluation: high complexity 97163 GP No 

Physical therapy reevaluation 97164 GP No 

Occupational therapy evaluation: low complexity 97165 GO No 

Occupational therapy evaluations: moderate complexity 97166 GO No 

Occupational therapy evaluations: high complexity 97167 GO No 
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Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Occupational therapy reevaluations 97168 GO No 

Therapeutic activities 97530 GO, GP No 

Stimulation of the sensory system of patients with 
established dysfunction of sensory processing 97533 GO, GP No 

Self-care/Home Management Training 97535 GN, GO, GP No 

Wheelchair management (e.g., assessment, fitting, 
training), a 15-minute unit of time spent evaluating a 
patient's need for a wheelchair, custom-fitting it for 
proper posture and comfort, and training the patient 
and/or their caregiver on its safe and effective use 

97542 GO, GP No 

The initial 30 minutes of face-to-face caregiver training 
(without the patient present) regarding strategies to 
facilitate a patient’s functional performance, such as 
ADLS, transfers, or safety 

97550 GN, GO, GP No 

Subsequent 15 minutes of caregiver training in 
strategies and techniques to facilitate the patient's 
functional performance (see book) 

97551 GN, GO, GP No 

Group caregiver training in strategies and techniques to 
facilitate the patient's functional perform(see book) 97552 GN, GO, GP No 

Removal of tissue from wound, 20.0 sq cm or less 97597 GO, GP Yes 

Removal of tissue from wound, each additional 20.0 sq 
cm 97598 GO, GP Yes 

Removal of tissue from wound gradually 97602 GO, GP Yes 

Therapy procedure using a special bandage and 
vacuum pump, surface area 50.0 sq cm or less 97605 GO, GP Yes 

Therapy procedure using a special bandage and 
vacuum pump, surface area more than 50.0 sq cm 97606 GO, GP Yes 

First 30 minutes of caregiver training without the patient 
present 97750 GN, GO, GP No 

Assistive technology assessment 97755 GN, GO, GP No 
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Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Orthotic(s) management and training (including 
assessment and fitting when not otherwise reported), 
specifically for an initial encounter, billed in 15-minute 
increments 

97760 GO, GP No 

Prosthetic(s) training, upper and/or lower extremity(ies), 
initial prosthetic(s) encounter, each 15 minutes 97761 GN, GO, GP No 

Subsequent, face-to-face encounters (every 15 
minutes) for orthotic(s) or prosthetic(s) management 
and training, including assessment, fitting adjustments, 
and training for upper extremities, lower extremities, or 
the trunk 

97763 GN, GO, GP No 

Other physical medicine or rehabilitation service or 
procedure 97799 GN, GO, GP Yes 

Initial assessment and intervention for Medical Nutrition 
Therapy (MNT), conducted face-to-face with an 
individual patient, billed in 15-minute units 

97802 N/A No 

Medical Nutrition Therapy (MNT) reassessment and 
intervention, provided individually, face-to-face with a 
patient, billed in 15-minute units 

97803 N/A No 

Chiropractic Manipulative Treatment (CMT) for three to 
four spinal regions. 98941 N/A No 

Extended mileage (More than 70 miles round trip) 99082 N/A Yes 

Instrument-based ocular screening (e.g., 
photoscreening, automated-refraction), bilateral; with 
remote analysis and report 

99174 N/A No 

Medical team conference- with the family present 99366 N/A No 

Medical team conference- no family, with doctor 99367 N/A No 

Medical team conference- no family 99368 N/A No 

Case management, per month". This HCPCS code is 
used to bill for comprehensive, coordinated care for 
patients with complex needs, such as chronic illnesses, 
multiple health conditions, or challenges managing their 
medical treatment. 

T2022 GN, GO, GP No 
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Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Family training & counseling T1027 N/A No 

Sign language, oral interpreter T1013 N/A No 

Nutritional counseling S9470 N/A No 

Speech therapy S9128 GN No 

Home care training related to the safety of the child S5111 N/A No 

Electrical stimulation (unattended), to one or more 
areas for indication(s) other than wound care, a(see 
book) 

G0283 GN, GO, GP Yes 

Dressing change or removal of burn tissue, less than 
5% of total body surface 16020 GO, GP Yes 

Dressing change or removal of burn tissue, 5-10% of 
total body surface 16025 GO, GP Yes 

Dressing change or removal of burn tissue, more than 
10% of total body surface 16030 GO, GP Yes 

Application of shoulder to hand cast 29065 GO, GP Yes 

Application of elbow to finger cast 29075 GO, GP Yes 

Application of hand and lower forearm cast 29085 GO, GP Yes 

Application of finger cast 29086 GO, GP Yes 

Application of lower and upper arm splint 29105 GO, GP Yes 

Application of nonmoveable forearm to hand splint 29125 GO, GP Yes 

Application of moveable or hinged forearm to hand 
splint 29126 GO, GP Yes 

Application of nonmoveable finger splint 29130 GO, GP Yes 

Application of hinged finger splint 29131 GO, GP Yes 

Placement of strapping to chest 29200 GO, GP Yes 

Placement of strapping to shoulder 29240 GO, GP Yes 

Placement of strapping to elbow or wrist 29260 GO, GP Yes 

Placement of strapping to hand or finger 29280 GO, GP Yes 
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Procedure Code Description Procedure 
Code 

Allowed 
Modifiers 

Is a PA 
Needed? 

Application of long leg brace-type cast from thigh to toe 29358 GO, GP Yes 

Application of thigh to lower leg cylinder cast 29365 GO, GP Yes 

Application of short leg cast 29405 GO, GP Yes 

Application of walking cast covering below knee to toe 29425 GO, GP Yes 

Application of kneecap tendon bearing cast 29435 GO, GP Yes 

Addition of walker to previously applied cast 29440 GO, GP Yes 

Application of walking cast covering foot, ankle, and 
lower leg 29445 GO, GP Yes 

Application of leg cast and manipulation of foot to treat 
deformity 29450 GO, GP Yes 

Application of long leg splint from thigh to ankle or toe 29505 GO, GP Yes 

Application of short leg splint from calf to foot 29515 GO, GP Yes 

Placement of strapping to hip 29520 GO, GP Yes 

Placement of strapping to knee 29530 GO, GP Yes 

Placement of strapping to ankle or foot 29540 GO, GP Yes 

Placement of strapping to toes 29550 GO, GP Yes 

Strapping, unna boot 29580 GO, GP Yes 
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Example of Permission to Bill Public and 
Private Insurance Form 
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Example of Children’s Integrated Services One Plan 
Service Grid It is important that all providers 

have the most recent copy of 
the service grid that reflects 
their services.  
 
The State uses this document to 
verify payment requests, 
primarily focusing on:  

1. The name of the service  

2. Who is delivering that 
service.  

3. How often that service is 
delivered.  

4. and the date that the 
service actually began  

 
If you need a copy of the service 
grid, please reach out to the 
child’s Primary Service 
Coordinator or the EI 
Supervisor.  
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Example of Notice of Decision (NOD) Form 

 
 
 
 
 
 
 
 
 
 

NODs are generated after a PA has been entered into Gainwell. The key elements are: 
1. Child’s name 
2. Child’s date of birth 
3. Provider’s NPI and Business Name 
4. PA number 
5. Start Date/Stop Date is the date range that the PA is active for 
6. Indicates what code is authorized. Any modifiers indicated on the PA form will also 

be represented here. 
7. Number of units that the PA is authorized for. 
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Example of CIS Financial Assistance Request 
Form 

 
Financial Assistance Request forms should accompany any invoices related to 
family responsibilities. 
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Examples of Common Explanation of Benefits/ Remittance Advice AETNA 

 

Important Fields to Notice: 

1. Service Dates: the date that is 
being billed for 

2. Service Code: This is the code 
that is being billed for.  

3. Copay Amount: This is a family 
responsibility. If there is a dollar 
amount here, submit an invoice 
to the State for payment.  

4. Deductible: This is a family 
responsibility. If there is a dollar 
amount here, submit an invoice 
to the State for payment. 

5. Co-Insurance: This is a family 
responsibility. If there is a dollar 
amount here, submit an invoice 
to the State for payment. 

6. Patient Resp: this is the 
summary of how the amount of 
payments the family are 
responsible for.  

7. Payable Amount: This is how 
much the claim actually paid out.  

8. Remarks: This will tell you why 
something was denied or 
reduced.  
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Example of Common Explanation of Benefits/Remittance Advice: Blue Cross Blue Sheild 

  

Important Fields to Notice: 

1. Service Dates: the date that is being 
billed for 

2. Procedure Code: This is the code that 
is being billed for.  

3. Other Insurance Dollars: This may be 
a family share. If there is a dollar 
amount here, it may be reimbursed via 
invoice to the State.  

4. Subscriber’s Liability: This is the family 
responsibility. If there is a dollar 
amount here, it may be reimbursed via 
invoice to the State.  

5. Approved to Pay: this is the amount 
Blue Cross will pay to the provider. If 
this is $0, submit a PA to the State.  

6. RSN Code: This will tell you why 
something was denied or reduced.  
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Example of Common Explanation of Benefits/ Remittance Advice: Medicaid/Gainwell 
 

  

 

The top screenshot is the individual claim 
information.  
 

Important Fields to Note: 
 

1. Number of the remittance advice 
2. Client name. The names are 

sometimes abbreviated.  
3. Date of service  
4. Client UID 
5. ICN Number- this is the number that 

should be provided when working 
with either the Gainwell Provider 
rep, or with the State Team.  

6. Denial reason/or note. See the 
highlighted portion reflected in the 
bottom screenshot. 

7. Code that was billed.   
 

The bottom screenshot is the last page 
that shows the payment summary and 
any EOB denial reasons.  
 

The top screenshot shows an EOB 
reason 1158/B12. Looking at the bottom 
screenshot, it tells us that 1158 is 
‘Service Processed by the FITP 
Program’ and B12 is ‘Services Not 
Documented in Patient Medical Record’.  
 

When troubleshooting denials, you 
should look here first to determine why a 
claim denied.  
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