	 [image: DPH logo]
	Title 
	Requesting Prior Authorization for Waiver to Exceed Co-Treatment Visits under 101 CMR 349 

	
	Includes 
	Billing Code 

	
	Effective Date 
	September 2026

	
	Page # 
	Page 1 of 2



Purpose. The purpose of this document is to provide guidance to Early Intervention Services (EIS) Service Coordinators and Program Directors requesting prior authorization for a waiver to exceed the Co-Treatment Visit limit of 1 time monthly. 

Background. 101 CMR 349 and the Reimbursement Policy Manual for Early Intervention and Autism Services allow for up to 1 co-treatment visit per monthly period (i.e., two early intervention service providers render the same service to the same child or caregiver at the same time). At the Early Intervention Division’s sole discretion, prior authorizations for waivers of this 1 time monthly limit may be provided. Reimbursement for more than 1 time monthly co-treatment session are covered only when prior authorization is obtained in advance of the service being delivered. 

Prior authorization may be requested in distinct extraordinary circumstances, such as when a child’s needs require more than 1 co-treatment visit monthly to meet the child’s individual needs and the functional outcomes the family has identified to achieve through the child’s experience within early intervention. These should be rare occurrences, based on the documented needs of the child and family. Requests for prior authorization for a waiver must be submitted and approved in advance of the delivery of services. 

How to Request Prior Authorization for a Waiver for Reimbursement. Requests for reimbursement beyond the billing allotment will be made through the Early Intervention Client System (EICS) as an Ad Hoc Task. The form is intended to be completed by the Service Coordinator who then submits (within EICS) to the Program Director for program-level approval. The EIS Program Director may adjust the request, add comments, and return it to the Service Coordinator for revision. The Program Director must review the request and ensure all required information is accurate and complete before submitting to the Early Intervention Division. 

Determinations. The Early Intervention Division will review requests for prior authorization and make a determination within 14 calendar days. After a determination has been made, the request will be listed as “Approved” or “Denied” in the Service Coordinator’s and Program Director’s dashboards. These determinations are final. 





	May be Approved if:
	Must be Denied if:

	ALL of the following criteria are met:
1. Request provides specific and individualized clinical reasoning for why the simultaneous active participation of two or more providers more than once per month is necessary to meet the goals of the child’s IFSP and why separate visits would not achieve the same outcome
2. Request contains discipline of each provider
3. T1015 or H2015 Services are reflected on the IFSP 
4. Request is limited to 6 months
5. Request includes length and frequency of co-treatment sessions


	ANY of the following criteria are met:
1. Services have occurred prior to waiver request 
2. Services extend past the child’s eligibility date
3. Request does not provide specific and individualized clinical reasoning for why the simultaneous active participation of two or more providers more than once per month is necessary to meet the goals of the child’s IFSP and why separate visits would not achieve the same outcome
4. Child’s record in EICS does not contain diagnosis referenced in request
5. Any information outlined in the middle column is missing
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