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accessing services funded by the Fairfax-Falls Church Children's Services Act.
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Vendor

Case Management

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

Fairfax-Falls Church Comm Svcs Board
12011 Government Center Parkway Suite

Fairfax, VA 22035
Ph: 703-324-7015
Fax: 703-324-3225

Case Support Services N

Service may be purchased from a public child serving agency
and includes basic case oversight for a child not otherwise
open to a public child-serving agency and for whom a case
manager is not available through the routine scope of work of
public child-serving agency. Services may include
administration of the CANS, collection and summary of
relevant history and assessment data and representation of
such information to the CSA SERVICE AUTHORIZATION
PROCESS; with the CSA SERVICE AUTHORIZATION
PROCESS, development of an IFSP; liaison between the
family, service providers and the CSA SERVICE
AUTHORIZATION PROCESS

NORTHERN VIRGINIA FAMILY SERVICE
10455 White Granite Drive, Suite 100

Oakton, VA 22124
Ph: 571-748-2500
Fax: 703-385-5176

Case Support Services N

CSA eligible case management services.

N/A

Case Support Services (Case Supp)
CSA Case Management

Case Support Services (Case Supp)
CSA Case Management

Case Support Services (Case Supp)
CSA Case Management

Northern Virginia Family Service

Case Support Services (Case Supp)

c
3.
L

Month

Month

Month

Month

Rate

$700.00

$757.00

$862.00

$757.00

Case Management
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Vendor

CSA - Providers List

Program / Level Description

Community Based

Empowering Minds 4 Change, LLC
12157 Derriford Ct
Woodbridge, VA 22192
Ph: 678-939-9070
Fax:

Home Based Services

Franklin & Topher, LLC
8401 Maryland Drive, Suite B
Richmond, VA 23225
Ph: 804-475-2927
Fax:

CSA Community Based Services

Adolescent skill building/mentoring

Medicaid Provider? Service Type

Empowering Minds 4 Change

Applied Behavior Analysis (ABA)
BCBA and Tech

Quadrant Family Services

Mentoring (Mentor)

c
3
L

Hour

Hour

Rate

$85.00

$65.00

Community Based
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Day Program/Services
INOVA Kellar Center
11204 Waples Mill Rd. Kellar Center
Fairfax, VA 22030 Day Treatment N
Ph: 703-218-8500 Partial Hosbitalization P ides sh linicall Medication Management (MED Svcs) Session $250.00
Fax: 703-359-0463 Partial ospltg ization Program provides s ort—tgfm clinically with therapy 30 minutes
intensive services for adolescents and their families in a
structured and supportive outpatient environment five days pe Evaluation-Other (Specify) Each $250.00
week. intake assessment
Inova Kellar Center Fairfax Therapeutic Day Treatment (DayTreat) Day $450.00
11204 Waples Mill Road Partial Hospitalization Day Treatment; Adolescent
Fairfax, VA 22030 (13-18)
703.218.8500
Other (Specify) Each $46.00
Inova Kellar Center Loudoun Urine Drug Profile
46050 Manekin Plaza
Suite 110 Intensive Outpatient Services (OutPt-IOP) Session $200.00
Sterling, VA 20166 Substance Abuse Program 3 hours = session
Intensive Substance Abuse Program treats adolescents who TheLasefhtgltﬁc?rﬁzn;f,iaotmg:é,(1tD2¥I£?f?essionsessIon $200.00
have a history of alcohol or other drug use/abuse based on tt
12-step model of recovery. Services include education,
ongoing assessment, therapy, and follow-up groups. A group
is available for adolescents who have established a recovery
program and wish to continue support and treatment.
Mental Health Intensive Outpatient Program treats
adolescents who need treatment/support due to a psychiatric
condition that is interfering with their ability to function
successfully within the community. Program is designed to
avoid a higher level of care or to use as a step-down.
Day Program/Services Page 1 of 1



CSA - Providers List

Vendor Program / Level Description Medicaid Provider?

Service Type

Day School

ACCOTINK ACADEMY INC
8519 Tuttle Road

Springfield, VA 22152 Accotink Academy N
Ph: 703-451-8041 . ) ,
Fax: 703-923-9445 Services to students ages 5-21 years of age with emotional

and learning disabilities.

Related Services N

These apply to students at both Accotink Academy and
Accotink Alternative Learning Center

Accotink Academy

Day School - IEP Extended Year (DS-Spe:
3:1

Day School - IEP Extended Year (DS-Spe:
10:2

Private Day School - Tier 1 -Teacher 1:3 a
3:1 Ratio

Private Day School - Tier 1 -Teacher 1:3 a
10:2 ratio

IEP Counseling/therapy Group (IEP-Grp)
Group

IEP - Counseling/Therapy Individual (IEP -

Individual

IEP - Counseling/Therapy Individual (IEP -
Art Therapy

IEP Speech and Language Therapy Groug

Day School - IEP Vocational Program (PL

Employment Related Services

IEP Occupational Therapy - Group (IEP-O
IEP Speech and Language Therapy Indivir

IEP Occupational Therapy - Individual (IEF

c
3
L

Day

Day

Day

Day

Hour

Hour

Hour

Hour

Hour

Hour
Hour

Hour

Rate

$388.22

$354.39

$388.22

$354.39

$118.67

$201.06

$146.20

$126.73

$118.67

$118.67
$174.29

$191.33

Day School
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Vendor

CSA - Providers List

Program / Level Description

Alternative Paths Training School
5632 Mt. Vernon Memorial Hwy

Alexandria, VA 22309
Ph: 703-766-8708
Fax: 703-766-8713

Day School

Serves M & F ages 6-22 w/ developmental disabilities.

Alexandria & Fredericksburg campuses.

Medicaid Provider? Service Type

c
3.
L

One to One Supervision - IEP (IEP 1:1) Day

designated aide

Alternative Paths Training School

|EP - Other (IEP-Oth) Hour
PT/OT/Speech Consult

IEP Counseling/therapy Group (IEP-Grp) Hour

Day School IEP 1:1 supervision (DS IEP 1 Day

Medical Intensive Supervision
IEP Physical Therapy Group (IEP-PT-Grp. Hour
IEP Physical Therapy Individual (IEP-PT-lIi Hour

Day School IEP 1:1 supervision (DS IEP 1 Day

Intensive Educational & Behavioral Support

Applied Behavior Analysis (ABA) Hour

Community Outreach/ABA Behavioral Consultation

IEP Occupational Therapy - Individual (IEF Hour

IEP - Counseling/Therapy Individual (IEP - Hour
Consult/attendance at YFT, FRM, FPM, ICC meetings

Day School - IEP Extended Year (DS-Spe: Day
IEP Occupational Therapy - Group (IEP-O Hour
IEP Speech and Language Therapy Grouy Hour

IEP Speech and Language Therapy Indiviic Hour

Rate

$230.63

$130.00

$101.00

$159.00

$99.00
$130.00

$106.00

$137.00

$130.00

$133.00

$372.30
$99.00
$99.00

$130.00

Day School
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

IEP - Other (IEP-Oth) Hour $130.00
Appearances of Special Education Related Services
personnel at IEP meetings up to one Hour

Day School IEP 1:1 supervision (DS IEP 1 Day $204.00
Intensive In-Home Behavioral Support
Crisis Intervention (Crisis Intv) Hour $137.00
Private Day School - Tier 1 -Teacher 1:3 a Day $372.30
Center for Autism and Related Disorders
5400 Shawnee Road, Suite 208 CARD Academy
Alexandria, VA 22312 CARD | K-8 N
Ph: 703-750-0633 IEP tional Th - Individual (IEF H 235.
Fax: 866-587-2383 CARD's primary objective is to help each client attain his or Occupational Therapy - Individual ( our $235.00
' her maximum potential in the least restrictive environment via Private Day School - Tier 4 NOVA --Teach: Day $550.00
behaviorally-based intervention. Each client; s program is
individualized in accordance with the particular deficits and IEP Speech and Language Therapy Indivic Hour $235.00
skills identified through assessment, as well as the
maladaptive behaviors exhibited by the client. Skill deficits an Day School - IEP Extended Year (DS-Spe: Day $550.00
maladaptive behaviors can be defined as those which impede
an individualg,s overall functioning and ability to learn. IEP Physical Therapy Individual (IEP-PT-li Hour $235.00
Did not apply for FY19 for open contract. IEP driven
placements = Child specific.
CARD Il 9-12 Y
Private Day School - Tier 4 NOVA --Teach: Day $550.00
IEP Speech and Language Therapy Indivii Hour $235.00
IEP Occupational Therapy - Individual (IEF Hour $235.00
Day School - IEP Extended Year (DS-Spei Day $550.00
IEP Physical Therapy Individual (IEP-PT-Ii Hour $235.00

Day School Page 3 of 16



CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type

ELK HILL FARM
P.O. Box 99
Goochland, VA 23063 The Harambee School at Elk Hill Farm
Ph: 804-457-4866
Fax: 804-457-2830

Elk Hill Charlottesville School

Staunton Day School

Grafton School, Inc.
P. O. Box 2500
Winchester, VA 22604 Day School
Ph: 540-542-0200
Fax: 540-542-0318

Elk Hill Farm, Inc.

IEP Residential School One to One Super

Private Day School - Tier 1 -Teacher 1:3 a

Private Day School - Tier 1 -Teacher 1:3 a
Transition Half Day

Private Day School - Tier 1 -Teacher 1:3 a

Private Day School - Tier 1 -Teacher 1:3 a
Transition Half Day

IEP Residential School One to One Super
Private Day School - Tier 1 -Teacher 1:3 a

Private Day School - Tier 1 -Teacher 1:3 a
Transition Half Day

Grafton

One to One Supervision - IEP (IEP 1:1)

1:1 Supervision (non IEP (Placement)

Private Day School - Tier 1 -Teacher 1:3 a

c
3
L

Hour
Day

Day

Day

Day

Hour
Day

Day

Hour

Day

Rate

$27.50
$275.00

$190.19

$275.00

$190.19

$27.50
$275.00

$190.19

$42.20

$303.35

Day School
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Vendor

INOVA Kellar Center

11204 Waples Mill Rd.

Fairfax, VA 22030
Ph: 703-218-8500
Fax: 703-359-0463

CSA - Providers List

Program / Level Description

Day School

Therapeutic education program serving students grades thre¢
through 12 identified as eligible for special education services
The structured, individualized program is designed to meet th
needs of students with emotional and/or learning disabilities.

Medicaid Provider?

Service Type

N

Students may also have social, behavioral or health-related

issues that significantly interfere with their ability to learn.

Inova Kellar Center Fairfax
11204 Waples Mill Road
Fairfax, VA 22030
703.218.8500

Inova Kellar Center Loudoun
46050 Manekin Plaza

Suite 110

Sterling, VA 20166

Kellar Center

Evaluation-Speech/Language
3 Hours

Day School - IEP Extended Year (DS-Spe!

One to One Supervision - IEP (IEP 1:1)

Related Services

IEP Speech and Language Therapy Indivir

30 min session

IEP Occupational Therapy - Individual (IEF

60 minute Session

IEP Occupational Therapy - Individual (IEF

45 minute session

IEP Occupational Therapy - Individual (IEF

30 minute session

IEP Occupational Therapy - Individual (IEF

45 minute session

IEP - Other (IEP-Oth)

Speech Therapist attendance at IEP meeting.

IEP Speech and Language Therapy Groug

45 minute session

IEP Speech and Language Therapy Indivir
60 minute Session

IEP Speech and Language Therapy Indivir

30 minute session

c
3
L

Each

Day

Hour

Session

Session

Session

Session

Session

Hour

Session

Session

Session

Rate

$800.00

$285.00

$30.00

$80.00

$160.00

$120.00

$80.00

$120.00

$160.00

$120.00

$160.00

$80.00

Day School
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
SAILS Program N
IEP h L Th Indivic H 160.
The SAILS program is specifically designed to provide Speech and Language Therapy Indivir Hour $160.00
students on the autism spectrum directed and scripted Day School - IEP Extended Year (DS-Spe: Day $401.00
instruction in the areas of life skills and social skills, 2while SAILS Program
supporting the academic courses required for students to
access general education curriculum/diploma requirements. Private Day School - Tier 1 -Teacher 1:3 a Day $401.00
Students have direct access to a Registered Behavior SAILS Program
Technician (RBT) as well as behavioral interventions that are
being independently designed by a Board Certified Behavior
Analyst. The program has embedded ABA principles and
students are supported by a Masters level, board certified
special education teach as well as a graduate level counselor
certified in Autism Education. That SAILS program
implements elements from peer reviewed social skills
programs, including Unstuck and on Target and Streaming fo
the Adolescent on a daily basis.
Lab School of Washington, The
4759 Reservoir Rd. NW Lab School of Washington, The
Washington, DC 20007 Day School N
Ph: 202-965-6600 Pri D hool -- f DS-Oul D 7
Fax: 202-454-2270 A private day school (K through 12) for students of average fc rivate Day School -Out of State (DS-Out Day $308.78
' above average intelligence with moderate to severe learning IEP Speech and Language Therapy Grouj Hour $106.73
disabilities.
IEP Counseling/therapy Group (IEP-Grp) Hour $125.55
Psychologist with no more than 4 in the group
IEP Occupational Therapy - Individual (IEF Hour $154.41
IEP - Counseling/Therapy Individual (IEP - Hour $172.95
Psychological
IEP Speech and Language Therapy Indivii Hour $142.06
Day School - IEP Extended Year (DS-Spei Day $204.83
Day School Page 6 of 16



CSA - Providers List

Vendor Program / Level Description

Matthew's Center for Visual Learning, In
10651 Lomond Dr.
Manassas, VA 20109 Day School

Ph: 703-369-2976
Eax: 7033662777 NO AFTER SCHOOL PROGRAM

Medicaid Provider?

Service Type

ALL STUDENTS ARE PLACED AT THE 1:1 RATIO UPON
ADMISION THROUGH THE FIRST 30 DAYS DURING AN
ASSESSMENT TO DETERMINE INDIVIDUAL NEEDS.

New Beginnings Vocational School
2060 West Virginia Ave NE
Washington, DC 20002
Ph:

Fax:

IEP - Other (IEP-Oth)
Audiology

IEP Occupational Therapy - Group (IEP-O

Matthew's Center

Private Day School - Tier 1 -Teacher 1:3 a
Educational Day Placement w/ 1:1 assistant

IEP Occupational Therapy - Individual (IEF
IEP Speech and Language Therapy Indivir

Day School IEP 2:1 supervision (DS IEP 2
2:1 Supervision (rate is in addition to the Daily
education rate with 1:1)

Day School IEP 2:1 supervision (DS IEP 2
2:1 Supervision (rate is in addition to the Daily
education rate with 1:1)

Private Day School - Tier 1 -Teacher 1:3 a

Educational Day Placement w/ 1:1 assistant

IEP Occupational Therapy - Individual (IEF

IEP Speech and Language Therapy Indivir

New Beginnings Vocational School

c
3
L

Hour

Hour

Day

Hour
Hour

Day

Day

Day

Hour

Hour

Rate

$213.00

$127.80

$414.71

$137.17
$137.17

$146.94

$182.87

$516.12

$153.63

$153.63

Day School
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Vendor

PHILLIPS PROGRAMS
7010 Braddock Road
Annandale, VA 22003
Ph: 703-941-8810
Fax: 703-658-2378

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type

Vocational Education N
Private Day School --Out of State (DS-Out

IEP - Counseling/Therapy Individual (IEP -
IEP Occupational Therapy - Individual (IEF
IEP Speech and Language Therapy Indivir

One to One Supervision - IEP (IEP 1:1)

Phillips Programs- Annandale
Day School N

Day school and related services for ED/LD clients (and IEP Speech and Language Therapy Indivi

MR/MH/autistic clients). IEP Physical Therapy Individual (IEP-PT-Ii

PHILLIPS School ~ Annandale Contact: One to One Supervision - IEP (IEP 1:1)
patty.jett@phillipsprograms.orgg Child specific attendant.

Day School - IEP Extended Year (DS-Spe!
IEP Occupational Therapy - Individual (IEF

Private Day School - Tier 1 -Teacher 1:3 a

c
3
L

Day

Hour
Hour
Hour

Hour

Hour
Hour

Day

Day
Hour

Day

Phillips Programs Building Futures, Fairfax &

Loudoun
Special/Voc Ed N

Rate

$320.00
$85.28

$130.38
$115.28

$35.00

$136.29
$116.81

$227.50

$344.28
$145.68

$351.79

Day School
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type

PHILLIPS Building Futures ~ Fairfax:
Contact: patty.jett@phillipsprograms.org

PHILLIPS Building Futures ~ Loudoun:
Contact: jeananne.breisch@phillipsprograms.org

PHILLIPS Building Futures ~ Loudoun Alan Peck
Alan.peck@phillipsprograms.org

Phillips School - Fairfax

PHILLIPS School ~ Fairfax Yolanda Doss
rebecca.larson@phillipsprograms.org

(703) 591-1146 (703) 591-1148

IEP Speech and Language Therapy Indivis
IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii
Day School - IEP Extended Year (DS-Spe!

One to One Supervision - IEP (IEP 1:1)
child specific attendant.

Private Day School - Tier 1 -Teacher 1:3 a

Phillips School ~ Fairfax

IEP Physical Therapy Individual (IEP-PT-Ii

|EP - Other (IEP-Oth)
Art Therapy

Day School - IEP Extended Year (DS-Spe!
IEP Occupational Therapy - Individual (IEF
IEP Speech and Language Therapy Indivi

One to One Supervision - IEP (IEP 1:1)

child specific assistant

IEP - Counseling/Therapy Individual (IEP -

Private Day School - Tier 1 -Teacher 1:3 a

c
3
L

Hour
Hour
Hour
Day

Day

Day

Hour

Hour

Day
Hour
Hour

Day

Hour

Day

Rate

$134.15
$142.33
$116.81
$316.70

$227.50

$341.65

$141.19

$85.47

$340.26
$141.43
$141.43

$227.50

$146.71

$352.26

Day School
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type

SAINT COLETTA OF GREATER WASHINGTON INC

207 South Peyton Street
Alexandria, VA 22314
Ph: 202-350-8680

Fax: 202-350-8656

Day School N

Day School serving students ages 4-22 years. Students have
multiple disabilities, function in the mentally retarding range,
and have significant impairments in the motor and
communication domains. They also may have secondary
emotional and behavioral problems. It has three programs,
Primary, Intermediate, and Senior. The senior program
provides vocational training, job sampling, and opportunities t
employment.

SH Varsity Acquisition Sub LLC

P.O. Box 780455
Philadelphia, PA 19178-045!
Ph: 434-200-2163

Fax:

Rivermonth School-NOVA N

The Rivermont School NOVA provides a therapeutic
educational program for students, ages 5-22, with special
needs, including autism, who have difficulty learning in a
traditional school setting. Rivermonti¢, ¥2s mission is to help
students learn to manage their behaviors so they can return t
their home schools, graduate and become productive citizens
Rivermonti¢ 2s professional staff includes certified special
education teachers, mental health counselors, licensed
professional counselors, school administrators and board
certified behavior analysts.

St. Coletta Society of Greater Washington, Inc.

Private Day School --Out of State (DS-Oui Day
One to One Supervision - IEP (IEP 1:1) Day

IEP - Other (IEP-Oth) Hour

Consultive Services (Hearing, Vision)
IEP - Counseling/Therapy Individual (IEP - Hour
IEP Occupational Therapy - Individual (IEF Hour

IEP - Other (IEP-Oth) Day

Intensive Initial Intervention/Trail Training

IEP - Counseling/Therapy Individual (IEP - Hour

Parent Counseling & Training

IEP Physical Therapy Individual (IEP-PT-Ii Hour

Rivermont School- NoVA

Private Day School - Tier 1 -Teacher 1:3 a Day
ABA Program Tier 1 (includes 1:1 support)

Private Day School - Tier 1 -Teacher 1:3 a Day
ABA Program Tier 2 (includes 2:1 supervisiton)

Private Day School - Tier 1 -Teacher 1:3 a Day
PBIS Program

Private Day School - Tier 1 -Teacher 1:3 a Day
PBIS Program (includes 1:1 assistance)

Rate

$247.67
$218.46

$93.59

$127.25
$118.59

$63.62

$127.25

$134.64

$438.00

$613.00

$354.00

$438.00

Day School
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CSA - Providers List

Vendor Program / Level Description

Autism Disorder Program

Alexandria, Sterling, and Stafford

Sheppard Pratt Non-Contracted Services,
6501 N. Charles St. P.O. Box 6815
Baltimore, MD 21285-6815  OQakmont Program--Primary
Ph: 301-330-4359

Medicaid Provider?

Service Type

Fax: 410-933-3406 Day school for_children ages 5-15 with autism, pervasive
development disorder (PDD), development delays, severe
behavior problems, and other related disorders.

IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii

IEP Speech and Language Therapy Indivir

Private Day School - Tier 1 -Teacher 1:3 a
Autism Program

IEP Speech and Language Therapy Indivir
IEP Occupational Therapy - Individual (IEF

IEP Physical Therapy Individual (IEP-PT-Ii

Frost School
Private Day School --Out of State (DS-Out
IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-I|
One to One Supervision - IEP (IEP 1:1)

IEP - Counseling/Therapy Individual (IEP -

Gaithersburg Location

c
3
L

Hour
Hour

Hour

Day

Hour
Hour

Hour

Day

Hour
Hour
Hour

Hour

Rate

$149.00
$149.00

$149.00

$550.00

$235.00
$235.00

$235.00

$436.90
$145.20
$115.80
$38.76

$150.00

Day School
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type

Day School N

Oakmont Program - Secondary N

Oakmont Secondary description should read "Day School for
students with Autism Spectrum Disorder and other related
disabilities grades 6-12

The Arc of Loudoun
601 Catoctin Circle NE.
Leesburg, VA 20176 Day School N
Ph: 703-777-1939
Fax: 703-777-1935

Private Day School --Out of State (DS-Out
IEP - Counseling/Therapy Individual (IEP -
IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii
One to One Supervision - IEP (IEP 1:1)

|EP - Other (IEP-Oth)
RN 1:1 per IEP

The Frost School
Private Day School --Out of State (DS-Out
IEP Occupational Therapy - Individual (IEF
IEP Speech and Language Therapy Indivi

One to One Supervision - IEP (IEP 1:1)

The Aurora School

IEP - Other (IEP-Oth)
Behavior Consultation (BCBA/BCaBA)

IEP - Counseling/Therapy Individual (IEP -
Individual Music Therapy

Private Day School - Tier 1 -Teacher 1:3 a

c
3
L

Day

Hour
Hour
Hour
Hour

Hour

Day
Hour
Hour

Hour

Hour

Hour

Day

Rate

$451.56
$150.00
$150.60
$115.80
$38.76

$96.84

$393.39
$132.60
$121.20

$38.76

$156.00

$134.00

$383.00

Day School
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Vendor

The Ivymount School Inc
11614 Seven Locks Road
Rockville, MD 20854
Ph: 301-469-0223
Fax: 301-469-0778

CSA - Providers List

Program / Level Description

Elementary Middle School Program

Medicaid Provider?

c
3
L

Service Type

The lvymount Multiple Learning Needs Program serves
students with disabilities including Autism/PDD,
developmental delays, speech/language and other health
impairments. The program, currently serving ages 6-21 in a
non-graded program and Grades 2-8 in an
Elementary/Secondary graded program. The school provides
therapeutic, social and pragmatic skills programming
depending on the ages and learning needs of the students.
Career development is embedded in the educational prograrr
Students exiting the Post High School at age 21 receive a

Certificate of Completion.

Day School - Autism Program

Day Program includes all staff ratios, 12 month case
management and ABA certified consultation

IEP Speech and Language Therapy Indiviic Hour
FAPT

IEP Occupational Therapy - Individual (IEF Hour

IEP Physical Therapy Individual (IEP-PT-li Hour

Ivymount School

One to One Supervision - IEP (IEP 1:1) Hour
Education; IEP

IEP Occupational Therapy - Individual (IEF Hour

Private Day School --Out of State (DS-Ouil Day
Elementary/Middle School Program

IEP - Counseling/Therapy Individual (IEP - Hour

Rate

$134.00

$134.00

$134.00

$33.10

$92.84

$411.49

$83.21

Day School
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

The Autism programs serve students between ages 4-21.
Students learn functional life skills necessary to live, work,
and engage in recreational activities in the community. Each
studenti¢ ¥2s daily schedule is individualized to focus on the
specific content areas and skills where he or she
demonstrates need. Instruction occurs in one-to-one,
two-to-one, and small group settings based on the individual
needs of the student and the instructional content. A
technology rich environment facilitates access to the
curriculum and supports a dynamic and interactive learning
environment. Speech and language therapy and occupation:
therapy are delivered through a consultative model resulting i
embedded instruction of language, communication, motor, an
social skills objectives throughout the school day in a variety
of natural settings and contexts. Functional assessment is
used as needed to replace and reduce studenti; V2s
maladaptive behaviors.

Secondary School N

The Treatment and Learning Centers, Inc.

2092 Gaither Road, Suite 100
Rockville, MD 20850

Ph:

Fax:

IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii
One to One Supervision - IEP (IEP 1:1)

Private Day School --Out of State (DS-Out
Autism Program

IEP Speech and Language Therapy Indivir

IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii
IEP - Counseling/Therapy Individual (IEP -
One to One Supervision - IEP (IEP 1:1)

Private Day School --Out of State (DS-Out

Secondary Program

The Katherine Thomas School

c
3
L

Hour
Hour
Hour

Day

Hour

Hour
Hour
Hour
Hour

Day

Rate

$92.84
$95.74
$33.10

$475.49

$89.90

$92.84
$95.74
$83.21
$33.10

$411.25

Day School
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
High School N
IEP - ling/Th Individual (IEP - H 103.
The typical Katherine Thomas High School student is of Counseling/Therapy Individual ( our $103.00
average intelligence or higher. These students need support, Day School - IEP Extended Year (DS-Spe: Day $243.18
resources and individualized instruction. It is our goal to
provide all students with a positive, success-oriented IEP Occupational Therapy - Individual (IEF Hour $96.68
curriculum. Our student body includes those who with
specialized help can expect to attend college as well as IEP Physical Therapy Individual (IEP-PT-Ii Hour $146.52
students who expect to transition into employment after
completing high school. Students enjoy many opportunities tc Day School IEP 1:1 supervision (DS IEP 1 Hour $32.08
build leadership skills and excel in athletics through the
student government and Peer Mediation programs. IEP Speech and Language Therapy Indivic Hour $74.88
Audiology
IEP - Other (IEP-Oth) Hour $147.20
Vision Therapy
Private Day School --Out of State (DS-Oui Day $282.82
UNITED METHODIST FAMILY SERVICES
3900 West Broad Street UMFS
Richmond, VA 23230 Day School (Charterhouse School - Richmond) N
Ph: 804-254-9662 Private Day School - Tier 1 -Teacher 1:3 a Day $305.99
Fax: 804-353-7683 Elementary Day Services
Private Day School - Tier 1 -Teacher 1:3 a Day $426.50
Applied Curriculum Day Services (ID,DD)
Day School - IEP Extended Year (DS-Spe: Day $202.03
One to One Supervision - IEP (IEP 1:1) Hour $39.03
Classroom Behavior Support
Private Day School - Tier 1 -Teacher 1:3 a Day $301.27
Neuro Differences (ASD, ID)
Private Day School - Tier 1 -Teacher 1:3 a Day $246.92
Day School Page 15 of 16
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Vendor Program / Level Description Medicaid Provider? Service Type Rate

General Curriculum (ED, LD, OHI)
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Vendor

Education

CSA - Providers List

Program / Level Description

The Treatment and Learning Centers, Inc.

2092 Gaither Road, Suite 100
Rockville, MD 20850

Ph:
Fax:

K-8 Boost Program

Special Education Program

Medicaid Provider? Service Type

The Katherine Thomas School

Private Day School --Out of State (DS-Out
IEP - Counseling/Therapy Individual (IEP -
IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii
One to One Supervision - IEP (IEP 1:1)
Classroom Aide

Day School - IEP Extended Year (DS-Spe:
IEP - Counseling/Therapy Individual (IEP -
IEP Occupational Therapy - Individual (IEF
IEP Physical Therapy Individual (IEP-PT-Ii
Day School IEP 1:1 supervision (DS IEP 1

Private Day School --Out of State (DS-Out

c
3
L

Day

Hour
Hour
Hour

Hour

Day

Hour
Hour
Hour
Hour

Day

Rate

$350.00
$103.00
$96.68

$146.52

$32.08

$221.05
$103.00
$96.68
$146.52
$32.08

$258.57

Education
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Vendor Program / Level Description Medicaid Provider? Service Type Rate

Evaluations

Gil Institute for Trauma Recovery and Ed
8626 Lee Hwy Suite 200 Gil Institute
Fairfax, VA 22031 Evaluations N

Ph: 703-560-2600 Evaluation-Other (Specify) Hour $125.00
Fax: Sexual Behavior Problems in Children-LCSW, LPC,

LMF: Up to 10 sessions (includes intake, assessment

sessions, and feedback session). This is a

developmentally-sensitive assessment of the

childay ¢ s sexual development, prioritizing on the direct

management of identified or suspected problem sexual

behaviors. Max of 4 hours for assessment report

writing

Evaluation - Mental Health Assessment (E Hour $125.00
LCSW, LPC, LMFT, up to 4 hours including report
writing

Evaluation - Mental Health Assessment (E Hour $139.00
PsyD, PhD, Clinical Psychologist-up to 4 hours
including report writing

Evaluation - Substance Abuse (Eval SVCS Hour $125.00
LCSW, LPC, LMFT up to 4 hours including report
writing

Evaluation - Substance Abuse (Eval SVCS Hour $139.00
PsyD, PhD, Clinical Psychologist up to 4 hours
including report writing

Evaluation - Mental Health Assessment (E Hour $125.00
Trauma Informed Mental Health Assessment by LCSW,
up to 4 hours including report writing

Evaluation - Mental Health Assessment (E Hour $139.00
Trauma Informed Mental Health Assessment by PsyD,
PhD, Clinical Psychologist up to 4 hours including
report writing

Evaluations Page 1 of 3
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Vendor Program / Level Description Medicaid Provider? Service Type

c
3
L

Evaluation-Other (Specify) Hour
Sexual Behavior Problems in Children-PsyD, PhD,
Clinical Psychologist: Up to 10 sessions (includes
intake, assessment sessions, and feedback session).
This is a developmentally-sensitive assessment of the
childay ¢ s sexual development, prioritizing on the direct
management of identified or suspected problem sexual
behaviors. Max of 4 hours for assessment report
writing

Evaluation-Other (Specify) Hour
Psychosexual by CSOPT

Evaluation - Parent/child (Eval SVCS - Pai Each

Evaluation-Other (Specify) Hour
Extended Play Based Developmental Assessment by
LCSW, LPC, LFMT: Up to 12-14 sessions
comprehensive assessment of childrena; ¢ s
functioning. It includes intake, assessment sessions,
and feedback session. Max 4 hours of assessment
report writing.

Evaluation-Other (Specify) Hour
Extended Play Based Developmental Assessment by
PsyD, PhD, Clinical Psychologist: Up to 12-14 sessions
comprehensive assessment of childrena; ¢ s
functioning. It includes intake, assessment sessions,
and feedback session. Max 4 hours of assessment
report writing.

Evaluation-Other (Specify) Hour
Trauma Assessment and Intervention by LCSW, LPC,
LMFT: Post-trauma Assessment of Type 1 and Type 2
traumas. Up to 10-12 sessions. Includes intake,
assessment sessions, and feedback session.
Integrated, trauma-focused approach. Services
adjusted for children ages 2 to 17 years. Max 4 hours
for assessment written reports

Rate

$139.00

$62.00

$1,051.00

$125.00

$139.00

$125.00

Evaluations
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Vendor Program / Level Description Medicaid Provider? Service Type

c
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Evaluation-Other (Specify) Hour

Trauma Assessment and Intervention by PsyD, PhD,
Clinical Psychologist: Post-trauma Assessment of Type
1 and Type 2 traumas. Up to 10-12 sessions. Includes
intake, assessment sessions, and feedback session.
Integrated, trauma-focused approach. Services
adjusted for children ages 2 to 17 years. Max 4 hours
for assessment written reports

Evaluation-Other (Specify) Hour

Theraplay by LCSW, LPC, LMFT: Utilizes structured
parent-child assessment (MIMS) to ascertain parental
strengths and weaknesses, allowing trained clinicians
to target specific relational dimensions

Evaluation-Other (Specify) Hour

Theraplay by PsyD, PhD, Clinical Psychologist: Utilizes
structured parent-child assessment (MIMS) to
ascertain parental strengths and weaknesses,

allowing trained clinicians to target specific relational
dimensions

Rate

$139.00

$125.00

$139.00

Evaluations
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

Evidence-Based Treatments

Compass Counseling Services of No. VA

10715 Spotsylvania Ave
Fredericksburg, VA 22408
Ph: 540-760-5708

Fax:

MST N

Multisystemic Therapy (MST) provides home-based treatmen
to children, youth, and family in their home and community.
MST is appropriate for youth (ages 12-17) with significant
clinical impairment in disruptive behavior, mood, and/or
substance use.

MST addresses core causes of delinquent and antisocial
conduct by identifying key drivers of the behaviors through ar
ecological assessment of the youth, his or her family, school,
peers and community. Intervention strategies are personalize
to address the identified drivers of behavior.

To provide MST services, Compass has partnered with MST
Services, Inc. This partnership between MST Services Inc. ar
Compass ensures the implementation and efficacy of MST
services being provided. Adherence to the MST model
includes a quality assurance process that focuses on
achieving outcomes through maintaining treatment fidelity an:
developing strategies to overcome barriers to behavior chang

National Counseling Group, Inc.

5540 Falmouth Street
Richmond, VA 23230
Ph: 540-819-6699
Fax:

Evidence Based Treatments N

Service provision meeting strict fidelity to models backed by
empirical evidence. Provided in home, in clinic, or in another
location depending on EBT model.

https://fairfaxcounty.sharepoint.com/sites/DF S/csa/SitePages
/Evidence.aspx

N/A

Multisystemic Therapy (MST)

5-7 hours per week;4 to 5 months

N/A

Functional Family Therapy (FFT)

Multisystemic Therapy (MST)

c
3
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Rate

Hour $247.64

Bed Day/D $73.60

Bed Day/D $116.00

Evidence-Based Treatments
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
UNITED METHODIST FAMILY SERVICES
3900 West Broad Street N/A
Richmond, VA 23230 Evidence Based Treatments N
Ph: 804-254-9662 . " . e Functional Family Therapy (FFT) Bed Day/D $77.28
Fax: 804-353-7683 Serv_n?e provision meeting strict fidelity to models backed by Per the FET model, clinicians aim to conduct three
empirical evidence. sessions within the first 10 days. FFT will maintain
weekly contact with the family to assess progress,
https://fairfaxcounty.sharepoint.com/sites/DF S/csa/SitePages utilization of skills learned through FFT and to identify
/Evidence.aspx additional supportive services needed by the family

Functional Family Therapy(FFT) is defined as a short-term,
evidenced based intervention program with an average of 12
14 sessions over three to five months. FFT works primarily
with 11 to 18-year-old youth who have been referred for
behavioral or emotional problems by the juvenile justice,
mental health, school or child welfare systems. Services are
conducted in both office and home settings, and can also be
provided in schools, child welfare facilities, probation and
parole offices/aftercare systems and mental health facilities.

Evidence-Based Treatments Page 2 of 2



Vendor

Group Home

CITY OF FALLS CHURCH
300 Park Avenue Suite 103 E
Falls Church, VA 22046-430.
Ph: 703-248-5170
Fax: 703-248-5149

ELK HILL FARM
P.O. Box 99
Goochland, VA 23063
Ph: 804-457-4866
Fax: 804-457-2830

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type

Aurora House N

Aurora House is a residential counseling center for girls ages
13-20 and certified by the Virginia Department of Juvenile
Justice, Aurora House offers long-term and short-term
community-based treatment to a group of up to 12 girls.
Aurora House provides the nurturing, structure, and support
necessary to help court-involved female adolescents through
the difficulties they experience. Aurora House also gives girls
and their families the opportunity to make positive changes
toward a brighter future.

The primary objective for most Aurora House residents is to
return home and successfully live with parent(s) or family
members. Whenever possible, girls entering Aurora House
continue to attend their school of origin, receive regular home
visits, and participate in local employment and recreational
opportunities.

Level B Services N
QRTP

Aurora House

Residential Room & Board (RES - R&B)
Residential Daily Supervision - Additional |
Transportation (TRAN-Svcs)

Independent Living Services (IL Svcs)

Other (Specify)

Transitional Services

Elk Hill Farm, Inc.
Residential Case Management (RES-CM)
IEP Residential Case Management (IEP-F
Residential Room & Board (RES - R&B)

IEP Residential School Room & Board (IE

c
3
L

Bed Day
Bed Day
Hour

Bed Day

Hour

Bed Day
Bed Day
Bed Day

Bed Day

Rate

$58.00
$279.00
$40.00
$279.00

$70.00

$164.50
$164.50
$285.50

$285.50

Group Home
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider?

Gloeckner Weber LLC
517 Park Street

Charlottesville, VA 22902 Group Home Y
Ph:
Fax: QRTP. STARS offers 4 group homes in the Charlottesville are

for youth 13-19. Two, houses are for females, two for males.
DSS grants an Independent Living license as the program
uses the Daniel Memorial curriculum and offers support, on
working towards IL goals. Daily psychoeducational groups are
a part of the structure of care. Youth receive medical,
therapeutic, psychiatric and educational services in the
community. The website for STARS,
www.thestarsprogram.com offers a detailed list of services ar
criteria for appropriate referrals. Staff qualifications meet both
licensing and Medicaid requirements for both skill (with an
emphasis on trauma informed care) and staff/resident ratios.
Currently in the 18th yr of business, STARS believes those
who meet the criteria for possible admission to the program
are in special need of opportunities. This provider participates
with Medicaid (Level A).

Grace Haven Management, Inc.
P.O. Box 2012
Mechanicsville, VA 23116
Ph: 804-779-2356
Fax: 804-779-7566

Group Home Y

A Medicaid level A group home for females, ages 12-17 years
located in Mechanicsville, VA. Offers an environment for
abused, neglected, and at-risk youth.

Intercept Youth Services
5511 Staples Mill Rd., Suite 102
Richmond, VA 23228-5445
Ph: 804-612-3315
Fax: 804-440-3711

Service Type Unit
STARS
Residential Room & Board (RES - R&B) Bed Day

Residential Daily Supervision - Additional 1 Bed Day

Grace Haven House

Residential Supplemental Therapies (RES Bed Day

Residential Room & Board (RES - R&B) Bed Day

Fresh Start

Rate

$282.34

$164.50

$146.22

$175.34

Group Home
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type

Group Homes Y

QRTP. Step-down program for sex offenders and at-risk boys
ages 12-19. Rates same as for children 7-12. 5 homes for
boys; 3 homes for girls ages 14-19, including those with
depression, ADHD, conduct disorder, bipolar disorder &
borderline personality disorder. All are Medicaid level B
approved.

Gateway House and Fountain House Y

QRTP. Assessment & Diagnostic Home service to address
youth with troubl behavior that manifest suddenly,
necessitating swift interv. to stabilize and conduct full physica
and psychological assessments. Accept 24 hour emergency
referals with length of stay of 45-60 days. Serves up to 8
males and Fountain House serves up to 8 girls. Both are
Medicaid Level B approved. Homes are residences located ir
suburban communities, with a home-like feel and atmosphere
The Fresh Start program also offers foster care prevention by
allowing respite and intensive individual / family counseling fc
youth who are at risk to come into care.

Fresh Start For Children- Vision House N
QRTP

Residential Supplemental Therapies (RES
Medicaid eligible Level B

Residential Room & Board (RES - R&B)

Evaluation - Diagnostic
Residential Room & Board (RES - R&B)

Residential Supplemental Therapies (RES
Medicaid Eligible Level B

Residential Education - Special Education
Residential Daily Supervision - Additional |

Residential Education - Regular Educatior
Education

Residential Room & Board (RES - R&B)

Residential Supplemental Therapies (RES
Residential Daily Supervision - Additional |
Residential Education - Special Education

Evaluation - Diagnostic

c
3
L

Bed Day

Bed Day

Day
Bed Day

Bed Day

Day
Bed Day

Day

Bed Day
Bed Day
Bed Day
Day

Bed Day

Rate

$164.50

$274.50

$29.60
$274.50

$164.50

$242.30
$95.30

$242.30

$274.50
$164.50
$95.30

$242.30

$29.60

Group Home
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Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Restorative Youth Services
P.O. Box 547 Hope Road Group Home
Stafford, VA 22555 All Girls House Y
Ph: 703-309-9852 Residential Supplemental Therapies 1:1 si Hour $28.00
Fax:

Residential Room & Board (RES - R&B) Bed Day $230.00

Residential Daily Supervision - Additional 1 Bed Day $164.50

Whispering Pines Group Home

All Boys House Y
Residential Supplemental Therapies 1:1 si Hour $28.00
Residential Room & Board (RES - R&B) Bed Day $215.00
Residential Daily Supervision - Additional 1 Bed Day $164.50
SECOND STORY
PO Box 694 Emergency Shelter for Youth
Dunn Loring, VA 22027 N/A N
Ph: 703-506-9191 Residential Dail ision - Additional 1 Bed D 115.
Fax: 703-506-8949 An 8 bed, 3 week co-ed program for 13-18 year olds, who are esidential Daily Supervision - Additiona ed Day $115.00
' classified as mandated foster care, or as youth meeting foste Residential Room & Board (RES - R&B) Bed Day $129.00

care prevention guidelines. DFS/FC may get 7 extra days
with child's foster care case manager's written authorization.
Provider offers a Prompt Payment Discount. Fax or email
authorization is acceptable.

TURNING POINT HOME FOR BOYS INC
4701 Stonehurst Drive Turning Point Home for Boys, Inc.
Woodbridge, VA 22192
Ph: 703-580-6372
Fax: 703-580-9260

Group Home Page 4 of 6
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Vendor Program / Level Description

Medicaid Provider? Service Type

Group Home N

Transitional therapeutic home for adolescent boys ages 10 to
18. This primary focus is to keep children within the
community while providing a safe and supportive environmen
for children whose socially destructive behaviors impair
functioning across environments.

Virginia Home for Boys and Girls
8716 W. Broad St.
Henrico, VA 23294
Ph: 804-270-6566
Fax: 804-270-6574

Teaching Family Home N
QRTP

Youth for Tomorrow-New Life Center, Inc.
11835 Hazel Circle Drive
Bristow, VA 20136
Ph: 703-396-7234
Fax: 703-361-4335

Group Homes N

QRTP. Residential youth home and alternative school for
adolescent boys and girls ages 11 to 17. Provides case
management, counseling/therapy, residential and educationa
service, as well as transition services.

Residential Daily Supervision - Additional |
Residential Room & Board (RES - R&B)

Residential Supplemental Therapies (RES

Group Home
Residential Case Management (RES-CM)
Residential Daily Supervision - Additional |
Residential Room & Board (RES - R&B)

Residential Supplemental Therapies (RES

Youth for Tomorrow - New Life Center, Inc.

Residential Room & Board (RES - R&B)

Residential Education - Regular Educatior
Residential Daily Supervision - Additional |
Residential Education - Special Education

One to One Supervision - IEP (IEP 1:1)

c
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Bed Day
Bed Day

Bed Day

Bed Day
Bed Day
Bed Day

Bed Day

Bed Day
Day
Bed Day
Day

Bed Day

Rate

$160.00
$160.00

$40.00

$47.00
$128.00
$90.00

$35.00

$100.00
$189.00
$129.00
$215.00

$155.00

Group Home
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CSA - Providers List

Program / Level Description

Mommy and Me Program

Pregnant Teen/Teen Mom program Education costs are

based on school days.

Medicaid Provider? Service Type

c
3
L

Residential Daily Supervision - Additional 1 Bed Day

Teen

Residential Room & Board (RES - R&B) Bed Day

Teen

Residential Room & Board (RES - R&B) Bed Day
per child ages 1 to 4.

Residential Room & Board (RES - R&B) Bed Day
Resident Care for infant, age 0 to 1 yr.

Residential Daily Supervision - Additional 1 Bed Day
Care for child 1 to 4 year

Residential Education - Regular Educatior Day

Residential Education - Special Education Day

Rate

$206.00

$191.00

$28.00

$25.00

$32.00

$189.00

$215.00

Group Home

Page 6 of 6



Vendor

Homebased Services

Autumnleaf Group, Inc.
8983 Hersand Drive Suite 2
Burke, VA 22015
Ph: 703-658-7103
Fax: 703-426-7105

Avail Outreach, Inc.
5415 C Backlick Road
Springfield, VA 22151
Ph: 202-368-9543
Fax:

CSA - Providers List

Program / Level Description

Homebased

ABA

Medicaid Provider? Service Type

Autumnleaf Group, Inc.

Individualized Support Services (ISS)

In-Home Services

Supervised Visit - Therapeutic (Visit-There
Intensive Family Preservation Services (F:

Individualized Support Services (ISS)
Behavior Therapy/Management (non ABA)

Other (Specify)
Legal/Court Appearance

N/A

Applied Behavior Analysis (ABA)
BCBA

Applied Behavior Analysis (ABA)
BCaBA

Applied Behavior Analysis (ABA)
RBT

Applied Behavior Analysis (ABA)
Protocol Modification by BCBA

Applied Behavior Analysis (ABA)

Family Adaptive Treatment Training with BCBA

Applied Behavior Analysis (ABA)

c
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Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Rate

$60.00

$75.00
$70.00

$70.00

$70.00

$125.00

$75.00

$50.00

$125.00

$125.00

$125.00

Homebased Services
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CSA -

Vendor

Program / Level Description

Behavioral Therapy Solutions LLC
5501 Merchants View Square #153
Haymarket, VA 20169 Homebased Services
Ph: 571-306-3609
Fax:

Braley and Thompson, Inc.
2965 Colonnade Dr. Ste 130
Roanoke, VA 24018
Ph: 540-989-7175
Fax: 540-989-9141

Homebased Services

Bridging the Gap Family Services
10432 Balls Ford Road Suite 313
Manassas, VA 20109 Homebased
Ph: 908-698-7413
Fax:

Providers List

Medicaid Provider? Service Type

ABA services are in-person; in the home.

Behavioral Assessment by BCBA

Behavioral Therapy Solutions

Applied Behavior Analysis (ABA)
BCBA

Applied Behavior Analysis (ABA)
Parent Training by BCBA

Applied Behavior Analysis (ABA)
Tech

Applied Behavior Analysis (ABA)
Registered Behavior Tech (RBT)

Braley and Thompson, Inc.

Mentoring (Mentor)

Supervised Visit - Therapeutic (Visit-There

N/A
Intensive Family Preservation Services (F:
Supervised Visit - Therapeutic (Visit-There

Mentoring (Mentor)

c
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Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Rate

$150.00

$150.00

$60.00

$75.00

$46.35

$82.40

$60.00
$60.00

$60.00

Homebased Services
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Program / Level Description Medicaid Provider?
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Service Type

Circles of Hope Mental Health Center
3000 Connecticut Ave NW Ste. 321

Washington, DC 20008
Ph: 202-997-1448
Fax: 202-248-9076

Homebased Services Y

Services provided in the home, except for transportation.

Individualized Support Services (ISS) Hour

In-Home Services

Other (Specify) Hour
Legal/Court Appearance

Circles of Hope Mental Health Center
Supervised Visit - Therapeutic (Visit-There Hour
Intensive Family Preservation Services (F' Hour

Individualized Support Services (ISS) Hour

In-Home Services

Other (Specify) Hour
Legal/Court Appearance
Mentoring (Mentor) Hour

Therapeutic Mentoring
1:1 Supervision-therapeutic (Emergency € Hour

1:1 Supervision-therapeutic (Emergency € Hour
emergency planning/referral fee; up to 5 hours per
incident

1:1 Supervision-therapeutic (Emergency £ Hour
emergency visitation prior to 5 day hearing for new
children coming into care

Rate

$60.00

$60.00

$80.50
$80.50

$80.50

$80.50

$73.50

$100.00

$100.00

$100.00

Homebased Services
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Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Compass Counseling Services of No. VA
10715 Spotsylvania Ave N/A
Fredericksburg, VA 22408 Homebased Services Y
Ph: 540-760-5708 Mental Health Skill Building (MHSB) Hour $70.00
Fax:
Mentoring (Mentor) Hour $57.00
Intensive Family Preservation Services (F' Hour $67.50
Individualized Support Services (ISS) Hour $67.50
In-Home Services
Applied Behavior Analysis (ABA) Hour $60.00
Crisis Intervention (Crisis Intv) Session $30.79
15 minute session
Transportation (TRAN-Svcs) Mile $0.45
Clients needing services that are placed out of a
localities zone will be billed.
Applied Behavior Analysis (ABA) Hour $60.00
ABA Tech
Applied Behavior Analysis (ABA) Hour $186.52
LBA/BCBA
Continuum Associates, Inc.
8230 Leesburg Pike Suite 740 N/A
Vienna, VA 22182 Homebased Services N
Ph: 703-564-1639 Applied Behavior Analysis (ABA) Hour $165.80
Fax: BCBA
Applied Behavior Analysis (ABA) Hour $53.32
RBT
Applied Behavior Analysis (ABA) Hour $100.00

Homebased Services Page 4 of 25
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Vendor Program / Level Description

Medicaid Provider?

Cornerstones Missions, Inc.
15507 Gossoms Store Court
Haymarket, VA 20169
Ph: 703-753-5848
Fax:

Homebased Services N

Cristy A. Corbin
8005-C Creighton Pkwy Suite 246
Mechanicsville, VA 23111 Family Peer Support Partner (FPSP) N

Ph: 804-723-1215
Serving residents of Fairfax County and the Cities of Fairfax

Fax:
X and Falls Church. Only serving families NOT receiving ICC
services.
Youth Support Partner(YSP) N

Dwight Pestell Vick
9401 Centreville Road, Suite 201
Manassas, VA 20110
Ph: 703-398-0183
Fax:

Service Type Unit Rate
BCaBA
N/A
Applied Behavior Analysis (ABA) Hour $186.52
BCBA
Applied Behavior Analysis (ABA) Hour $90.00
ABA Technician
Applied Behavior Analysis (ABA) Hour $120.00
BCaBA
N/A
Family Peer Support Partner (FPSP) Hour $70.66
Previously referred to as Family Support Partner and
Parent Support Partner. NON-ICC CASES ONLY
Youth Support Partner Hour $70.66
NON-ICC CASES ONLY
N/A

Homebased Services
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Vendor Program / Level Description

Therapeutic Mentoring

Embrace Foster Care
5510 Falmouth Street, Suite 200
Richmond, VA 23230 Homebased Services
Ph:
Fax:

Extra Special Parents, Inc.
711 N. Courthouse Road
Richmond, VA 23236
Ph: 804-714-1776
Fax:

Homebased Services

Family Insight
6800 Paragon Place Suite 200
Richmond, VA 23230
Ph: 571-208-0592
Fax: 571-379-4331

Homebased Services

Providers List

Medicaid Provider? Service Type

Unit
Mentoring (Mentor) Hour
Therapeutic Mentoring
Therapy - Group (Outpt-Grp) Hour
Independent Life Skills Group
Evaluation-Other (Specify) Each

Initial Assessment for Therapuetic Mentoring

N/A

Supervised Visit - Therapeutic (Visit-There Hour

N/A

Mentoring (Mentor) Hour
Therapeutic

Supervised Visit - Therapeutic (Visit-There Hour

N/A

Rate

$75.00

$50.00

$150.00

$65.00

$63.36

$72.52

Homebased Services
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Vendor

Family Priority, LLC

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type

c
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Licensing: "Intensive in-home service" means family
preservation interventions for children and adolescents who
have or

are at-risk of serious emotional disturbance, including such
individuals who also have a diagnosis of mental

retardation. Services are usually time limited provided typicall
in the residence of an individual who is at risk of being
moved to out-of-home placement or who is being transitioned
back home from an out-of-home placement. These

services include crisis treatment; individual and family
counseling; life, parenting, and communication skills; case
management activities and coordination with other services;
and emergency response.

11350 Random Hills Rd. Suite 240

Fairfax, VA 22030
Ph: 703-537-0700
Fax: 703-537-0688

Farr Beyond, LLC

Homebased Services Y

10530 Warwick Avenue, Suite C2

Fairfax, VA 22030
Ph: 703-994-4754
Fax:

Homebased Services N

Mentoring (Mentor) Hour
Mentoring will only be offered in conjunction with other
contracted services

Intensive Family Preservation Services (F' Hour
Mental Health Skill Building (MHSB) Hour

Supervised Visit - Therapeutic (Visit-There Hour

N/A
Applied Behavior Analysis (ABA) Hour
Approximately 10 - 15 hours/week
N/A
Applied Behavior Analysis (ABA) Hour

Rate

$67.50

$78.75
$67.50

$73.13

$85.00

$83.00

Homebased Services
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CSA -

Vendor Program / Level Description

Providers List

For Children's Sake
14900 Bogle Drive Suite 200
Chantilly, VA 20151 Homebased Services
Ph: 703-817-9890
Fax: 703-817-9860

Medicaid Provider? Service Type

For Children's Sake

Therapy - Individual (Outpt-Ind)
Therapy - Group (Outpt-Grp)
Therapy - Family (Outpt-Fam)
Independent Living Services (IL Svcs)

Other (Specify)

Supvervised Visitation Venue

Transportation (TRAN-Svcs)

Mental Health Skill Building (MHSB)
Adult Mental Health Support Skilss

Applied Behavior Analysis (ABA)
EPSDT/Medicaid eligible

Mentoring (Mentor)

c
3
L

Hour

Hour

Hour

Hour

Hour

Mile

Hour

Hour

Hour

Intensive Family Preservation Services (F' Hour

Family Support Services

Supervised Visit - Therapeutic (Visit-There Hour
Only one youth charged for a sibling group of up to 3

youth

Other (Specify)
Legal/Court Appearance

Individualized Support Services (ISS)

Hour

Hour

Rate

$90.00
$50.00
$90.00
$55.00

$55.00

$0.58

$91.00

$60.00

$55.80

$90.00

$65.00

$75.00

$65.00

Homebased Services
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CSA -

Vendor Program / Level Description

Good Neighbor Intensive In-Home Services
7501 Boulder View Drive, Suite 601
North Chesterfield, VA 2322! Homebased Services
Ph: 703-728-8358
Fax:

Grafton School, Inc.
P. O. Box 2500
Winchester, VA 22604
Ph: 540-542-0200
Fax: 540-542-0318

Applied Behavioral Analysis (ABA)

Health Connect America, Inc.
5695 King Centre Drive, Suite B-101
Alexandria, VA 22315 Homebased Services
Ph: 703-680-9527
Fax:

Providers List

Medicaid Provider? Service Type

N/A

Mental Health Skill Building (MHSB)
Intensive Family Preservation Services (F:

Mentoring (Mentor)

Grafton

Applied Behavior Analysis (ABA)
BCBA/BCaBA

Applied Behavior Analysis (ABA)

ABA Assessment

Applied Behavior Analysis (ABA)

Paraprofessional

Applied Behavior Analysis (ABA)

ABA Treatment Plan Review

Applied Behavior Analysis (ABA)
ABA Group

N/A
Individualized Support Services (ISS)
Intensive Family Preservation Services (F:

Mentoring (Mentor)

c
3
L

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Rate

$69.00
$69.00

$50.00

$93.92

$91.28

$60.00

$60.00

$60.00

$74.25
$74.25

$64.80

Homebased Services
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Individualized Support Services - Behavic Hour $40.00
One-on-one

Supervised Visit - Therapeutic (Visit-There Hour $70.00

ABA N

Applied Behavior Analysis (ABA) Session $46.63
Initial Behavior Assessment by BCBA in 15 minute
increments

Applied Behavior Analysis (ABA) Session $23.48
Initial Behavior Assessment by BCaBA in 15 minute
increments

Applied Behavior Analysis (ABA) Session $25.00
Direct ABA Services (1:1) by RBT in 15 minute
increments

Applied Behavior Analysis (ABA) Session $46.63
Direct ABA Services (1:1) by BCBA in 15 minute
increments

Applied Behavior Analysis (ABA) Session $23.48
Direct ABA Services (1:1) by BCaBA in 15 minute
increments

Applied Behavior Analysis (ABA) Session $17.50
Group ABA Services (2-8 clients) in 15 minute
increments per client

Applied Behavior Analysis (ABA) Hour $100.00
RBT Support in Group Environment (up to 4 clients)
with minimum of 6 hours per day

Applied Behavior Analysis (ABA) Session $25.00

ABA Coaching/Consulting by Tier 3 RBT/BCBA/BCaBA
in 15 minute increments

Homebased Services Page 10 of 25



CSA -

Vendor

Program / Level Description

Heeling House, Inc.
20789 Great Falls Plaza #170
Sterling, VA 20165
Ph:
Fax:

Homebased Services

Heritage Multicultural Prgms & Svs. Inc.
17844 Oyster Bay Court
Dumfries, VA 22026
Ph: 703-898-8760
Fax: 703-221-9105

Homebased Services

Providers List

Medicaid Provider? Service Type

Applied Behavior Analysis (ABA)
RBT

N/A

Therapy - Other (Specify)
Animal Assisted Therapy

Therapy - Group (Outpt-Grp)
Pack Social Club Membership

Heritage Multicultural Prgms. & Svs. Inc.

Intensive Family Preservation Services (F:

Supervised Visit - Therapeutic (Visit-There

in office

Supervised Visit - Therapeutic (Visit-There

out of office

Individualized Support Services - Behavic
Mentoring (Mentor)

Mentoring (Mentor)

Therapeutic

Transportation (TRAN-Svcs)

Mileage in connection to visit with child

Other (Specify)
Legal/Court Appearance

Hour

Each

Hour

Hour

Hour

Hour

Hour

Hour

Mile

Hour

Rate

$60.00

$40.00

$15.00

$93.00

$80.00

$85.00

$93.00
$70.00

$80.00

$0.90

$93.00

Homebased Services
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CSA - Providers List

Vendor Program / Level Description

IMPROVING OUTCOMES LLC
101 Rowell Court. Suite 200
Falls Church, VA 22046 Homebased Services
Ph: 703-533-1996
Fax: 703-533-2100

Intercept Youth Services
5511 Staples Mill Rd., Suite 102
Richmond, VA 23228-5445 Homebased Services
Ph: 804-612-3315
Fax: 804-440-3711

Medicaid Provider? Service Type

c
3
L

MST is only offered within a 90 mile radius of Roanoke.

Improving Outcomes

Individualized Support Services (ISS) Hour
Behavior Therapy/Management (non ABA)

Individualized Support Services (ISS) Hour

In-Home Services

Intensive Family Preservation Services (F' Hour

Supervised Visit - Therapeutic (Visit-There Hour

Other (Specify) Hour
Legal/Court Appearance
Evaluation-Other (Specify) Hour

Functional Behavioral Assessment

Fresh Start

Other (Specify) Hour
Parent Coaching

Applied Behavior Analysis (ABA) Session
Direct Svces by RBT (1:1), bllled in 15 min increments

Applied Behavior Analysis (ABA) Session
Initial behav assessment by BCBA billled in 15 min
increments

Mental Health Skill Building (MHSB) Session

(Urban) unit is up to three hours.

Crisis Intervention (Crisis Intv) Session

Rate

$70.00

$70.00

$70.00
$70.00

$70.00

$101.00

$62.00

$15.00

$46.63

$102.38

$124.27

Homebased Services
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type

c
3
L

2:1 mobile crisis services povided by 2 QMHPs, billed
in 15 min increments

Crisis Intervention (Crisis Intv) Session
1:1 mobile crisis services provied by LMHP, billed in 15
min increments

Crisis Stabilization (Crisis Stablz) Session
1:1 community crisis stab services provided by LMHP,
billed in 15 min increments

Crisis Stabilization (Crisis Stablz) Hour
1:1 community crisis stab services provided by QUMHP,
billed in 15 min increments

Intensive Family Preservation Services (F' Hour
Raising Our Children

Crisis Stabilization (Crisis Stablz) Session
2:1 community crisis stab services provided by 1
LMHP and 1 QMHP, billed in 15 min increments

Other (Specify) Hour
Legal/Court Appearance (3 hr minimum/day)

Mental Health Skill Building (MHSB) Session

(Rural) unit is up to three hours.

Applied Behavior Analysis (ABA) Session
Supervision/Prog Development/Parent Training by
BCBA billed in 15 min increments

Applied Behavior Analysis (ABA) Session
Group services by RBT/BT (small grp) billed in 15 min
increments

Applied Behavior Analysis (ABA) Session
ABA Coaching by RBT/BCBA/BCaBA billed in 15 min
increments

Rate

$71.08

$48.30

$40.23

$80.50

$85.83

$100.00

$93.38

$46.63

$17.50

$25.75

Homebased Services
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type Unit Rate

Applied Behavior Analysis (ABA) Hour $105.00
RBT Support grp environ (4 max client) 6 hour minimum

Applied Behavior Analysis (ABA) Session $23.48
Initial behav assessment by BCaBA billed in 15 min
increments

Applied Behavior Analysis (ABA) Session $23.48
Supervision/Prog Development/Parent Training by
BCaBA billed in 15 min increments

Applied Behavior Analysis (ABA) Session $46.63
Direct Svces by BCBA (1:1), bllled in 15 min
increments

Applied Behavior Analysis (ABA) Session $23.48
Direct Svces by BCaBA (1:1), bllled in 15 min
increments

Applied Behavior Analysis (ABA) Session $46.63
Care coordination by BCBA, billed in 15 min increments

Applied Behavior Analysis (ABA) Session $23.48
Care Coordination by BCaBA, billed in 15 min
increments

Applied Behavior Analysis (ABA) Session $15.00
Care Coordination by RBT, billed in 15 min increments

Crisis Intervention (Crisis Intv) Session $131.93

2:1 mobile crisis services provided by 1 LMPH and 1
QMHP, billed in 15 min increments

Homebased Services
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
KidsPeace Natl Ctrs of N. America, Inc.
4085 Independence Drive N/A
Schnecksville, PA 18078 Community Based Services N
Ph: Supervised Visit - Therapeutic (Visit-There Hour $89.88
Fax:
Intensive Family Preservation Services (F' Hour $89.88
Parent Coaching
1:1 Supervision-therapeutic (Emergency € Hour $85.00
Lifework Outreach Services, Inc.
4300 Ridgewood Center Dr., Unit A Family Teamwork, Inc.
Woodbridge, VA 22192 Home Based Services Y
Ph: 703-580-7210 Intensive Family Preservation Services (F: Hour $69.18
Fax: 703-580-7213
Supervised Visit - Therapeutic (Visit-Therz Hour $63.95
Mental Health Skill Building (MHSB) Each $91.00
1 unit equals 2.99 hours
Mentoring (Mentor) Hour $47.96
Respite - IN HOME (Respite-InHome) Hour $44.57
Individualized Support Services (ISS) Hour $69.18
MENTAL HEALTH SVCS EN ESPANOL
3541 Chain Bridge Road, Suite 204 Victoria Transcultural Clinical Center
Fairfax, VA 22030 Home-Based Services Y
Ph: 703-218-6599 Applied Behavior Analysis (ABA) Hour $186.52
Fax: 703-218-2012 BCBA
Applied Behavior Analysis (ABA) Hour $186.52

Parent Training with BCBA
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Applied Behavior Analysis (ABA) Hour $70.00
ABA Family Group Training with BCBA
MULTICULTURAL CLINICAL CENTER
6563 Edsall Road Multicultural Clinical Center
Springfield, VA 22151 Home-Based Y
Ph: 703-354-0000 Mentoring (Mentor) Hour $67.00
Fax: 703-354-1129
Individualized Support Services (ISS) Hour $67.00
Behavior Therapy/Management (non ABA)
Individualized Support Services (ISS) Hour $67.00
In-Home Services
Intensive Family Preservation Services (F' Hour $67.00
Supervised Visit - Therapeutic (Visit-There Hour $67.00
Other (Specify) Hour $67.00
Legal/Court Appearance
Applied Behavior Analysis (ABA) Hour $67.00
Intensive Family Preservation Services (F' Hour $67.00
Crisis Stabilization/In-Home Residential Services (IHRS'
Intensive Family Preservation Services (F' Hour $67.00
Home Based Reunification Services
Intensive Family Preservation Services (F' Hour $67.00

National Counseling Group, Inc.
5540 Falmouth Street National Counseling Group, Inc.
Richmond, VA 23230
Ph: 540-819-6699
Fax:
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Home-Based Y
Transportation (TRAN-Svcs) Mile $0.58
Individualized Support Services (ISS) Hour $75.00
Intensive Family Preservation Services (F' Hour $75.00
Mentoring (Mentor) Hour $68.00
Supervised Visit - Therapeutic (Visit-There Hour $75.00
Independent Living Services (IL Svcs) Hour $78.00
Individualized Support Services - Behavic Hour $75.00
Mental Health Skill Building (MVHSB) Each $102.38
Other (Specify) Hour $75.00
Legal/Court Appearance
NORTHERN VIRGINIA FAMILY SERVICE
10455 White Granite Drive, Suite 100 Northern Virginia Family Service
Oakton, VA 22124 Homebased Y
Ph: 571-748-2500 Transportation (TRAN-Svcs) Mile $0.65
Fax: 703-385-5176
Supervised Visit - Therapeutic (Visit-There Hour $82.25

NUSTART INTERVENTION SERVICES LLC
6564 LOISDALE COURT SUITE 600 N/A
SPRINGFIELD, VA 22150
Ph: 571-395-3520
Fax:
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Homebased N
Intensive Family Preservation Services (F' Hour $60.00
Mental Health Skill Building (MHSB) Hour $91.00
Presbyterian Homes and Family Services
150 Linden Avenue N/A
Lynchburg, VA 24503 Homebased Services N
Ph: 434-384-3131 Mentoring (Mentor) Hour $60.00
Fax: family coaching
PRS INC
10455 White Granite Drive, Suite 400 CSA
Oakton, VA 22124 Homebased N
Ph: 703-531-6306 Mental Health Skill Building (MHSB) Hour $91.00
Fax: 703-533-9858
Intensive Family Preservation Services (F' Hour $55.00
FPSP N
] Family Peer Support Partner (FPSP) Hour $59.00
FESP Cont?Ct' . Previously referred to as Family Support Partner and
Brittney White, CPRS, QMHP-Trainee Parent Support Partner. Available to all CSA funding

Director of Peer Services eligible families
Phone: (571) 585-8808

Fax: (703) 448-3723

Email: bwhite@prsinc.org
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Solution Focused Family Intervention,inc
5610 Southpoint Center Blvd., Suite 103 N/A
Fredericksburg, VA 22407 Homebased Services Y
Ph: 877-582-6363 Individualized Support Services (ISS) Hour $70.00
Fax:
Transportation (TRAN-Svcs) Hour $45.00
Driver; 2 unit minimum per ride
Transportation (TRAN-Svcs) Hour $45.00
Behavior Aid
Transportation (TRAN-Svcs) Mile $0.58
Mileage over 30 miles
Mentoring (Mentor) Hour $60.00
Therapeutic Mentoring NOVA
Intensive Family Preservation Services (F' Hour $70.00
Caroline, King George, Spotsylvania and Stafford,
known collectively as Planning District 16
Intensive Family Preservation Services (F' Hour $80.00
NOVA
Supervised Visit - Therapeutic (Visit-There Hour $80.00
NOVA
Supervised Visit - Therapeutic (Visit-There Hour $70.00
Caroline, King George, Spotsylvania and Stafford,
known collectively as Planning District 16
Other (Specify) Hour $80.00
Legal/Court Appearance when FSS or Therapeutic
Mentoring have been provided
Mentoring (Mentor) Hour $55.00
Therapeutic Mentoring Outside of NOVA (Planning
District 16)
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CSA -

Vendor Program / Level Description

The PICF Training Institute, LLC
P.O. Box 1371
Chesterfield, VA 23832
Ph:

Fax:

Mentoring

Therapeutic Alliance, LLC
10696 Crestwood Drive, Suite A
Manassas, VA 20109 Homebased Services
Ph: 703-492-2686
Fax:

Providers List

Medicaid Provider? Service Type

Unit
N/A
Mentoring (Mentor) Hour
N/A

Individualized Support Services (ISS) Hour

In-Home Services

Intensive Family Preservation Services (F' Hour

Supervised Visit - Therapeutic (Visit-There Hour

Applied Behavior Analysis (ABA) Hour
ABA Tech

Mentoring (Mentor) Hour
Therapeutic

Other (Specify) Hour
Legal/Court Appearance

Applied Behavior Analysis (ABA) Hour

ABA Assessment- BCBAs conduct comprehensive
assessments to evaluate a client's strengths,
challenges, and developmental needs. These
assessments serve as the foundation for
personalized ABA treatment plans, ensuring that
interventions are tailored to each individual's unique
requirements.

Rate

$56.10

$67.50

$67.50
$60.00

$75.00

$75.00

$67.50

$185.00

Homebased Services
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CSA - Providers List

c
3
L

Vendor Program / Level Description Medicaid Provider? Service Type Rate

Applied Behavior Analysis (ABA) Hour $185.00
ABA Supervision by a BCBA- BCBAs provide expert
clinical supervision to ensure the effective
implementation of ABA programs. They oversee the
progress of behavior technicians, offer guidance, and
make necessary adjustments to treatment plans, all
while maintaining the highest standards of care.

Applied Behavior Analysis (ABA) Hour $185.00
Parent Training by a BCBA- BCBA-led Parent Training
program empowers caregivers with the knowledge
and skills needed to support their loved ones
effectively. Through training and coaching using ABA
strategies and interventions, we help parents and
caregivers become active participants in their child's
treatment and progress.

Mentoring (Mentor) Hour $75.00
Therapeutic Mentoring: Therapeutic mentoring involves
one-on-one support for individuals with specific
emotional or behavioral needs. Our mentors work to
help clients develop coping strategies, build resilience,
and achieve therapeutic goals.

Trauma and Hope
5417 Backlick Road, Suite C Trauma and Hope
Springfield, VA 22151 Homebased Services N

Ph: 571-366-0086 Intensive Family Preservation Services (F' Hour $65.00
Fax: Therapeutic HB Services

Mentoring (Mentor) Hour $65.00

Parent Mentoring/Coaching

Supervised Visit - Therapeutic (Visit-There Hour $65.00
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Vendor

U.S. Care, LLC
927 S. Street NW
Washington, DC 20001
Ph: 888-978-3801
Fax:

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type
N/A
Homebased Services Y
Intensive Family Preservation Services (F:
Mental Health Skill Building (MHSB)
Other (Specify)
Legal/Court Appearance

UNITED METHODIST FAMILY SERVICES

3900 West Broad Street

Richmond, VA 23230
Ph: 804-254-9662
Fax: 804-353-7683

Homebased Services Y

Includes Functional Family Therapy:(FFT) is defined as a
short-term, evidenced based intervention program with an
average of 12 to 14 sessions over three to five months. FFT
works primarily with 11 to 18-year-old youth who have been
referred for behavioral or emotional problems by the juvenile
justice, mental health, school or child welfare systems.
Services are conducted in both office and home settings, and
can also be provided in schools, child welfare facilities,
probation and parole offices/aftercare systems and mental
health facilities.

Transportation (TRAN-Svcs)
Mentoring (Mentor)

Supervised Visit - Therapeutic (Visit-There

UMFS

Supervised Visit - Therapeutic (Visit-There
Supportive Visitation- No VA

Respite - Out of home (Respite-OutHome
All areas except No VA

Respite - Out of home (Respite-OutHome
No VA

Intensive Family Preservation Services (F:
Intensive Family Preservation Services

Supervised Visit - Therapeutic (Visit-There
Supportive Visitation-All areas except No VA

Family Peer Support Partner (FPSP)

c
3
L

Hour
Hour

Hour

Mile
Hour

Hour

Hour

Bed Day

Bed Day

Hour

Hour

Hour

Rate

$72.00
$72.00

$72.00

$0.63
$68.00

$72.00

$77.28

$143.46

$148.06

$59.40

$74.60

$59.40

Homebased Services
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type

c
3
L

Verbal Beginnings
7175 Columbia Gateway Drive, Ste. A

Columbia, MD 21046 Homebased Services N
Ph: 888-344-5977
Fax: Verbal Beginnings provides Applied Behavior Analysis (ABA)

therapy to children, ages 1.5-18, diagnosed with Autism
Spectrum Disorder (ASD). Using positive reinforcement and
measurable goals, ABA is used to teach and increase desirec
behavior across a variety of settings and social environments
Itd¢ ¢,s an individualized approach tailored to a childag, ¢,s
specific needs. Verbal Beginnings offers services in Northern
Virginia and Maryland. Currently, this provider has a long
waitlist for evaluations.

Virginia Home Based Counseling, P. C.
8140 Ashton Ave., Suite 200
Manassas, VA 20109
Ph: 703-367-7800
Fax: 703-368-8454

Previously refered to as Family Support Partner and
Parent Support Partner. Available to all CSA funding
eligible families

Applied Behavior Analysis (ABA) Hour
BCBA

Applied Behavior Analysis (ABA) Hour
ABA Technician

Evaluation - Diagnostic Each

Children Ages 4 and Under. Assessment for Autism
Spectrum Disorder via a licensed psychologist.
Evaluations consist of tasks that measure intellectual
and language functioning, along with administration of
the Autism Diagnostic Observation Schedule, Second
Edition (ADOS-2).Typically three appointments with
VB's psychologist across three to four weeks.

Evaluation - Diagnostic Each

Children Ages 5 and Over. Assessment for Autism
Spectrum Disorder via a licensed psychologist.
Evaluations consist of tasks that measure intellectual
and language functioning, along with administration of
the Autism Diagnostic Observation Schedule, Second
Edition (ADOS-2).Typically three appointments with
VB's psychologist across three to four weeks.

Virginia Home Based Counseling, P.C.

Rate

$156.00

$84.00

$500.00

$2,000.00

Homebased Services
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Home-Based Counseling Y
Mentoring (Mentor) Hour $45.00
Individualized Support Services (ISS) Hour $65.00
In-Home Services
Intensive Family Preservation Services (F' Hour $65.00
Other (Specify) Hour $65.00
Legal/Court Appearance
Mental Health Skill Building (MHSB) Hour $65.00
Supervised Visit - Therapeutic (Visit-There Hour $65.00
Walking With You, LLC
5900 Fort Drive, Ste. 207 N/A
Centerville, VA 20121 Homebased Services Y
Ph: 703-659-1292 i i i i ' .
Fax: ***Please note that this provider may only be used on a child Intensive Family Preservation Services (F+ Hour $55.00
specific basis. For more mformghon, please contact your CS/ Individualized Support Services (ISS) Hour $55.00
Management Team representative or DPMM staff. In-Home Services
Other (Specify) Hour $55.00
Legal/Court Appearance
Youth for Tomorrow-New Life Center, Inc.
11835 Hazel Circle Drive Youth for Tomorrow - New Life Center, Inc.
Bristow, VA 20136 Homebased Services N
Ph: 703-396-7234 Individualized Support Services - In-Home¢ Hour $70.00
Fax: 703-361-4335
Intensive Family Preservation Services (F' Hour $70.00
Mentoring (Mentor) Hour $60.00
Supervised Visit - Therapeutic (Visit-There Hour $62.00
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Other (Specify) Hour $70.00
Legal/Court Appearances

Respite - Out of home (Respite-OutHome Bed Day $161.00
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Independent Living Services
Braley and Thompson, Inc.
2965 Colonnade Dr. Ste 130 Braley and Thompson, Inc.
Roanoke, VA 24018 Independent Living N
Ph: 540-989-7175 Independent Living Services (IL Svcs) Bed Day $206.88
Fax: 540-989-9141 IL Apartment Program: Stability Level

Independent Living Services (IL Svcs) Bed Day $187.78

IL Apartment Program: Competency Level

Maintenance - Independent Living Stipend Month $800.00
under 18
Maintenance - Independent Living Stipend Month $772.00

Fostering Futures eligible youth; pass thru to youth

Fostering Acadia

5402 Glenside Dr Suite D N/A

Richmond, VA 23228 IL Services N

Ph: Maintenance - Independent Living Stipend Month $772.00
Fax: Fostering Futures eligible youth; youth who are 18 and

over; pass thru to youth

Independent Living Services (IL Svcs) Bed Day $187.00
Mother and Child or Father and Child

Independent Living Services (IL Svcs) Month $2,000.00

Case Management

Independent Living Services (IL Svcs) Bed Day $152.00
Level of Care 3 (daily supervison plus 28-31 days of
services per month)

Independent Living Services (IL Svcs) Bed Day $152.00

Level of Care 2 (up to 20 days of services per month)
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CSA - Providers List

Vendor Program / Level Description

Impact Living Services
316 Brook Park PI STE A
Forest, VA 24551 Independent Living Services
Ph: 434-533-1088
Fax:

Intercept Youth Services
5511 Staples Mill Rd., Suite 102
Richmond, VA 23228-5445 360 Transitional Solutions
Ph: 804-612-3315
Fax: 804-440-3711

Medicaid Provider? Service Type Unit

Independent Living Services (IL Svcs) Bed Day

Level of Care 1 (up to 12 days of services per month)

Maintenance - Independent Living Stipend Month
For youth who are 17

N/A

Maintenance - Independent Living Stipend Month
Fostering Futures eligible youth; pass thru to youth

Independent Living Services (IL Svcs) Bed Day

Independent Living Services (IL Svcs) Bed Day
parent/child

Independent Living Services (IL Svcs) Bed Day
additional child

Maintenance - Independent Living Stipend Month
youth ages 16 and 17

Intercept Youth Services

Rate

$152.00

$800.00

$772.00

$225.00

$69.00

$35.00

$800.00

Independent Living Services
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

Community based programming providing a variety of strengt
based services to youth in the community addressing daily
living skills, social, emotional, and communication skills.
Therapeutic Mentoring and Life Skill Coaching is available to
all school aged children under the age of 21. Transitional
Specialists focus on life skills proficiency, anger management
social skills training, leadership and academic support. 360 is
equipped to work with the special needs population, including
autism. Life Skill Coaches also focus on criminogenic risk
factors for the DJJ population.

Independent Living for youth aged 17 N

Youth Quest Anywhere N

YouthQuest is excited to offer a community based
independent living program providing intensive 1:1 case
management and independent living training for youth in their

own apartment.

During this program youth will be able to

build their rental histories, manage their money, attend an
educational program and establish employment stability.
Program Staff will use the Casey Life Skills Assessments,
provide support 24 hours a day, provide 1:1 training, and cas
management services to the youth as they continue to live

independently.

Other (Specify)
Therapeutic Aide

Transportation (TRAN-Svcs)

Add'l distance rate (over 20 miles)

Transportation (TRAN-Svcs)
Per trip (each way)

Independent Living Services (IL Svcs)
Room and Board

Independent Living Services (IL Svcs)
Life and Social Skills Training

YouthQuest Independent Living

Independent Living Services (IL Svcs)
Life and Social Skills Training

c
3.
L

Hour

Mile

Each

Bed Day

Bed Day

Hour

Rate

$70.00

$3.60

$50.00

$22.09

$253.50

$65.40

Independent Living Services
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

c
3
L

Service Type

Youth Quest for Moms or Dads- IL (Age 17 and younge N

YouthQuest for Moms and Dads prepares young parents for
success in life. In addition to YouthQuest's core Independent
Living program, clients in YouthQuest for Moms and Dads
receive extra support, parenting skills training, and linkages tc
community resources to help these young mothers become
successful in both life & motherhood.

Young moms and dads receive:

¢ Parenting skills training through the use of Nurturing
Parenting Program

¢ 1:1 Case Management

¢,On-site Supervision

¢ Training and Support

¢ Linkage to community resources

YouthQuest is a licensed independent living program that
serves young adults, aged 17-21, from a variety of previous
placements with varied psychiatric diagnoses and behavioral
disorders. YouthQuest provides 1:1 case management in a
structured, supervised apartment setting where young adults
work on goals, specific to them, in areas such as: education,
career planning and employment, money management, self
care, daily living and social relationships.

Independent Living 18 yrs+ N

Youthquest for Moms & Dads (18+) N

Independent Living Services (IL Svcs) Bed Day

Parenting for more than one child

Independent Living Services (IL Svcs) Bed Day

Life and Social Skill Training for pregnant/parenting

Independent Living Room & Board Bed Day
Statewide

Independent Living Services (IL Svcs) Month
Room & board

Independent Living Services (IL Svcs) Bed Day
Life & Social Skills Training

Independent Living Services (IL Svcs) Bed Day

Parenting more than one child

Independent Living Room & Board Month

Rate

$50.00

$376.50

$22.09

$672.00

$253.50

$50.00

$672.00

Independent Living Services
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CSA - Providers List

Vendor Program / Level Description

Medicaid Provider?

Service Type Unit

Independent Living Stipend N
Stipend to pass through to youth

RESIDENTIAL YOUTH SRVC INC
14160 Newbrook Drive, First Floor
Chantilly, VA 20151 LIFT Two N
Ph: 703-842-2301

Fax: 703-843-2341 Transitional living facility that offers independent living in an

apartment setting from foster care,group home or residential
setting. Can serve teen parents also.

The PICF Training Institute, LLC
P.O. Box 1371
Chesterfield, VA 23832
Ph:

Fax:

Independent Living N

Independent Living Services (IL Svcs)
includes one child

Bed Day

Maintenance - Independent Living Stipend Month
Fostering Futures eligible youth; pass thru to youth

Residential Youth Services, Inc.

Independent Living Services (IL Svcs) Bed Day

Independent Living Room & Board
Independent Living Arrangement in supervised
apartment

Bed Day

N/A

Maintenance - Independent Living Stipend Month
Fostering Futures eligible youth; youth who are 18 and
over; pass thru to youth

Maintenance - Independent Living Stipend Month
For youth who are 17

Independent Living Services (IL Svcs)
Level 1: Strive Level-youth enter on strive
level;intensive level of daily visitation is required to
stabilize the youth

Bed Day

Independent Living Services (IL Svcs) Bed Day

Rate

$376.50

$772.00

$168.29

$55.90

$811.00

$800.00

$235.35

$215.92

Independent Living Services
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type

c
3
L

Virginia Home for Boys and Girls

8716 W. Broad St.
Henrico, VA 23294
Ph: 804-270-6566
Fax: 804-270-6574

ILA ages 17-21

Independent Living arrangement for males and females ages

17-21 who are transitioning out of foster care.

N

Level 2: Thrive Level-once youth has stabilized into
community, youth will excel to thrive level (2 to 5 days
of visitation/wk)

Independent Living Services (IL Svcs)
Level 3:Succeed Level-once youth has gained
independence and requires fewer vistiations (2 to 4
visits per month)

Bed Day

Independent Living Services (IL Svcs) Bed Day
Thriving Parents-youth is parenting 1-2 children;youth
lives in apartment with no roommates and receives
specialized services that include Active Parenting and
Nurturing Parents Models from a certified trainer

Independent Living Services (IL Svcs)
Aspire Level-for youth 17 to 21 with needs that
require intense case planning, resource development,
daily visitation, med education and compliance, or may
have limited or no IL skills. May require single
occupancy apartment or may need special
accomodations. Short-term service level as the IL CM,
IL coach, and med RN consultant work diligently for
the first 90-180 days to prepare young adult to step
down to strive level

Bed Day

Independent Living Services (IL Svcs) Bed Day
Thriving Parents- per dependent child residing with
parent

Indepdent Living Arrangement ages 17-21

Independent Living Services (IL Svcs) Bed Day

Independent Living Services (IL Svcs)
Pregnancy/Parenting

Bed Day

Rate

$206.28

$273.49

$286.25

$45.00

$220.00

$245.00

Independent Living Services
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Vendor Program / Level Description Medicaid Provider? Service Type Rate
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Vendor

Interpretation/Translation

CSA - Providers List

Program / Level Description Medicaid Provider?

Liberty Language Services LLC.
1600 Spring Hill Road Ste 210

Vienna, VA 22818
Ph: 888-746-9108
Fax:

Translation/Interpretation N

Services will be performed within business days after receipt
of request for services.

All interpreters must be available within two (2) business day:
| 48 hours, after notification for request of

services. (Special Provisions paragraph 6.1 ). All interpreter
services will be performed between

8:00a.m.- 8:00p.m., Monday- Friday.

ALL TRAVEL FEES MUST BE INCLUDED IN THE SERVICE
RATES CHARGED ABOVE. CSAWILL

NOT PAY ANY ADDITIONAL FEES FOR TRAVEL.

National Counseling Group, Inc.

5540 Falmouth Street
Richmond, VA 23230
Ph: 540-819-6699
Fax:

United Language Group

Translation Services N

UTICAAVENUE SOUTH SUITE 750

Minneapolis, MN 55416
Ph:
Fax:

Service Type Unit
Translation Services
Other (Specify) Hour
Translation/interpretation--all languages Consecutive
Translation
Other (Specify) Hour

Translation/interpretation--all languages Simultaneous
Translation 2 hour minimum

Other (Specify) Hour
Translation/interpretation--all languages Consecutive
Translation

Other (Specify) Hour

Translation/interpretation--all languages Simultaneous
Translation 2 hour minimum

N/A
Other (Specify) Hour
Interpretation/Translation Services
N/A

Rate

$50.00

$65.00

$55.00

$60.00

$50.00

Interpretation/Translation
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CSA - Providers List

Program / Level Description Medicaid Provider?

Onsight interpretation-All languages Standard Hours-- N

The Contractor will provide on-site interpretation services
provided during standard operating hours (Monday through
Friday, 8:00 am to 5:00 pm local time) and non-standard
operating hours for both core and non-core languages.
Local time is defined as the local time at the Participating
Public Agency.

Continuously available means available 24 hours per day, 7
days per week.

Language Select requests that all onsite interpretation
requests be made at minimum 1 business day in advance.
Requests for all Interpreters made less than 1 business day il
advance will incur a surcharge of 25%. Language Select will
commit to providing the core languages.

Onsight interpretation-Core Language Standard Hours N

Service Type Unit
Other (Specify) Hour
*Bilingual Interpreter--Two Hour Minumum
Other (Specify) Hour
*Court Certified Interpreter
Other (Specify) Hour

LATE REQUEST WITH +25% PENALTY - Medical
Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Medical
Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Medical
Certified Interpreter--two hour minimum

Other (Specify) Hour

*Medical Certified Interpreter--two hour minimum

Rate

$100.00

$250.00

$300.00

$125.00

$200.00

$160.00

Interpretation/Translation
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CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type

c
3
L

The Contractor will provide on-site interpretation services
provided during standard operating hours (Monday through
Friday, 8:00 am to 5:00 pm local time) and non-standard
operating hours for both core and non-core languages.
Local time is defined as the local time at the Participating

Public Agency.

Continuously available means available 24 hours per day, 7

days per week.

Language Select requests that all onsite interpretation
requests be made at minimum 1 business day in advance.
Requests for all Interpreters made less than 1 business day il
advance will incur a surcharge of 25%. Language Select will

commit to providing the core languages.

Onsight interpretation-NON STANDARD HOURS --NO N

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Bilingual
Interpreter--Two Hour Minimum

Other (Specify) Hour

*Bilingual Interpreter--Two Hour Minumum

Other (Specify) Hour

*Medical Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Court
Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Medical
Certified Interpreter--two hour minimum

Other (Specify) Hour

*Court Certified Interpreter--two hour minimum

Rate

$75.00

$60.00

$95.00

$187.50

$118.75

$150.00

Interpretation/Translation
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CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

c
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The Contractor will provide on-site interpretation services
provided during standard operating hours (Monday through
Friday, 8:00 am to 5:00 pm local time) and non-standard
operating hours for both core and non-core languages.
Local time is defined as the local time at the Participating
Public Agency.

Continuously available means available 24 hours per day, 7
days per week.

Language Select requests that all onsite interpretation
requests be made at minimum 1 business day in advance.
Requests for all Interpreters made less than 1 business day il
advance will incur a surcharge of 25%. Language Select will
commit to providing the core languages.

Onsight interpretation-NON-STANDARD HOURS SPAI N

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Bilingual
Interpreter--Two Hour Minumum

Other (Specify) Bed Day

LATE REQUEST WITH +25% PENALTY - Medical
Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Court
Certified Interpreter--two hour minimum

Other (Specify) Hour

*Court Certified Interpreter--two hour minimum

Other (Specify) Hour

*Bilingual Interpreter--Two Hour Minumum

Other (Specify) Hour

*Medical Certified Interpreter--two hour minimum

Rate

$187.50

$312.50

$468.75

$375.00

$150.00

$250.00

Interpretation/Translation
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CSA - Providers List

Program / Level Description Medicaid Provider?

The Contractor will provide on-site interpretation services
provided during standard operating hours (Monday through
Friday, 8:00 am to 5:00 pm local time) and non-standard
operating hours for both core and non-core languages.
Local time is defined as the local time at the Participating
Public Agency.

Continuously available means available 24 hours per day, 7
days per week.

Language Select requests that all onsite interpretation
requests be made at minimum 1 business day in advance.
Requests for all Interpreters made less than 1 business day il
advance will incur a surcharge of 25%. Language Select will
commit to providing the core languages.

Telephone Interpretation Services N

Per minute rate for telephone interpretation services 24 hours
per day, 7 days
per week, 365 days per year.

see
https://www.fairfaxcounty.gov/cregister/DownloadPDF.aspx?/
tachmentID=86938b4c-d1fc-47f3-8074-27df3cd3939a

Video Remote Interpreting N

Service Type Unit
Other (Specify) Hour
*Bilingual Interpreter--Two Hour Minumum
Other (Specify) Hour
*Court Certified Interpreter--two hour minimum
Other (Specify) Hour

LATE REQUEST WITH +25% PENALTY - Bilingual
Interpreter--two hour minimum

Other (Specify) Bed Day

*Medical Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Court
Certified Interpreter--two hour minimum

Other (Specify) Hour
LATE REQUEST WITH +25% PENALTY - Biningual
Interpreter--Two Hour Minimum

Other (Specify) Minute
Telephone Translation Services--SPANISH (BY THE
MINUTE)

Other (Specify) Bed Day
Telephone Translation Services--ALL LANGUAGES
EXCEPT Spanish (BY THE MINUTE)

Rate

$90.00

$150.00

$112.50

$225.00

$281.21

$187.50

$0.69

$0.79

Interpretation/Translation
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CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

c
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L

The Contractor will provide video remote interpretation servic
during standard operating hours (Monday through Friday, 8:0
am to 5:00 pm local time) for both core and non-core
languages.

see

https://www.fairfaxcounty.gov/cregister/DownloadPDF.aspx?/
tachmentID=86938b4c-d1fc-47f3-8074-27df3cd3939a

Other (Specify) Minute
Video Remote Interpreting SPANISH BY THE MINUTE

Other (Specify) Minute
Video Remote Interpreting ALL LANGUAGES EXCEPT
SPANISH BY THE MINUTE

Rate

$0.99

$1.09

Interpretation/Translation
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Vendor Program / Level Description

Legal Services

Bromberg, Kohler Maya & Petre PLLC
2200 Wilson Blvb., Ste 205
Arlington, VA 22201
Ph: 202-835-0660

Fax:
presence for youth in their custody.

Assistance to DFS in the process of establishing legal

Providers List

Immigration Services for Youth in Foster Care N

Medicaid Provider? Service Type Unit Rate
N/A

Other (Specify) Each $575.00
Filing Fee: 1-131 Application for Travel
Document-Re-entry Permit

Other (Specify) Each $410.00
Filing Fee: |I-765 Employment Authorization Document

Other (Specify) Each $85.00
Biometrics Fee

Legal Services (Other-Legal) Each $3,000.00
Preparation and filing of N400 Application for
Naturalization (includes preparation for and
representation at interveiw)

Other (Specify) Each $1,140.00
Filing Fee: 1-485, Application to Register Permanent
Residence or Adjust Status

Other (Specify) Each $455.00
Filing Fee: 1-90, Application to Replace Permanent
Residence Card

Legal Services (Other-Legal) Each $2,000.00
Prepararion and filing of I-360 Special Immigrant
Juvenile Petition

Legal Services (Other-Legal) Each $2,000.00
Preparation and filing of 1-485 Application for
Adjustment of Status w USCIS (does not inlude
preparation for and representation at interview)

Legal Services (Other-Legal) Each $750.00

Legal Services Page 1 of 3



Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

c
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Service Type Rate

Preparation and filing of 1-90 Replacement of
lost/expired/incorrect permanent resident card

Legal Services (Other-Legal) Hour $300.00

Representation at removal proceedings

Legal Services (Other-Legal) Hour $300.00

Representation in miscellaneous matters as needed.

Other (Specify) Each $20.00

VA criminal records search

Legal Services (Other-Legal) Hour $150.00

Legal Assistants-- administrative tasks

Legal Services (Other-Legal) Each $2,500.00
Preparation and filing of 1-485 Application for
Adjustment of Status w Arlington Immigration Court
(only includes preparation and submission of
application to the Court). Preparation for and
representation at individual hearing billed at $300
hourly rate.

Legal Services (Other-Legal) Each $750.00
Representation at USCIS Field Office Interview for
1-485 Adjustment of Status (includes preparation
appts)

Legal Services (Other-Legal) Each $750.00
Preparation and filing of Freedom of Information Act
Request w one govt agency (includes review of
response with social worker/client)

Legal Services (Other-Legal) Each $600.00
Preparation and filing of I-765 Applicaiton for
Employment Authorization

Other (Specify) Each $640.00
Filing fee: N-400 Application for Naturalization

Legal Services
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type

Medical Services (MED Svcs)

Immigration Medical Exam

Other (Specify)

Translation/Interpretation Services

c
3
L

Each

Hour

Rate

$500.00

$60.00

Legal Services
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit
Occupational/Physical Therapy
Grafton School, Inc.
P. O. Box 2500 Grafton Berryville, Winchester, & Richmond
Winchester, VA 22604 All Programs & Campuses Y
Ph: 540-542-0200 IEP tional Th - Individual (IEF [
Fax: 540-542-0318 All Grafton Integrated Services programs, Residential, Group g?ﬁ“rﬁﬁu't"e”fessiof rapy - Individual (IEF Session

Homes and Day School.
IEP Occupational Therapy - Individual (IEF Session

Up to 44 minute session

IEP Occupational Therapy - Individual (IEF Session

Consultation up to 44 minute session

IEP Occupational Therapy - Individual (IEF Session

75-104 minute session

IEP Occupational Therapy - Group (IEP-O Session
Up to 44 minute session

IEP Occupational Therapy - Group (IEP-O Session
45-74 minute session

Evaluation-Other (Specify) Hour

Occupational Therapy Evaluation

IEP Occupational Therapy - Group (IEP-O Session

75-104 minute session

IEP Occupational Therapy - Group (IEP-O Session

Each add'l 30 minutes over 104 minutes

IEP Occupational Therapy - Individual (IEF Session

Each add'l 30 mins over 104 minute session

IEP Occupational Therapy - Individual (IEF Session

Consultation 45-74 minute session

Rate

$130.00

$65.00

$65.00

$195.00

$30.00

$60.00

$150.00

$90.00

$30.00

$65.00

$130.00

Occupational/Physical Therapy
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type Unit

IEP Occupational Therapy - Individual (IEF Session

Consultation 75-104 minute session

IEP Occupational Therapy - Individual (IEF Session
Consultation each add'l 30 mins over 104 minute
session

Rate

$195.00

$65.00

Occupational/Physical Therapy
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Vendor

Other

Tutoring for Success
13159 Applegrove Lane
Herndon, VA 20171
Ph: 703-390-9220
Fax:

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type
N/A
Tutoring N
Other (Specify)

Tutoring For Success provides professional home-based
tutoring by a diverse collection of extremely competent and
talented tutors. We offer tutoring for all subjects, including
math, sciences, language arts, French and Spanish. Tutoring
is tailored to each studenta, ¢ s needs, including attention to
organizational and study skills. We have tutors who are
trained and experienced in test prep, primarily for SAT and
ACT, and tutors who specialize in working with students with
special needs, such as ADHD, dyslexia, and executive
functioning issues

In addition to subject tutoring, Tutoring For Success offers
academic coaching. This includes help with organization,
time management, homework completion, study skills, and
motivation.

Tutoring

c
3
L

Hour

Rate

$92.00

Other
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Outpatient Therapy
Alicia Ayvas Riccardella
7150 Heritage Village Plaza, Unit 201 Clarity Counseling, LLC
Gainesville, VA 20155 Outpatient Therapy N
Ph: 571-318-9141 Therapy - Individual (Outpt-Ind) Session $145.00
Fax: Eating disorder, 45 min session
Therapy - Family (Outpt-Fam) Session $145.00
Eating disorder, 45 min session
Dialectical Beharioal Therapy (DBT) Session $145.00
Individual therapy, 45 min session
Dialectical Beharioal Therapy (DBT) Session $90.00
Individual therapy, 30 min session
Dialectical Beharioal Therapy (DBT) Session $165.00
Individual therapy, 50-60 min session
Dialectical Beharioal Therapy (DBT) Session $180.00
Family therapy, 50 min session
Dialectical Beharioal Therapy (DBT) Session $210.00
75 min therapy session
Evaluation - Diagnostic Session $220.00
Initial assessment, 75 mins, diagnostic and planning
Dialectical Beharioal Therapy (DBT) Session $80.00
Group therapy session, including initial assessment
Therapy - Individual (Outpt-Ind) Session $90.00
Eating disorder, 30 min session
Therapy - Individual (Outpt-Ind) Session $165.00

Eating disorder, 50-60 min session

Outpatient Therapy Page 1 of 39



Vendor

Anita H. Reed
6342 Alderman Drive
Alexandria, VA 22315
Ph: 202-643-6887
Fax:

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type Unit

CSA Outpatient Services

NobleTrust Consulting is a minority woman-owned

organization that tailors transformations for indiviudals and
organizations. Our mission is to help individuals facilitate

change, achieve their vision and goals, and optimize
performance and productivity. Our team has extensive

experience in mental health, special education, leadership
training, and organizational development. Our team can

provide clinical assessments.

Therapy - Family (Outpt-Fam) Session
Eating disorder, 50 min family therapy session

Therapy - Individual (Outpt-Ind) Session
Eating disorder, 75 min session

Dialectical Beharioal Therapy (DBT) Session

24 week High Fidelity DBT Skill Group, 90 minute
session

NobleTrust Consulting

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
LCSW, LPC, LMFT, completed at clinician's hourly rate,
no more than 4 hours, including report writing

Evaluation - Mental Health Assessment (E Hour
Trauma Informed Mental Health Assessment by LCSW,
LPC, LMFT, up to 4 hours including report writing

Evaluation - Substance Abuse (Eval SVCS Hour
Co-occurring substance use assessment, LCSW, LPC,
LMFT, up to 4 hours including report writing

Rate

$180.00

$210.00

$100.00

$125.00

$125.00

$52.00

$125.00

$125.00

$125.00

$125.00

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit

Autumnleaf Group, Inc.
8983 Hersand Drive Suite 2

Burke, VA 22015 N/A
Ph: 703-658-7103 - . . . . .
. Specializes in adoption and attachment issues, including
Fax: 703-426-7105 : i : ;
attachment and trauma, disruptive behaviors, and at-risk
placements.

Behavioral Therapy Solutions LLC
5501 Merchants View Square #153
Haymarket, VA 20169
Ph: 571-306-3609
Fax:

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment, includes
reportwriting

Autumnleaf Group, Inc.

Therapy - Appearance/Meeting Participatic Hour
court- waiting and testimony time only/team-based
planning meetings

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
Completed at clinician's hourly rate, no more than 4
hours, including report writing

Evaluation-Other (Specify) Hour
Trauma Informed Mental Health Assessment by LCSW,
LPC, LMFT, up to 4 hours including report writing

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment, includes
reportwriting

Behavioral Therapy Solutions

Rate

$1,051.00

$125.00

$125.00

$52.00

$125.00

$125.00

$125.00

$1,051.00

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description

Outpatient Services

Telehealth only

Biofeedback WORKS in Virginia, PLLC
512 Herndon Pkwy Suite F
Herndon, VA 20170-5244
Ph: 703-689-0449
Fax:

Medicaid Provider?

Service Type Unit Rate
Evaluation - Parent/child (Eval SVCS - Pai Each $1,051.00
Evaluation-Other (Specify) Each $621.00
Psycho-sexual risk assessment; Completed by a
CSOTP

Evaluation - Substance Abuse (Eval SVCS Hour $125.00
Completed at clinician's hourly rate, not more than 4
hours, including report writing

Therapy - Individual (Outpt-Ind) Hour $125.00
LCSW, LPC, LMFT; telehealth only

Therapy - Group (Outpt-Grp) Hour $52.00
LCSW, LPC, LMFT; telehealth only

Therapy - Family (Outpt-Fam) Hour $125.00
LCSW, LPC, LMFT,; telehealth only

Therapy - Appearance/Meeting Participatic Hour $125.00
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour $125.00
Completed at clinician's hourly rate, no more than 4
hours, including report writing

Evaluation-Other (Specify) Hour $125.00

Trauma-informed; no more than 4 hours, including
report writing

N/A

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Outpatient Therapy N
. . . Evaluation-Other (Specify) Each $425.00
FuII-serw_ce mental health facility offering neurofeedback, re-QEEG (quantify brain changes over extended
general biofeedback, QEEG assessment, IVA/CBS period of time)
assessment, and individual counseling. Provides services to
diverse populations ranging from young children to adults whi Evaluation-Other (Specify) Session $190.00
struggle with anxiety, depression, OCD, autism spectrum Intake Interview
disorders, ADD/ADHD, trauma, PTSD, TBI, Lyme disease,
addiction, POTS, migraines, insomnia, autoimmune disorders Evaluation-Other (Specify) Each $160.00
Staff includes licensed counselors certified in neuro and IVA-CPT (Integrated Visual and Auditory Continuous
biofeedback who bring over 20 years of education, training, Pé’”orm_ance Te_St)’SC_BS COQ;"“V‘" ;ossessfne”t f
and experience in the field. (Cambridge Brain Sciences, 1 per 20 sessions o
neurofeedback
Evaluation-Other (Specify) Each $975.00
Quantitative Electroencephalography Brian Mapping
(QEEG), includes QEEG recording, digital analysis, and
neurology review
Therapy - Individual (Outpt-Ind) Session $160.00
Biofeedback/Counseling/Treatment;
neurofeedback/biofeedback sessions are 2-3x per
week
Therapy - Other (Specify) Session $160.00
EMDR
Therapy - Individual (Outpt-Ind) Session $160.00
Initial consultation
Therapy - Other (Specify) Each $250.00

Written QEEG report or Multivariant Assessment

Center for Adoption Support & Education
5101 Backlick Road N/A
Annandale, VA 22003
Ph: 703-256-3820
Fax:

Outpatient Therapy Page 5 of 39
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CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

c
3
L

N/A N

Provides pre-and post-adoption counseling and education
services to foster and adoptive families, educators, child
welfare staff and mental health providers by combining best
practice and innovation to provide specialized therapy,
training, and resources to support permanency for children
and promote the healthy growth and development of families.

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment (including report
writing)

Evaluation - Parent/child (Eval SVCS - Pai Each
Parenting Capacity Evaluation; May only be provided
by a trained Clinical Psychologist

Evaluation - Psychiatric (Eval SVCS - Psy: Session

Medication Management (MED Svcs) Session
Medication Assessment by Psychiatrist

Medication Management (MED Svcs) Session
Medication Management Visit with licensed physician
or other licensed health care provider with
prescriptive authority

Therapy - Individual (Outpt-Ind) Hour
LPC/LCSW/LMFT

Therapy - Family (Outpt-Fam) Hour
LPC/LCSW/LMFT

Therapy - Appearance/Meeting Participatic Hour
LPC/LCSW/LMFT

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health Assessment;
LPC/LCSW/LMFT;no more than 4 hours; includi g report

writing

Therapy - Individual (Outpt-Ind) Hour
Psychiatrist

Therapy - Family (Outpt-Fam) Hour
Psychiatrist

Rate

$1,051.00

$1,243.00

$698.00

$315.00

$77.00

$125.00

$125.00

$125.00

$125.00

$174.00

$174.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Center for Attachment & Trauma Services
9312 Old Keene Mill Rd.,Suite 100

Burke, VA 22015
Ph: 703-913-8563
Fax: 703-913-8565

N/A N

The focus of our work is attachment disorders and
weaknesses and trauma and stressor-related disorders. We
offer highly specialized therapeutic interventions for children i
foster care and their families, adoptive families, and at-risk
families. TF-CBT

Service Type Unit
Therapy - Group (Outpt-Grp) Hour
LPC/LCSW/LMFT

Therapy - Appearance/Meeting Participatic Hour
Psychiatrist

Evaluation - Mental Health Assessment (E Hour
LPC/LCSW/LMFT; no more than 4 hours; including
report writing

Evaluation - Mental Health Assessment (E Hour
Psychiatrist; no more than 4 hours; including report
writing

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health
Assessment;Psychiatrist; no more than 4 hours;
including report writing

Evaluation-Other (Specify) Each
Psychosexual Risk Assessment Completed by a
Certified Sex Offender Treatment Professional
(CSOTP)

N/A

Therapy - Group (Outpt-Grp) Hour
LPC/LCSW/LMFT

Therapy - Individual (Outpt-Ind) Hour
LPC/LCSW/LMFT

Therapy - Family (Outpt-Fam) Hour
LPC/LCSW/LMFT

Therapy - Appearance/Meeting Participatic Hour
LPC/LCSW/LMFT

Rate

$52.00

$174.00

$125.00

$174.00

$174.00

$621.00

$52.00

$125.00

$125.00

$125.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type Unit
Therapy - Individual (Outpt-Ind) Hour
Ph.D/PsyD/ Psychologist
Therapy - Family (Outpt-Fam) Hour
Ph.D/PsyD/ Psychologist
Therapy - Group (Outpt-Grp) Hour

Ph.D/PsyD/ Psychologist

Therapy - Appearance/Meeting Participatic Hour
Ph.D/PsyD/ Psychologist

Therapy - Individual (Outpt-Ind) Hour
Neurofeedback
Evaluation-Other (Specify) Each

Quantitative Electroencephalography Brian Mapping
(QEEG)

Therapy - Individual (Outpt-Ind) Hour
EMDR

Evaluation - Mental Health Assessment (E Hour
By Ph.D/PsyD/Psychologist

Evaluation - Mental Health Assessment (E Hour
LPC/LCSW/LMFT

Evaluation-Other (Specify) Hour
Trauma-informed Mental Health Assess by Ph.D, PsyD,
Psychologist

Evaluation-Other (Specify) Hour
Trauma-informed Mental Health Assessment by
LPC/LCSW/LMFT

Rate

$139.00

$139.00

$56.00

$139.00

$150.00

$500.00

$160.00

$139.00

$125.00

$139.00

$125.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description

CENTER FOR CLINICAL AND FORENSIC SERVICE
10505 Judicial Drive Suite 100

Fairfax, VA 22030
Ph: 703-278-0457
Fax: 703-385-1053

Outpatient Services

Medicaid Provider?

At CCFS, our main area of expertise relates to sexual
behavior problems and sexual abuse, including victim,
offender, and family issues. We also provide a number of
specialized services related to violence prevention and the

assessment of risk.

Service Type Unit
Center for Clinical & Forensic Services
Evaluation-Other (Specify) Hour
Psychosexual Risk Assessment
Evaluation-Other (Specify) Hour
Psychosexual Assessment
Evaluation-Other (Specify) Hour
Extended Play Based Psychosexual Evaluation
Evaluation-Other (Specify) Each
Issue Specific Polygraph/Instant Offense Polygraph
Evaluation-Other (Specify) Each
Maintenance Polygraph
Therapy - Individual (Outpt-Ind) Hour
BIOFEEDBACK ONLY
Therapy - Individual (Outpt-Ind) Hour
NEUROFEEDBACK ONLY
Therapy - Group (Outpt-Grp) Session

Specialized Group Therapy for Juveniles, each
session is 75 minutes

Therapy - Individual (Outpt-Ind) Hour
Specialized Individual Therapy, LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour

for all services

Other (Specify) Hour

Case consultation/Professional Supervision

Evaluation-Other (Specify) Each

Rate

$115.00

$115.00

$115.00

$345.00

$345.00

$143.75

$143.75

$94.00

$125.00

$125.00

$125.00

$402.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description

Circles of Hope Mental Health Center
3000 Connecticut Ave NW Ste. 321

Washington, DC 20008
Ph: 202-997-1448
Fax: 202-248-9076

Outpatient Therapy

Medicaid Provider? Service Type Unit
Sexual History Polygraph
Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT
Therapy - Group (Outpt-Grp) Session
Specialized Group Therapy for Adults, each session is

90 minutes

Circles of Hope Mental Health Center

Evaluation - Psychological (Eval SVCS - Each
To Include A Completed Report

Evaluation - Psychological (Eval SVCS - Each
Psychological Evaluation for Young Children (To
Include A Completed Report)

Evaluation - Mental Health Assessment (E Hour
PsyD or Ph.D.

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health Assessment by PsyD
or Ph.D.

Independent Living Services (IL Svcs) Hour

Therapy - Family (Outpt-Fam) Hour
PsyD. or Ph.D.

Therapy - Group (Outpt-Grp) Hour
PsyD. or Ph.D.

Other (Specify) Hour

Teen Workshop

Rate

$125.00

$108.00

$1,300.00

$649.00

$121.00

$121.00

$73.50

$121.00

$50.00

$43.75

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Therapy - Individual (Outpt-Ind) Hour $121.00
PsyD or Ph.D.
Other (Specify) Hour $75.00

Crisis Intervention

Other (Specify) Hour $60.00

Anger Management Classes

Other (Specify) Hour $50.00
Parenting Workshops

Therapy - Appearance/Meeting Participatic Hour $121.00
PsyD or Ph.D./court- waiting and testimony time
only/team-based planning meetings

Medication Management (MED Svcs) Session $60.00

Medication Management Visit

Intensive Outpatient Services (OutPt-IOP) Hour $75.00

Therapy - Other (Specify) Hour $40.00
MOMS Emplowerment Program-30 hours

Therapy - Other (Specify) Hour $40.00
Transracial Adoptive & Foster Parenting Program - 20
hours

Other (Specify) Hour $40.00

Your Hair Is Your Crown Workshop-20 hours

Evaluation - Substance Abuse (Eval SVCS Each $750.00

Including report writing

Therapy - Other (Specify) Each $800.00
Substance Abuse Outpatient Services (20-25 hours)

Supervised Visit - Therapeutic (Visit-There Hour $73.50
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CSA -

Vendor Program / Level Description

Dwight Pestell Vick
9401 Centreville Road, Suite 201
Manassas, VA 20110 CSA Outpatient Services
Ph: 703-398-0183
Fax:

Envision Counseling, LLC
5540 Falmouth Street, Suite 201 PO Box -
Richmond, VA 23230 CSA Outpatient Services
Ph: 703-930-8754
Fax:

Providers List

Medicaid Provider? Service Type

c
3
L

Monitoring, reporting, ensuring safety through parent
child visit

Acute Psychiatric Hospitalization (Psych  Hour
1:1 Supervision within hospital setting for inpatient
services in respnse to emergent psychiatric condition

Trauma Focused-Cognitive Beharioal Thel Hour
By TF-CBT certified therpaist

Vicktory Life LLC

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Envision Counseling

Evaluation - Mental Health Assessment (E Each
Comprehensive Clinical Eval and Substance Abuse
Screening

Evaluation-Other (Specify) Each
Anger Mgmt Assessment

Therapy - Individual (Outpt-Ind) Hour

Rate

$73.50

$75.00

$125.00

$125.00

$125.00

$125.00

$300.00

$100.00

$130.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type Unit Rate

60 minute session

Therapy - Individual (Outpt-Ind) Session $100.00
45 minute session

Therapy - Individual  (Outpt-Ind) Session $85.00
30 minute session

Therapy - Family (Outpt-Fam) Hour $130.00
60 minute session

Therapy - Group (Outpt-Grp) Session $50.00
Substance Use Group

Therapy - Group (Outpt-Grp) Session $50.00
Co-occurring Group

Therapy - Group (Outpt-Grp) Each $300.00
Girls Group (6 weeks)

Therapy - Group (Outpt-Grp) Each $95.00
Substance Abuse Group-Education (3 hours)

Therapy - Family (Outpt-Fam) Each $300.00
Substance Abuse Group-Eucation (3 hours)

Therapy - Individual (Outpt-Ind) Each $300.00
Substance Abuse Education (3 hour class)

Therapy - Appearance/Meeting Participatic Hour $200.00
Court testimony

Therapy - Group (Outpt-Grp) Session $50.00
Anger Management Group

Therapy - Individual (Outpt-Ind) Hour $50.00

Anger Management-Indiv Session

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Evaluation-Other (Specify) Each $60.00
Drug Screening
Gil Institute for Trauma Recovery and Ed
8626 Lee Hwy Suite 200 N/A
Fairfax, VA 22031 Outpatient Therapy N
Ph: 703-560-2600 Th - - H 2.
Fax: CSA funding may be used for services provided by Eliana Gil e[a}:;%)//LCSVK,?tJ,\ﬁFT(OUtpt Grp) our $52.00
' (Spanish), Ph.D, Myriam Goldin (Spanish), LCSW, Amy
Anderson, LPC and RPT-S, Claira Ford, LPC and RPT, Emily Therapy - Group (Outpt-Grp) Hour $56.00
Prusator, LPC and RPT, Eily Uhar, LPC and RPT, Jennifer Ph.D/Psy D. (Clinical Psychologist)
Hannett, LPC and RPT, Nicole Smith, LCSW, Teryn Gilmore,
MA, EdD candidate, Cynthia Christiansen (Spanish), MSW, Therapy - Family (Outpt-Fam) Hour $125.00
resident supervisee in social work Services provided by LPC/LCSW/ILMFT
residents fall under the license of their supervisor. Do not ust
Heather Bryant for outpatient services. Therapy - Family (Outpt-Fam) Hour $139.00
Ph.D/Psy D. (Clinical Psychologist)
Therapy - Individual (Outpt-Ind) Hour $125.00
LPC/LCSW/LMFT
Therapy - Individual (Outpt-Ind) Hour $139.00
Ph.D/Psy D. (Clinical Psychologist)
Therapy - Appearance/Meeting Participatic Hour $125.00
LPC/LCSW/LMFT (court- waiting and testimony time
only/team-based planning meetings)
Therapy - Appearance/Meeting Participatic Hour $139.00
Ph.D/Psy D. (court- waiting and testimony time
only/team-based planning meetings)
Therapy - Other (Specify) Hour $125.00

Circle of Security Parent Program (LCSW, LPC, LMFT):
Relationship-based parenting program. Up to 8
sessions delivered in individual and/or group therapy
session. Facilitator is a registered parent educator

with specialized training in the use of the model.
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Vendor

HBOT of NOVA Inc.

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type

1860 Town Center Drive, G220

Reston, VA 20190
Ph: 571-201-8238
Fax:

CSA Outpatient Services N

Robust, multi-faceted healthcare practice, located on the
Reston Hospital Campus, utilizes synergistic modality
approach to treat neurological assaults, cognitive deficiencies
and physical deficits. Specialize in hyberbaric oxygen therapy
gEEG guided neurogeedback, to balance the electrical activit
in the brain.

Therapy - Other (Specify) Hour
Circle of Security Parent Program (PsyD, PhD, Clinical
Psychologist): Relationship-based parenting program.
Up to 8 sessions delivered in individual and/or group
therapy session. Facilitator is a registered parent
educator with specialized training in the use of the
model.

Therapy - Other (Specify) Hour
Theraplay-LCSW, LPC, LMFT

Therapy - Other (Specify) Hour
Theraplay-PsyD, PhD, Clinical Psychologist

HBOT of NOVA

Therapy - Individual (Outpt-Ind) Hour
Neurofeedback, BS, BCN, BCB-T

Evaluation - Neuropsychological (Eval SV Each
Includes intake w clinical psychologist, 2-3 hours of
neurological testing, follow-up with clinical
psychologist post-test. Does NOT include brain
mapping. Includes report writing.

Evaluation - Neuropsychological (Eval SV Each
Includes qEEG Brain Mapping

Evaluation-Other (Specify) Each
qEEG Brain Mapping-includes pre- and post-treatment
brain map

Rate

$139.00

$125.00

$139.00

$150.00

$1,500.00

$3,000.00

$1,500.00

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Health Connect America, Inc.
5695 King Centre Drive, Suite B-101 N/A
Alexandria, VA 22315 Outpatient Therapy Serivces N
Eg;(:703_680-9527 Clinic based therapeutic and evaluation services. The[anS)\/N-’ |I_I|1>dCIVII_?/IUF?| (Outptind) Flour $125.00
Therapy - Individual (Outpt-Ind) Hour $174.00
Psychiatrist
Therapy - Family (Outpt-Fam) Hour $125.00
LCSW, LPC, LMFT
Therapy - Group (Outpt-Grp) Hour $52.00

LCSW, LPC, LMFT

Intensive Outpatient Services (OutPt-IOP) Session $186.00

Per day or 3 hour session

Therapy - Appearance/Meeting Participatic Hour $125.00
LCSW, LPC, LMFT
Therapy - Appearance/Meeting Participatic Hour $174.00
Psychiatrist
Evaluations N
Evaluation - Mental Health Assessment (E Hour $125.00

up to to 4 hours at clinincains's hourly
rate--LPC/LCSW/LMFT

Evaluation - Mental Health Assessment (E Hour $174.00

up to to 4 hours at clinincains' hourly rate--Psychiatrist

Evaluation - Mental Health Assessment (E Hour $125.00
Trauma Informed up to to 4 hours at clinicians' hourly
rate--LPC/LCSW/LMFT

Medication Management (MED Svcs) Session $315.00
Assessment by Psychiatric NP
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CSA - Providers List

c
3
L

Vendor Program / Level Description Medicaid Provider? Service Type Rate

Medication Management (MED Svcs) Session $77.00

ongoing monitoring by Psychiatric NP

Evaluation-Other (Specify) Each $621.00
Psychosexual Risk Assessment--Standard Rate. Are
completed by a Certified Sex Offender Treatment

Evaluation - Substance Abuse (Eval SVCS Hour $125.00
By LCSW, LPC, LMFT, no more than 4 hours including
report writing

Evaluation - Mental Health Assessment (E Hour $174.00
Trauma Informed up to 4 hours at clinician hourly
rate-Psychiatrist

Evaluation - Psychiatric (Eval SVCS - Psy: Session $698.00

Psychiatrist; includes written report

Evaluation - Substance Abuse (Eval SVCS Hour $174.00
By psychiatrist, no more than 4 hours including report
writing
HopeSpring Child & Family Clinic, LLC
3915 Old Lee Hwy #23A HopeSpring Child and Family Clinic, LLC
Fairfax, VA 22030 CSA Outpatient Services N
'F:’I;).c703 259-5617 HopeSpring is a mental health clinic in Fairfax providing Theﬁ%fp',?g'é',ﬁ,ﬁiif Psﬁg,ﬂffgtfs'{'d) Hour $139.00
psychotherapy for children, adolescents and families with
evidence-based treatment modalities including TF-CBT and Therapy - Individual  (Outpt-Ind) Hour $125.00
Child-Parent-Relationship Therapy (CPRT). Koren and LCSW, LPC, LMFT
Mandarin
Therapy - Family (Outpt-Fam) Bed Day $125.00

LCSW, LPC, LMFT

Therapy - Family (Outpt-Fam) Hour $125.00
PsyD, PhD, Clinical Psychologist
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Vendor

IMPROVING OUTCOMES LLC
101 Rowell Court. Suite 200
Falls Church, VA 22046
Ph: 703-533-1996
Fax: 703-533-2100

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type

c
3
L

Outpatient Therapy

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
PsyD, PhD, Clinical Psychologist

Evaluation - Parent/child (Eval SVCS - Pai Each

Assessments are usually completed in 3-4 sessions

Improving Outcomes

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment (including report
writing)

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
LPC/LCSW/LMFT;no more than 4 hours;including repori
writing

Therapy - Appearance/Meeting Participatic Hour

Rate

$125.00

$125.00

$52.00

$56.00

$1,051.00

$1,051.00

$52.00

$125.00

$125.00

$125.00

$125.00

Outpatient Therapy
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Vendor

Intercept Youth Services

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type

5511 Staples Mill Rd., Suite 102

Richmond, VA 23228-5445
Ph: 804-612-3315
Fax: 804-440-3711

CSA Outpatient Services N

Addiction, recovery and psychiatric medication management
services utilizing trauma-informed, evidence-based practices.
True North meets the individual where they are
developmentally and in their psychiatric, substance use, and
prevention process. Telehealth services offers state-wide;
in-person services may be available in the Roanoke area.

LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health Assessment;
LPC/LCSW/LMFT;no more than 4 hours;including report
writing

True North Health Clinic

Evaluation - Psychiatric (Eval SVCS - Psy: Each

Initial psychiatric medication appointment (60 mins)

Medication Management (MED Svcs) Each

Follow-up psychiatric medication appt (20 mins)

Evaluation - Substance Abuse (Eval SVCS Each
Initial multidimensional sub abuse assessment (60
mins)

Therapy - Individual (Outpt-Ind) Session
Sub Abuse Counseling Session (60 mins)

Intensive Outpatient Services (OutPt-IOP) Week

3 hour session, twice weekly

Therapy - Group (Outpt-Grp) Session

Substance Use Group (60 min session)

Therapy - Family (Outpt-Fam) Each

Family Group (60 min session)

Case Support Services (Case Supp) Month

Substance Use Case Mgmt

Other (Specify) Each

Rate

$125.00

$210.00

$120.00

$150.00

$140.00

$562.50

$55.00

$55.00

$276.75

$35.00

Outpatient Therapy
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Vendor

IYHILLC
5673 Airport Road
Roanoke, VA 24012
Ph: 540-523-8099
Fax:

CSA -

Program / Level Description

Providers List

CSA Outpatient Services

Medicaid Provider? Service Type

c
3
L

SASSI-includes analyzing results of the screening to
help determine level of sub use

Evaluation - Substance Abuse (Eval SVCS Each
Initial Suboxone Med Appt with Induction (80 mins)

Medication Management (MED Svcs) Each

Follow up suboxone medication appt (20 min)

Medication Management (MED Svcs) Each
Follow up suboxone medication appt. with brief
psychotherapy (30-45 mins)

Other (Specify) Each
Injection of psychotropic medication

Evaluation - Substance Abuse (Eval SVCS Each
Initial Suboxone Med Appt Without Induction (60 min)

Medication Management (MED Svcs) Each
Follow-up psychiatric medication mgmt w brief
psychotherapy (30-45 mins)

Medication Management (MED Svcs) Each
Follow-up psychiatric medication mgmt w brief
psychotherapy (30-45 mins)

Lifebridge Counseling

Evaluation - Diagnostic Each
Assessment/Intake w no medical services

Therapy - Individual (Outpt-Ind) Session

30 minute session; insight oriented

Therapy - Individual (Outpt-Ind) Session

Rate

$300.00

$120.00

$195.00

$25.00

$210.00

$195.00

$195.00

$180.00

$80.00

$110.00

Outpatient Therapy
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Vendor

Jacqueline Guevara
8116 Arlington Blvd. #206
Falls Church, VA 22042
Ph: 240-392-1684
Fax:

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type Unit
45 min session; insight oriented
Therapy - Individual (Outpt-Ind) Session
60 min session; insight oriented
Therapy - Group (Outpt-Grp) Session
Group psychotherapy-psychoeducation
Evaluation-Other (Specify) Each
Psychosexual
Therapy - Other (Specify) Session
Relapse psychosexual therapy
N/A
CSA Outpatient Services N

Provides comprehensive mental health assessments as well
as individual and family therapy, and case consultations
regarding working with Hispanic and Latino families and the
unique barriers they face. Spanish

Therapy - Appearance/Meeting Participatic Hour

Court appearances and team-based planning meeting

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
LCSW, LPC, LMFT

Evaluation-Other (Specify) Hour
Trauma Informed Mental Health Assessment by LCSW,
LPC, LMFT

Evaluation-Other (Specify) Hour

Court appearances and team-based planning meeting

Evaluation - Substance Abuse (Eval SVCS Hour

Rate

$155.00

$55.00

$1,200.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

$125.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type

JEWISH SOCIAL SERVICES AGENCY

200 Wood Hill Road
Rockville, MD 20850
Ph: 301-838-4200
Fax:

Evidence-Based Treatments N
PCIT and CBT
CSA Outpatient Services N

Mason Counseling Group, LLC
117 W. 21st Street, Suite 215B

Norfolk, VA 23517
Ph: 757-646-4323
Fax:

CSA Outpatient Services N

Provides outpatient therapy, crisis stabilization, substance
use disorder treatment, IOP for ASAM Level 2.1. IOP is for
adolescents 11 years plus. |OP requires 9 hours of group ant
individual therapy per week--usually 3 hour sessions, ranging
three to five evenings per week, typically for 4-6 weeks.

LCSW, LPC, LMFT

JSSA of NOVA

Parent Child Interactional Therapy (PCIT) Hour

Cognitive Beharioal Therapy (CBT) Hour

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour

LCSW, LPC, LMFT- Completed at clinician's hourly rate.

no more than 4 hours, including report writing

Mason Counseling Group

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Therapy - Family (Outpt-Fam) Hour
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp) Hour
LCSW, LPC, LMFT

Rate

$125.00

$125.00

$125.00

$125.00

$52.00

$125.00

$125.00

$125.00

$52.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description

MULTICULTURAL CLINICAL CENTER

6563 Edsall Road
Springfield, VA 22151
Ph: 703-354-0000
Fax: 703-354-1129

Outpatient Therapy

Medicaid Provider?

c
3.
L

Service Type

Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT

Intensive Outpatient Services (OutPt-IOP) Session
Per day or 3-hour session

Other (Specify) Day
Partial Hospitalization

Evaluation - Mental Health Assessment (E Hour
No more than 4 hours including report writing-LCSW,
LPC, LMFT

Evaluation-Other (Specify) Hour

Trauma Informed Mental Health Assessment by LCSW

Evaluation - Substance Abuse (Eval SVCS Hour
No more than 4 hours including report writing-LCSW,
LPC, LMFT

Evaluation - Parent/child (Eval SVCS - Pai Each

Parent-child relational assessment

Evaluation-Other (Specify) Hour

Court appearances and team-based planning meeting

Multicultural Clinical Center

Rate

$125.00

$186.00

$435.00

$125.00

$125.00

$125.00

$1,051.00

$125.00

Outpatient Therapy
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

c
3
L

Sign Language capacity. Provides services in Spanish,
Korean, Punjabi, Arabic, French, Hindi, Dari, Urdu, Pashto,
Portugese. Specializes in child abuse and neglect, trauma
and stress related disorders, PTSD and Reactive Attachment
Anxiety Disorder, Bipolar Disorder, Depressive Disorders,
Neurodevelopment Disorders, Autism and ADHD, Opposition
Defiant Disorder, Substance Abuse, Anger Management, AB/

Evaluation - Psychological (Eval SVCS - | Each
May only be provided by a trained Clinical Psychologist

Evaluation - Psychiatric (Eval SVCS - Psy: Session

Evaluation - Mental Health Assessment (E Hour
LPC/LCSW/LMFT;no more than 4 hours;including repor
writing

Evaluation - Mental Health Assessment (E Hour
Ph.D/PsyD./ Clinical Psychologist; no more than 4
hours;includes report writing

Therapy - Appearance/Meeting Participatic Hour
Ph.D/PsyD./ Clincial Psychologist ((court- waiting and
testimony time only/team-based planning meetings)

Therapy - Appearance/Meeting Participatic Hour
Psychiatrist (court- waiting and testimony time
only/team-based planning meetings)

Medication Management (MED Svcs) Session
Medication Management Visit with licensed physician
or other licensed health care provider with
prescriptive authority

Therapy - Group (Outpt-Grp) Hour
Ph.D/Psy D/ Clinical Psychologist

Therapy - Group (Outpt-Grp) Hour
LPC/LCSW/LMFT

Therapy - Individual (Outpt-Ind) Hour
Psychiatrist

Therapy - Individual (Outpt-Ind) Hour

Ph.D/Psy.D/ Clinical Psychologist

Rate

$1,495.00

$746.00

$125.00

$139.00

$139.00

$174.00

$77.00

$65.00

$60.00

$174.00

$139.00

Outpatient Therapy
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CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type Unit

Therapy - Individual (Outpt-Ind) Hour
LPC/LCSW/LMFT

Therapy - Family (Outpt-Fam) Hour
Psychiatrist

Therapy - Family (Outpt-Fam) Hour
Ph.D/PsyD/ Psychologist

Therapy - Family (Outpt-Fam) Hour
LPC/LCSW/LMFT

Therapy - Appearance/Meeting Participatic Hour
LPC/LCSW/LMFT (court- waiting and testimony time
only/team-based planning meetings)

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health Assessment;
LPC/LCSW/LMFT;no more than 4 hours;including report
writing

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health
Assessment;Ph.D/PsyD./ Clinical Psychologist; no
more than 4 hours;includes report writing

Evaluation - Mental Health Assessment (E Hour
Co-Occurring (Substance Use/Abuse
Assessments;LPC/LCSW/LMFT

Evaluation - Mental Health Assessment (E Hour
Co-Occurring (Substance Use/Abuse
Assessments;Ph.D/Psy.D/ Clinical Psychologist

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment (including report
writing)

Evaluation - Neuropsychological (Eval SV Each

Rate

$125.00

$174.00

$139.00

$125.00

$125.00

$125.00

$139.00

$125.00

$139.00

$1,051.00

$1,741.00

Outpatient Therapy
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CSA - Providers List

Program / Level Description Medicaid Provider?
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Service Type

National Counseling Group, Inc.

5540 Falmouth Street
Richmond, VA 23230
Ph: 540-819-6699
Fax:

Outpatient Therapy Y

NCG provides a full continuum of mental health and substanc
use services with 19 offices across the commonwealth.
Contact for Annandale, Manassas, Winchester, Harrisonburg
is Paul Scardino, 703-398-6592,
paul.scardino@ncgcommunity.com

When the client has recently completed a full
psychological eval

Evaluation - Neuropsychological (Eval SV Each
If there is no recent psychological eval, and
psychological testing needs to be completed in addition
to the neuropsychological battery

Evaluation-Other (Specify) Each
Parenting Capacity Evaluation; May only be provided
by a trained Clinical Psychologist--Includes a full
psychological evaluation of the parent

Evaluation - Parent/child (Eval SVCS - Pai Each

Parent-Child Relational--Fee for additional child

National Counseling Group, Inc.

Therapy - Family (Outpt-Fam) Hour
LPC/LCSW/LMFT

Therapy - Group (Outpt-Grp) Hour
LPC/LCSW/LMFT

Therapy - Individual (Outpt-Ind) Hour
LPC/LCSW/LMFT

Evaluation - Mental Health Assessment (E Hour
LPC/LCSW/LMFT;no more than 4 hours;including report
writing

Evaluation - Substance Abuse (Eval SVCS Hour
Co-Occurring (Substance Use/Abuse

Assessments;LPC/LCSW/LMFT

Therapy - Appearance/Meeting Participatic Hour

Rate

$3,234.00

$1,500.00

$600.00

$125.00

$52.00

$125.00

$125.00

$125.00

$125.00

Outpatient Therapy
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Service Type

NeuroSound Music Thearpy, LLC

10340 Democracy Lane, Suite 203

Fairfax, VA 22030 Music Therapy N
Ph: 571-367-9951

Fax: Provides individual and group music therapy services to NOV

area. All services are performed at our clinic, client's school
and/or facility, or home.

Northern VA Therapeutic Riding Program

6429 Clifton Road

Clifton, VA 20124 Therapeutic Riding N
Ph: 703-764-0269 . . . . T
Fax: 703-239-8080 Provides equine-assisted therapies to people with disabilities

youth at-risk, and others in need of an inclusive, community
setting to facilitate a range of physical, social, and emotional
benefits to clients. Accredited by Professional Association of
Therapeutic Horsemanship (PATH) since 1997.

LPC/LCSW/LMFT (court- waiting and testimony time
only/team-based planning meetings)

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health Assessment; LPC,
LCSW, LMFT, no more than 4 hours; includes report

writing
N/A

Therapy - Individual (Outpt-Ind) Hour
Music Therapy by Board Certified Music Therapist

Therapy - Group (Outpt-Grp) Hour
Music Therapy by Board Certified Music Therapist

Therapy - Family (Outpt-Fam) Hour
Music Therapy by Board Certified Music Therapist

Evaluation-Other (Specify) Hour
Assessment/Evaluation 3-4 hours by Board Certified
Music Therapist

Therapy - Appearance/Meeting Participatic Hour
Court Appearance by Board Certified Music Therapist

N/A
Other (Specify) Session
Small Group Therapeutic Riding Lesson- 45 minutes
Other (Specify) Session

Small Group Equine Assisted Learning- 45 minutes

Rate

$125.00

$143.00

$52.00

$143.00

$143.00

$143.00

$161.00

$161.00

Outpatient Therapy
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Vendor Program / Level Description Medicaid Provider?

Nurture & Thrive, PLLC

10349 Democracy Lane, Suite 104
Fairfax, VA 22030 CSA Outpatient Services N
Ph: 703-938-5234

Psychotherapy practice specializing in early intervention
supports and helping young children who are struggling with
emotional and behavioral challenges. Clinical supports and
treatment interventions include individual play therapy,
play-based assessments, school consultations. Alisa
Dashefsky, Ed.M, LCSW, has expertise in trauma work and
experience providing clinical support to young at-risk children

Fax:

Pedro J. Rivera
18107 Red Mulberry Rd
Dumfries, VA 22026 CSA Outpatient Services N
Ph: 318-730-4705

Fax: We are a minority own clinic that focuses on providing high

quality mental health services to mostly low-income families.
Spanish speaking clinician

Service Type Unit
N/A
Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT
Therapy - Family (Outpt-Fam) Hour

LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
LCSW, LPC, LMFT

Evaluation-Other (Specify) Hour
Trauma Informed Mental Health Assessment by LCSW

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment, includes
reportwriting

Evaluation-Other (Specify) Hour

Court appearances and team-based planning meeting

N/A
Therapy - Individual (Outpt-Ind) Hour
PsyD, PhD, Clinical Psychologist
Therapy - Family (Outpt-Fam) Hour

PsyD, PhD, Clinical Psychologist

Evaluation - Mental Health Assessment (E Hour

Rate

$125.00

$125.00

$125.00

$125.00

$125.00

$1,051.00

$125.00

$139.00

$139.00

$139.00

Outpatient Therapy
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Power of Mind, LLC
6840 Stoneybrooke Lane
Alexandria, VA 22306
Ph: 703-598-2124
Fax:

CSA - Providers List

Program / Level Description

Evidence Based Treatments
TF-CBT, CBT

Medicaid Provider? Service Type

c
3
L

PsyD, PhD, Clinical Psychologist

Evaluation-Other (Specify) Hour
Trauma Informed Mental Health Assessment by PsyD,
PhD, Clinical Psychologist

Trauma Focused-Cognitive Beharioal Thel Hour

Power of Mind

Therapy - Other (Specify) Each

Intake assessment (2 clinical service hours)

Evaluation - Substance Abuse (Eval SVCS Each
Completed by LMHP certified in ASAM training. Will
utilize ASAM tool, including withdrawal screenings for
COWS, CIWA-A, Alcohol, CIWA-B.

Evaluation - Mental Health Assessment (E Each
Completed by LMHP including bio-psychosocial
information, clinical impressions, risk level, diagnosis,
id needs/strengths and provider comprehensive
treatment recs

Evaluation-Other (Specify) Each
Trauma Assessment-completed by LMPH using ACE,
UCLA PTSD, DES to gather biopsychosocial info,
strengths, and behavioral observations. Includes
clinical impressions, diagnosis, and comprehensive
treatment recs

Cognitive Beharioal Therapy (CBT) Hour
Trauma Focused-Cognitive Beharioal Thel Hour

Therapy - Other (Specify) Hour
EMDR

Rate

$139.00

$139.00

$300.00

$650.00

$650.00

$650.00

$155.00
$155.00

$155.00

Outpatient Therapy
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Solacium Holdings, LLC
5500 Ming Ave, Suite 410
Bakersfield, CALIF 93309
Ph: 661-622-4132
Fax:

Sonal Kishor Pancholi Doran

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type

CSA Outpatient Services N

Outpatient treatment program helping adolescents, teens, an
young adults with mental health issues. Therapists specialize
in helping youths struggling with behavioral health issues like
anxiety, depression, PTSD, substance abuse, grief, and
eating disorders through unique framework using DBT and
TF-CBT in an IOP and PHP. IOP is 12 hours min per week;
PHP is 20 hours min. per week.

8316 Arlington Blvd., Suite 300

Fairfax, VA 22031
Ph: 703-849-9476
Fax: 703-280-9350

Comprehensive Neuropsychology, LLC N

Provide excellence in broad range of clinical and forensic
services. Dr. Sonal Pancholi is a licensed clinical
psychologist with expertise in the fields of neuropsychology
and forensic psychology. She has been practicing for over 2:
years.

Therapy - Appearance/Meeting Participatic Hour
Consultation by licensed/licensed eligible clinician to
provide clinical consultation with other service
providers, treatment team members and natural
support/caregiver.

Embark at Tyson's Corner

Intensive Outpatient Services (OutPt-IOP) Day
All-inclusive per diem rate; min 12 hours per week,
typically 4 days per week

Other (Specify) Day
Partial Hospitalization, all-inclusive per diem rate, min
20 hours per week (typically 5 days per week)

N/A

Therapy - Appearance/Meeting Participatic Hour
Ph.D/PsyD./ Clincial Psychologist (court- waiting and
testimony time only/team-based planning meetings)

Evaluation - Psychological (Eval SVCS - Each
May only be provided by a trained Clinical Psychologist
(to include report writing)

Evaluation - Parent/child (Eval SVCS - Pai Each
Parenting Capacity Evaluation;May only be provided by
a trained Clinical Psychologist

Evaluation - Neuropsychological (Eval SV Each
When the client has recently completed a full
psychological eval

Rate

$155.00

$750.00

$1,000.00

$139.00

$1,495.00

$1,243.00

$1,741.00

Outpatient Therapy
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Program / Level Description Medicaid Provider?
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Service Type

Spirit Open Equestrian Program, Inc.

P.O. Box 1342

Great Falls, VA 22066
Ph: 703-539-9674
Fax:

Equine Therapy N

SPIRIT Open Equestrian serves the community by providing
Equine Assisted Therapy and Equine Assisted Activities.
These services are tailored to individuals with unique learning
needs and disabilities. The provider serves participants of all
ages, many with a wide range of conditions, including cerebrz
palsy, muscular dystrophy, autism, developmental delays,
attention deficit disorder, and emotional and mental health
conditions. Clients who are interested in working with Spirit
Open Equestrian Program will be assessed for
appropriateness to work with horses in this capacity.

Evaluation - Neuropsychological (Eval SV Each
If there is no recent psychological eval, and
psychological testing needs to be completed in addition
to the neuropsychological battery

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment (including report
writing)

Evaluation - Psychological (Eval SVCS - Each
Psychological Evaluation for young children;May only

be provided by a trained Clinical Psychologist

Therapy - Individual (Outpt-Ind) Hour
PsyD-Clinical Pyschologist

Spirit Open Enquestrian Program, Inc.

Other (Specify) Session
Therapeutic Riding TR group setting

Other (Specify) Session
Therapeutic Horsemanship, Group

Other (Specify) Session
Therapeutic Horsemanship, Individual

Other (Specify) Session
Equine Assisted Psychotherapy , provided by LPC
Individual

Therapy - Other (Specify) Session

Occupational Therapy-Hippotherapy

Rate

$3,234.00

$1,051.00

$746.00

$139.00

$100.00

$120.00

$120.00

$190.00

$175.00

Outpatient Therapy
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Stephanie Johnson
10400 Eaton Place, Suite 225 Cognitive Solutions LLC
Fairfax, VA 22030 CSA Outpatient Services N
Ph: 202-903-4763 - Indivi - .
Fax: Full-service behavioral and general medical organization. We The[aC%XN, {';(jclvll_?ﬂugl (Outpt-ind) Hour $125.00
' provide comprehensive behavioral healthcare to include
neuropsychological assessment, psychological assessment, Therapy - Individual  (Outpt-Ind) Hour $139.00
behavioral therapy, group therapy, substance abuse PhD, PsyD, Clinical Psychologist
treatment, medication management and general medical
services. We take a patient centered apprach to all healthcart Therapy - Family (Outpt-Fam) Hour $125.00
services. LCSW, LPC, LMFT
Therapy - Family (Outpt-Fam) Hour $139.00
PsyD, PhD, Clinical Psychologist
Therapy - Group (Outpt-Grp) Hour $52.00
LCSW, LPC, LMFT
Therapy - Group (Outpt-Grp) Hour $56.00

PsyD, PhD, Clinical Psychologist

Intensive Outpatient Services (OutPt-IOP) Bed Day $186.00

All inclusive per diem

Other (Specify) Bed Day $435.00
Partial Hospitalization, all inclusive per diem

Evaluation - Mental Health Assessment (E Hour $125.00
LCSW, LPC, LMFT up to 4 hours including report
writing

Evaluation - Mental Health Assessment (E Hour $139.00

PsyD, PhD, Clinical Psychologist, up to 4 hours
including report writing

Evaluation-Other (Specify) Hour $125.00
Trauma Informed Mental Health Assessment by LCSW,
LPC, LMFT, up to 4 hours including report writing

Outpatient Therapy Page 32 of 39
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Program / Level Description

Medicaid Provider?
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Service Type Rate

Evaluation-Other (Specify) Hour $139.00
Trauma Informed Mental Health Assessment by PsyD,
PhD, Clinical Psychologist up to 4 hours including
report writing

Evaluation - Substance Abuse (Eval SVCS Hour $125.00
LCSW, LPC, LMFT, up to 4 hours including report
writing

Evaluation - Substance Abuse (Eval SVCS Hour $125.00
LCSW, LPC, LMFT, up to 4 hours including report
writing

Evaluation - Substance Abuse (Eval SVCS Hour $139.00
PsyD, PhD, Clinical Psychologist up to 4 hours
including report writing

Evaluation - Parent/child (Eval SVCS - Pai Each $1,051.00
Parent-Child Relational Assessment, includes
reportwriting

Therapy - Appearance/Meeting Participatic Hour $125.00
LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour $139.00
PsyD, PhD, Clinical Psychologist

Evaluation - Psychological (Eval SVCS - Each $746.00

For young children by clinical psychologist

Evaluation - Psychological (Eval SVCS - Each $1,495.00
Clinical Psychologist

Evaluation-Other (Specify) Each $1,243.00

Parenting capacity eval by clinical psychologist

Evaluation - Neuropsychological (Eval SV Each $1,741.00

When subject recently completed full psych eval

Outpatient Therapy
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Tanisha Robinson
5242 Port Royal Road #1704
Springdfield, VA 22151
Ph: 703-679-8346
Fax:

CSA - Providers List

Program / Level Description Medicaid Provider?

c
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Service Type

CSA Outpatient Services N

Provides evidence based practice for depression, anxiety,
trauma and other mental health conditions combining a mix o
EB and holistic practices such as somatic treatment,
breathing techniques, yoga and aromatherapy. Provides
therapy, assessments and evaluations for mental health,
substance abuse, immigration, Autism testing in collaboration
with a pediatrician, psychoeducation workshops. Spanish

Evaluation - Neuropsychological (Eval SV Each
If there is no recent psych eval and testing needs to
be completed in addition to neuropsych battery

Medication Management (MED Svcs) Session
Med mgmt visit typically 20-30 mins in length w
licensed provider w prescriptive authority

Evaluation-Other (Specify) Session
Medication Assessment, initial one hour appt to assess
need for medication and begin prescribing; phone call
to case manager followed by written report is req'd to
provide results of assessment

Evaluation-Other (Specify) Session
Medication Assessment, initial one hour appt to assess
need for medication and begin prescribing; phone call
to case manager followed by written report is req'd to
provide results of assessment

N/A
Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT
Therapy - Family (Outpt-Fam) Hour

LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Evaluation - Mental Health Assessment (E Hour
LCSW, LPC, LMFT

Evaluation-Other (Specify) Hour
Trauma Informed Mental Health Assessment by LCSW

Rate

$3,234.00

$77.00

$315.00

$315.00

$125.00

$125.00

$125.00

$125.00

$125.00

Outpatient Therapy
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Trauma and Hope
5417 Backlick Road, Suite C
Springfield, VA 22151
Ph: 571-366-0086
Fax:

CSA - Providers List

Program / Level Description Medicaid Provider?

Outpatient Therapy N

For over 20 years, clinicians at Trauma and Hope, LLC have
been providing mental health therapy, training and
consultations to an array of clients and professionals in
Northern Virginia. Specifically, the focus of clinicians at
Trauma and Hope include working with children, adolescents
and families. The clinicians at Trauma and Hope specialize in
treating trauma, substance abuse, anger management, sexuz
exploitation, gang prevention and intervention, and sexually
offending behavior. The most effective and empirically based
treatment approaches are utilized and clinicians at Trauma
and Hope, LLC are considered experts in the field of treatmer
of mandated clients. These approaches can include but are
not limited to a comprehensive assessment to include the
DSM V, individual, family and group therapy, the use of
polygraph examinations and a variety of eclectic approaches.

Service Type Unit
Evaluation - Substance Abuse (Eval SVCS Hour
LCSW, LPC, LMFT
Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment, includes
reportwriting
Trauma Focused-Cognitive Beharioal Thel Hour
Certified TF-CBT
Trauma and Hope
Therapy - Family (Outpt-Fam) Hour
CSOTP
Therapy - Individual (Outpt-Ind) Hour
LCSW, LPC, LMFT
Therapy - Family (Outpt-Fam) Hour

LCSW, LPC, LMFT

Therapy - Appearance/Meeting Participatic Hour
LCSW, LPC, LMFT

Evaluation-Other (Specify) Each
Psychosexual Risk Assessment Completed by a
Certified Sex Offender Treatment Professional

(CSOTP). Assessments can take up to 5 hrs to

complete

Evaluation-Other (Specify) Each
Human Trafficking Assessment

Therapy - Individual (Outpt-Ind) Hour

CSOTP

Rate

$125.00

$1,051.00

$125.00

$139.00

$125.00

$125.00

$125.00

$950.00

$950.00

$139.00

Outpatient Therapy
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Vendor Program / Level Description

U.S. Care, LLC
927 S. Street NW
Washington, DC 20001 Outpatient
Ph: 888-978-3801
Fax:

Medicaid Provider?

Service Type Unit
N/A
Therapy - Individual (Outpt-Ind) Hour
LPC/LCSW/LMFT
Therapy - Family (Outpt-Fam) Hour
LPC/LCSW/LMFT

Therapy - Appearance/Meeting Participatic Hour
LPC/LCSW/LMFT (court- waiting and testimony time
only/team-based planning meetings)

Therapy - Group (Outpt-Grp) Hour
LPC/LCSW/LMFT

Evaluation - Mental Health Assessment (E Hour
LPC/LCSW/LMFT; no more than 4 hours;including
report writing

Evaluation - Mental Health Assessment (E Hour
Trauma-Informed Mental Health Assessment;
LPC/LCSW/LMFT; no more than 4 hours;including
report writing

Evaluation - Substance Abuse (Eval SVCS Hour
Co-Occurring (Substance Use/Abuse

Assessments;LPC/LCSW/LMFT

Intensive Outpatient Services (OutPt-IOP) Day

per day or 3 hour session

Other (Specify) Day

Partial Hospitalization

Rate

$125.00

$125.00

$125.00

$52.00

$125.00

$125.00

$125.00

$186.00

$435.00

Outpatient Therapy
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Service Type

Virginia Health Operations LLC

L-4080

Columbus, OH 43260-4080 CSA Outpatient Services N

Ph: 703-684-6183
Fax:

PHP day program offers comprehensive clinical care through
individual therapy, group therapy, experiential therapy, and a
stabilizing routine five days a week, and teens return home tc
their families and homes at the end of each day. PHP also
provides academic support and tutoring so teens continue to
progress in their education while receiving the treatment they
need. For teens who are continuing to attend school during
the day, a teen Intensive Outpatient Program with afternoon
hours provides ongoing care and community throughout the
week, while benefiting the entire family with regular check-ins
and support groups. With the opportunity to reduce or expanc
programming as needed, IOP is an ideal solution for young
people who are progressing in recovery and need continued
support to ensure that they stay on the right path beyond whe
an individual therapy session can provide.

VIRGINIA PSYCHIATRIC COMPANY INC

2960 Sleepy Hollow Rd.
Falls Church, VA 22044

Ph: 703-538-2889

Fax: 703-531-6171

Partial Hospitalization Y

Newport Academy Fairfax

Intensive Outpatient Services (OutPt-IOP) Bed Day

all inclusive per diem

Other (Specify)

Partial Hospitalization, all inclusive per diem

Bed Day

Dominion Hospital

Rate

$600.00

$900.00

Outpatient Therapy
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Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Whether your teen needs a gradual transition from an inpatiel
stay or a treatment program that combines structure during Therapeutic Day Treatment (DayTreat) Day $450.00
the day with the flexibility of being at home in the evenings, ALL Partial Hosp..incl.Choices School Refusal Program
our Partial Program provides the level of care that fits your and Reflections Eating Disorder Treatment.
specific situation.
A program developed by our multispecialty team of
psychiatrists, social workers, mental health nurses,
expressive therapists and other healthcare professionals, our
treatment approach integrates elements of evidenced-based
practices, such as cognitive behavioral therapy (CBT).
We enhance our educational and therapeutic peer group
meetings, the core of the program, with expressive therapy
(art, dance/movement, music, therapeutic recreation)
sessions three times each week, as well as family meetings,
education services, special events and opportunities to
practice self-sufficiency behaviors.
**includes Choices School Refusal Program & Reflections
Eating Disorders Treatment Program
WILLIAM D LING PHD INC
1900 Campus Commons Drive, Ste. 100 N/A
Reston, VA 20190 Outpatient Therapy N
Ph: 703-597-8920 Evaluation - Neuropsychological (Eval SV Each $1,741.00
Fax: When the client has recently completed a full
psychological eval
Evaluation - Psychological (Eval SVCS - Each $1,495.00
May only be provided by a trained Clinical Psychologist
Evaluation - Psychological (Eval SVCS - Each $698.00
Psychological Evaluation for young children;May only
be provided by a trained Clinical Psychologist
Outpatient Therapy Page 38 of 39
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Medicaid Provider?

Service Type
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Evaluation - Parent/child (Eval SVCS - Pai Each
Parenting Capacity Evaluation;May only be provided by
a trained Clinical Psychologist

Evaluation - Neuropsychological (Eval SV Each
If there is no recent psychological eval, and
psychological testing needs to be completed in addition
to the neuropsychological battery

Evaluation - Parent/child (Eval SVCS - Pai Each
Parent-Child Relational Assessment (including report
writing)

Therapy - Appearance/Meeting Participatic Hour
Ph.D/Psy D. (Clinical Psychologist)

Rate

$1,243.00

$3,234.00

$1,051.00

$139.00

Outpatient Therapy
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Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Pharmaceuticals
Sudley Pharmacy LLC
8609 Sudley Road, Suite 103 Sudley Pharmacy
Manassas, VA 20110 CSA Outpatient Services N
Ph: 703-366-3666 , , - Medical Services (MED Svcs) Each $60.00
Fax: Indeper)c_jent c.ornmunlty _pharmacy since 201 6. providing very Trazodone 150 mg tablets, 30 gty
competitive pricing to uninsured patients. Assists Manassas
Addition Clinic and other local practices/doctors in helping Medical Services (MED Svcs) Each $128.00
with the opioid crisis and medications used in substance use Naltrexone 50 mg tablet, 30 qty
disorder treatment.
Medical Services (MED Svcs) Each $160.00
Kloxxado 8 mg nasal spray, 2 qty
Medical Services (MED Svcs) Each $150.00
Buprenorphine 8 mg tablets, 30 gty
Medical Services (MED Svcs) Each $150.00
Buprenorphine and Naloxone 8 mg/2 mg tabs, 30 qty
Medical Services (MED Svcs) Each $210.00
Buprenorphine and Naloxone 4 mg/ 1 mg film, 30 gty
Medical Services (MED Svcs) Each $150.00
Buprenorphine and Naloxone 2 mg/.5 mg tabs, qty 30
Medical Services (MED Svcs) Each $210.00
Buprenorphone and Naloxone 8 mg/2 mg films, qty 30
Medical Services (MED Svcs) Each $180.00
Buprenorphine and Naloxone 2 mg/.5 mg film, 30 gty
Medical Services (MED Svcs) Each $340.00
Suboxone 8 mg/2 mg films, 30 qty
Medical Services (MED Svcs) Each $340.00

Suboxone 4 mg/1 mg films, 30 qty

Pharmaceuticals Page 1 of 2
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CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type

Medical Services (MED Svcs)
Suboxone 2 mg/.5 mg films, 30 qty

Medical Services (MED Svcs)

Vivitrol 380 mg injection

Medical Services (MED Svcs)
Clonidine .1 mg tabs, 60 gty

Medical Services (MED Svcs)
Ondansetron ODT 4 mg tabs, 30 gty

Medical Services (MED Svcs)
Ondansetron ODT 8 mg tabs, 30 qty

Medical Services (MED Svcs)
Ondansetron 8 mg tabs, 30 gty

Medical Services (MED Svcs)
Ondansetron 4 mg tabs, 30 qty

Medical Services (MED Svcs)

Narcan 4 mg nasal spray, 2 pack

Medical Services (MED Svcs)
Ibuprofen 600 mg tablet, 60 gty

c
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Each

Each

Each

Each

Each

Each

Each

Each

Each

Rate

$260.00

$1,908.00

$48.00

$180.00

$180.00

$180.00

$180.00

$160.00

$28.00

Pharmaceuticals
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Psychiatric Services, Inpatient

H H C Poplar Springs Inc.
350 Poplar Drive
Petersburg, VA 23805
Ph: 804-733-6874
Fax: 804-861-5625

Extended Acute Services N

This highly intensive program is designed to provide
stabilization for adolescents, ages 11-17, in severe distress o
exhibiting unsafe behavior. The acute program may be helpfiu
for adolescents who are experiencing the following:

&, ¢ Suicidal or self-destructive behavior or threats

&, ¢Prolonged sadness or excessive crying

& ¢ Changes in sleeping or eating habits

4. ¢ Extreme mood swings

a¢ ¢ Withdrawal from family or friends

4, ¢ Substance abuse

a; ¢ Aggressive behavior

&, ¢ Hyperactivity

4. ¢Legal problems

&, ¢ Acting out sexually

North Spring Behavioral Healthcare, Inc.

42009 Victory Lane
Leesburg, VA 20176
Ph: 703-777-0800
Fax: 703-777-7147

Inpatient Acute Program N

North Spring Behavioral Healthcare's Inpatient Acute
Psychiatric Facility is designed to provide youth with a safe
secure environment in which to stabilize emergent psychiatric
issues. North Springs's program is design to provide youth
with the skills needed to return to their communities as
healthier individuals.

North Spring Behavioral Healthcare has programs available fi
boys and girls between the ages of 7 and 17.

Service Type Unit
HHC - Poplar Springs Hospital
Residential Room & Board (RES - R&B) Bed Day

Acute Psychiatric Hospitalization (Psych I Bed Day

does not include room and board

Residential Supplemental Therapies (RES Bed Day

Psychiatric Services

North Spring Behavioral Healthcare

Acute Psychiatric Hospitalization (Psych  Bed Day

Rate

$200.00

$475.00

$50.00

$1,065.48

Psychiatric Services, Inpatient
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit
VIRGINIA PSYCHIATRIC COMPANY INC
2960 Sleepy Hollow Rd. Dominion Hospital
Falls Church, VA 22044 Continuing Acute Care Y
Ph: 703-538-2889 iatri italizati
Fax: 703-531-6171 The services to be provided by Dominion are for Continuing AC“f&Ejg’fQ‘fgﬁ,g'&iﬂta"Zat'c’” (Psych F Bed Day

Acute Care (CAC) for an interim period following the expiratic
of Medicaid authorization while a CSA case manager plans fc
the child's or youth's long term treatment. FAPT approval for
the CAC is limited to one thirty (30) day period per child or
youth. Every seven days during this period the CSA case
manager must receive FAPT authorization to continue the sa

Rate

$1,000.00

Psychiatric Services, Inpatient
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Vendor

Residential, Youth

Centra Health Systems
693 Leesville Road
Lynchburg, VA 24502
Ph: 434-200-5700
Fax: 434-947-5708

Grafton School, Inc.
P. O. Box 2500
Winchester, VA 22604
Ph: 540-542-0200
Fax: 540-542-0318

CSA - Providers List

Program / Level Description

Residential Treatment - Bridges

Medicaid Provider? Service Type

Y

Bridges Program - Psychiatric residential treatment services

for boys and girls ages 6-18 years old with Emotional and/or

Mental health disorders.

Virginia Baptist Hospital-Bridges

IEP Residential School One to One Super
Residential Supplemental Therapies 1:1 si

Residential Med/Physician (RES-Med/Ph:
RES Medical Counseling

Residential Education - Special Education
Residential Daily Supervision - Additional |
Residential Education - Regular Educatior
Residential Room & Board (RES - R&B)

IEP Residential School Room & Board (IE
|IEP driven placement (FCPS-FCCPS)

IEP Residential Schools Additional Daily S
|IEP driven placement (FCPS-FCCPS)

IEP Residential School Therapeutic Behav

Residential Supplemental Therapies (RES

Grafton

c
3
L

Hour
Hour

Bed Day

Day
Bed Day
Day
Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Rate

$39.00
$39.00

$13.37

$191.00
$66.84

$191.00
$327.22

$327.22

$66.84

$53.46

$53.46

Residential, Youth
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit
Transportation N

For youth in RTC and other Grafton programs. Tra”;gf‘f’ ?233?"(“1;RAN_SVCS) Hour

Transportation (TRAN-Svcs) Mile

Assessment/Evaluations N

Berryville Psychiatric Residential Treatment Y

QRTP. Type of Facility: Provider offers a range of Residential
Treatment interventions in a center-based setting. Includes
short-term stabilzation program in Berryville.

Mileage For Specialized Transportation

Evaluation - Psychological (Eval SVCS - Hour

Assessment and Testing

Evaluation-Other (Specify) Each

Intake Assessment

Evaluation-Other (Specify) Each
Intake Assessment (With Medical Services)

Grafton Berryville, Winchester, & Richmond

IEP Counseling/Therapy-Family (IEP-Fam Hour

IEP - Counseling/Therapy Individual (IEP - Session

up to 37 minutes

Residential Daily Supervision - Additional 1 Bed Day

Residential Education - Special Education Day
Day & Residential Students

Residential Case Management (RES-CM) Bed Day
Residential Room & Board (RES - R&B) Bed Day

Therapy - Family (Outpt-Fam) Hour
Family

Rate

$42.20

$0.63

$150.00

$150.00

$225.00

$120.00

$60.00

$234.41

$284.00

$50.00
$143.00

$120.00

Residential, Youth
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type Unit
Therapy - Group (Outpt-Grp) Hour
Therapy - Individual (Outpt-Ind) Session

up to 37 minutes

Residential Supplemental Therapies (RES Bed Day

Therapy - Individual (Outpt-Ind) Session
38 to 52 minutes

Therapy - Individual (Outpt-Ind) Session
53 to 89 minutes

IEP Residential School Room & Board (IE Bed Day
|IEP driven placement (FCPS-FCCPS)

IEP Residential School One to One Super Hour
|IEP driven placement (FCPS-FCCPS)

IEP Residential Schools Additional Daily S Bed Day
IEP driven placement (FCPS-FCCPS)

IEP - Counseling/Therapy Individual (IEP - Session

38 to 52 minute session

IEP Counseling/therapy Group (IEP-Grp) Hour

IEP - Counseling/Therapy Individual (IEP - Session

53 to 89 minute session

IEP Residential Case Management (IEP-F Bed Day
IEP Residential School Therapeutic Behav Bed Day
Residential Education - Regular Educatior Day

IEP - Counseling/Therapy Individual (IEP - Session

90-134 minute session

Rate

$60.00

$60.00

$118.00

$120.00

$180.00

$143.00

$42.20

$234.41

$120.00

$60.00

$180.00

$50.00
$118.00
$284.00

$240.00

Residential, Youth
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Vendor Program / Level Description Medicaid Provider? Service Type Rate

IEP - Counseling/Therapy Individual (IEP - Session $60.00

Each add'l 30 minutes over 134 minutes

Therapy - Individual (Outpt-Ind) Session $240.00
90 to 134 minute session
Therapy - Individual  (Outpt-Ind) Session $60.00
Each add'l 30 minutes over 134 minutes
Group Home Programs Y
Resi ial E ion - Regular E ior D .
QRTP.Type of Programs: Program for MR and DD males anc esﬁﬁﬂﬁiteriuéi?ﬁﬁgnd egular Educatior Day $303.35
females. Level B services in Group Home settings (small
groups) in Winchester, and Berryville IEP Counseling/therapy Group (IEP-Grp) Hour $60.00

IEP - Counseling/Therapy Individual (IEP - Session $60.00
up to 37 min session

IEP - Counseling/Therapy Individual (IEP - Session $120.00
38 to 52 minutes

IEP - Counseling/Therapy Individual (IEP - Session $180.00
53 to 89 minutes

IEP Residential Schools Additional Daily S Bed Day $314.63
IEP Residential Medical/physician (IEP-M¢ Bed Day $46.00
IEP Residential School Therapeutic Behav Bed Day $41.00
IEP Counseling/Therapy-Family (IEP-Fam Hour $120.00
IEP Residential School Room & Board (IE Bed Day $77.25
RES Supplemental Therapies - Group Hor Bed Day $41.00

Residential Daily Supervision - Additional 1 Bed Day $314.63

Residential, Youth Page 4 of 17



CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
IV-E
Residential Education - Special Education Day $303.35

Winchester & Richmond

Residential Med/Physician (RES-Med/Ph: Bed Day $46.00

Medical/Health-non waiver

Residential Room & Board (RES - R&B) Bed Day $77.25

Residential Supplemental Therapies 1:1 si Hour $41.00

Therapy - Family (Outpt-Fam) Hour $120.00
Therapy-Family

Therapy - Group (Outpt-Grp) Hour $60.00

Therapy - Individual (Outpt-Ind) Session $60.00

up to 37 minute session

Residential Daily Supervision - Additional 1 Bed Day $314.63

Residential Room & Board (RES - R&B) Bed Day $77.25
Title IV-E

Therapy - Individual (Outpt-Ind) Session $120.00
38 to 52 minutes

Therapy - Individual (Outpt-Ind) Session $180.00

53 to 89 minute session

IEP - Counseling/Therapy Individual (IEP - Session $60.00

Each add'l 30 mins over 134 mins

IEP - Counseling/Therapy Individual (IEP - Session $240.00
90 to 134 minutes

Therapy - Individual (Outpt-Ind) Session $240.00

Residential, Youth Page 5 of 17



CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
90 to 134 minute session
Therapy - Individual  (Outpt-Ind) Session $60.00
Each add'l 30 minutes over 134 minutes
Residential Education - Special Education Day $425.95
Intensive Behavioral Classroom-ABA
One to One Supervision - IEP (IEP 1:1)  Hour $42.20
H H C Poplar Springs Inc.
350 Poplar Drive HHC - Poplar Springs Hospital
Petersburg, VA 23805 Psychiatric Treatment Y
Ph: 804-733-6874 i i ion - [ [ .
L o a1 eaas The Poplar Springs Residential Treatment Center, a Residential Education - Special Education Day $225.00
TRICARE-certified program, serves adolescents, ages 11-17, Residential Education - Regular Educatior Day $160.00
who demonstrate a persistent pattern of severe emotional
and/or behavioral issues that are disruptive, frequent and Residential Med/Physician (RES-Med/Ph' Bed Day $26.39

cannot be treated in a lesser level of care. RES Medical Counseling: Eligible for Medicaid

Residential Room & Board (RES - R&B) Bed Day $294.00
Residential Daily Supervision - Additional 1 Bed Day $95.00
Residential Supplemental Therapies 1:1 si Hour $35.00
Residential Supplemental Therapies (RES Bed Day $69.00

Residential Education - Special Education Day $225.00
Youth w |EP for Private Res

Day School IEP Special Education (DS-Sg Day $225.00
Youth w IEP for Private Day

Residential Education - Regular Educatior Day $225.00
Youth w IEP for Special Ed NOT Private Day or Private
Res

Residential, Youth Page 6 of 17
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Vendor Program / Level Description Medicaid Provider? Service Type Rate

Residential Case Management (RES-CM) Bed Day $50.00

IEP Occupational Therapy - Individual (IEF Week $100.00
30 minutes each week

IEP Speech and Language Therapy Indivic Week $100.00
30 minutes each week

Therapy - Individual  (Outpt-Ind) Session $46.00

Therapy - Group (Outpt-Grp) Session $18.00

Therapy - Family (Outpt-Fam) Session $68.00

Evaluation - Psychiatric (Eval SVCS - Psy: Session $138.00

Admission
Medication Management (MED Svcs) Session $31.00
Transportation (TRAN-Svcs) Hour $40.00

Residential Room & Board (RES - R&B) Bed Day $400.00

Single Room when clinically required

JACKSON FEILD HOMES, INC

546 Walnut Grove Drive Jackson Feild Behavioral Health Services

Jarratt, VA 23867 Gwaltney School N

Ph: 434-634-3217 Residential Education - Regular Educatior Day $57.00
Fax: 434-348-3471 Education for off-site college students (daily

homework/study monitoring)

Residential Education - Regular Educatior Day $161.00
Education full time. Regular Education

Residential Education - Regular Educatior Day $80.50
Education part time. Regular Ed without an IEP

Residential, Youth Page 7 of 17



Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?

Service Type

c
3
L

Outpatient Therapeutic/Other

Eligible services will be billed to Medicaid for eligible

residents, otherwise billed to the agency. Services provided a

no extra cost for residents who qualify for Medicaid C
services, pending approval.

Y

Residential Education - Special Education Day
Special Education full time.

Residential Education - Special Education Day
Education Residential part time. Special-Ed with an IEP

Residential Education - Regular Educatior Day
Use for special ed IEP at regular school

Medication Management (MED Svcs) Session
15 min

Medication Management (MED Svcs) Session
25 min

Medication Management (MED Svcs) Session
35 min

Evaluation - Psychiatric (Eval SVCS - Psy: Session

Psychiatrist Psy dx Interview- 25 minutes

Therapy - Individual (Outpt-Ind) Hour
Psychiatrist 60 min

Therapy - Individual (Outpt-Ind) Session
Psychiatrist 45 min

Therapy - Individual (Outpt-Ind) Session
Psychiatrist 30 min

Evaluation - Psychiatric (Eval SVCS - Psy: Session
LCSW Psy dx interview

Therapy - Individual (Outpt-Ind) Session
LCSW 60 min

Rate

$213.00

$106.50

$213.00

$111.00

$139.00

$167.00

$167.00

$194.00

$167.00

$139.00

$167.00

$139.00

Residential, Youth
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Therapy - Individual (Outpt-Ind) Session $111.00
LCSW 45 min

Therapy - Individual  (Outpt-Ind) Session $83.00
LCSW 30 min

Therapy - Family (Outpt-Fam) Session $111.00
with patient

Therapy - Group (Outpt-Grp) Session $44.00

Medication Management (MED Svcs) Session $89.00

10 min

Evaluation - Psychiatric (Eval SVCS - Psy: Session $221.00

Psychiatrist Psy dx 35 minsInterview- 35 minutes

Evaluation - Psychiatric (Eval SVCS - Psy: Session $278.00

Psychiatrist Psy dx Interview- 45 minutes

Evaluation-Other (Specify) Each $1,298.00
Psychosexual Examination

Evaluation - Psychological (Eval SVCS - Each $500.00

Evaluation - Psychological (Eval SVCS - Each $500.00

Other (Specify) Minute $1.60

Language Line

Other (Specify) Hour $57.50

Aftercare Services

Other (Specify) Hour $57.50

Aftercare Services

Residential, Youth Page 9 of 17



CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
RTC - Level C Y
Resi ial Med/Physici RES-Med/Ph' Bed D .
Residential program for adolescents ages 12-17-Medicaid es'SSS” ,t\ﬁdica?g{)ungjilr%an (RES-Med/Ph: Bed Day $30.06
Level C. Three cottages,32 beds. Two cottages can/are used
as locked facilities. Residential Case Management (RES-CM) Bed Day  $43.06

Residential Daily Supervision - Additional 1 Bed Day $183.31
Residential Room & Board (RES - R&B) Bed Day $194.16
Residential Supplemental Therapies (RES Bed Day $10.30

Residential Room & Board (RES - R&B) Bed Day $104.00
Specialized/Blocked Room req'd for safety; in addition
to daily room and board; not reimburseable by
Medicaid.

Residential Room & Board (RES - R&B) Bed Day $104.00
Specialized/Blocked Room req'd for safety; in addition
to daily room and board; not reimburseable by
Medicaid.

Residential Supplemental Therapies 1:1 si Hour $30.00
1:1 supervision for residents in crisis; coordinated
with referral source and/or approved through DMAS

Transportation (TRAN-Svcs) Hour $27.50
Leary Educational Foundation Inc
1463 New Hope Rod Timber Ridge School
Winchester, VA 22604 Other Services N
Ph: 540-888-3456 - . L . , Day School - IEP Vocational Program (PL Day $128.00
Fax: 540-888-3583 Individual and family counseling is included in the per diem. Post secondary (work study/career exploration/job
RTC for ED/LD males between 11-17 years of age. skills)

IEP Occupational Therapy - Individual (IEF Hour $100.00

Residential, Youth Page 10 of 17



Vendor

CSA - Providers List

Program / Level Description

Residential Program

QRTP. RTC for ED/LD males between 11-19 years of age.

RTC Enhanced (Mediciad Eligible)

Medicaid Provider? Service Type

N

IEP Physical Therapy Individual (IEP-PT-Ii
IEP Speech and Language Therapy Indivir
Transportation (TRAN-Svcs)

In-home skill development program
Residential Daily Supervision - Additional |
Residential Room & Board (RES - R&B)
Residential Supplemental Therapies (RES
Residential Education - Special Education
Residential Case Management (RES-CM)

Day School IEP Special Education (DS-Sg

Residential Education - Special Education
Not Medicaid

Residential Education - Regular Educatior
Not Medicaid

Residential Room & Board (RES - R&B)
Medicaid Only

Residential Supplemental Therapies (RES
Medicaid Only

Residential Daily Supervision - Additional |
Medicaid Only

Residential Case Management (RES-CM)

c
3
L

Hour
Hour

Mile

Bed Day
Bed Day
Bed Day
Day

Bed Day

Day

Day

Day

Bed Day

Bed Day

Bed Day

Rate

$100.00
$100.00

$0.75

$203.00
$135.00
$173.78
$260.11
$33.63

$260.11

$252.72

$252.72

$111.42

$144.28

$167.62

Bed Day/D $37.57

Residential, Youth
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type

Residential Substance Abuse Program (Medicaid eligit N

QRTP Residential Supplemental Therapies (RES

Other (Specify)

additional drug testing
Residential Daily Supervision - Additional |
Residential Education - Regular Educatior
Residential Room & Board (RES - R&B)

Residential Case Management (RES-CM)

North Spring Behavioral Healthcare, Inc.

42009 Victory Lane North Spring Behavioral Healthcare
Leesburg, VA 20176 Residential Treatment Center Y
Ph: 703-777-0800 . _ . . Residential Med/Physician (RES-Med/Ph:
Fax: 703-777-7147 Provide general psychiatric services - one unit for boys ages medical counseling
9-12, two adolecent boy units, and two girl units ages 9-17.
Also offers a 17-bed sex-offender units for males age 12-17; Residential Daily Supervision - Additional
organized as singles or triples; "Mode Deactivation Therapy"
concept. QRTP. Referrals made through Virginia Care Residential Education - Regular Educatior

Coordinators at 757-922-3332.
Residential Education - Special Education

Residential Case Management (RES-CM)
Residential Supplemental Therapies (RES

Residential Education - Regular Educatior
IEP for 157682 and 128968

Residential Room & Board (RES - R&B)

Residential Supplemental Therapies 1:1 si

c
3
L

Bed Day

Each

Bed Day
Day
Bed Day

Bed Day

Bed Day

Bed Day
Day
Day
Bed Day
Bed Day

Day

Bed Day

Hour

Rate

$173.78

$30.00

$203.00
$260.11
$135.00

$22.69

$60.00

$65.00
$202.20
$280.49
$63.14
$75.00

$280.49

$220.00

$25.00

Residential, Youth
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Vendor Program / Level Description Medicaid Provider?

Service Type

UNITED METHODIST FAMILY SERVICES
3900 West Broad Street

Richmond, VA 23230 Residential Crisis Stabilization and Assessment LELAN Y
Ph: 804-254-9662 - I
Fax: 804-353-7683 Short term (up to 45 days) crisis stabilization program for

males and females ages 12 through 17 who are not able to
remain in their home due to behavioral or emotional crisis.

Evaluation - Diagnostic
Psychiatric diagnostic eval, once per admit

Medication Management (MED Svcs)

Evaluation-Other (Specify)
Psychosexual

Therapy - Family (Outpt-Fam)
Therapy - Group (Outpt-Grp)
Therapy - Individual (Outpt-Ind)

Transportation (TRAN-Svcs)

Unit

Each

Session

Hour

Session

Session

Session

Hour

If requested more than the allowable 1 transport per

quarter outside a 10 mile radius

Evaluation - Psychological (Eval SVCS - |

Once per admit

Leland House

Residential Med/Physician (RES-Med/Ph:
RES Medical Counseling;20-30 minutes

Residential Med/Physician (RES-Med/Ph:
RES Medical Counseling; 45-50 minutes

Intensive Care Coordination (ICC)
For youth at Leland House Only

Residential Med/Physician (RES-Med/Ph

Medication Management

Residential Daily Supervision - Additional 1 Bed Day

Each

Session

Session

Month

Session

Rate

$137.95

$30.01

$120.00

$98.24
$26.70
$67.44

$25.00

$69.15

$35.73

$47.63

$1,248.48

$30.32

$246.26

Residential, Youth
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Vendor

CSA - Providers List

Program / Level Description

UMEFS Residential Treatment Center

UMES Treatment Center in both Richmond and Fairfax-Lelan

House.
UMFS Richmond is a QRTP.

Medicaid Provider?

c
3
L

Service Type Rate

Y

Residential Room & Board (RES - R&B) Bed Day $250.85

Intensive Care Coordination (ICC) Month $1,248.48
For community-based cases

Evaluation-Other (Specify) Session $119.91
Diagnostic

UMFS

Residential Supplemental Therapies 1:1 si Hour $25.61

IEP Counseling/Therapy-Family (IEP-Fam Hour $66.02
Family Therapy without client

IEP Speech and Language Therapy Indiviic Hour $153.59

Therapy - Group (Outpt-Grp) Hour $16.15

IEP Physical Therapy Individual (IEP-PT-lIi Hour $153.59

IEP Occupational Therapy - Individual (IEF Hour $153.59

IEP Residential Medical/physician (IEP-M¢ Week $28.01

Residential Medication Evaluation- Low complexity

IEP Residential School Room & Board (IE Bed Day $130.23

Residential Room and Board

IEP Residential Schools Additional Daily S Bed Day $246.26

Residential Daily Supervision

Residential Education - Special Education Day $305.99

Elementary Day Services

Residential, Youth
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CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type Unit

IEP Residential School Therapeutic Behav Bed Day

Therapy - Individual (Outpt-Ind) Session
45 min session

Therapy - Individual (Outpt-Ind) Session
30 min session

Therapy - Family (Outpt-Fam) Hour
with client

Therapy - Family (Outpt-Fam) Hour

without client

IEP Residential Medical/physician (IEP-M¢ Week

Residential Medication Evaluation- moderate complexity

IEP Residential Medical/physician (IEP-M¢ Week

Residential Medication Evaluation- high complexity

One to One Supervision - IEP (IEP 1:1) Hour

Classroom Behavior Support

Residential Supplemental Therapies (RES Bed Day

Residential Education - Special Education Day
General Curriculum (ED, LD, OHI)

Residential Daily Supervision - Additional 1 Bed Day

Daily Supervision

Residential Education - Special Education Day
Charterhouse School

Evaluation - Psychiatric (Eval SVCS - Psy: Each

Initial; with medical

Residential Room & Board (RES - R&B) Bed Day

Rate

$168.92

$61.34

$46.59

$68.59

$66.02

$51.52

$74.03

$39.03

$168.92

$246.92

$246.26

$246.92

$176.19

$130.23

Residential, Youth
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CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

Youth for Tomorrow-New Life Center, Inc.

11835 Hazel Circle Drive
Bristow, VA 20136
Ph: 703-396-7234
Fax: 703-361-4335

Medicaid Level C Y

Case Management must meet Medicaid Medical Necessity

Therapy - Individual (Outpt-Ind)

60 min session

Residential Education - Special Education
Neuro Differences (ASD, ID Services)

Evaluation - Psychiatric (Eval SVCS - Psy:

Initial; without medical

IEP Counseling/Therapy-Family (IEP-Fam
Family Therapy with client

Residential Education - Regular Educatior
Charterhouse School

Youth for Tomorrow - New Life Center, Inc.

Residential Daily Supervision - Additional |

Residential Education - Special Education
Medicaid Level C

Residential Room & Board (RES - R&B)
Medicaid Level C

Residential Supplemental Therapies (RES

Residential Education - Regular Educatior
Medicaid Level C

One to One Supervision - IEP (IEP 1:1)

Residential Education - Regular Educatior
|IEP Public Day Placement

c
3
L

Session

Day

Each

Hour

Day

Bed Day

Day

Bed Day

Bed Day

Day

Bed Day

Day

Rate

$89.90

$301.27

$154.34

$68.59

$246.92

$129.00

$215.00

$100.00

$311.26

$215.00

$155.00

$215.00

Residential, Youth
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Vendor Program / Level Description Medicaid Provider? Service Type Rate
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Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Specialized Services
Centra Health Systems
693 Leesville Road Virginia Baptist Hospital-Bridges
Lynchburg, VA 24502 Additional Services for Bridges Program N
Ph: 434-200-5700 . - . . . Evaluation-Other (Specify) Session $118.00
Fax: 434-947-5708 Bridges Program - Psychiatric residential treatment services Occupational Therapy
for boys and girls ages 6-18 years old with Emotional and/or
Mental health disorders. IEP Occupational Therapy - Individual (IEF Session  $47.00
Services;15 min session
Evaluation-Physical Therapy Session $118.00

Evaluation

IEP Physical Therapy Individual (IEP-PT-li Session $47.00

Services; 15 min session
IEP Speech and Language Therapy Grouy Session $78.00
IEP Speech and Language Therapy Indivii Session $95.00

Transportation (TRAN-Svcs) Hour $75.00
Travel (Staff Expense)

Transportation (TRAN-Svcs) Mile $0.58

Travel-Mileage reimbursement; per/mile

Fairfax County Department of Family Serv

12011 Government Center Parkway N/A

Fairfax, VA 22035 Family Engagement N

Ph: 703-324-7739 . . . . Family Partnership Meeting Facilitation Each $440.84
Fax: Rate is an all inclusive per meetmg rate. Fee covers all services involved in a family resource

meeting/family partnership meeting
Case managers can encumber for multiple meetings at a time

for the year, or for a single meeting.

Specialized Services Page 1 of 4



Vendor

CSA -

Providers List

Fairfax-Falls Church Comm Svcs Board
12011 Government Center Parkway Suite

Fairfax, VA 22035
Ph: 703-324-7015
Fax: 703-324-3225

Grafton School, Inc.
P. O. Box 2500
Winchester, VA 22604
Ph: 540-542-0200
Fax: 540-542-0318

JILL'S HOUSE INC
9011 Leesburg Pike
Vienna, VA 22182
Ph: 703-639-5660
Fax: 703-639-5662

Program / Level Description Medicaid Provider? Service Type Unit Rate
N/A
Wraparound Fairfax (Intensive Care Coordination) N
Conducted to safely and effectuely maintain, transition, or Intensive Care Coordination (ICC) Month $1,280.00
return a child home or in a relative's home, family-like setting, Other (Specify) Each $1.00
or community at the earliest appropriate time that addresses Reimbursement for Debit Card '
the child's needs. Services are above and beyong case
management services provided by the public child-serving Intensive Care Coordination (ICC) Month $1,385.00
systems.
Other (Specify) Each $1.00
Reimbursement for Debit Card
Intensive Care Coordination (ICC) Month $1,504.00
Other (Specify) Each $1.00
Reimbursement for Debit Card
Grafton Berryville, Winchester, & Richmond
Music Therapy N
Other (Specify) Hour $120.00
Individual Music Therapy
Other (Specify) Hour $60.00
Group Music Therapy
Evaluation-Other (Specify) Hour $150.00

Music Therapy Evaluation

Jill's House
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider?

Service Type

Weekday Residential Respite for Children Ages 6-17 Y
1:4 Ratio eligible for Medicaid ID and DD waiver.

Weekend Residential Respite for Children Ages 6-17 Y

Medicaid ID and DD Waiver eligible for 1:4 ratio service.

Summer Day Long Respite N

Summer Camp type services for youth eleigible for this level «
Respite Care.

Respite - Out of home (Respite-OutHome
1-2 Ratio - Weekday

Respite - Out of home (Respite-OutHome
1:1 Ratio - Weekdays

Respite - Out of home (Respite-OutHome
1-4 Ratio - Weekday Rate

Respite - Out of home (Respite-OutHome
1-3 Ratio - Weekdays

Respite - Out of home (Respite-OutHome
1:1 Ratio (LPN,RN)

Respite - Out of home (Respite-OutHome
1-4 ratio

Respite - Out of home (Respite-OutHome

1-3 ratio

Respite - Out of home (Respite-OutHome

1-2 ratio

Respite - Out of home (Respite-OutHome

1-1 ratio

Respite - Out of home (Respite-OutHome
1-1(LPN,RN)

Respite - Out of home (Respite-OutHome
Day Respite 1:4 ratio

Respite - Out of home (Respite-OutHome
Day Respite 1:3 ratio

c
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L

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Day

Day

Rate

$533.00

$632.00

$237.00

$380.00

$888.00

$410.00

$449.00

$628.00

$748.00

$1,046.00

$126.00

$145.00

Specialized Services
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Respite - Out of home (Respite-OutHome Day $199.00
Day Respite 1:2 ration
Respite - Out of home (Respite-OutHome Day $243.00
Day Respite 1:1 ratio
Respite - Out of home (Respite-OutHome Day $341.00

Day Respite 1:1 ratio with NURSE
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Vendor

CSA - Providers List

Program / Level Description

Speech/Language Therapy

Grafton School, Inc.
P. O. Box 2500
Winchester, VA 22604
Ph: 540-542-0200
Fax: 540-542-0318

All Programs & Campuses

Medicaid Provider?

c
3
L

Service Type Rate

Y

All Grafton Integrated services programs Residential, Group

Homes and Day Schools.

Grafton Berryville, Winchester, & Richmond

IEP Speech and Language Therapy Indivii Session $65.00

consultation up to 44 minutes

IEP Speech and Language Therapy Indivic Session $130.00

consultation 45 to 74 minutes

IEP Speech and Language Therapy Indivic Session $65.00

up to 44 minute session

IEP Speech and Language Therapy Indivii Session $130.00

45 to 74 minute sessions

IEP Speech and Language Therapy Grouy Session $30.00

up to 44 minute session

IEP Speech and Language Therapy Grouy Session $60.00
45 to 74 minute session

Evaluation-Speech/Language Hour $150.00

IEP Speech and Language Therapy Grouy Session $90.00

75 to 104 minute session

IEP Speech and Language Therapy Grouy Session $30.00

Each add'l 30 mins over 104 mins

IEP Speech and Language Therapy Indivii Session $195.00

75 to 104 minute session

IEP Speech and Language Therapy Indivii Session $65.00

Each add'l 30 mins over 104 mins

IEP Speech and Language Therapy Indiviic Session $195.00

Speech/Language Therapy
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CSA - Providers List
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Vendor Program / Level Description Medicaid Provider? Service Type Rate

consultation 75 to 104 minutes

IEP Speech and Language Therapy Indivii Session $65.00

consultation each 30 mins over 104 mins

Speech/Language Therapy Page 2 of 2



Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type Rate

Substance Abuse Treatment

Clearbrook Treatment Centers, LLC

890 Bethel Hill Road
Shickshinny, PA 18655
Ph: 570-864-3116

Fax:

CSA Residential Services N

CARF-accredited facility for those seeking healing from
substance abuse. Our masters level clinicians, 24/7 nursing
staff, medical director specializing in pain mgmt, and masters
level clinical director work to create a nurturing environment
that fosters growth and recovery. Our approach combines
evidence-based therapies, experiential modalities, and holisti
interventions to address unique needs. We provide support ir
various aspects including case mgmt, family involvement, anc
aftercare planning.

Dominion Youth Services Day Treatment LL

1640 E. Parrham Road
Richmond, VA 23228
Ph: 540-419-3958
Fax:

CSA Outpatient Services N

Provides comprehensive, individualized co-occurring disordel
treatment program designed to initiate changes in lifestyle an
social environment that support adolescent's long-term
recovery. Includes tradition IOP services, access to med
mgmt provider, as well as case mgmt and indiv/family therapy
components. Designed to provide treatment for differing leve
of service need/motivation. IOP equals 9 hrs of service delive
weekly, customizeable intensive. ASAM Levels 1 and 2.1.

Huntington Creek Recovery Center

Other (Specify) $1,000.00
Residential treatment for crisis detoxification and
rehabilitation, all inclusive per diem.CSA MT approval of

a child specific contract and ICPC is required.

Bed Day

Dominion Care

Intensive Outpatient Services (OutPt-IOP) Week $875.00
Tier I: 3.5 hrs/week plus 2 hrs Case Mgmt/2 hrs
Transportation (typical duration 3 mos) Med mgmt

svces not included in bundled rate

Intensive Outpatient Services (OutPt-IOP) Week $1,250.00
Tier 1I: 5.5 hrs/week plus 3 hrs Case Mgmt and 2 hrs
Transportation (typical duration 3 mos). ASAM 1 Does

not include med mgmt services

Intensive Outpatient Services (OutPt-IOP) Week $1,750.00
Tier llI: 9 hrs/week plus 3 hrs Case Mgmt and 2 hrs
Transportation (typical duration 3 mos). ASAM 2.1

Does not include med mgmt services

Evaluation - Psychiatric (Eval SVCS - Psy: Session $281.51

Medication Management (MED Svcs) Session $94.51

Substance Abuse Treatment
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Hazelden Betty Ford Foundation

11505 36th Avenue N
Plymouth, MN 55441
Ph: 651-213-4881
Fax:

N/A N

Adolescents and young adults who participate in our inpatient
drug rehab program live in comfortable and inviting
gender-informed residential units and follow a full daily
schedule of treatment activities.&;, Care teams comprised of
addiction counselors, mental health professionals and medicz
professionals establish an individualized treatment plan for
each patient continually assess the patient's progress, and
develop post-treatment recommendations.a;,

Core components of inpatient treatment at our youth facility
includea,,

Medically supervised detoxag,

Integrated mental health services for co-occurring disorders
Medical servicesay,

Group therapyéa,,

Individual therapyay, ™

Educationala; sessionséay,

Special focus groups to address key topics and issueség,
Twelve Step Facilitation therapya,,

Wellness activitiesay,

Spiritual care servicesay,

Gender-specificd;, programmingay,

24 hour 7 day per week supervision

Service Type Unit
Hazelden Betty Ford-Plymouth
Medical Services (MED Svcs) Bed Day

Detoxification

Residential Room & Board (RES - R&B) Bed Day
R&B for RTC Program

Residential Supplemental Therapies (RES Bed Day
All inclusive per diem for RTC

Evaluation - Psychiatric (Eval SVCS - Psy: Each

Evaluation - Psychiatric (Eval SVCS - Psy: Each

with medication

Therapy - Individual (Outpt-Ind) Session
PsyD, PhD, Clinical Psychologist, 16-37 min session

Therapy - Individual (Outpt-Ind) Session
PsyD, PhD, Clinical Psychologist, 38-52 min session
with patient and/or family member

Therapy - Individual (Outpt-Ind) Session
PsyD, PhD, Clinical Psychologist, 53+ min session

Evaluation - Psychological (Eval SVCS - | Session
Psych consult up to 60 min session

Therapy - Other (Specify) Session
Crisis therapy, 30 min session

Therapy - Family (Outpt-Fam) Session

Family psychotherapy without patient present

Rate

$2,539.00

$166.00

$998.00

$226.00

$237.00

$99.00

$149.00

$198.00

$220.00

$110.00

$154.00

Substance Abuse Treatment
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Therapy - Family (Outpt-Fam) Session $157.00
Family psychotherapy with patient present

Therapy - Group (Outpt-Grp) Session $55.00

Therapy - Other (Specify) Session $132.00
Add on Psychotherapy, 38-52 minute session

Medical Services (MED Svcs) Each $69.00
Office visit, Level 2

Medical Services (MED Svcs) Each $110.00
Office Visit Level 3

Medical Services (MED Svcs) Each $143.00
Office Visit Level 4

Medical Services (MED Svcs) Each $209.00
Office Visit Level 5

Therapy - Group (Outpt-Grp) Session $61.00
Multifamily

Therapy - Individual (Outpt-Ind) Session $176.00
PsyD, PhD, Clinical Psychologist, 53+ min session with
E&M service

Acute Psychiatric Hospitalization (Psych I Bed Day $699.00
PHP all-inclusive per diem rate

Residential Room & Board (RES - R&B) Bed Day $121.00
Lodging for PHP program

Intensive Outpatient Services (OutPt-IOP) Bed Day $363.00
Evaluation - Substance Abuse (Eval SVCS Each $337.00

Therapy - Group (Outpt-Grp) Session $81.00

Substance Abuse Treatment Page 3 of 10



Vendor

Intercept Youth Services

CSA - Providers List

Program / Level Description Medicaid Provider?

c
3
L

Service Type

5511 Staples Mill Rd., Suite 102

Richmond, VA 23228-5445
Ph: 804-612-3315
Fax: 804-440-3711

CSA Outpatient Services

12 weeks of Intensive Outpatient Substance Abuse

Groups-ALL TELEHEALTH-followed by Continue Care Group
for adolescent, SA Assessments, SASSI, Psychiatric Med
Mgmt, individual sessions, SA Case Mgmt, Aftercare

Services, Drug and Alcohol Screenings

Parent in recovery

Residential Education - Regular Educatior Day
Residential Education - Special Education Day

Acute Psychiatric Hospitalization (Psych  Bed Day
Substance Use PHP, all inclusive per diem rate

True North Health Clinic

Evaluation - Psychiatric (Eval SVCS - Psy: Each

Initial psychiatric medication appt (60 mins)

Evaluation-Other (Specify) Each
Follow up psychiatric medication appointment (20
minutes)

Evaluation - Psychiatric (Eval SVCS - Psy: Each
Follow-up psychiatric medication appt with brief
psychotherapy (30-45 mins)

Medication Management (MED Svcs) Each
Initial Suboxone Medication Appt without Induction (60
mins)

Medication Management (MED Svcs) Each
Initial Suboxone Med Appt with Induction (80 mins)

Medication Management (MED Svcs) Each

Follow-up Subxonoe (20 mins

Medication Management (MED Svcs) Bed Day
Follow-up Suboxone Med Appt with brief
psychotherapy (30-45 mins)

Rate

$55.00
$55.00

$699.00

$210.00

$120.00

$195.00

$210.00

$300.00

$120.00

$195.00

Substance Abuse Treatment

Page 4 of 10



CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Evaluation - Substance Abuse (Eval SVCS Each $150.00
Initial Counseling SA Assessment (60 mins)

Therapy - Individual (Outpt-Ind) Session $140.00
Sub Abuse Counseling Session (60 mins)

Intensive Outpatient Services (OutPt-IOP) Each $281.25
3 hour block (2x/week for 12 weeks)

Therapy - Group (Outpt-Grp) Hour $55.00
SA Group (60 mins)

Therapy - Group (Outpt-Grp) Hour $55.00
Continue Care Group (60 mins)

One to One Supervision - IEP (IEP 1:1) Month $276.75
SA Case Management

Other (Specify) Each $35.00
SASSI

Laboratory Each $20.00

Urine Drug Screen Cup (per cup)

Laboratory Each $10.00
Alcohol (Ehtanol) Breath Test

Laboratory Each $10.00

Urine Pregnancy Test (price per test)

Other (Specify) Each $25.00

Injection of Psychotropic medication
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Vendor

Sadler Family Practice
9001 Digges Road #104
Manassas, VA 20110
Ph: 703-239-3602
Fax:

CSA - Providers List

Program / Level Description

CSA Outpatient Services

Medicaid Provider?

Service Type

N

Ms. Sadler is one of the first 109 nurse practitioners to be
awarded autonomous practice in Virginia. Medication assiste«
treatment (MAT) has been a literal life saver to many in our
community and the need to serve those at most risk is still

not being met.

Manassas Addiction Center

Medical Services (MED Svcs)

New patient visit, level 2

Medical Services (MED Svcs)

New patient visit, level 3

Medical Services (MED Svcs)

New patient visit, level 4

Medical Services (MED Svcs)

New patient visit, level 5

Medical Services (MED Svcs)

Established patient visit, level 2

Medical Services (MED Svcs)

Established patient visit, level 3

Medical Services (MED Svcs)

Established patient visit, level 4

Medical Services (MED Svcs)

Established patient visit, level 5

Medical Services (MED Svcs)
Lab Work

Therapy - Individual
LCSW, LPC, LMFT

(Outpt-Ind)

Therapy - Family (Outpt-Fam)
LCSW, LPC, LMFT

Therapy - Group (Outpt-Grp)
LCSW, LPC, LMFT

c
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Each

Each

Each

Each

Each

Each

Each

Each

Each

Hour

Hour

Hour

Rate

$139.00

$250.00

$300.00

$350.00

$130.00

$200.00

$250.00

$300.00

$350.00

$125.00

$125.00

$52.00

Substance Abuse Treatment
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Evaluation-Other (Specify) Each $65.00
PHQ Brief Behavioral Assessment
Therapy - Other (Specify) Hour $175.00
Psychotherapy, 60 mins
Therapy - Other (Specify) Session $95.00
Counseling, 30 min session
Evaluation-Other (Specify) Session $200.00
Counseling assessment, 75 min session
Sandstone Care Maryland, LLC
7555 East Hampden Ave., Suite 103, Sandstone Care-Rockville
Denver, CO 80231 CSA Outpatient Services N
Ph: 720-439-7737 - - i .
Fax: Intensive Outpatient and Partial Hospitalization programs Therapy - Group (Outpt-Grp) Session $250.00
(including boardi_ng) for teens with mental health and Therapy - Individual  (Outpt-Ind) Session $160.00
substance use disorders. Individual Psychotherapy, 45 minutes
Therapy - Family (Outpt-Fam) Session $160.00

Family Psychotherapy, 50 minute session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $355.00

Eval and Med new patient, 60-74 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $200.00
Eval and Med Mgmt, established, 20-29 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $250.00

Eval and Med Mgmt, established, 30-39 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $325.00
Eval and Med Mgmt, established, 40-54 min session

Medical Services (MED Svcs) Each $50.00
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
COVID Antigen Test
Medical Services (MED Svcs) Each $100.00
COVID PCR Test
Medical Services (MED Svcs) Each $100.00
Drug Test Chem Analyzer
Sandstone Care-Towson
CSA Outpatient Services N
Intensive Outpatient and Partial Hospitalization program for Therapy - Group (Outpt-Grp) Session $250.00
teens with mental health and substance use disorders. Therapy - Individual  (Outpt-Ind) Session $160.00
Individual Psychotherapy, 45 minutes
Therapy - Family (Outpt-Fam) Session $160.00

Family Psychotherapy, 50 minute session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $355.00

Eval and Med new patient, 60-74 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $200.00
Eval and Med Mgmt, established, 20-29 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $250.00

Eval and Med Mgmt, established, 30-39 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session $325.00
Eval and Med Mgmt, established, 40-54 min session

Medical Services (MED Svcs) Each $50.00
COVID Antigen Test

Medical Services (MED Svcs) Each $100.00
COVID PCR Test
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

c
3
L

Sandstone Care Virginia, LLC
7555 East Hampden Ave, Suite 103

Denver, CO 80231
Ph: 720-439-7737
Fax:

CSA Outpatient Services N

Our mental health treatment programs, including crisis
detoxification services, help teens and young adults identify
and learn to cope with anxiety, depression, and trauma. The
Virginia Center is in a spacious building with private rooms fo
individual therapy, group therapy, and academic/vocational
learning. The intensive outpatient and day treatment program
are led by licensed and qualified clinical teams who are
experienced and easy to connect with.

Medical Services (MED Svcs) Each
Drug Test Chem Analyzer

Sandstone Care Virginia

Intensive Outpatient Services (OutPt-IOP) Day
Mental Health ages 13-18; all inclusive per diem

Intensive Outpatient Services (OutPt-IOP) Day
Crisis Detox, ages 13-18, all-inclusive per diem

Other (Specify) Day
Partial Hospitalization ages 18-30, mental health, all
inclusive per diem

Other (Specify) Bed Day
Partial Hospitalization ages 18-30, crisis detox, all
inclusive per diem

Therapy - Group (Outpt-Grp) Session
Group Psychotherapy

Therapy - Individual (Outpt-Ind) Session

Individual Psychotherapy, 45 min session

Therapy - Family (Outpt-Fam) Session

Family Psychotherapy, 50 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session

Eval and Med new patient, 60-74 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session
Ongoing psychiatry/Med Mgmt,20-29 min session

Evaluation - Psychiatric (Eval SVCS - Psy: Session
Ongoing psychiatry/Med Mgmt, 30-39 min session

Rate

$100.00

$1,120.00

$1,120.00

$1,120.00

$1,120.00

$250.00

$160.00

$160.00

$355.00

$200.00

$250.00

Substance Abuse Treatment
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider?
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Service Type

Evaluation - Psychiatric (Eval SVCS - Psy: Session
Ongoing psychiatry/Med Mgmt, 40-54 min session

Medical Services (MED Svcs) Each
COVID Antigen Test

Medical Services (MED Svcs) Each
COVID PCR Test

Medical Services (MED Svcs) Each
Drug Test Chem Analyzer

Rate

$325.00

$50.00

$100.00

$100.00

Substance Abuse Treatment
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Therapeutic Foster Care
Adore Children and Family Services, Inc.
1408 Fillmore Street, Ste. 3 N/A
Arlington, VA 22201 Therapeutic Foster Care N
Ph: 703-582-7304 Maintenance - Basic (0-4) (MTCE Basic 0- Month $547.00
e Maintenance - Basic (13+) ( MTCE Basic Month $811.00
Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
Maintenance Enhanced - VEMAT 16 (MTC Month $896.00
Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
Maintenance Enhanced - VEMAT 28 (MTC Month $1,568.00
Maintenance Enhanced - VEMAT 32 (MTC Month $1,792.00
Maintenance Enhanced - VEMAT 36 (MTC Month $2,016.00
Maintenance Enhanced - VEMAT 4 (MTCE Month $224.00
Maintenance Enhanced - VEMAT 8 (MTC Month $448.00

Respite - Out of home (Respite-OutHome Bed Day $130.00

TFC Case Management (TFC-CM) Month $367.31
effective 7/1/22

Treatment Foster Care - Supervision and ! Bed Day $120.00

Treatment Foster Care - Supervision and ! Bed Day $140.00

Therapeutic Foster Care Page 1 of 26



Vendor

Bair Foundation
8002 Discovery Drive
Richmond, VA 23229
Ph: 724-946-2220
Fax:

CSA - Providers List

Program / Level Description

Therapeutic Foster Care

Medicaid Provider? Service Type

Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervison & Suj

Transportation (TRAN-Svcs)

N/A

Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC

TFC Case Management (TFC-CM)

c
3
L

Bed Day
Bed Day
Bed Day

Mile

Month
Month
Month
Month

Month

should only be used when the youth meets clinical

necessity regardless of Medicaid status
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervison & Suj
Maintenance - Basic (0-4) (MTCE Basic 0-

Maintenance - Basic (13+) ( MTCE Basic

Bed Day
Bed Day
Bed Day
Bed Day
Bed Day
Month

Month

Rate

$150.00
$100.00
$145.00

$0.55

$1,792.00
$2,016.00
$224.00
$448.00

$367.31

$117.57
$145.14
$164.12
$90.26

$153.20
$547.00

$811.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
Maintenance Enhanced - VEMAT 16 (MTC Month $896.00
Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
Maintenance Enhanced - VEMAT 28 (MTC Month $1,568.00
Other (Specify) Hour $17.55

Pre-placement Foster Family Visits

Other (Specify) Bed Day $142.74

Overnight Pre-placement Visitation

Transportation (TRAN-Svcs) Mile $0.55

$8 every 15 minutes combined with $.55/mile

Transportation (TRAN-Svcs) Session $8.00

$8.00 every 15 minutes plus per mile

Braley and Thompson, Inc.

2965 Colonnade Dr. Ste 130 Braley and Thompson, Inc.

Roanoke, VA 24018 Therapeutic Foster Care N

Ph: 540-989-7175 Other (Specify) Each $100.00

Fax: 540-989-9141 TFC Pre-placement visit per night
Maintenance - Basic (0-4) (MTCE Basic 0- Month $521.00
Maintenance - Basic (13+) ( MTCE Basic Month $772.00
Maintenance - Basic (5-12) (MTCE Basic Month $609.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type

Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC
TFC Case Management (TFC-CM)

Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervison & Suj
Respite - Out of home (Respite-OutHome

Other (Specify)

Pre-placement Foster Family Visits

Other (Specify)
SAFE Home Study

c
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Month
Month
Month
Month
Month
Month
Month
Month
Month
Bed Day
Bed Day
Bed Day
Bed Day
Bed Day
Bed Day

Hour

Each

Rate

$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00
$448.00
$367.31
$126.25
$142.16
$166.56
$103.83
$159.14
$170.00

$25.00

$1,000.00

Therapeutic Foster Care
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Vendor

CSA - Providers List

Program / Level Description

CHILDREN'S SERVICES OF VA

P.O. Box 2867
Winchester, VA 22604
Ph: 540-667-0116
Fax: 540-667-0174

Therapeutic Foster Care

Medicaid Provider? Service Type

Children's Services of Virginia

Transportation (TRAN-Svcs)
Mileage

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MT(
Maintenance Enhanced - VEMAT 28 (MT(
Maintenance Enhanced - VEMAT 32 (MT(
Maintenance Enhanced - VEMAT 36 (MTC
Treatment Foster Care - Supervision and ¢
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !

Other (Specify)

Short Term Placement Services

Treatment Foster Care - Supervison & Suj

c
3.
L

Mile

Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Bed Day
Bed Day
Bed Day

Bed Day

Bed Day

Rate

$0.56

$547.00
$811.00
$639.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$112.00
$117.00
$122.00

$122.00

$122.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description

Embrace Foster Care
5510 Falmouth Street, Suite 200
Richmond, VA 23230 Therapeutic Foster Care
Ph:
Fax:

Medicaid Provider? Service Type

Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC
TFC Case Management (TFC-CM)

Treatment Foster Care - Supervision and !

Other (Specify)

Short Term Placement-Foster Parent

N/A

Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance - Basic (0-4) (MTCE Basic 0-
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !

Treatment Foster Care - Supervison & Suj

c
3
L

Month
Month
Month
Bed Day

Bed Day

Month
Month
Month
Month
Month
Month
Month
Month
Bed Day
Bed Day
Bed Day

Bed Day

Rate

$224.00
$448.00
$367.31
$82.00

$50.00

$1,568.00
$1,792.00
$2,016.00
$224.00
$448.00
$772.00
$609.00
$521.00
$137.00
$160.00
$89.00

$145.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Respite - IN HOME (Respite-InHome) Hour $22.00
Respite - Out of home (Respite-OutHome Day $113.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
Maintenance Enhanced - VEMAT 16 (MTC Month $896.00
Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
TFC Case Management (TFC-CM) Month $367.31

Treatment Foster Care - Supervision and ! Bed Day $117.00

Mentoring (Mentor) Hour $65.00
Parent Coaching and Mentoring (Love & Logic)

Intensive Family Preservation Services (F' Hour $65.00
Family Reunification Bundle (when HB services are
not being utilized)

Other (Specify) Each $325.00

Parenting Class

Extra Special Parents, Inc.

711 N. Courthouse Road N/A

Richmond, VA 23236 Therapuetic Foster Care N

Ph: 804-714-1776 Maintenance - Basic (0-4) (MTCE Basic 0- Month $547.00

Fax:
Maintenance - Basic (13+) ( MTCE Basic Month $811.00
Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
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Vendor

Families First of Virginia, Inc.
4701 Columbus St. Suite 305
Virginia Beach, VA 23462
Ph:

Fax:

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type

Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC
TFC Case Management (TFC-CM)

Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !

Treatment Foster Care - Supervison & Suj
up to 60 days

Virginia Beach location

c
3
L

Month
Month
Month
Month
Month
Month
Month
Month
Month
Bed Day
Bed Day
Bed Day
Bed Day

Bed Day

Rate

$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00
$448.00
$367.31
$144.79
$156.36
$169.58
$97.42

$167.95

Therapeutic Foster Care
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Vendor

CSA - Providers List

Program / Level Description

TFC

Medicaid Provider? Service Type

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC

TFC Case Management (TFC-CM)
Medicaid eligiblity only

Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !

Treatment Foster Care - Supervison & Suj

c
3
L

Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month

Month

Bed Day
Bed Day
Bed Day
Bed Day

Bed Day

Rate

$521.00
$772.00
$609.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00
$448.00

$367.31

$144.00
$150.00
$154.00
$110.00

$164.00

Therapeutic Foster Care
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type

FIRST HOME CARE CORPORATION
5516 Falmouth Street, Suite 202

Richmond, VA 23230
Ph: 757-393-7200
Fax: 757-393-7219

Therapeutic Foster Care - Northern Virginia

Unit
Other (Specify)
TFC Pre-placement visit per night
Richmond
Other (Specify) Day

Foster Parent Transitional/Socialization Services to
include foster parent visits, transportation to and from
visits and therapy, and other necessary services to
facilitate socialization/normalization and transfer from
residential treatment to appropriate community-based

Bed Day

care
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and ¢
Treatment Foster Care - Supervision and ¢
Treatment Foster Care - Supervison & Suj
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC

Maintenance - Basic (0-4) (MTCE Basic 0-

Bed Day
Bed Day
Bed Day
Bed Day
Bed Day
Month
Month
Month
Month
Month
Month

Month

Rate

$120.00

$108.50

$132.00
$153.00
$172.00
$95.00
$160.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00

$547.00

Therapeutic Foster Care
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type

Therapeutic Foster Care-Richmond and Roanoke

N

Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC

TFC Case Management (TFC-CM)

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI

Maintenance Enhanced - VEMAT 8 (MTC

c
3
L

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Rate

$811.00
$639.00
$672.00
$224.00
$448.00

$367.31

$547.00
$811.00
$639.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00

$448.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Treatment Foster Care - Supervision and ! Bed Day $132.00
Treatment Foster Care - Supervision and ! Bed Day $153.00
Treatment Foster Care - Supervision and ! Bed Day $172.00
Treatment Foster Care - Supervision and ! Bed Day $95.00

Treatment Foster Care - Supervison & Suj Bed Day $160.00
TFC Case Management (TFC-CM) Month $367.31

Other (Specify) Day $108.50
Foster Parent Transitional/Socialization Services to
include foster parent visits, transportation to and from
visits and therapy, and other necessary services to
facilitate socialization/normalization and transfer from
residential treatment to appropriate community-based
care

Tidewater

Therapeutic Foster Care - Tidewater N
Other (Specify) Hour $108.50

Foster Parent Transitional/Socialization Services to

include foster parent visits, transportation to and from

visits and therapy, and other necessary services to

facilitate socialization/normalization and transfer from

residential treatment to appropriate community-based

care

Maintenance Enhanced - VEMAT 16 (MTC Month $896.00

Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
Maintenance Enhanced - VEMAT 28 (MTC Month $1,568.00
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Maintenance Enhanced - VEMAT 32 (MTC Month $1,792.00
Maintenance Enhanced - VEMAT 36 (MTC Month $2,016.00
Maintenance Enhanced - VEMAT 4 (MTCE Month $224.00
Maintenance Enhanced - VEMAT 8 (MTC Month $448.00
TFC Case Management (TFC-CM) Month $367.31

Treatment Foster Care - Supervision and ! Bed Day $132.00
Treatment Foster Care - Supervision and ! Bed Day $153.00
Treatment Foster Care - Supervision and ! Bed Day $172.00
Treatment Foster Care - Supervision and ! Bed Day $95.00

Treatment Foster Care - Supervison & Suj Bed Day $160.00

Maintenance - Basic (0-4) (MTCE Basic 0- Month $547.00
Maintenance - Basic (13+) ( MTCE Basic Month $811.00
Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
For Children's Sake

14900 Bogle Drive Suite 200 For Children's Sake

Chantilly, VA 20151 Therapeutic Foster Care N

Ph: 703-817-9890 Treatment Foster Care - Supervision and { Bed Day $83.88

Fax: 703-817-9860
Treatment Foster Care - Supervision and ! Bed Day $89.27
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider? Service Type

Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervison & Suj

Respite - Out of home (Respite-OutHome
Ages 0-4

Respite - Out of home (Respite-OutHome
Ages 5 - 12

Respite - Out of home (Respite-OutHome
Ages 13+

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC(
Maintenance Enhanced - VEMAT 28 (MT(
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI

Maintenance Enhanced - VEMAT 8 (MTC

Unit

Bed Day
Bed Day
Bed Day

Bed Day

Bed Day

Bed Day

Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month

Month

Rate

$107.85
$80.00
$89.27

$106.42

$109.17

$114.11

$547.00
$811.00
$639.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00

$448.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
TFC Case Management (TFC-CM) Month $367.31
Non-Medicaid- should only be used when the youth
meets clinical necessity
Health Connect America, Inc.

5695 King Centre Drive, Suite B-101 N/A

Alexandria, VA 22315 TFC N

Ph: 703-680-9527 Maintenance - Basic (0-4) (MTCE Basic 0- Month $547.00

Fax:
Maintenance - Basic (13+) ( MTCE Basic Month $811.00
Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 4 (MTCE Month $224.00
Maintenance Enhanced - VEMAT 8 (MTC Month $448.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
Maintenance Enhanced - VEMAT 16 (MTC Month $896.00
Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
Maintenance Enhanced - VEMAT 28 (MTC Month $1,568.00
Maintenance Enhanced - VEMAT 32 (MTC Month $1,792.00
Maintenance Enhanced - VEMAT 36 (MTC Month $2,016.00

Treatment Foster Care - Supervision and ! Bed Day $132.00
Treatment Foster Care - Supervision and ! Bed Day $153.00

Treatment Foster Care - Supervision and ! Bed Day $172.00
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Vendor

Impact Living Services
316 Brook Park PI STE A
Forest, VA 24551
Ph: 434-533-1088
Fax:

CSA -

Program / Level Description

Providers List

Medicaid Provider? Service Type

Treatment Foster Care - Supervision and !

Treatment Foster Care - Supervison & Suj

N/A

Treatment Foster Care - Supervision and !
up to 8 support hours

Treatment Foster Care - Supervision and !
up to 10 support hours

Treatment Foster Care - Supervision and !
up to 6 support hours

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC(
Maintenance Enhanced - VEMAT 28 (MT(
Maintenance Enhanced - VEMAT 32 (MTC

Maintenance Enhanced - VEMAT 36 (MTC

c
3
L

Bed Day

Bed Day

Bed Day

Bed Day

Bed Day

Month
Month
Month
Month
Month
Month
Month
Month
Month

Month

Rate

$95.00

$160.00

$148.00

$159.00

$132.00

$521.00
$772.00
$609.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00

$2,016.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description

Intercept Youth Services
5511 Staples Mill Rd., Suite 102
Richmond, VA 23228-5445 TFC
Ph: 804-612-3315
Fax: 804-440-3711

Medicaid Provider? Service Type

Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC

Treatment Foster Care - Supervision and !
no support hours

Treatment Foster Care - Supervison & Suj
with up to 8 support hours per month

Fresh Start

Other (Specify)
Therapeutic Aide

Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 8 (MTC
Maintenance - Basic (13+) ( MTCE Basic
Treatment Foster Care - Supervision and !
Maintenance - Basic (5-12) (MTCE Basic

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance Enhanced - VEMAT 12 (MT(

Maintenance Enhanced - VEMAT 16 (MTC

c
3
L

Month
Month

Bed Day

Bed Day

Hour

Month
Month
Month
Month
Month
Month
Bed Day
Month
Month
Month

Month

Rate

$224.00
$448.00

$79.00

$148.00

$70.00

$1,120.00
$1,568.00
$1,792.00
$2,016.00
$448.00
$811.00
$165.89
$639.00
$547.00
$672.00

$896.00

Therapeutic Foster Care
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CSA - Providers List

c
3
L

Vendor Program / Level Description Medicaid Provider? Service Type

Maintenance Enhanced - VEMAT 4 (MTCE Month
Maintenance Enhanced - VEMAT 24 (MTC Month
Treatment Foster Care - Supervision and ! Bed Day
Treatment Foster Care - Supervision and ! Bed Day
Treatment Foster Care - Supervison & Suj Bed Day
Treatment Foster Care - Supervision and ! Bed Day

Treatment Foster Care - Supervision and ¢ Month
Infant rate

Maintenance Transportation (MTCE-Trans Each
Per trip (each way)

Maintenance Transportation (MTCE-Trans Mile
In addition to per trip rate over 20 miles

Respite - IN HOME (Respite-InHome) Bed Day

Other (Specify) Bed Day

Short term foster care service (community)-Level 1

Other (Specify) Bed Day

Short term foster care services (community)-Level 2

KidsPeace Natl Ctrs of N. America, Inc.
4085 Independence Drive Virginia Foster Care Office (Central)
Schnecksville, PA 18078
Ph:
Fax:

Rate

$224.00
$1,344.00
$199.70
$185.67
$186.02
$101.42

$521.00

$50.00

$3.60

$77.11

$268.07

$276.26

Therapeutic Foster Care
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Vendor

CSA - Providers List

Program / Level Description

Therapeutic Foster Care

Medicaid Provider? Service Type

Maintenance Enhanced - VEMAT 16 (MTC
Maintenance - Basic (5-12) (MTCE Basic
Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Treatment Foster Care - Supervision and !
Respite - Out of home (Respite-OutHome
TFC Case Management (TFC-CM)
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MT(
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Treatment Foster Care - Supervison & Suj

Treatment Foster Care - Supervision and !

c
3
L

Month
Month
Month
Month
Month
Month
Bed Day
Bed Day
Bed Day
Bed Day
Month
Month
Month
Month
Month
Month
Month
Bed Day

Bed Day

Rate

$896.00
$639.00
$672.00
$2,016.00
$224.00
$448.00
$148.31
$177.52
$87.64
$283.00
$367.31
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$547.00
$811.00
$148.31

$116.85

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
NORTHERN VIRGINIA FAMILY SERVICE

10455 White Granite Drive, Suite 100 Northern Virginia Family Service

Oakton, VA 22124 Therapeutic Foster Care N

Ph: 571-748-2500 Maintenance Enhanced - VEMAT 8 (MTC Month $448.00

Fax: 703-385-5176
Maintenance Enhanced - VEMAT 36 (MTC Month $2,016.00
Maintenance Enhanced - VEMAT 4 (MTCE Month $224.00
TFC Case Management (TFC-CM) Month $367.31

should only be used when the youth meets clinical
necessity regardless of Medicaid status

Treatment Foster Care - Supervison & Su} Bed Day $136.06
Treatment Foster Care - Supervision and * Bed Day $118.00
Treatment Foster Care - Supervision and * Bed Day $135.82
Treatment Foster Care - Supervision and * Bed Day $142.72

Respite - Out of home (Respite-OutHome Bed Day $159.22

Planned

Respite - Out of home (Respite-OutHome Bed Day $162.02

Emergency

Respite - Out of home (Respite-OutHome Bed Day $158.51
Extended (8+ days)

Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
Maintenance - Basic (0-4) (MTCE Basic 0- Month $547.00
Maintenance - Basic (13+) ( MTCE Basic Month $811.00
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 16 (MTC Month $896.00
Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
Maintenance Enhanced - VEMAT 28 (MTC Month $1,568.00
Maintenance Enhanced - VEMAT 32 (MTC Month $1,792.00

Treatment Foster Care - Supervision and ! Bed Day $90.18

Pinnacle Family Services INC

14 W. Queens Way N/A

Hampton, VA 23669 TFC N

Ph: Maintenance Enhanced - VEMAT 36 (MTC Month $2,016.00
Fax:

Presbyterian Homes and Family Services

150 Linden Avenue N/A

Lynchburg, VA 24503 Therapeutic Foster Care N

Ph: 434-384-3131 TFC Case Management (TFC-CM) Month $367.31
Fax:

Treatment Foster Care - Supervision and ! Bed Day $116.00
Treatment Foster Care - Supervision and ! Bed Day $128.00
Treatment Foster Care - Supervision and ! Bed Day $140.00

Treatment Foster Care - Supervision and ! Bed Day $85.00
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Vendor

CSA - Providers List

Program / Level Description

Medicaid Provider? Service Type

Treatment Foster Care - Supervison & Suj
Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic

Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MTC
Maintenance Enhanced - VEMAT 28 (MTC
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC

Other (Specify)

Overnight Preplacement Visitation

Other (Specify)

Preplacement Visits- Foster Families

Transportation (TRAN-Svcs)

Out of town travel to visits for foster families

c
3
L

Bed Day
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month

Bed Day

Hour

Mile

Rate

$125.00
$547.00
$811.00
$639.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00
$448.00

$125.00

$40.00

$0.66

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate
UNITED METHODIST FAMILY SERVICES

3900 West Broad Street UMFS

Richmond, VA 23230 Therapeutic Foster Care N

Ph: 804-254-9662 Respite - Out of home (Respite-OutHome Bed Day $34.44

Fax: 804-353-7683 Day
Maintenance - Basic (0-4) (MTCE Basic 0- Month $547.00
Maintenance - Basic (13+) ( MTCE Basic Month $811.00

Treatment Foster Care - Supervision and ! Bed Day $101.00

All areas outside of No VA

Treatment Foster Care - Supervision and ! Bed Day $105.20

No VA
Maintenance Enhanced - VEMAT 36 (MTC Month $2,016.00
Maintenance Enhanced - VEMAT 4 (MTCE Month $224.00
Maintenance Enhanced - VEMAT 8 (MTC Month $448.00
TFC Case Management (TFC-CM) Month $367.31

should only be used when the youth meets clinical
necessity regardless of Medicaid status

Treatment Foster Care - Supervison & Suj Day $108.58

All areas outside of No VA

Treatment Foster Care - Supervison & Suj Bed Day $114.42
No VA

Treatment Foster Care - Supervision and { Bed Day $105.42

All areas outside of No VA

Treatment Foster Care - Supervision and ! Bed Day $109.82
No VA
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Treatment Foster Care - Supervision and ! Bed Day $108.58

All areas outside of No VA

Treatment Foster Care - Supervision and ! Bed Day $114.42
No VA

Treatment Foster Care - Supervision and ! Bed Day $168.87
All areas outside of No VA

Treatment Foster Care - Supervision and ! Bed Day $175.89

No VA

Maintenance - Basic (5-12) (MTCE Basic Month $639.00
Maintenance Enhanced - VEMAT 12 (MTC Month $672.00
Maintenance Enhanced - VEMAT 16 (MTC Month $896.00
Maintenance Enhanced - VEMAT 20 (MT Month $1,120.00
Maintenance Enhanced - VEMAT 24 (MTC Month $1,344.00
Maintenance Enhanced - VEMAT 28 (MTC Month $1,568.00
Maintenance Enhanced - VEMAT 32 (MTC Month $1,792.00
Other (Specify) Each $69.81

TFC Pre-placement visit per night

Respite - Out of home (Respite-OutHome Bed Day $64.89
Overnight

Youth for Tomorrow-New Life Center, Inc.
11835 Hazel Circle Drive Youth for Tomorrow - New Life Center, Inc.
Bristow, VA 20136
Ph: 703-396-7234
Fax: 703-361-4335
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Vendor

CSA - Providers List

Program / Level Description

Therapeutic Foster Care

Medicaid Provider? Service Type

Other (Specify)

Pre Placement Visit

Treatment Foster Care - Supervision and !

c
3
L

Bed Day

Bed Day

Infant/Child- Mommy and Me in TFC. Approved on a

case-by-case basis

Maintenance - Basic (0-4) (MTCE Basic 0-
Maintenance - Basic (13+) ( MTCE Basic
Maintenance - Basic (5-12) (MTCE Basic
Maintenance Enhanced - VEMAT 12 (MTC
Maintenance Enhanced - VEMAT 16 (MTC
Maintenance Enhanced - VEMAT 20 (MT
Maintenance Enhanced - VEMAT 24 (MT(
Maintenance Enhanced - VEMAT 28 (MT(
Maintenance Enhanced - VEMAT 32 (MTC
Maintenance Enhanced - VEMAT 36 (MTC
Maintenance Enhanced - VEMAT 4 (MTCI
Maintenance Enhanced - VEMAT 8 (MTC
TFC Case Management (TFC-CM)
Treatment Foster Care - Supervision and !

Treatment Foster Care - Supervision and !

Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Month
Bed Day

Bed Day

Rate

$100.00

$29.00

$547.00
$811.00
$639.00
$672.00
$896.00
$1,120.00
$1,344.00
$1,568.00
$1,792.00
$2,016.00
$224.00
$448.00
$367.31
$116.00

$148.00

Therapeutic Foster Care
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CSA - Providers List

Vendor Program / Level Description Medicaid Provider? Service Type Unit Rate

Treatment Foster Care - Supervision and ! Bed Day $155.00
Treatment Foster Care - Supervision and ! Bed Day $81.00

Treatment Foster Care - Supervison & Su} Bed Day $150.00
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Vendor

Transportation

Braley and Thompson, Inc.
2965 Colonnade Dr. Ste 130
Roanoke, VA 24018
Ph: 540-989-7175
Fax: 540-989-9141

Fairfax County NCS

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

Transportation N

12011 Government Center PKWY Suite 1(

Fairfax, VA 22035
Ph: 703-324-5511
Fax: 703-324-5511

Transportation N

Available chiefly for DFS use, but not intended for youth
placed with TFC providers on contracts. Must be FAPT
approved.

http://fairfaxnet.fairfaxcounty.gov/agencies/DF S/cyf/Forms/Re
quest%20for%20Client%20Transportation.docx

Braley and Thompson, Inc.

Transportation (TRAN-Svcs)

Transportation (TRAN-Svcs)

N/A

Transportation (TRAN-Svcs)
Rate up to 18,000 hours

Transportation (TRAN-Svcs)
Rate over 18,000 hours

Transportation (TRAN-Svcs)
Rate up to 12,000 hours

Transportation (TRAN-Svcs)
Rate over 12,000 hours

Transportation (TRAN-Svcs)
Rate up to 13,000 hours

Transportation (TRAN-Svcs)
Rate over 13,000 hours

c
3
L

Mile

Hour

Hour

Hour

Hour

Hour

Hour

Hour

Rate

$0.52

$41.20

$84.92

$36.27

$90.02

$37.04

$95.61

$42.04

Transportation
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Vendor

HopSkipDrive Inc.

CSA - Providers List

Program / Level Description Medicaid Provider?

1320 E. 7TH STREET, SUITE 200

Los Angeles, CALIF 90021
Ph: 844-467-7547
Fax:

Specialized Transportation for youth and children N

"HopSkipDrive is the leading provider of safe, flexible
door-to-door transportation services of vulnerable populations
which include foster, homeless,court involved and SPED
students. HopSkipDrive's approach, product, and technology
provides the high-quality service that meets the needs of
county agencies,school districts, non-profits and parents.

The HopSkipDrive technology enables organizations to
scehdule transportation

solutions for youth ages 6-18+, with ease via an app or online
Rides are conducted have passed rigorous screening
(fingerprinting, background, DMV checks) in fully insured
inspected vehicles.

We were founded by three parents who understood that
traditional transportation

lacked many things, including strict safety standards and
quality of service that met the needs of busy parents and the
shifting schedules and routes of kids. Our mission is to
remove mobility as a barrier to opportunity for youth."

KidsPeace Natl Ctrs of N. America, Inc.

4085 Independence Drive
Schnecksville, PA 18078
Ph:
Fax:

Transportation N

Service Type Unit
HopSkipDrive
Transportation (TRAN-Svcs) Mile

Carpooling with different origins or destinations incur
and additional $.50 per shared mile.

Transportation (TRAN-Svcs) Each
Initiation fee per route, fixed fee

Transportation (TRAN-Svcs) Mile
Fixed Fee per mile

Transportation (TRAN-Svcs) Each

CANCELLATION FEE! if ride is cancelled within 2
hours of the scheduled ride--100% of the cost of the
ride

N/A

Transportation (TRAN-Svcs) Mile

Rate

$0.50

$29.00

$2.50

$1.00

$0.54

Transportation
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Vendor

CSA - Providers List

Program / Level Description Medicaid Provider?

Service Type

Lifework Outreach Services, Inc.
4300 Ridgewood Center Dr., Unit A

Woodbridge, VA 22192
Ph: 703-580-7210
Fax: 703-580-7213

Transportation N

Rides to appointments, court, probation, school.

Family Teamwork, Inc.

Transportation (TRAN-Svcs)

with mileage

Transportation (TRAN-Svcs)
with hourly

c
3.
L

Hour

Mile

Rate

$39.14

$0.55

Transportation
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