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FAQ from 5/7/2021 Therapeutic Consultation Behavioral Services: 2021 Updates Webinar 

The following document outline questions that were received from the community during the DBHDS webinar, “Therapeutic Consultation 

Behavioral Services: 2021 Updates”, along with responses from DMAS and DBHDS.  The questions that were received in the webinar are grouped 

together in the tables below based upon topic area.  

Question from providers on terms and 
definitions  

DMAS & DBHDS Response  

Can you better define "contemporaneously"? “Contemporaneously” means signed and dated to coincide with the date of the progress 
note.   

Can you define “direct therapy’ more? Would in 
vivo coaching / training of caregivers / 
stakeholders who are directly working with a 
client be considered “direct” therapy? 

For therapeutic consultation behavioral services, direct therapy consists of the behavioral 
consultant implementing strategies with the individual that can only be accomplished while 
being physically present in the same environment as the individual and cannot be 
accomplished via telehealth modalities.  Examples may include, but are not limited to, 
learning opportunities where the behavioral consultant provides any type of physical 
guidance or gestural prompts to the individual, providing learning opportunities with 
materials that need to be physically manipulated by both the behavioral consultant and the 
individual, or demonstrating interventions to family/caregivers that require the behavioral 
consultant to be physically present in the same environment as the family/caregivers and 
the individual.    
Unless the coaching and training of stakeholders consists of the behavioral consultant 
demonstrating interventions to family/caregivers that require the behavioral consultant to 
be physically present in the same environment as the family/caregivers and the individual, in 
vivo coaching and training of stakeholders is not considered direct therapy.   

What constitutes “training records” and please 
define “Most recent review period”. 

Training records (for stakeholders) on implementing the BSP and data collection procedures 
could include signed and dated documentation that outlines the following: training activities 
that occurred, date/time/duration of training, and names of trainees.  The most recent 
review period constitutes the period since beginning of the current authorization.    
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Question from providers on telehealth DMAS & DBHDS Response  

Is there a telehealth policy we can reference? 
 
Are there exceptions regarding direct therapy via 
telehealth?  What does the DMAS policy state 
regarding direct therapy through telehealth? 

See Medicaid Memo: Developmental Disabilities (DD) and Commonwealth Coordinated Care 
(CCC)Plus Waivers: Provider Flexibilities Related to COVID-19, 3/11/2021 

Why can't telehealth include direct therapy? Direct therapy as defined for this service is incongruent with telehealth modalities as the 
behavioral consultant must be physically present in the same environment as the individual 
receiving services; see definition of direct therapy/intervening directly in the table on “terms 
and definitions” above.     

How is “utilizing telehealth for in Vivo data 
collection which you take to supplement data 
taken in the home or community” an allowable 
activity. This appears to be a gray area that could 
resemble “direct service” or can observations be 
conducted via telehealth? 

“Observing the individual in daily activities and natural environments and observing and 
assessing the current interventions, support strategies, or assistive devices being used with 
the individual” are allowable activities.  Data collection conducted via telehealth would 
involve observing the individual in daily activities and natural environments and is thus 
allowable.   

 

Question from providers on service 
authorizations and billing 

DMAS & DBHDS Response  

What's the Behavioral Consultation SA code? 
 

The billing code for LBAs/LABAs is 97139.  The billing code for all other professionals is 
97530.   

Do we revise currently submitted and approved 
SA? 

No 

Is there a certain limit on units requested for this 
initial SA? 

Each authorization request is reviewed individually based on the information submitted and 
the needs of the individual.   

What about re-authorizations, will they be 
extended for the year as they have been? 

Annual authorizations (beyond the initial and secondary authorizations) would be extended 
for the entirety of the new ISP year.   

Can the SA team chose to reduce the 
authorization period to less than that time 
frame? 

No.  The time frames for authorization are based upon the authorization type (e.g. initial, 
secondary) and the date of the individual’s ISP.    

What's the max days/hours for the 2nd request? The number of days in the 2nd authorization request would be based on the individual’s ISP 
date, when the 1st authorization expired, and upon all required documents being provided.  
Each authorization is reviewed individually based on the information submitted.  
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At that point if you need to do another FBA for 
reassessment, would you go back and submit an 
Initial Service. Auth. Request? 

If there is need to re-assess at the annual ISP, the behaviorist should submit in the Part V 
request for additional assessment (FBA).  Regardless of whether FBA is re-assessed at the 
annual ISP, all required documents must be submitted to obtain authorizations.   

Will DBHDS provide a template for practitioners 
to use to streamline the authorization process?  I 
imagine Service Authorization Support Staff are 
going to feel frustrated with the amount of 
documentation review and information mining 
needed for authorization review. 

A summary visual of authorization types, timelines, and required documentation is included 
in the slide deck from the presentation on 5/7/21.  The service authorization team also has 
this visual checklist.  It is recommended to clearly identify your documents when uploading 
into WaMS and to use the visual as a guide based on your authorization type.   

Because graphs and additional specific 
requirements are in the quarterly reports and 
these are required reports, it seems that they 
should be billable reports, "design and develop 
quarterly report per requirements and related to 
person centered outcomes".  Why is this not a 
billable activity?  Can you please make this clear 
in the final regs as there are providers billing for 
this activity and have received guidance that it is 
a billable activity. 

Graphs and quarterly reports which are completed concurrent with service delivery would be 
billable.  For example, incorporating data analysis, graphing, and review into a session with 
the individual and/or stakeholders is billable.  Conducting a meeting to review such progress 
as a part of quarterly review is billable.  Completing graphing or writing a quarterly report 
outside of service delivery with the individual and/or stakeholders is not billable.   

For behaviors are less predictable, and you aren’t 
available at that moment, and the group home or 
parent records those behaviors would it be a 
billable activity to watch that video later? 

If the behavioral consultant is viewing the video outside of the context of other allowable 
activities for this service, this is not billable.  If the behavioral consultant is viewing the video 
as a part of consulting related to person centered outcomes or as a part of training to 
implement specialized therapeutic interventions or to adjust the currently utilized support 
techniques, then this can be billed for.   

So just to be clear, data analysis and graphing is 
considered “in kind” and not billable? 

Data analysis and graphing that is concurrent with allowable activities for the service is 
billable; data analysis and graphing that is not concurrent with other allowable activities for 
the service is not billable.   
 
In kind written preparation consists of written activities that are not included in allowable 
activities for the service.  Examples may include completion of progress notes completed 
before or after service delivery, creating graphical displays not concurrent with the delivery 
of other allowable activities, and developing quarterly reports not concurrent with the 
delivery of other allowable activities.   
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Should my goal with this service be to address 
behaviors that prevent the success of ISP goals 
already listed with on the part 3 within other 
settings? 

To qualify for therapeutic consultation service, the individual must have a documented need 
for consultation. This means that the ISP cannot be implemented effectively and efficiently 
unless this form of therapeutic consultation is authorized and provided. The need for this 
service must be based on the individual's ISP and clinically necessary to the individual. 

 

Question from providers on FBA, behavior 
support plans, and graphing 

DMAS & DBHDS Response  

Are we required to update the BSP at the annual 
date?  How "old" can this BSP be that we will 
need to upload at the annual renewal? 

The BSP must contain the required minimum BSP components.  The most recent version of 
the BSP needs to be uploaded at the annual review.  The frequency of revision to the plans is 
dictated by the analysis of behavioral data trends, not based upon the date of the ISP.  As it 
relates to updating the FBA, in conjunction with the preparation for the shared planning 
meeting, the behaviorist must review the FBA and treatment data and make a 
determination if the functions are still valid or if the FBA must be revised and updated.  A 
reassessment of the functions of behavior is required when data suggest treatment 
expectations are not being met or there has been a significant change in status of the 
individual that is negatively effecting the treatment outcomes. The review of the continued 
validity of the FBA, or the reassessment results from the FBA, must be documented in the 
FBA section of the BSP annually.  If there is an update to the FBA, then it is very likely that 
the BSP would also need to be updated.   

Under DBHDS advance competencies, the 
behavioral professional includes: Positive 
Behavioral Support Facilitator (PBSF). However, 
Human rights defines a license professional  as 
licensed physician, licensed clinical phycologist, 
licensed clinical social worker, licenses or 
certified substance abuse treatment practitioner 
or licensed psychiatric nurse practitioner.  So, my 
question is PBSF is not included in Human Rights 
and not counted as someone that could do a BTP. 
Do you except change on this? When we have to 
present something to Human Rights it can 
present as an issue because we are not listed as 
someone that can complete a BTP. 

A PBSF can initiate, develop, carry out, and monitor a behavior treatment plan as a 
professional who is qualified by expertise, training, education, and credentials to do so 
(12VAC35-115-105. Behavioral treatment plans.).  While a PBSF can develop a behavior 
treatment plan, PBSF is an endorsement and not a professional license and is thus not 
considered a licensed professional; a PBSF cannot develop a BTP with individualized 
restrictions without a detailed and systematic assessment of the behavior and the situations 
in which the behavior occurs being conducted by a licensed professional or licensed behavior 
analyst.    
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For graphed data reporting, does it need to 
include both behaviors targeted for reductions as 
well as replacement behaviors? 

The graphs should include any of the behaviors that are being targeted in the BSP.   

Can graphing include skill acquisition data for 
caregivers? Or should it only focus on the client’s 
behavior? 

The graphs supplied should focus on the benchmarks in the Part V specific to the individual’s 
behaviors.  The behaviorist can of course collect data and graph acquisition of new skills for 
caregivers as well and these could be provided as a part of training evidence, but such 
graphs on caregiver performance are not required.  If graphs on caregiver performance are 
submitted as part of a training record, clearly label these as such.    

Should sensory plans and training be addended 
into BSP or separate?  A comprehensive plan 
seems to make most sense for antecedent and 
consequence strategies components. 

The minimum BSP components must be addressed for this service.  The authors of the BSP 
and the sensory plan, in conjunction with the ISP team and the individual (or their decision 
maker) can determine the best method for the plan format.      

Should only an OT address sensory plans? 
 
If an OT consultant is unavailable, may a 
behaviorist address sensory issues? 

The answer to this question would be based upon the scopes of practice and competency of 
the particular professional delivering services.  The peer reviewed behavioral literature 
includes the assessment and treatment of behaviors that are maintained by automatic 
reinforcement (e.g. behaviors that may be considered to have a “sensory” function).   

If you are taking a plan over from a previous 
therapist, can you use their FBA or does a new 
one need to be completed? Example was working 
with a psychiatric hospital completed an FBA and 
client was discharged, does a new FBA need to be 
completed or can the new consultant go off the 
one just completed? 

Using an existing FBA from another behaviorist is at the discretion of the behaviorist; 
however, in the example provided, it would be recommended to complete an FBA in the 
current setting.  Additionally, the Practice Guidelines for Behavior Support Plans will indicate 
that in conjunction with the preparation for the shared planning meeting, the behaviorist 
must review the FBA and treatment data and make a determination if the functions are still 
valid or if the FBA must be revised and updated.  A reassessment of the functions of behavior 
is required when data suggest treatment expectations are not being met or there has been a 
significant change in status of the individual that is negatively effecting the treatment 
outcomes. The review of the continued validity of the FBA, or the reassessment results from 
the FBA, must be documented in the FBA section of the BSP annually.   

 


