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Naval Medical Center Portsmouth           
Neurodevelopmental Pediatrics – Early Intervention Program
TRICARE Information for Parents with Children 

Having Therapy Referral to Early Intervention
· Child Developmental Evaluation
· Your child’s evaluation indicates that early intervention therapy may be beneficial.

· A copy of the evaluation report is attached.

· Infant & Toddler Connection Program
· Now that therapy has been recommended, your next step is to contact the local office of the Infant & Toddler Connection of Virginia program to schedule a meeting.
Chesapeake

224 Great Bridge Boulevard, Chesapeake, VA 23320

(757) 547-8929

Hampton – Newport News

100 Old Hampton Lane, Suite 200, Hampton, VA 23669

(757) 726-4012
Middle Peninsula-Northern Neck

P.O. Box 40, Saluda, VA  23149

(800) 305-2229
Norfolk

6411 Tidewater Drive, Norfolk, VA 23509
(757) 441-1186 or (757) 441-5995
Parent Infant Program on the Shores (PIPS)

 P.O. Box 70
Belle Haven, VA  23306

757-442-7599

Portsmouth

300 PortCentre Pkwy, Suite 103, Portsmouth, VA 23704

(757) 393-8321

Virginia Beach

2307 Millwood Road, Virginia Beach, VA 23454

(757) 385-4400 or (757) 427-4400

Western Tidewater – Suffolk

700 Campbell Avenue, Franklin, VA 23851

(757) 562-6806

Williamsburg – York County - Poquoson
150 Point O’ Woods Road, P.O. Box 280

Norge, VA 23127

(757) 566-8687 or (757) 566-3300
· Your First Meeting
· Provide the Infant & Toddler Connection Program Service Coordinator with a copy of your child’s developmental evaluation report at your first meeting.

· The Service Coordinator will help enroll your child into the program, and will develop an Individualized Family Service Plan (IFSP) for your child and your family.
· The Service Coordinator will also help you select a TRICARE-approved therapy provider who will meet your child’s needs.

· Obtaining the Referral
· As soon as your child’s IFSP is developed, contact your child’s TRICARE Prime Primary Care Manager (PCM) to request a specialty referral for early intervention therapy.

· Provide the PCM with the name of the agency that has been selected to provide therapy for your child, and ask that the agency information, including a contact name and telephone number, be included in the referral request.

· The PCM will submit the referral request through the proper channels for review and approval.  The request should include all pertinent details (type, frequency and duration of therapy) to help with the authorization process.
· Within 7 to 10 business days, you should receive a letter from Health Net Federal Services authorizing the therapy and providing information about scheduling appointments.

· If you do not receive a letter within the 7 to 10 day time frame, call Health Net at 1-877-TRICARE 
(1-877-874-2273) to check on the status of the referral request.
IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT YOUR CHILD’S PRIMARY CARE MANAGER OR SPEAK WITH YOUR EARLY INTERVENTION SERVICE COORDINATOR 
