
 

DMS-642 YTP (Rev. 4/24) 

Arkansas Division of Medical Services 
Early Intervention Day Treatment (EIDT) 

YEAR-ROUND TREATMENT PRESCRIPTION (DMS-642 YTP) 
 

The primary care provider (PCP) or substitute physician must use this form to prescribe year-round Early Intervention 
Day Treatment (EIDT) services to a patient who has (1) not met the age requirement for kindergarten enrollment; OR 
(2) filed a signed kindergarten waiver and their first (1st) grade school year has not started.  EIDT providers are 
responsible for renewing prescriptions in accordance with Section 212.300 of the EIDT Medicaid manual.   
 
Patient Name: ____________________________________      Medicaid ID #: _______________________________ 
 
Patient Date of Birth: ______________________________      Date Patient Last Seen In Office: _________________                
 
________________________________________________      __________________________________________ 
PCP or Substitute Physician Name (Please Print)                       Provider Medicaid ID # 
 
Is the prescribing practitioner the patient’s Arkansas Medicaid assigned PCP?     Yes  (one must be checked)    No* 
 
If “No,” include the assigned PCPs name/Medicaid # and reason unavailable: ________________________________ 
_______________________________________________________________________________________ 
* The patient’s assigned PCP must be the prescribing practitioner for an initial EIDT services prescription (see instructions) 

 
Primary Diagnosis:  _____________________________________ ICD 10 Code:          (must be completed) 
                                                                   (must be completed)               
 

Secondary Diagnosis:  ___________________________________          ICD 10 Code:                                                             
                                                                           (if applicable)               
 

Is patient currently receiving/prescribed Applied Behavior Analysis (ABA) therapy?         Yes                 No 
                (one must be checked) 
                                                                        

EIDT SERVICES PRESCRIBED 
(Check all services prescribed) 

 

** The Day Habilitative box can only be checked if the patient’s comprehensive developmental evaluation results indicate a 
developmental disability or delay.  See DMS-642 YTP instructions on the next page for specific scoring requirements. 

 
   Nursing                                        Day Habilitative** 

 
Nursing  Day Habilitative 

     Duration (months)      Duration (months) 
    
If “Nursing” box is checked, please describe specific nursing services required:  
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

 Occupational Therapy            Physical Therapy               Speech-language Pathology 
 

Occupational Therapy (OT) Physical Therapy (PT) Speech-Language (SLP) 
     Minutes per week      Minutes per week      Minutes per week 
     Duration (months)      Duration (months)      Duration (months) 

 
Scheduled follow-up visit date: _________________________ 
 
I hereby certify that the patient has developmental and other evaluation scores demonstrating the medical necessity 
of each EIDT service in the intensity and duration prescribed above.  If this prescription is for continuing EIDT 
services, I have reviewed the patient’s progress and adjusted the prescription for his or her meeting or failing to 
meet individualized treatment plan goals. 
 
_______________________________________________  _______________________________  
PCP or Substitute Physician Signature Date 
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Instructions for Completing 
Form DMS-642 YTP – Early Intervention Day Treatment Services 

YEAR-ROUND TREATMENT PRESCRIPTION 
 

Primary Care Provider (PCP) office must complete the following: 
 

• Patient Name – Enter the patient’s full name. 
 

• Medicaid ID # – Enter the patient’s Medicaid ID number. 
 

• Patient Date of Birth – Enter the patient’s date of birth. 
  

• Date Patient Was Last Seen In Office – Enter the date of the patient’s last office visit.  This could have been 
for a complete physical examination, a routine check-up, or office visit for other reasons. 

 
• Primary Care Provider (PCP) or Substitute Physician Name and Medicaid ID Number – Print the name of the 

prescribing PCP or substitute physician and their Medicaid ID number. 
 

• Is Prescribing Practitioner the Patient’s Assigned PCP – Check the box indicating whether the prescribing 
practitioner signing this DMS-642 YTP is the patient’s Arkansas Medicaid assigned PCP.   

 
o The patient’s Arkansas Medicaid assigned PCP must sign a patient’s initial DMS-642 YTP treatment 

prescription for EIDT services. The use of a substitute physician is not allowed.   
 
o If a substitute physician is issuing a patient’s renewal prescription, then the name and Medicaid # of 

the patient’s Arkansas Medicaid assigned PCP must be provided along with the reason the assigned 
PCP is unavailable.  See Sections 171.600 and 212.300 of the Early Intervention Day Treatment 
Services Medicaid manual regarding permitted substitutes for a patient’s assigned PCP. 

 
• Diagnosis/ICD 10 Code – Enter the patient’s primary (required) and any secondary (if applicable) diagnosis and 

corresponding international classification of diseases (ICD) – 10th revision code(s) applicable to each diagnosis. 
 

• Applied Behavior Analysis (ABA) Therapy – Check the appropriate box as to whether the patient is currently 
prescribed ABA therapy services.  

 
• EIDT Services Prescribed – Check the box of each prescribed EIDT service and enter the prescribed number 

of minutes per week and the duration (in months) of each prescribed EIDT service.   
 

o A patient is not eligible to enroll in a year-round EIDT program or receive day habilitative services 
unless their developmental evaluation results indicate the following: 

 
§ Birth to thirty-six (36) months of age:  A developmental delay of 25% or greater on both a 

norm and criterion evaluation in at least two (2) of the following domains: Motor (can be 
gross, fine, or total motor), Social, Cognitive, Self-help/Adaptive, and Communication; 

 
§ Age three (3) through six (6) years:  A score on a norm referenced evaluation of at least two 

(2) standard deviations below the mean in at least two (2) domains, and a score on a criterion 
referenced evaluation indicating a twenty-five percent (25%) or greater developmental delay; 

 
§ Regardless of age, the delay must be in the same two (2) domains on both the norm and 

criterion referenced evaluation. 
 

o If nursing services are prescribed, the prescribing practitioner must specify the exact nursing services 
required in the space provided.  The provider must request an extension of benefits for any nursing 
services prescription requiring more than twelve (12) units (1 hour) during a day. 

 
o If a patient has an active treatment prescription for occupational therapy, physical therapy, or speech-

language pathology treatment services through a private clinic or school, then a new prescription is not 
required.  However, the prescribing practitioner may elect to check the applicable box to “renew” the 
active treatment prescription so that all prescribed EIDT services have the same expiration date. 
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o The provider must request an extension of benefits for any prescription of occupational therapy, 

physical therapy, or speech-language pathology services in excess of ninety (90) minutes per week. 
 

• Scheduled follow-up visit – The scheduled follow-up visit date related to this treatment prescription should be 
entered.  Typically, this will be scheduled within thirty (30) days of the expiration date of the treatment 
prescription to allow the PCP an opportunity to review of the results of patient’s required reevaluations as part 
of determining the medical necessity of continuing prescribed EIDT   services. 

 
• PCP or Substitute Physician Signature and Date – The prescribing PCP or substitute physician must sign and 

date the DMS-642 YTP in his or her original signature. 
 
* Medicaid’s criteria for electronic signatures as stated in Arkansas Code 25-31-103 must be met. Providers will be 

compliant if a scanned copy of the original document is kept in a format that can be retrieved for a specific 
beneficiary. 

 
* EIDT providers are considered all-inclusive providers of habilitative therapy services, meaning a patient 

attending an EIDT must have all their habilitative occupational therapy, physical therapy, and speech-
language therapy services performed by the EIDT program at the EIDT clinic.  A patient should not receive 
habilitative occupational therapy, physical therapy, or speech-language pathology services in any other 
setting when enrolled in an EIDT, unless it is a therapeutic activity that is unable to be performed at the 
EIDT (i.e. aquatic or animal based therapy). 


