
 

 

Infant & Toddler Connection of Virginia 
September 2014 Update  

September 2014 

Note about This Update: 
This Update is prepared by the Infant & Toddler Connection of Virginia State Team at the 
Department of Behavioral Health and Developmental Services as a means of sharing current 
information from the DBHDS/Part C Office.   

 
Enrollment of Children in the Medicaid Data System (VAMMIS) 
Please note the following contact information for questions about enrollment of children in the Medicaid Data 
System (VAMMIS). 

Irene Scott 804-786-4868   irene.scott@dbhds.virginia.gov  
Beth Tolley 804-371-6595  beth.tolley@dbhds.virginia.gov   

 
Early Intervention Certification 
For questions about certification of practitioners, contact Irene Scott  804-786-4868 
irene.scott@dbhds.virginia.gov. 
For questions related to completing the online application, contact David Mills 804-371-6593 
david.mills@dbhds.virginia.gov 

Early Intervention Certification Renewals 
 

Do you know when your Early Intervention Certification renewal is due?  Please check to make 
sure that your certification is current.  Renewal applications must be submitted to the Department of 
Behavioral Health and Developmental Services (DBHDS) at least 30 calendar days prior to the 
expiration of the certification so that the application for renewal can be processed in a timely 
manner.   DBHDS does not send reminders of impending certification expirations, so it is the 
responsibility of the individual to make sure that her or his certification remains current.   
If an Early Intervention certification lapses, the individual cannot provide or bill, Medicaid or Early 
Intervention, for any services that were rendered during the time that the certification was expired.   
 
Please note that the ITOTS functionality designed to provide a courtesy notification after a 
practitioner’s early intervention certification has expired is not working at this time.  
The practitioner’s discipline specific license/certificate must be active (not expired) in order to have 
an active Early Intervention certificate.  Keeping both in good standing is the responsibility of the 
individual practitioner.   
 
Notes: 
Virginia Administrative Code:  12 VAC 35-220-50 B. 
Infant & Toddler Connection of Virginia – Practice, Chapter 12, page 4. 
 
 
 

mailto:irene.scott@dbhds.virginia.gov
mailto:beth.tolley@dbhds.virginia.gov
mailto:irene.scott@dbhds.virginia.gov
mailto:david.mills@dbhds.virginia.gov
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Virginia Interagency Coordinating Council Members Needed 
 

The Virginia Interagency Coordinating Council (VICC) is in need of members. Would you, or someone 
you know, be interested in applying to serve on the VICC? 
 

The duties of the VICC shall include advising and assisting the lead agency in the following:  

1.   Performing its responsibilities for the early intervention system;  

2.   Identifying sources of fiscal and other support for early intervention services,  

recommending financial responsibility arrangements among agencies, and promoting  

interagency agreements;  

3.   Developing strategies to encourage full participation, coordination, and cooperation of all  

appropriate agencies;  

4.   Collaborating with the State Educational Agency regarding the transition of toddlers with  

disabilities to preschool and other appropriate services;  

5    Resolving interagency disputes;  

6.   Gathering information about problems that impede timely and effective service delivery  

and taking steps to ensure that any identified policy problems are resolved;  

7.   Preparing federal grant applications; and  

8.   Certifying an annual report to the Governor and the U.S. Secretary of Education on the  

status of early intervention services within the Commonwealth, in accordance with an  

Office of Management and Budget directive.  

 

 

The Governor appoints non-state agency members of the VICC for three-year terms.  Non-state agency 
members may also be reappointed for one additional three-year term State agency members are 
designated by their agency heads.  Meetings are held quarterly on the second Wednesdays of 
March, June, September and December and begin at 9:30 and end by 3:00. 

 

The VICC is currently in need of applicants for the following positions. 
 Head Start Agency or Program Representative; 
 Legislative Representative;    
 Parent Representative- Southwest Region; 
 Parent Representative- Roanoke Valley Region; 
 Parent Representative- Northern Virginia Region; 
 Parent Representative- Central Virginia Region; 
 Parent Representative-Tidewater Region; 
 Part C Provider who is a Council Coordinator/Local System Manager; 
 Part C Provider;  
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Virginia Interagency Coordinating Council Members Needed Continued 

 
 Part C Provider; 
 Part C Provider; and  
 Part C Provider.  

 

If you are interested in applying for any of the non-state agency positions above, please access the 
following website and apply at https://solutions.virginia.gov/OASYS/.   From the drop-down  
menu, select the Secretariat of Health and Human Resources.  You will then select Interagency 
Coordinating Council, State and complete the application. If you should have any questions,  
feel free to contact Karen Durst at 804-786-9844 or karen.durst@dbhds.virginia.gov.  
 
 

Billing Information from the Department of Medicaid Assistance 
Services (DMAS) 

  

DMAS is implementing a fix to a problem that was occurring for providers billing for early intervention 

services if they were also enrolled as another provider type and were not using the early intervention 

taxonomy code for the early intervention claims.  PLEASE NOTE:  Providers who are enrolled with 

multiple provider types must use the EI taxonomy 252Y00000X when billing EI services. 

EI Institute  
 
We hope you have marked your calendar and plan to join us at the EI Institute on October 14th in 
Charlottesville. Our featured keynote speakers are Dr. Dathan Rush and Dr. M'Lisa Shelden. 
Concurrent session topics include adult learning, authentic assessment and much more. For more 
information including a downloadable agenda and to register 
visit: http://www.veipd.org/main/ei_institute_2014.html 

 

https://solutions.virginia.gov/OASYS/
mailto:karen.durst@dbhds.virginia.gov
http://www.veipd.org/main/ei_institute_2014.html
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State Systemic Improvement Plan (SSIP) 

 
As part of the new State Performance Plan /Annual Performance Report 6-year cycle that begins this 
year, each state is required to develop and submit to the U.S. Department of Education, Office of Special 
Education Programs, a State Systemic Improvement Plan (SSIP).  The plan will be developed over the first 
2 years and then implemented over the remaining four years.  The SSIP’s focus on evidence-based 
practices and improving results for children and families will fit perfectly with efforts already underway 
in Virginia. 
 
The measurable result that will be the focus of Virginia’s SSIP is increasing the percentage of children 
exiting early intervention at age level in the area of taking action to get their needs met (this includes 
functional skills like getting from place to place, feeding, dressing, and communicating wants and needs). 
 
Here’s what’s new in the SSIP development process: 
 
 State staff met by phone with our state contact at the U.S. Department of Education’s Office of Special 

Education Programs (OSEP) to review our SSIP work, and we received positive feedback about our 
SSIP process and progress to date. 

 The SSIP Core Group met on September 5th to discuss the process we will be using to complete and 
ensure stakeholder involvement in the next step of our SSIP development, which is selecting 
improvement strategies based on the contributing factors we’ve identified and information from our 
infrastructure analysis.    

 The Virginia Interagency Coordinating Council (VICC) discussed possible improvement strategies 
during their September 11 meeting.  In addition, they suggested criteria that should be considered in 
selecting the first group of local systems that will implement the SSIP improvement activities once the 
plan is finalized.  Since we have limited resources and need to demonstrate a significant impact on our 
chosen result within a relatively short period of time, states are expected to initially focus their 
implementation of improvement strategies on a subset of their statewide system and then replicate 
those efforts across all local systems over time.  The ideas generated during the VICC meeting can be 
found in the two documents posted under the Improvement Strategies header in the SSIP section of 
our website (http://www.infantva.org/Sup-SSIP.htm).   You are invited to review these documents 
and provide any suggestions or input you have to Kyla Patterson at 
k.patterson@dbhds.virginia.gov through October 24, 2014.  

 During their September 23 statewide meeting, local system managers will add to the work done by 
the VICC by providing their input on improvement strategies and selection criteria for the initial 
cohort of local systems. 

 We are working with the Arc of Virginia to share information about the SSIP with families through the 
New Path newsletter and their blog.  We are also planning a webinar for families on October 7 that 
will explain the SSIP, summarize our data analysis findings and solicit their input on improvement 
strategies.   

 Several state staff members attended the national Early Childhood Outcomes Conference this month 
and participated in conference sessions on the most recent research and information related to child 
and family outcomes and SSIP development.  In recognition of Virginia’s efforts around child 
outcomes and SSIP development, staff also participated in the conference as presenters or facilitators 
in 5 different sessions.  Thanks to all of you who have helped Virginia move forward in these 
important areas! 
 

http://www.infantva.org/Sup-SSIP.htm
mailto:k.patterson@dbhds.virginia.gov
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The Decision Tree 
Child Indicator Seeds for Success 

 
How Does Virginia Rate? 
 

This yearôs Child Indicator data is hot off the press. Statewide, Virginia 

reported results on 4004 children who received services during the FFY13 

(July 1, 2013-June 30, 2014).  So how did we do?  

 
 
 
 
 

 

In FFY13, for Virginia: 

 The percentage of children who showed greater than expected growth was between 69.5% and 

78.7% across the three child outcomes. These children were acquiring skills at a faster rate when 

they left the program than when they began it. 

What is Greater Than Expected Growth? 
 

Developmental science has provided information about the skills children master at different ages. 

Knowledge of what is expected for each age enables us to identify children who arenôt developing at the 

same rate as other children their age. Children who are substantially behind their peers are referred to as 

having a developmental delay. 

 

The solid line on the graph (line e) illustrates 

typical development. All the other lines represent 

some degree of delay in the early years. If Angela 

is 12 months old with the skills of a 6 month old, 

without intervention it is likely that she will 

continue to grow at the same rate and have the 

skills of a 9 month old at 18 months. We provide 

intervention services because Angela is acquiring 

skills at about half the rate she should be and will 

continue to fall further behind her peers. This 

pattern of growth is illustrated in line b on the 

graph. 

The purpose of intervening is to change the childôs rate of skill acquisition. Lines c and d illustrate 

children whose growth was greater than expected because their growth rate with intervention was greater 

than their growth rate before intervention. The children with growth pattern d catch up to what is 

expected of their age. States report the percentage of children in each of the five growth trajectories to 

the U.S. Department of Education. The percentages of children showing greater than expected growth 

and exiting within age expectations are computed from these five percentages. 
 

ECTA Center: Child Outcomes Highlights for 2012 
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Resources 

 Tots 'n Tech Resources 

The Tots 'n Tech Research Institute (TnT) is an inter-university collaboration between Thomas 
Jefferson University (TJU), Philadelphia and Arizona State University (ASU), Tempe. TnT’s mission is 
to provide up-to-date information and resources about adaptations, including assistive technology, to 
use with infants and toddlers for states, Early Intervention providers of all disciplines, and families 
across the country. The TnT Helpdesk is designed to help individuals easily find resources that may 
be useful.  This resources can be accessed at http://tnt.asu.edu/tnt-helpdesk 

 Free Parenting Resources 

ZERO TO THREE offers downloadable resources on a wide variety of topics and organized by age (e.g., 
birth to four months), many of which are available in English and Spanish. 
http://www.zerotothree.org/about-us/areas-of-expertise/free-parent-brochures-and-guides/ 
 
Daily Reading to Young Children Supports Language Acquisition and Literacy 
A new study by the American Academy of Pediatrics shows that reading daily to young children, 
starting in infancy, can help with language acquisition and literacy skills. But, the report says, many 
children are missing out. All pediatricians should encourage parents to read out loud to their children 
every day, beginning in infancy, to promote literacy and strengthen family ties.  
http://www.pbs.org/newshour/bb/infant-reading-aloud-young-children-benefits-brain-
development/ (article) 
http://pediatrics.aappublications.org/content/early/2014/06/19/peds.2014-1384.full.pdf 
(policy statement) 
  
Having the Television On Can Hinder Language Development 
Having the television on while you play with your toddler could hinder the child's language 
development, according to a new study. Researchers observed interaction between 49 parents and 
their toddlers, aged 12, 24 and 36 months, as they played together for an hour. During half of that 
time, a TV program with content for older children and adults was on in the background. The number 
of words and phrases, including the number of new words, spoken by parents was lower when the TV 
was on than when it was off, the study found. Read more about this study at the link below.                
http://www.nlm.nih.gov/medlineplus/news/fullstory_146800.html 
 

Baby Talk 

Baby Talk is a free, one-way listserv that is distributed monthly. Each issue features resources that are 
high quality, readily available and free.  To join the listserv, send an email with no message to 
subscribe-babytalk@listserv.unc.edu   To suggest resources, please contact Camille Catlett at 
camille.catlett@unc.edu or (919) 966-6635. Here are several highlights from current issues: 
 
 
 
  
 

http://tnt.asu.edu/tnt-helpdesk
http://www.zerotothree.org/about-us/areas-of-expertise/free-parent-brochures-and-guides/
http://www.pbs.org/newshour/bb/infant-reading-aloud-young-children-benefits-brain-development/
http://www.pbs.org/newshour/bb/infant-reading-aloud-young-children-benefits-brain-development/
http://pediatrics.aappublications.org/content/early/2014/06/19/peds.2014-1384.full.pdf
http://www.nlm.nih.gov/medlineplus/news/fullstory_146800.html
mailto:subscribe-babytalk@listserv.unc.edu
mailto:camille.catlett@unc.edu
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Resources #ÏÎÔÉÎÕÅÄ ȣȢȢ  

Look at Me! Using Focused Child Observation with Infants and Toddlers  
This video podcast introduces viewers to using focused observation with infants and toddlers and 
gives them an opportunity to try out some of the techniques. A companion information sheet with 
discussion questions is available at the same website. 
http://eclkc.ohs.acf.hhs.gov/hslc/tta-
system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign 
=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-
+August&utm_content=OHS+SR+Series+-Infant+and+Toddler+Caregivers+-
+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Loo
k%20at%20Me%20Using%20 
Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers 
  
Early Experiences Build the Brain - Foundations of School Readiness 
Explore how the connections within the brain are created, organized, and evolve during the first few 
years of life. This newsletter describes how early experiences can shape brain architecture from birth 
and lay a foundation for children’s learning. 
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/docs/nycu-brain-development.pdf 
  
Baby’s Brain Rehearses Before First Words 
New research shows that speech sounds stimulate areas of an infant’s brain that coordinate and plan 
for the physical movements needed for speech. Infants can tell the difference between sounds of all 
languages until about 8 months of age when their brains start to focus only on the sounds they hear 
around them. It’s been unclear how this transition occurs, but social interactions and caregivers’ use 
of exaggerated “parentese” style of speech seem to help. The study suggests that baby brains start 
laying down the groundwork of how to form words long before they actually begin to speak and this 
may affect the developmental transition. 
http://www.futurity.org/baby-rehearse-speech-brain-733962/ 
 

 

http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/cde/saeo/LookatMeUsing.htm?utm_medium=email&utm_campaign=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August&utm_content=OHS+SR+Series+-+Infant+and+Toddler+Caregivers+-+August+CID_3e0cc0ef827f5fe8bcfbb74ec2be2ff4&utm_source=CM%20Eblast&utm_term=Look%20at%20Me%20Using%20Focused%20Child%20Observation%20with%20Infants%20and%20Toddlers
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/docs/nycu-brain-development.pdf
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/ehsnrc/docs/nycu-brain-development.pdf
http://www.futurity.org/baby-rehearse-speech-brain-733962/
http://www.futurity.org/baby-rehearse-speech-brain-733962/
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Part C Staff 
 

 
Catherine Hancock 

 
Early Intervention  
Administrator  

 
Catherine.hancock@dbhds.virginia.gov 
 

 
(804) 371-6592 

Anne Brager Part C Technical 
Assistant Consultant 

Anne.brager@dbhds.virginia.gov  (434) 374-2120 
 

Richard Corbett Part C Monitoring 
Consultant 

Richard.corbett@dbhds.virginia.gov  (804) 786-9682 

 Karen Durst Part C Technical 
Assistant Consultant 

karen.durst@dbhds.virginia.gov (804) 786-9844 
 

Cori Hill Part C Training 
Consultant 

cfhill@vcu.edu (540) 943-6776 

David Mills Part C Data 
Manager 

david.mills@dbhds.virginia.gov (804) 371-6593 
 

Sarah Moore  Part C Monitoring 
Consultant 

 
s.moore@dbhds.virginia.gov  
 

 
(804) 371-5208 

Kyla Patterson Part C Consultant k.patterson@dbhds.virginia.gov  
 

(860) 430-1160 
 

Irene Scott Administrative & 
Office Specialist III 

irene.scott@dbhds.virginia.gov (804) 786-4868 
 

Terri Strange-
Boston 

Part C Technical 
Assistant Consultant  

Terri.strange-
boston@dbhds.virginia.gov 

(804) 786-0992 

Beth Tolley  Early Intervention 
Team Leader 

beth.tolley@dbhds.virginia.gov (804) 371-6595 
 

LaKeisha White Office Services 
Specialist 

keisha.white@dbhds.virginia.gov (804) 786-3710 

Mary Anne White Part C Monitoring 
Consultant 

maryanne.white@dbhds.virginia.gov  (804) 786-1522 
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