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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

About Medicaid Reimbursement…
DMAS Billing Requirements and Children with TRICARE
The Code of Federal Regulations 455:410(b) states that State Medicaid agencies must require all
ordering or referring physicians or other professionals providing services for Medicaid members be
enrolled as participating providers with the State Medicaid agency. The State Medicaid agency
requires that the National Provider Identifier (NPI) for the referring provider be included on the
DMAS claim form, and that the referring provider be enrolled with DMAS either as a direct service
provider or as an Ordering, Referring, or Prescribing (ORP) provider. This requirement applies to
claims for all early intervention services even though Part C does not require a physician order for
service coordination (targeted case management), assessment or IFSP meetings.

For children who have both Medicaid and TRICARE coverage, this has become an issue because
TRICARE physicians are typically not also enrolled as Medicaid providers, either as a direct services
provider or an ORP provider. TRICARE officials are currently looking into this situation to identify a
resolution.
In the meantime, DMAS states it is acceptable for local lead agencies that are CSBs or Health
Departments to use the CSB or Health Department physician’s NPI or the CSB or Health Department
NPI as the referring provider, with the approval of the provider.

Billing Requirements for IFSP Meetings for Providers Who Also Serve as the Service
Coordinator
It is permissible for a provider who is also serving as the service coordinator to bill for their time
serving in the provider role (up to 50% of the total time) during IFSP meetings. The service
coordinator/provider must clearly document in a contact note the activities and time spent in each
role.

Announcing:
Virginia’s Milestones of Child Development App.

If you have an apple device that supports apps, please go to
https://itunes.apple.com/us/app/virginias-milestones-childhood/id891027951?mt=8
and download Virginia’s Milestones of Child Development.

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.
Here’s what’s new in the SSIP development process:
 Work continues on our in-depth data analysis to better understand our data in the
area of children taking action to meet needs, the area where our broad data analysis
showed our results were below the national average and not improving.
o We have disaggregated our statewide data by variables like gender,
race/ethnicity, age at entry, age at exit, and length of time in EI to determine
whether there are any differences in how well certain groups of children do in
the area of taking actions to meet needs. We will hold a statewide webinar
on August 8, 1:00 – 2:30, to share this data with all stakeholders who are
interested in reviewing and discussing the findings. This webinar will be
repeated on Wednesday, August 20 from 1:00 – 2:30.
o At the same time, we have worked with local system managers through
regional meetings to review and understand local data related to this child
indicator area. Based on the review and discussion of data at May and June
regional meetings, a list of contributing factors has been drafted and is being
reviewed by local system managers during July regional meetings.
o Once the in-depth data analysis has been completed, the list of identified
contributing factors will be posted to the SSIP section of our website.
 As part of our infrastructure analysis, we are close to completing the process of
identifying and analyzing previous and current early childhood initiatives in Virginia
that impact infants, toddlers and their families in order to identify initiatives that
should be included in the SSIP and to identify strategies/processes that have
worked well and those that have not.
 Following the in-depth data analysis, we will use the contributing factors we’ve
identified and information from our infrastructure analysis to begin identifying
improvement strategies.
In addition to posting information in the SSIP section of our website
(http://www.infantva.org/Sup-SSIP.htm), we will use the Infant & Toddler Connection
of Virginia monthly Updates to keep stakeholders informed of our progress on the SSIP
development. If you have comments or questions about the SSIP, please contact Kyla
Patterson at k.patterson@dbhds.virginia.gov.

Virginia Early Hearing Detection Intervention (VEHDI) Program and the I&TCVA
Partnered to Create an Electronic Referral System
Between VEHDI and Local I&TC Systems
Virginia Infant Screening and Infant Tracking System (VISITS)
We are excited to announce that on August 1, 2014, local I&TC systems will begin to
receive electronic referrals for children with diagnosed hearing loss from VEHDI.
VISITS provides localities with the necessary documentation to receive referrals and
report whether the child has been enrolled in or has declined EI services, including
contact information, eligibility determination documentation and the parental consent
form. This electronic referral system will take the place of the phone calls, emails, and
faxes that have been in place to date; we think you’ll like VISITS’ simplicity and
efficiency.
Ruth Frierson, VEHDI manager will be providing training at each of the regional LSM
meetings in July via Go-to-Meeting (GTM). Feel free to invite others on your team who
are responsible for in-take. We are recommending that each locality identify 2-5 local
individuals who will be given permission to have access to VISITS. Security Access
Agreements (which will be provided at the time of each training) must be completed,
signed by a supervisor, and returned to Ruth Frierson in order to gain access to VISITS.
GTM links will be sent to LSMs through your TA a few days before your regional
meeting. If you would like to join another regional training, feel free to contact Terri
Strange-Boston (terri.strange-boston@dbhds.virginia.gov) or your Technical
Assistance Consultant who can share the links for other regional GTMs. Small groups
or individual trainings can also be scheduled by contacting Terri Strange-Boston.
South Central, Monday, August 4 @ 10am
Increasing the Number of EI Certified Professionals
Available to provide services to infants & toddlers with hearing loss
The Infant & Toddler Connection of Virginia in partnership with Virginia Early Hearing Detection
Intervention (VEHDI) & Virginia Network of Consultants (VNOC) is making a concerted effort to
increase the personnel pool licensed to work with the deaf and hard of hearing and certified to
provide early intervention services in Virginia. The following letter and information therein will be
widely shared through listservs, conferences, LINKED IN focus groups and the like. Please feel free to
share freely, as well. If you have other suggestions, do not hesitate to contact Terri Strange-Boston,
terri.strange-boston@dbhds.virginia.gov.
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The Infant & Toddler Connection of Virginia (I&TC) is
Seeking Qualified Professionals Interested in Working with
Infants and Toddlers with Hearing Loss
Research shows that babies who are identified with hearing loss and who receive effective early
intervention before 6 months of age are able to function on level with hearing peers (YoshinagoItano, 1997). The Infant & Toddler Connection of Virginia (I&TC), Virginia’s Part C-IDEA lead
agency for early intervention services, is seeking to expand its network of professionals who can
provide appropriate services in early intervention for infants and toddlers identified with hearing
loss and their families.
In order to provide early intervention services in Virginia, professionals must:




Meet discipline specific licensure requirements (e.g., educators of the hearing impaired
preK-12, audiologists, speech-language pathologist); and
Be certified as an Early Intervention Professional by DBHDS.

Consider applying to become a certified Early Intervention Professional. Application details
are available at: http://www.infantva.org/documents/pr-Handout_forPotential_providers.pdf
Candidates who meet the qualifications and successfully complete the application process will be
granted a renewable three-year certificate and be listed in the I&TC of Virginia database which is
available to each local system so that they may directly access certified early intervention
professionals skilled in working with infants and toddlers with hearing loss. Recruitment,
employment and/or contracting with certified early intervention professionals is determined at the
local level between local I&TC systems and certified early intervention professionals. Local
System Manager contact information: http://www.infantva.org/documents/RegCordwCities%20212-14.pdf
If you have additional questions, please contact Terri Strange-Boston, Technical Assistance
Consultant at the I&TC of Virginia, (804) 786-0992 or Terri.Strange-Boston@dbhds.virginia.gov.

The Decision Tree

Child Indicator Seeds for Success
Using Age-Expected Resources
The 7 point rating scale is anchored in the concepts of age-expected
development. In order to make child indicators a truly effective process, it is
essential to be able to apply what we know about child development to what we
are seeing in individual children.
There are many resources that are available to help you anchor your thinking in
typical child development. These resources help you use that knowledge by
thinking about what happens when, and in what order – essentially defining
skills that are age-expected, those that come immediately before age expected,
and those that are foundational.
Age expected resources also help you:
 organize the information you know so that you can apply it in
observation,
 apply the information to a child from various sources, and
 identify skills that fall in each category
Be aware that there are challenges with using age expected resources
 They usually provide age ranges
 They don’t all agree
 Even children developing according to age expectation show variations
in development.
Ideas for addressing the challenges:
 Look for items that are similar to the skills the child has demonstrated –
they won’t be exact
 Use more than one resource
 If in doubt, get information about the child’s functioning that is more
descriptive
o He’s happy.
 What is he doing that makes you say he’s happy?
o She plays well with toys.
 What does she do with toys?

Putting It All Together
Keep a focus on functionality and
the quality of skills.
Remember that children’s skills
don’t come at exact ages.
Give credit for accommodations,
but don’t adjust for prematurity.
Remember that culture plays a
part in what is age-expected. As
you know from working with
families of different cultures,
expectations for development
may vary -- especially with regard
to independence and self care
skills. It’s important for the team
to learn from the family about
their culture’s expectations for
their child’s development and
learning. If a child’s skills are not
at the same level as same age
peers of our mainstream culture,
it may be that there is a different
expectation within that child’s
culture. Teams must be aware
and sensitive to these
differences.
The rating is to reflect age
expected functioning within the
child’s culture-- so the team
needs to understand those
expectations.

Use the resources to refresh your understanding of child development for the
age of each child you see at each step in the IFSP process, including:
• Intake
• Evaluation and Assessment
• Child Indicator Rating
• Intervention
• Exit
If going to see a 18 month old child, review the skills expected at 18 months, as well as the range (15- 21 months) before
you see the child, keep it in mind when you are with the child, and reflect on it afterwards. If you go in with that anchor,
you will have begun to develop the frame of thinking of child development in terms of age-expected, immediate
foundational and foundational skills.

Part C Staff
*Please note that Anne Brager’s phone number has changed!

Catherine Hancock
Anne Brager
Richard Corbett
Karen Durst
Cori Hill
David Mills
Sarah Moore
Kyla Patterson
Irene Scott
Terri StrangeBoston
Beth Tolley
LaKeisha White
Mary Anne White

Early Intervention
Administrator
Part C Technical
Assistant Consultant
Part C Monitoring
Consultant
Part C Technical
Assistant Consultant
Part C Training
Consultant
Part C Data
Manager
Part C Monitoring
Consultant
Part C Consultant

Catherine.hancock@dbhds.virginia.gov

(804) 371-6592

Anne.brager@dbhds.virginia.gov

(434) 374-2120

Richard.corbett@dbhds.virginia.gov

(804) 786-9682

karen.durst@dbhds.virginia.gov

(804) 786-9844

cfhill@vcu.edu

(540) 943-6776

david.mills@dbhds.virginia.gov

(804) 371-6593

Sarah.moore@dbhds.virginia.gov
k.patterson@dbhds.virginia.gov

(804) 371-5208
(860) 430-1160

Administrative &
Office Specialist III
Part C Technical
Assistant Consultant
Early Intervention
Team Leader
Office Services
Specialist
Part C Monitoring
Consultant

irene.scott@dbhds.virginia.gov

(804) 786-4868

Terri.strangeboston@dbhds.virginia.gov
beth.tolley@dbhds.virginia.gov

(804) 786-0992

keisha.white@dbhds.virginia.gov

(804) 786-3710

maryanne.white@dbhds.virginia.gov

(804) 786-1522

(804) 371-6595

