Infant & Toddler Connection of Virginia
March 2014 Update
March 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 804-663-7250
irene.scott@dbhds.virginia.gov.
For questions related to completing the online application, contact David Mills 804-371-6593
david.mills@dbhds.virginia.gov

Medicaid Billing
T 1023 has been identified by the Centers for Medicare and Medicaid Services (CMS) as a Medically
Unlikely Edit (MUE) resulting in rejection of claims with this code. The Department of Medical
Assistance Services (DMAS) has been in contact with CMS to resolve this. A “system fix” to the
Medicaid information system is required and is expected to be in place mid April. In the meantime,
providers are asked to hold their T 1023 and T1023 U1 claims. Claims that have already been
submitted will be re-processed when the system fix is in place.

Did You know?
Did you know that when you are adding an assessment, after the initial assessment for service
planning, you must document the reason for that assessment? Someone conducting a record review
should be able to tell why an assessment was needed, in the same way that it should be clear why any
other service is being provided or added. Please note the following options for documenting the
reason for adding an assessment:
 If the assessment is listed on an initial or annual IFSP, then that assessment should relate to an
outcome on the IFSP.
 If the assessment is identified on the IFSP Review page, then the Summary section should include
the rationale for adding this assessment.
 If the assessment is identified on a Notice and Consent for Assessment for Service Planning form,
then the reason for the assessment should be documented in a contact note.

Bev Crouse Announces her Retirement
While we are very happy for Bev, we are saddened that Bev has decided to retire at the end of
June 2014. Bev has a thirty-six year career as Speech-Language Pathologist. She helped to
create Virginia’s Early Intervention Program and has spent the last twenty-five years working
to improve services for infants, toddlers, and their families. She has also worked in a variety
of other settings. Bev’s resume includes:
 provider of speech-language services in the Virginia public school system;
 ten years in university settings, both at Colorado State University and Radford University,
teaching courses and providing clinical supervision of graduate students in speechlanguage pathology;
 worked with Together We Can, Virginia's project for children with dual-sensory
impairments;
 started with Virginia's Part H, now Part C, system in 1989, working on the initial
development of policies and procedures for the implementation of Part H in Virginia.
She also helped to create Virginia's Comprehensive System of Personnel Development and
personnel standards. Now, she provides technical assistance for 16 local systems;
Bev is also distinguished as a Fellow of the Speech-Language-Hearing Association of Virginia
and Member and holder of the Certificate of Clinical Competence from the American SpeechLanguage-Hearing Association since 1979.
She has served on numerous boards, as well as the Speech-Language-Hearing Association of
Virginia's representative on Virginia's State Special Education Advisory Committee for 8
years;
Bev graciously shares her expertise and her photographic memory with us. Her historical
knowledge cannot be replaced. We wish Bev and her family the best as she moves into this
new journey but we hope she keeps her cell phone handy!
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Please read this important message regarding
Social Security Changes
Dear Colleague:
In December, I wrote to tell you about some upcoming changes to the services we provide at
Social Security offices across the country. Based on feedback we received from many of our
stakeholders, we decided to delay the implementation of these changes to later in the year.
Beginning August 2014, we will no longer issue Social Security number printouts in our field
offices. Individuals who need proof of their Social Security number and cannot find their card,
will need to apply for a replacement card.
In addition, beginning October 2014, our field offices will stop providing benefit verification
letters, except in emergency situations. Benefit verifications are available online, and can be
obtained anytime by registering for a my Social Security account located at:
www.socialsecurity.gov/myaccount, or requested through our national toll-free number:
1(800)772-1213.
Please share this information with others in your organization, and help us get the
word out to all of your members and constituents. To assist your outreach activities,
we developed and updated outreach materials on our third party page at:
http://www.socialsecurity.gov/thirdparty/whatsnew.html.
I appreciate your continued support helping to inform the American people about these
important service changes.
If you have questions, please feel free to contact Carmen Moreno, Regional Communications
Director, at Carmen.Moreno@ssa.gov or by phone at 312-575-4050.
Sincerely,
Marcia R. Mosley
Regional Commissioner
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The Decision Tree
Child Indicator Seeds for Success
Using Assessment Findings to Develop
Individualized Functional Outcomes
Do your outcomes look the same for each child?
Do you struggle with how to share assessment information in a
way that helps the family identify functional outcomes that are
meaningful for them and their child and that make sense in terms
of their daily routines and activities?
Experience tells us when the family and early intervention providers
collaboratively review information obtained through parent interview
and child assessment, they will ultimately identify functional,
measurable and developmentally appropriate IFSP outcomes for the
child and family that:
 focus on participation in everyday routines and activities;
 are based on family concerns, priorities, and interests; and
 are developmentally appropriate and reflect the child’s
functioning across settings.

Best Practices for Sharing Assessment Information:
 Assure that the synthesis of present levels of the child’s
development across all domains is functional and focused on skills,
strengths, and behaviors across settings rather than a recap of test
scores.
 Highlight information about how the child relates to others, uses
knowledge and skills and gets his/her needs met in these activities
and how this information is used to develop meaningful and
functional IFSP outcomes.

Reflective Questioning Tips
Coaches Use
• Primarily use open-ended
questions like who, what,
when, where, why and how
rather than closed ended
questions that can be
answered with a yes or no.
• Give the coachee time to think
and respond to the question
you have asked.
• Learn to be comfortable with
silence and don’t feel
compelled to repeat, clarify or
jump to making suggestions or
sharing your ideas. Instead,
count to 10 before asking
another question or moving to
sharing information.

 Give concrete examples: “During the assessment process, you said you want Johnny to sit at the table with
your family and eat finger foods. If we pick this as an IFSP outcome, it will be one way that Johnny is learning
how to appropriately get his needs met.”
 Discuss the outcomes the family wants to work on to enhance the child’s development, engagement, social
relationships, and independence in family and community routines and activities.
 Write outcomes using active language that describe a desired and measurable end result including what the
routine/activity/behavior should look like and where/when/with whom it should occur.
In next month’s Decision Tree, we will explore best practice for identifying strategies, activities and the necessary
supports and services to achieve those great functional outcomes identified through the assessment process.
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Part C Staff
*Please note that Terri Strange-Boston’s phone number has been changed back to the
original number: 804-786-0992

Catherine Hancock
Anne Brager
Richard Corbett
Beverly Crouse

Karen Durst

Cori Hill
David Mills
Kyla Patterson

Irene Scott
Terri StrangeBoston
Beth Tolley
LaKeisha White
Mary Anne White
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Early Intervention
Administrator
Part C Monitoring
Consultant
Part C Monitoring
Consultant
Part C Technical
Assistance
Consultant
Part C Technical
Assistance
Consultant
Part C Training
Consultant
Part C Data
Manager
Consultant

Catherine.hancock@dbhds.virginia.gov

(804) 663-7270

Anne.brager@dbhds.virginia.gov

(434) 338-7747

Richard.corbett@dbhds.virginia.gov

(804) 786-9682

btcrouse@vt.edu

(540) 231-0803

karen.durst@dbhds.virginia.gov

(804) 786-9844

cfhill@vcu.edu

(540) 943-6776

david.mills@dbhds.virginia.gov

(804) 371-6593

k.patterson@dbhds.virginia.gov

(860) 430-1160

Administrative &
Office Specialist III
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
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