Infant & Toddler Connection of Virginia
May 2015 Update
May 2015
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 Awareness Month 2015 Proclamation
WHEREAS, Virginia’s children are among our Commonwealth’s most valuable, precious, and
vulnerable citizens, and they require proper care and attention; and
WHEREAS, some children are born with developmental delays and disabilities, and it is crucial that
these children receive immediate intervention treatment; and
WHEREAS, the Infant & Toddler Connection of Virginia offers early intervention services for the more
than 16,000 infants and toddlers with developmental delays and disabilities throughout the
Commonwealth, and their families; and
WHEREAS, partnerships between state agencies, physicians, and other private care providers, and
families with children with disabilities, help ensure the continuation of early intervention services
that enhance development, and promote the health and well-being of Virginia’s children and families;
and
WHEREAS, it is important that Virginia’s citizens know about early intervention services available to
infants and toddlers born with developmental delays and disabilities, so families may take

advantage of every opportunity to provide for the health and well-being of their
children;

NOW, THEREFORE, I, Terence R. McAuliffe, do hereby recognize May 2015 as EARLY
INTERVENTION AWARENESS MONTH in our COMMONWEALTH OF VIRGINIA, and I call this
observance to the attention of all our citizens.
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From last month’s Update….

Attention CSB and Health Department Local Lead Agencies!
(A Message from the Department of Medical Assistance Services)
Recently, some Community Service Board (CSB) Early Intervention providers received denials on
Early Intervention claims for reason 0191 – Provider Referral Required. This edit was recently added
to meet the Affordable Care Act (ACA) requirement that all providers must be appropriately licensed
practitioners and have not been excluded from Medicare or Medicaid. CSBs and Heath Departments
are exempt from this requirement.
The denied claims for the CSBs that have been received to date are due to the National Provider
Identifier (NPI) that is being used on the Early Intervention claims, being enrolled in MMIS as an
Outpatient Rehabilitation Facility. Outpatient Rehabilitation Facilities are subject to the ACA
requirement and must have a referring physician NPI on the claim.
If you are a CSB or a Health Department and are receiving denials for reason 0191, please
submit an Early Intervention Provider Enrollment application to update your NPI as an Early
Intervention provider. This will prevent the claims from being denied due to edit reason 0191. This
NPI must then only be used for Early Intervention services.
You can submit the application electronically by accessing Provider Enrollment at this link
https://www.virginiamedicaid.dmas.virginia.gov/wps/portal or printing out an Early Intervention
Provider Enrollment Agreement and submitting it to Virginia Medicaid Provider Enrollment Services
Or
To access paper enrollment forms for completion and manual submission, please click here
If you are also using your NPI for billing other services than Early Intervention or if you have
questions about this process, please contact Ashley Harrell 804-371-7824.
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Registration Instructions for Medicaid WebEx Training
Medicaid training registration can be accessed at http://dmas.virginia.gov/. On the right hand
menu click the Upcoming Training Events link. Open the Medicaid and Early Intervention
Services Training letter and select the link that corresponds with the session you wish to attend.
The links will open the WebEx registration page to the training scheduled for that day and time.
Once registration is approved, you will receive a confirmation email with all of the training details.
The number of participants allowed in each session is limited. Once a session is full, additional
registration requests will be waitlisted. Waitlisted individuals will be registered if a confirmed
participant cancels. If you do not receive the confirmation email please call 804-225-4578. If you
have any problems logging in on the day of the session please call 1-866-229-3239.
We look forward to your participation in our Medicaid Seminar. If you have any questions
regarding these sessions, please call (804) 692-3267.

Medicaid and Early Intervention Services Registration Links

These sessions are identical, therefore you will only have to register and attend one
session.
May 27, 2015 – 10:00 am - 12:00 pm - Go to
https://dmas.webex.com/dmas/k2/j.php?MTID=tf4e48a7041a76eb11a1ece0e00469d7d and
register.
June 18, 2015 – 10:00 am - 12:00 pm - Go to
https://dmas.webex.com/dmas/k2/j.php?MTID=td087d66fc1105ba7a06da646f3f7f189 and
register.
NOTE: It is recommended that on the day of the training you begin logging onto WebEx at
least 15-30 minutes prior to the start of the session, as you may need assistance from your
information technology personnel in downloading the Web-Ex product. There is no fee for
the download or for the session. You will need access to a computer (to view the power point
presentations) and a telephone (to hear the audio portion of the meeting).
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Highlighting State regulations for Virginia Part C
Please note that the following information about contact notes, which was already in Chapter 9 of the
Practice Manual, is included in the state Part C regulations that were recently published. All contact notes
are expected to meet these requirements, and compliance with these state regulations will be monitored
through the review of contact notes during QMRs and other record reviews.
12VAC35-225-180. Service documentation.
A. Early intervention service providers shall document all contacts made and all activities completed
with or on behalf of families in a contact note within five business days of the contact. All contact
notes shall include:
1. The child's first and last names;
2. Type of early intervention service provided;
3. Method of contact;
4. Date of the note and date of the contact, if the note is not written on the same date; and
5. The early intervention provider's signature, with a minimum of first initial and last
name, discipline and credentials of the provider, and the date the note is signed by the
provider.
B. Contact notes that document a service session also shall include:
1. A narrative description of what occurred during the session including what was done, what
the family or other caregiver did during the session (including how they actively
participated during the session), how the child responded during the session (including
what the child was able to do in relation to outcomes and goals), and suggestions for
follow-up.
2. Who was present;
3. Length of session (in minutes);
4. Location or setting in which service was provided;
5. Information from the family about what has happened since the last session; and
6. Plan for the next contact.
7. Contact notes that document a service coordination contact or activity also shall include
the length of the contact or activity (in minutes), the service coordination short-term goal
that the contact activity is addressing, and progress toward achieving the service
coordination goal.
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State Systemic Improvement Plan (SSIP) - What’s New?
As part of the State Performance Plan /Annual Performance Report, 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 statewide percentage
of infants and toddlers with IFSPs (exiting early intervention at age level) who demonstrate improved
use of appropriate behaviors to meet their needs.
Here’s what’s new in the SSIP development process:






The State Leadership Teams for (1) functional assessment, (2) coaching and natural learning
environment practices, and (3) local system capacity have each met at least once and begun their
work toward developing the details of the state improvement plan. Each team has looked at the
improvement ideas generated by stakeholders during Phase I for the team’s topic area and has
reviewed introductory information about implementation science. They will continue to meet
monthly.
The fourth state leadership team, focused on enhancing the capacity of the statewide early
intervention data system to efficiently collect and report comprehensive data on child indicator
results, will hold their first meeting shortly. Prior to beginning this team’s work, state ITCVA staff
have been working with DBHDS Information Technology staff to determine realistic options for
addressing the current limitations of ITOTS so the leadership team can plan accordingly.
All meeting notes and draft documents from the state leadership teams will be posted to SSIP
section of our website: http://www.infantva.org/Sup-SSIP.htm. Unfortunately, we are
experiencing some delays in getting documents posted to the website. Keep watching because
multiple sets of meeting notes should be posted soon.

If you have comments or questions about the SSIP, please contact Kyla Patterson at
k.patterson@dbhds.virginia.gov

IMPORTANT: Updated Information on Consent for Release of Information
We have recently clarified with the Office of Special Education Programs (OSEP) the parental rights
and safeguards associated with transferring a child from one local early intervention system to
another within Virginia. Parent consent is not necessary in order to share the child’s early
intervention record with the receiving local system. We will be revising the Practice Manual as
needed to reflect this clarification.
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Four Ways to Register!
Back to Basics: The ABCs of AVT
Audition, Babies and Communication
Sign up for This Pre-Symposium Workshop Today
Thursday, July 9, 8:30 a.m. - noon
The latest electronic toys and
tablets have a strong appeal
as therapy tools but we risk
losing track of the basics of
auditory-verbal therapy
(AVT).
Join Rosemary Richardson, Cert. MRCSLT, LSLS Cert. AVT,
and Sylvia Rotfleisch, M.Sc.A, CCC-A, LSLS Cert. AVT, in this
workshop, which will focus on the ABCs of AVT: audition, babies
and communication.
Research shows that exposure to non-native phonemes through
audio and video do not show the learning which is evidenced
when babies have exposure through human contact. You will
further your understanding of speech acoustics, auditory brain
development and how this can be applied functionally within a
communicative context.
Communication must be the focus of the child's language
development - not imitation. By exploring how adults learn, you
will learn how to equip parents to integrate their learning from
AVT sessions into all areas of life, and look at the development of
communication and communicative intent to ensure they are
enabling parents to raise excellent communicators, ready for a
world of conversation.

Spaces Are Filling Fast - Reserve
Your Spot Today!
Earn Pre-Approved CEUs from the
AG Bell Academy, ASHA and AAA!

Click here for instructions.
1. Online
2. Mail registration form
to AG Bell at P.O. Box
17487, Baltimore, MD
21297-1487
3. Fax completed
registration form and
payment to 202-3378314
4. Email completed
registration form
to info@agbell.org.
Download the
registration form.

Register Now!
DEADLINES
 June 3




Final date to request
sign language access
for pre-symposium
workshops. Review
communication access.
June 16
Book hotel at
symposium hotel rate
June 26
Online registration ends

RATES
 Member: $415
 Nonmember (+ 1-yr



membership): $515
Student: $195
One-Day (Fri or Sat):
$195

Plan Your Symposium
Today - Helpful Links!
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The symposium is designed to meet
the continuing education needs of
professionals working with children and
adults who are deaf and hard of
hearing and use listening and spoken
language.
The symposium and pre-symposium
workshops will give professionals the opportunity to earn
continuing education units (CEUs) from the Alexander Graham
Bell Academy for Listening and Spoken Language (AG Bell
Academy), the American Academy of Audiology (AAA) and the
American Speech-Language-Hearing Association (ASHA).

Symposium-at-a-Glance
Pre-Symposium Workshops
General Sessions
Symposium Sessions
Continuing Education
Exhibitors and Sponsors
Hotel Information
Getting There





AG Bell Academy - pre-approved for up to 16.5 CEUs
for Listening and Spoken Language Specialist (LSLS®)
certification and recertification
ASHA - pre-approved for up to 1.65 ASHA CEUs
(Various levels; Professional area.)
AAA - pre-approved for up to 1.65 CEUs

Don't Delay - Register Today and
Earn Valuable CEUs!

7

Infant & Toddler Connection of Virginia May 2015 Update

The Decision Tree

Child Indicator Seeds for Success
May is Better Hearing & Speech Month
Each May, the American Speech-Language-Hearing Association (ASHA) celebrates
Better Hearing & Speech Month and provides an opportunity to raise awareness about
communication disorders and the role of the Speech-Language Pathologist. For 2015, the
theme is "Early Detection Counts." ASHA will be posting many resources to help you
celebrate all month long. www.asha.org/bhsm
Hopefully you’ve been following the State Systemic Improvement Plan (SSIP) updates provided each month and know
that we will be continuing our efforts to increase the accuracy of our Child Indicator entry and exit ratings. Here’s a great
resource from ASHA to check out: Roles and Responsibilities of Speech-Language Pathologists in Early Intervention:
Guidelines. Scroll down to the guidelines for screening, evaluation and assessment. The guidelines are relevant to all of us
and if implemented will help to increase our inter-rater reliability. Here are some of the guidelines discussed:
 Screening, evaluation, and assessment will be accomplished through a
range of measures and activities, including standardized tests and
questionnaire formats, interviews, criterion-referenced probes, dynamic
procedures such as diagnostic teaching, and observational methods.
Information will be drawn from direct interactions with the child, from
indirect means such as parent interviews and report forms, and from
observation of the child in natural activities with familiar caregivers.


SLPs, through collaborative practice with other professionals and the family, interpret screening, evaluation, and
assessment findings within the context of a child's overall development. Contextualized interpretation is of
particular importance because communication is just one aspect of the dynamic, multifaceted interactions between
children and their worlds that constitute their environment.



Validating assessment findings and corresponding interpretations of results can facilitate consensus building. An
important element when sharing assessment findings is for family and professionals to achieve mutual
understanding and agreement about the child's strengths, needs, and desired outcomes. A strategy that may build
consensus and contribute to mutual understanding is to share assessment information in an ongoing manner
throughout the assessment/evaluation process (Crais, 1996). In this way, as each task, tool, or series of tasks is
completed, families and professionals can discuss findings and begin generating a list of ideas for further
assessment and/or later intervention planning. Ongoing feedback of evaluation/assessment results also may reduce
the amount of information to be shared at the conclusion of the evaluation/assessment process, as well as help
families have a more accurate understanding of the information shared with them.

Some assessment findings may be unexpected or difficult for parents to
hear. At these times, it may be helpful to ask families to share their ideas
about why their child is having difficulties. Discussion of children's
performance during assessment/evaluation tasks can be linked to families'
anecdotes and observations, thus helping families understand
evaluation/assessment results.
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Test Your Inter-rater Reliability
Our state’s focus on child indicator ratings has led many to wonder,
“Are we all rating children similarly?”
As part of our efforts to improve results for children, we will be focusing each month on increasing our
statewide inter-rater reliability. We will be using examples of narratives from around the state that ideally will
include observations of functional behaviors, parent/caregiver input, results from assessment tools and informed
clinical opinion. Below is an example of a narrative from a recent Assessment for Service Planning. Using the
limited information provided from the initial Assessment for Service Planning narrative and the process
outlined in the child Indicator Booklet talk thru the scenario with your colleagues to determine a rating. The
ratings given by the assessment team can be found at the end.
Disclaimer: This activity is for learning purposes only and is not intended to be an endorsement of any
particular narrative. It is intended to help you reflect on the questions that follow.
Questions to Consider:
1. Was there enough information provided to determine a rating? What additional information did you
need?
2. Was there input into the narrative from all members of the assessment team including the family?
3. Was the child’s functioning across settings in each indicator clear?
4. Were functional skills listed under the correct indicator?
5. How close were your ratings compared to the ratings given by the assessment team? One or two off, in
the same color family or way off? Did you agree with the ratings given by the team? Why or Why not?
Bob’s Age: 23 months Adjusted Age: NA
Developmental Levels: Cognitive- 18 months
Receptive Language- 9 months
Expressive Language- 12 months
Gross Motor- 24 months Fine Motor- 18 month
Adaptive/Self Help- 15 scattered skills up to 24 months
Social/Emotional- 6 months with scattered skills up to 24 months
Social/Emotional Skills including Positive Social Relationships: Parents report Bob doesn’t care, stays to
himself and does not interact with them. During his exam with the Developmental Pediatrician he made no eye
contact, did not gesture, or engage with his sister or parents. He showed a lack of knowledge of personal space
and kept sitting behind the dr. and would go back to playing. He showed an interest in spinning wheels on a
car. Bob will play and interact with his sister sometimes but will not repeat anything or interact with his parents.
He likes to jump, run and pull things down. He does not like men except for dad but does ok with women. He
does not interact with other children. When taken somewhere he tries to run around. Parents report he does not
make eye contact with others. He has no fear and will go down the stairs on his stomach and pull things off the
stove. He communicates his feelings by crying and making faces. Parents report Bob does not interact with
anyone. The Developmental Pediatrician report states Bob shows social impairments such as lack of
engagement, eye contact, joint attention and social gesturing. Bob attended to a block activity for greater than 5
minutes until he was able to stack 4 blocks. He briefly participated in back and forth ball play. He displayed
limited eye contact. He laughs when mom plays peek-a-boo with his feet.
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Child’s Development in Relation to Other Children the Same Age:

Acquiring and Using Knowledge and Skills, including early language/communication: Parents report Bob
learns by exploring and purposeful play. His favorite toys are cars. He rolls cars and pushes buttons on the
phone. The Developmental Pediatrician’s report states he was interested in spinning the wheels of the car. It
also states Bob engages in repetitive play and is interested in parts of objects rather than the whole. Parents say
his attention span has not increased and he began to show regression a year ago. Bob does not respond to
directions and does not use language/actions to communicate what he knows and understands. He does not
point to any body parts. He does not try to overcome obstacles or remember familiar routines. He will not sit to
look at a book. Parents report he does not babble throughout the day. Bob does not know let them know what he
wants and only cries. He does not imitate sounds or words. He demonstrated limited babbling during play. He
vocalized when excited or trying to get parents attention. Bob interacts with the television show by counting and
singing along. He will sometimes hide when playing hide and seek. Most activities are self directed as he does
not consistently follow directions. Mom usually feeds him as he does not typically feed himself independently.
Child’s Development in Relation to Other Children the Same Age:

Use of Appropriate Behaviors to Meet Needs: Parents report Bob has difficulty feeding and just stopped
breast feeding. He is gaining weight. Bob will drink from a sippy cup but not thru a straw. He eats table foods
and finger feeds himself. Parents say he chews food appropriately. He will only eat foods with no chunks in it.
His favorite foods vary. He sleeps in bed with his parents and is able to go to sleep by himself. He goes to bed
between 10 and 11 and wakes up around 11am. He enjoys bath time and tooth brushing and does not mind
messy play or getting his hands dirty. He is not bothered by loud noises or busy places. He walks and is able to
jump. He rides on a ride on toy. He climbs on and off of furniture. Parents report Bob walks up and down the
stairs holding the railing or their hand but the Developmental Pediatrician report say he was unable to step up or
down from a mat unassisted. He does not help with dressing or undressing. He is not yet toilet trained but is
showing interest and will sit on the potty for a while. Bob is a very active little boy. He shows strong gross
motor skills such as running jumping and climbing. Mom and dad report he will scribble with a crayon and
sometimes turn pages of a book. He was able to play with small cubes and stacked four while stabilizing the
tower with his left hand. Parents report he will try to self feed yogurt with a spoon but that he does not like
mixed textures. Parents also report he is beginning to help with taking his socks off and putting his arms thru
sleeves when dressing. Parents reports he often seeks sensory stimuli by climbing, hiding in small places and
hanging on mom’s back and rocking with her. He also appears to seek deep pressure sensations thru climbing.
Child’s Development in Relation to Other Children the Same Age:

Assessment Team Ratings:
Social/Emotional Skills including Positive Social Relationships: Rating 2- Bob is beginning to show some of the
early skills that are necessary for development of more advanced skills in this area.
Acquiring and Using Knowledge and Skills, including early language/communication: Rating 2- Bob is beginning
to show some of the early skills that are necessary for development of more advanced skills in this area.
Use of Appropriate Behaviors to Meet Needs: Rating 2- Bob is beginning to show some of the early skills that

are necessary for development of more advanced skills in this area.
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Determining the indicator ratings requires teams to synthesize an
enormous amount of information about a child’s functioning from
multiple sources and across different settings to identify an overall
sense of the child’s functioning at a given point in time in three
indicator areas.
 Family members are always a critical part of the team.

Tips from the Monitoring Team
Know Your Compliance Status – Documenting Transition~

The Federal and State Regulations specify that the IFSP must include the steps and services to be
taken to support the smooth transition of the child. The activities in the transition section of Virginia’s
IFSP are intended to help service coordinators plan individual child/family transitions in compliance
with Part C requirements. All blanks within this section (except “other steps/activities”) must be
completed by the time the child transitions. The blanks may be completed in one of three ways:
1. With the date, plans or other information intended to go in the blank
2. With N/A, if the child will receive no further services upon leaving early intervention and
the activity is not applicable (e.g., sending child-specific information to the next setting)
3. With words indicating the family is not interested in completing the given activity.
Documenting transition activities on the IFSP ensures that the parent/ guardian is provided
documentation of the transition plan, including steps and services. For additional information about
the transition plan, see Chapters 7 and 8 of the Practice Manual.
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COMING SOON: July 15th, 22nd, 29th
12:00-1:30 p.m.
Webinar Series for LSMs: Promoting Effective and
Efficient Fiscal Management

Part C Staff
Catherine Hancock
Anne Brager
Richard Corbett
Karen Durst
Cori Hill
David Mills

Sarah Moore
Kyla Patterson
Irene Scott
Terri StrangeBoston
Beth Tolley
LaKeisha White
Telisha Woodfin

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

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

Part C Monitoring
Consultant
Part C Consultant

s.moore@dbhds.virginia.gov

(804) 371-5208

k.patterson@dbhds.virginia.gov

(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

telisha.woodfin@dbhds.virginia.gov

(804) 786-1522

(804) 371-6595
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