Infant & Toddler Connection of Virginia
October 2015 Update
October 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

Re-validate Enrollment with DMAS Notification:
In Case some EI Providers Received Email

Revalidation Notification
Dear Provider,
Your revalidation letter from the Virginia Department of Medical
Assistance Services will be coming soon. All Medicaid providers must
be revalidated at least once every five years under the Affordable Care
Act, Section 6401 (a). Failure to revalidate your information may result
in termination from Virginia Medicaid.

•
•
•
•

Web Portal
Web Registration
Provider Training
FAQ

For more information regarding revalidations, please visit
www.virginiamedicaid.dmas.virginia.gov and click on FAQ under the
Quick Links tab. Then select the Provider Maintenance link. The
Revalidation Submission FAQs begin on page 5.
Thank you for participating in the Virginia Medicaid Program.
Sincerely,
Provider Enrollment Services Department of Medical Assistance
Services
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ICD-10 Information from the Department of Medical Assistance Services (DMAS)
Resources to Help with the transition to ICD 10
Services should be billed using the most appropriate diagnosis code(s) for the reason of the service
being provided. Here is a link to a free website that lists all the ICD 10 codes. There is also ICD9 to 10
conversion website.
http://www.icd10data.com/ICD10CM/Codes
http://www.icd10data.com/Convert

Methods: Multiple Choice or All of the above?
Using a, b, c, or d, specifies whether the service is to be provided through coaching, including handson as appropriate; consultation; provision of an assistive technology device; or assessment. Only one
method should be listed for each service in order to be clear to the family and the team which
method the frequency, length, duration and end date is referring to.
Coaching, including hands-on as appropriate – Record this method any time the provider will
provide a service (other than assessment, see below) to the child and/or family and/or other
caregiver.
Consultation – This method refers to consulting between service providers (i.e., the child and
family are not involved in the consultation session). The IFSP will list the service (discipline) that
is providing the consultation. The Practice Manual, Chapter 7, page 32 describes the difference
between consultation and teaming.
Provision of an assistive technology device – Record this method only when the service listed is
Assistive Technology Device.
Assessment – This method refers to assessment completed after the initial assessment for service
planning and does not include ongoing assessment conducted at each session by the service
provider. The need for follow-up or annual assessments (other than ongoing assessment) and
parent consent for that assessment may be documented either on the IFSP or on the Notice and
Consent for Assessment for Service Planning form, whichever is easier in a given situation.
See the Practice Manual, Chapter 7 p. 32. If your system has been listing methods incorrectly, please
be sure that all service coordinators and providers are informed of the correct way to list them and
make any corrections needed on existing IFSPs at the next IFSP review or annual IFSP, whichever
comes first.
Entitled Service –The list of entitled early intervention services in the Practice Manual Chapter 7, p.
26 is not exhaustive. If the IFSP team identifies other services not on this list please spell out the
service rather than using abbreviations.
2

Infant & Toddler Connection of Virginia October 2015 Update

State Systemic Improvement Plan (SSIP)
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). We are in the second year, Phase II, of developing the plan.
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.
In September and early October, we are seeking broader stakeholder input on the work the
state leadership teams have completed so far.


Stakeholder input was gathered during the Virginia Interagency Coordinating Council (VICC)
meeting and the statewide meeting of local system managers in September.



A webinar for families is being held in conjunction with the Arc of Virginia on October 1.



All stakeholders, including service coordinators and service providers, are invited to review the
state leadership teams’ planning documents and provide input through October 15. To make it
easy to access these documents and provide feedback, we have posted the 4 team planning
documents and a feedback form with specific questions under the Stakeholder Feedback header in
the SSIP section of our website, http://www.infantva.org/Sup-SSIP.htm. If you have comments or
questions about the SSIP or input on the work of the state leadership teams, please submit those
using the feedback form to Kyla Patterson at k.patterson@dbhds.virginia.gov.

Once we have gathered this additional stakeholder input, the next steps will be as follows:


State Leadership Teams will incorporate stakeholder input into their planning.



State Office staff will look across the priority activities the four teams have identified and consider
stakeholder input to decide how much is do-able over a 4-year plan and to consolidate where
there is overlap.



Information from the teams’ planning documents will be used to develop the actual improvement
plan, which will identify the steps, activities, timelines, people responsible, resources needed, etc.



The draft improvement plan will be shared with the Virginia Interagency Coordinating Council at
their December 9 meeting and available to all stakeholders for review and input before it is
finalized and submitted to the U.S. Department of Education by April 1, 2016.
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The Decision Tree

Child Indicator Seeds for Success
Serving Virginia’s Most Fragile Children
I was reviewing an IFSP today that took me straight to my computer to investigate the occurrence of child abuse and
neglect in Virginia. The IFSP follows in the test your inter-rater reliability section (identifying information altered) but here
is what I found in my heavy-hearted investigation.
 In Virginia, a child is abused or neglected every 75 minutes, and every 14 days a child dies from such
mistreatment. The immediate impact of abuse or neglect on a child is tragic, but so, too, are the long-term
consequences -- affecting children, their communities, and the Commonwealth as a whole. Child abuse is often
hidden, may occur over time, and is usually preventable. (VaPerforms)
 Data from the Virginia Department of Social Services (DSS) shows that in 2013 51,346 Virginia children were
reported as possible victims of abuse and neglect. 6,205 of these were founded reports, meaning that a review of
the facts gathered during an investigation met the standard of evidence required in Virginia. Thirty percent of the
children experiencing maltreatment were under the age of 4, and 73 percent were under the age of 12. The most
common type of abuse was neglect -- a failure to provide adequate food, shelter, clothing, or supervision. Sixtyseven percent of Virginia's child abuse victims in 2013 were white; the remainder were black (34%) or Asian (1%).
(VaPerforms)
 The Central region had the lowest rate of child maltreatment in 2013
at 1.7 substantiated cases per 1,000 children. The Southwest and
Valley regions had the highest rates, with 7.6 and 6.3 cases,
respectively. (VaPerforms)
 Child abuse and neglect are not confined to any particular
socioeconomic class, race or ethnicity, or religion. Children
younger than 4 are at the greatest risk of severe injury or death.
 There are a number of situations that place children at particular risk for being abused or neglected, including:










Parents who were themselves abused as children
Parental depression, stress, or other mental health
problems
Parents who lack knowledge of child development
and children's needs
Lack of caregiver support for dealing with children
with disabilities or developmental delays








Teenage parents
Parental or family substance abuse
Unemployment and poverty
Community violence
Family isolation
Family violence, such as intimate
partner violence

While physical injuries may or may not be immediately visible, abuse and neglect can have consequences for
children, families, and society that last lifetimes, if not generations. The impact of child abuse and neglect is often
discussed in terms of physical, psychological, behavioral, and societal consequences. In reality, however, it is
impossible to separate them completely. Physical consequences (such as damage to a child's growing brain) can
have psychological implications (cognitive delays or emotional difficulties, for example).
Nationally child abuse and neglect affects over 1 million children every year. Child abuse and neglect costs our
nation $220 million every day: for investigations, foster care, medical and mental health treatment, special
education, juvenile and adult crime, chronic health problems, and other costs across the life span. In 2012, the
estimated cost to address child abuse was a staggering $80 BILLION.
While child abuse and neglect affects us all fiscally, the emotional impact it has on those directly impacted in the4
care of a child including social services, foster families and early interventionist must also be acknowledged.
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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 interrater 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 in the
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? Did the
narrative contain jargon?
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?
Mark’s Age: 4 months

Adjusted Age: NA

Referral Information, Medical History, Health Status: Mark is a 4-month old boy who
was referred to E.I. by Cloudy County DSS after he suffered a broken femur and six
broken ribs from alleged abuse by his uncle. Prior to his injuries, he spent 2 months in
Sunnyside Medical Center NICU due to prenatal drug exposure and complications from
withdrawal. Since being in foster care, the femur and ribs have healed and Mark
appears healthy.
Daily Activities and Routines: Mark presently lives in a foster home with foster parents,
his biological sister and another foster baby. His foster mother stays home with him and the
other children most days. They have bi-weekly visits with Mark’s biological family and the
other foster child’s family members. The family attends church on Sunday afternoons and Wednesday evenings. They
also spend time with extended family members. Foster mother reports that Mark fights sleep very badly. She states that
he has to be swaddled up tightly and patted on the bottom quite harshly to fall asleep. She states he sleeps all night
normally and really only cat naps during the day. She reports he sleeps very lightly and they have to be very quiet in
order not to wake him.
Family Concerns: Foster mom is most concerned with the way Mark holds his head constantly to the right. She also
has concerns that he is not reaching for toys or grabbing them.
Family Priorities: Foster mother wants Mark to get the assistance he needs in order to be age appropriate in his
development.
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Developmental Levels: Cognitive- 4 months Gross Motor- 3 months Fine Motor- 2 months
Receptive Language- 4 months Expressive Language- 4 months Social/Emotional- 3 months Adaptive/Self
Help- 3 months
Social/Emotional Skills including Positive Social Relationships: Mark’s foster mother reports that he seems to be more
alert in new surroundings like church or the store, and he will look around a lot more there than he does at home. Mark
has been observed during assessment as a very social baby. He smiles and coos when spoken to. He will also chuckle
when tickled.
Foster mother indicates, however, that Mark seems to have a difficult time self regulating and needs a lot of external
support to calm himself and get himself to sleep. She reports when he wakes up in his bed, he will lay quietly for awhile.
However, if he sees a caregiver, he then begins to cry.
Child’s Development in Relation to Other Children the Same Age:
Acquiring and Using Knowledge and Skills, including early language/communication: Mark is beginning to pay more
attention to objects and people. He will watch his own hands and will follow a moving toy. However, the PT noted
during the assessment that he will not turn his head as far to the left or hold the position as long as he does to the right.
She also noted he will not reach toward toys as much and is still using more of a reflexive grip instead of using a
purposeful grasp.
Foster mother reports he definitely shows recognition for caregivers and will turn his head toward a voice. She also
states he gets excited when he sees the bottle and begins to kick his legs.
Child’s Development in Relation to Other Children the Same Age:
Use of Appropriate Behaviors to Meet Needs: Although Mark performs many age-appropriate skills, it has been noted
that it is the quality of his skills that are a concern. For example, while on his tummy, he holds his head well above the
floor. However, the PT noted that he is arching his neck back in an extension position that is characteristic of NAS babies.
Also, if he holds a toy, it is reflexive and with a clenched fist. He holds his hands fisted often as well. Foster mother
reports he does not attempt to place his hands on the bottle during feeding. She also states he has the same weak cry
for everything making it hard to know what he needs.
Child’s Development in Relation to Other Children the Same Age:

Assessment Team Ratings:
Social/Emotional Skills including Positive Social Relationships: Rating 5- Mark shows many age expected
skills. He also continues to show some skills that might describe a younger child in this area.
Acquiring and Using Knowledge and Skills, including early language/communication: Rating 5- Mark shows
many age expected skills. He also continues to show some skills that might describe a younger child in this
area.
Use of Appropriate Behaviors to Meet Needs: Rating 5- Mark shows many age expected skills. He also
continues to show some skills that might describe a younger child in this area.

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.
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Be sure to check out the new updates in the Practice Manual
regarding Eligibility Determination for children with:
Toxic exposure, in utero to include fetal alcohol syndrome, drug withdrawal, and others
(anticonvulsants, anticoagulants): In these cases there must be medical documentation that the baby was
affected by prenatal toxic exposure. This category includes, but is not limited to, Fetal Alcohol Spectrum
Disorders; Neonatal Abstinence Syndrome; symptoms of withdrawal; and evidence of “effects” of toxic
exposure such as irritability, difficulties with self-soothing, and/or rigid or flaccid muscle tone.

*****************************************************************************************

THE DBHDS OFFICE OF CULTURAL & LINGUISTIC COMPETENCE (OCLC) HAS RESOURCES
THAT ARE AVAILABLE TO YOU

D

id you know?
That Office of Cultural & Linguistic Competence (OCLC) has information on diverse communities on
the web. If you are looking for cultural frameworks, value systems, and community characteristics to

give you a basic cultural orientation from which to begin your work with a particular family, be sure to see if
we have any useful material here (scroll to the bottom of the web page for information.)

Here is one article that might be of interest to you
New: A Closer Look — Asian American/Pacific Islander immigrants living in Virginia
www.thecommonwealthinstitute.org/2015/06/30/new-a-closer-look-asian-americanpacific-islanderimmigrants-living-in-virginia/
Asian American/Pacific Islander immigrants living in Virginia are an important part of the state’s economy and
future. Most working-age adults are employed; many own businesses; most have lived in the United States for
many years; and most are citizens. But like other immigrant groups, they also face significant challenges.
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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
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

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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