
Individual and Family Support 

Heather Hines, DBHDS

Individual and Family Support Program 
(IFSP)



Template Instructions
The IFSP-Funding Program Updates:

• 5,198 applications received for the 2024-2025 cycle

• 3,807 applications approved

• $2.5 million awarded to help meet critical needs

• Support Coordinators played a vital role – THANK YOU!

• Individuals and Families are now using their funds

• Planning is underway for the next cycle

Individual and Family Support Program 
(IFSP)



• New! Tech Mentoring Program

• Partnership with The Arc of Virginia

• Launching a Tech Mentor program for individuals with DD

• Mentors will be paid and trained to support peers

• Must be 18+, have a developmental disability, use tech confidently, and 
enjoy helping others

• Interest form available: https://thearcofva.app.neoncrm.com/forms/tech-
mentor-interest-form

IFSP Updates





Emotional 

Support

Informational 

Support

Systems 

Navigational 

Support

Who is the Center for Family Involvement (CFI)?





• Parents and caregivers to family members with 
developmental disabilities and special health care needs

• Family Navigators or Family Mentors

• Possess a strong knowledge of local resources, services 
and the disability service system

• Diverse and aware of regional culture

• Volunteers are trained through the CFI

17 CFI Staff Members
49 Family Navigators



Family Navigator Training

Cultural Humility and Family Identity

Covering the Lifespan, Generational 
Differences and Disability History in Virginia

Role as  a FN within CFI

Active Listening, Motivational 
Interviewing and Telling Your Story

Toolkits



How are families matched?

Referred Family
Matching is based on perceived 

sameness:
Family 

Navigator
• Age of person with disability
• Diagnosis
• The support they need (employment, 

school etc.)
• Culture/language
• Location in Virginia



Partnering with the Virginia 

Department of Behavioral Health & 

Developmental Services

Children’s 

Nursing Home 

transition



• Pre-Employment 

Transition Services (Pre-

ETS) Navigators

• Career Counseling 

(W.I.O.A)

• Real Jobs Real Pay (RPRJ) 

aka EPIC

• Project PEACE



• Family support

⚬ Emotional support

⚬ Information and 

systems navigation

• I‘m Determined

• Connect for Success



Partnering with the Virginia 

Department of Health



Partnering with New York Midatlantic and Carribean 

(NYMAC) Regional Genetics Center and the 

Virginia Department of Health 



• Family to Family  

⚬ Health information and 

education center

⚬ Emotional and systems 

navigational support

⚬ Network of other state 

F2F affiliates

Family 

Voices site

https://familyvoices.org/
https://familyvoices.org/










Find us 

on 

Social 

Media

Find us on the 

Web





Office of Community Housing

Marie Fraticelli, DBHDS



Template Instructions

Office of Community Housing

Important update regarding the State Rental Assistance Program 

(SRAP)

As you know, SRAP plays a critical role in helping individuals with developmental disabilities to live 

independently in their communities.  This program has been essential in ensuring stable housing for 

many individuals who would not otherwise be able to do so.

Due to escalating rents and funding limitations, we are now seeing the following developments:

• Many localities have begun establishing waitlists for SRAP

• While referrals to SRAP remain open statewide, available slots are becoming more limited 

in many areas.

• We are unable to project wait times, but historically, limited resources lead to longer delays.



Office of Community Housing

SRAP Availability: The chart below show the SRAP availability as of April 8, 2025, and can change without notice.



Therapeutic Behavioral Consultation 

April 2025 Updates



• DBHDS continues to use the BSPARI for quality assurance reviews of behavioral programs. 

• 25th study results are posted here

• DOJ-Commonwealth Settlement Agreement Library Record Index Reporting Page

• 6 out of 8 compliance indicators specific to behavioral services have been “Met” twice 
consecutively.  

• BSPARI uses weighted scoring system, 0-40 possible points

• 34 points or more = adherence to DBHDS/DMAS Practice Guidelines for Behavior Support 
Plans, 30-33 points = adequate plan

• Most recent data: 59% of programs reviewed in adherence with Practice Guidelines, 81% 
adequate plan

• We are asking the provider community to revise and resubmit programs that are not in 
adherence; thank you to the behavioral provider community for their efforts!!!

Quality assurance

https://dojsettlementagreement.virginia.gov/dojapplication/provisionreporting/ix.c/
https://www.townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs/602/GDoc_DMAS_7024_v1.pdf
https://www.townhall.virginia.gov/L/GetFile.cfm?File=C:/TownHall/docroot/GuidanceDocs/602/GDoc_DMAS_7024_v1.pdf


Quality assurance data via BSPARI scores



Timely connection to services

Target: 

A service 
authorization for 86% 

of people in need 
within 30 days

Continued 
improvement over 

time

If you need help in 
connecting someone 
in need to a provider 
of this service, please 

remember that the 
Search Engine is a 
resource that may 

help!!



• DBHDS Search Engine for Therapeutic Behavior Consultation providers
• Please use the resource--we also value your feedback to improve the search engine 

• Behavioral Services website
• Contains the search engine, Form to be listed on the search engine, resources, 

training videos, information on quality assurance, etc.  

Questions or feedback: Nathan.habel@dbhds.virginia.gov 

Key information and other updates

mailto:Nathan.habel@dbhds.virginia.gov


QUALITY SERVICE REVIEW Round 7

     Prepared by Dr. Suzanna K. Burton

                Contract Manager

                Office of Clinical Quality Management

                April 2025



Quality Service Review Round 7

Review period April 22, 
2025 thru August 29, 2025

Lookback period 
September 16, 2024 – 

January 31, 2025

310 Provider Quality 
Reviews (PQR)

290 Licensed Providers 20 CSBs

720 Person-Centered 
Reviews (PCR)

Twelve service types



Round 7 PCR Service Types

Service Type
PCR Count

Case Management 6

Center-based Respite 24

Community Coaching 42

Community Engagement 100

Group Day 106

Group Home (Customized Rate) 16

Group Residential Support <= 4 Persons 102

Group residential Support > 4 Persons 84

Independent Living Supports 23

In-Home Supports 93

Sponsored Residential 94

Supported Living 30

Grand Total 720



Round 7 PCR Regional Distribution

Region 1
 N= 131

Region 2
 N= 125

Region 3
 N= 102

Region 4
N= 183

Region 5 
N= 179

PCR Distribution  



New for Round 7

PCR will assess version 4.0 of the ISPs in the Waiver Management System (WaMS)

Employee records will be reviewed for all staff observed, allowing for regional and/or 
service type data analysis of DSP competencies

Follow up elements added to both tools to obtain more granular data about 
deficiencies

• Quantitative data about deficiencies related to policies or documents not meeting DBHDS standards vs 
not provided (PCR and PQR)

• Qualitative data about deficiencies identified during the support coordinator interview (PCR)

Conversion of elements that collect qualitative data to quantitative measures

• DSP interview questions about medical and behavioral emergencies (PCR)

• Provider quality staff interview questions about individual rights and medical emergencies (PQR)



New for Round 7

Quality Improvement Plan (QIP) is now 
Quality Enhancement Plan (QEP)

Changed to distinguish it from the provider/CSB Quality 
Improvement Plan required by OL regulation

Reflects that the QSR is not duplicative of licensing and the 
review goes beyond what is minimally required per 
regulations

QEP Section added

Provider/CSB Reports will have new QEP sections

Identifies areas of deficiencies for providers and CSBs



Welcome!

Provider Roundtable:  Office of 

Licensing Updates and Reminders

April 23, 2025

Presented by:  Mackenzie Glassco, 

Associate Director of Quality & 

Compliance



Agenda

Adequacy of Supports Annual Trend Report (1/1/2024-12/31/2024)

2025 DD Inspections:  Annual Inspections Memo, PowerPoint, and Webinar

MRC Documents

Issuance of Licenses and Communication

OL & CONNECT Spotlight

April 2025:  OL Updates & Reminders
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Adequacy of Supports

5th Annual Trend Report 
January 1, 2024 – December 31, 2024 

Adequacy of Supports
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In accordance with V.G.3, the Commonwealth shall ensure that the licensing 
process assesses the adequacy of supports and services provided to 
individuals with a Development Disability (DD) receiving services licensed by 
DBHDS.

V.G.3 (48.03) - The DBHDS Office of Licensing produces a summary report from 
the data obtained from the checklist. On a semi-annual basis, this data is 
shared with the Case Management Steering Committee and relevant Key 
Performance Area workgroups. A trend report also will be produced annually 
for review by the QIC to ensure that any deficiencies are addressed. If 
improvement initiatives are needed, they will be recommended, approved, and 
implemented in accordance with indicators 4-6 of V.D.2.

The Office of Licensing is tasked with monitoring providers’ compliance with 
the Rules and Regulations for Licensing Providers. This involves monitoring the 
adequacy of individualized supports delivered by the provider.

V.G.3 – Ensuring adequacy of Supports
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The Office of Licensing developed a crosswalk that ties the domains outlined in 
the settlement agreement to specific regulations. 

The domain of stability does not directly tie to any regulation for 
developmental disability providers of non-case management services.  This 
assessed through a measure of the percentage of individuals that are 
hospitalized or admitted to a REACH Crisis Therapeutic Home who are able to 
return to their original living situation once the crisis has resolved.

At each annual inspection, the licensing specialist reviews a sample of 
individual records to ensure individuals being served are receiving services 
consistent with their assessed needs and their agreed upon service plan. If a 
review uncovers a provider is not meeting an individual’s needs, the 
appropriate regulation is cited. 

V.G.3 – Ensuring adequacy of Supports
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CONNECT: Adequacy of Supports Report
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Compliance by Domain: Non-Case Management Services

Domain Number Compliant Total Reviewed
Provider Percentage Compliant 

Over Reviewed

Access to Services 5868 6701 87.57%

Avoiding Crises 644 676 95.27%

Choice and self-determination 4359 4949 88.08%

Community Inclusion 1055 1089 96.88%

Physical, mental & behavioral 
health and well-being

4048 4436 91.25%

Provider Capacity 2142 2835 75.56%

Safety & Freedom From Harm 11778 13630 86.41%

Total 29894 34316 87.11%
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Domain Regulation Number
Number of 
Compliant

Total Reviewed
Provider Percentage Compliant 

Over Reviewed

Safety & Freedom 
From Harm 12VAC35-105-160. C. 964 1192 80.87%

Safety & Freedom 
From Harm 12VAC35-105-160. D. (2) 1518 1900 79.89%

Safety & Freedom 
From Harm 12VAC35-105-160. E. (2a) 1030 1208 85.26%

Provider Capacity 12VAC35-105-450. 1100 1559 70.56%

Access to 
Services 12VAC35-105-645. B. (5) 1000 1194 83.75%

Safety & Freedom 
From Harm 12VAC35-105-665. A. (6) 998 1204 82.89%

Provider Capacity 12VAC35-105-665. D. 1042 1276 81.66%

Choice and self-
determination 12VAC35-105-675. D. (3) 1003 1243 80.69%

Regulatory Compliance Below 86%:  Non-Case Management Services



Top three services with the highest percentage of non-compliance for AOS regulations below 86%

Regulation 1st 2nd 3rd

12VAC35-105-160. C. Group Home Day Support Supportive In-Home

12VAC35-105-160. D. (2) Group Home Sponsored Residential Supportive In-Home

12VAC35-105-160. E. (2a) Group Home Day Support Supportive In-Home

12VAC35-105-450. Group Home Day Support Supportive In-Home

12VAC35-105-645. B. (5) Group Home Day Support Supportive In-Home

12VAC35-105-665. A. (6) Group Home Day Support Supportive In-Home

12VAC35-105-665. D. Group Home Day Support Supportive In-Home

12VAC35-105-675. D. (3) Group Home Day Support Supportive In-Home

April 2025:  OL Updates & Reminders



The specific regulations where providers had difficulty meeting compliance are listed in the chart below.  

April 2025:  OL Updates & Reminders

Regulations: Non-Case Management Services

Regulation Number Regulatory Text

12VAC35-105-160. C.
C. The provider shall collect, maintain, and review at least quarterly all serious incidents, including Level I serious incidents, as part of the 
quality improvement program in accordance with 12VAC35-105-620 to include an analysis of trends, potential systemic issues or causes, 
indicated remediation, and documentation of steps taken to mitigate the potential for future incidents.

12VAC35-105-160. D. (2)

D. The provider shall collect, maintain, and report or make available to the department the following information:
2. Level II and Level III serious incidents shall be reported using the department's web-based reporting application and by telephone or 
email to anyone designated by the individual to receive such notice and to the individual's authorized representative within 24 hours of 
discovery. Reported information shall include the information specified by the department as required in its web-based reporting 
application, but at least the following: the date, place, and circumstances of the serious incident. For serious injuries and deaths, the 
reported information shall also include the nature of the individual's injuries or circumstances of the death and any treatment received. For 
all other Level II and Level III serious incidents, the reported information shall also include the consequences that resulted from the serious 
incident. Deaths that occur in a hospital as a result of illness or injury occurring when the individual was in a licensed service shall be 
reported.

12VAC35-105-160. E. (2a)

E. A root cause analysis shall be conducted by the provider within 30 days of discovery of Level II serious incidents and any Level III serious 
incidents that occur during the provision of a service or on the provider's premises.
2. The provider shall develop and implement a root cause analysis policy for determining when a more detailed root cause analysis, 
including convening a team, collecting and analyzing data, mapping processes, and charting causal factors, should be conducted. At a 
minimum, the policy shall require for the provider to conduct a more detailed root cause analysis when:
a. A threshold number, as specified in the provider's policy based on the provider's size, number of locations, service type, number of 
individuals served, and the unique needs of the individuals served by the provider, of similar Level II serious incidents occur to the same 
individual or at the same location within a six-month period;

12VAC35-05-450.

The provider shall provide training and development opportunities for employees to enable them to support the individuals receiving 
services and to carry out their job responsibilities. The provider shall develop a training policy that addresses the frequency of retraining on 
serious incident reporting, medication administration, behavior intervention, emergency preparedness, and infection control, to include flu 
epidemics. Employee participation in training and development opportunities shall be documented and accessible to the department.
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Regulations: Non-Case Management Services

Regulation Number Regulatory Text

12VAC35-105-645. B. (5)

B. The provider shall maintain written documentation of an individual's initial contact and screening prior to his admission 
including the:
5. Disposition of the individual including his referral to other services for further assessment, placement on a waiting list for 
service, or admission to the service.

12VAC35-105-665. A. (6)
A. The comprehensive ISP shall be based on the individual's needs, strengths, abilities, personal preferences, goals, and 
natural supports identified in the assessment. The ISP shall include:
6. A safety plan that addresses identified risks to the individual or to others, including a fall risk plan;

12VAC35-105-665. D.
D. Employees or contractors who are responsible for implementing the ISP shall demonstrate a working knowledge of the 
objectives and strategies contained in the individual's current ISP, including an individual's detailed health and safety 
protocols.

12VAC35-105-675. D. (3)

D. The provider shall complete quarterly reviews of the ISP at least every three months from the date of the implementation 
of the comprehensive ISP.
3. For goals and objectives that were not accomplished by the identified target date, the provider and any appropriate 
treatment team members shall meet to review the reasons for lack of progress and provide the individual an opportunity to 
make an informed choice of how to proceed. Documentation of the quarterly review shall be added to the individual's record 
no later than 15 calendar days from the date the review was due to be completed, with the exception of case management 
services. Case management quarterly reviews shall be added to the individual's record no later than 30 calendar days from 
the date the review was due.
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Stability: DD Providers of Non-Case Management Services 

“The Division of Crisis Services 
measures stability as the number of 
individuals with IDD who were not 

discharged by their residential 
services provider around the same 

general time of their crises and were 
either admitted to a CTH or to a 

psychiatric hospital.”

Goal is 25% or less have had to 
move from their original 

residential location. 

Between January 1, 2024 and 
December 31, 2024, 3.87% of 

individuals had to move from their 
original residential location.

Quarter/dates # of crisis calls for 
adults & children 
combined (REACH Crisis 
Calls)

# of people 
discharged from 
their residence

% discharged from 
residential 
provider

% NOT discharged 
from residential 
provider

FY24Q3 (1/1/24-
3/31/24)

Adult crisis calls: 612
Child crisis calls: 356

TOTAL: 968 crisis calls

Discharged during 
psychiatric hospital 
stay: 12
Discharged during 
CTH stay: 11
TOTAL: 23

22/968 = .0237 or 
approximately 2.3% 
were discharged

945/968 = .976 or 
approximately 97.6 
% were not 
discharged from their 
residential provider

FY24Q4
(4/1/24 – 
6/30/24)

Adult crisis calls: 602
Child crisis calls: 374

TOTAL: 976 crisis calls

Discharged during 
psychiatric hospital 
stay: 34
CTH stay: 6
TOTAL: 40

40/976 = .0409 or 
approximately 4 % 
were discharged

936/976 =.959 or
approximately 95.9% 
were not discharged 
from their residential 
provider

FY25Q1 (7/1/24-
9/30/24)

Adult crisis calls: 650
Child crisis calls: 402

TOTAL: 1052 crisis calls

Discharged during 
psychiatric hospital 
stay: 40
Discharged during 
CTH stay: 17
TOTAL: 57

57/1052 = .05 or 
approximately 5% 
were discharged

995/1052 = .95 or 
approximately 95% 
were not discharged 
from their residential 
provider

FY25Q2
(10/1/24 – 
12/31/24)

Adult crisis calls: 578
Child crisis calls: 390

TOTAL: 968 crisis calls

Discharged during 
psychiatric hospital 
stay: 20
CTH stay: 16
TOTAL: 36

36/968 = .04 or 
approximately 4 % 
were discharged

932/968 =.96 or
approximately 96% 
were not discharged 
from their residential 
provider
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DSI Late Reporting Compliance Report

Exactly the same 
as the 4th 

Annual Trend 
Report period!
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Comparison between 4th and 5th Annual Reports

Domain Regulation Number 4th Annual Trend Report 5th Annual Trend Report

Provider Capacity 12VAC35-105-450. 70.27% 70.56%

Provider Capacity 12VAC35-105-665. D. 73.15% 81.66%

Safety & Freedom From Harm 12VAC35-105-160. D. (2) 74.18% 79.89%

Safety & Freedom From Harm 12VAC35-105-160. C. 78.68% 80.87%

Safety & Freedom From Harm 12VAC35-105-665. A. (6) 80.13% 82.89%

Choice and self-determination 12VAC35-105-675. D. (3) 83.73% 80.69%

Safety & Freedom From Harm 12VAC35-105-160. E. (1a) 84.19% 90.11%

Safety & Freedom From Harm 12VAC35-105-160. E. (1b) 84.19% 90.30%

Safety & Freedom From Harm 12VAC35-105-160. E. (1c) 84.24% 90.52%

Access to Services 12VAC35-105-645. B. (5) 85.10% 83.75%

Safety & Freedom From Harm 12VAC35-105-160. E. (2c) 85.43% 86.13%

Developmental Disability Providers of Non-Case Management Services



OL Efforts to Support Providers with Increasing Compliance

2025 Annual Inspections for Providers of Developmental Services Memo (December 2024)

Dec-24

2025 DD Inspections Kickoff Training (December 2024)

Dec-24

2025 DD Inspections Kickoff Training Webinar (December 2024)

Dec-24

https://dbhds.virginia.gov/wp-content/uploads/2024/12/2025-Annual-Inspections-for-Providers-of-Developmental-Services.pdf
https://dbhds.virginia.gov/wp-content/uploads/2024/12/2025-DD-Inspection-Kickoff-Training-December-2024.pdf
https://www.youtube.com/watch?v=JXnkd5eEvGo


Timely Submission of MRC Documents

mrc_documents@dbhds.virginia.gov

mrc_documents@dbhds.virginia.gov

Any emails sent to the mrc_documents@dbhds.virginia.gov email address MUST be sent via encrypted 
email. If a provider does not have an encrypted email system, they can always submit an unencrypted email 
to the mrc_documents@dbhds.virginia.gov email to which we will respond with an encrypted email.

Ensure a completed MRC checklist is submitted

Ensure files are named appropriately per the file naming convention 
listed on page 1 of the MRC checklist

Ensure documents are submitted within 10 business days following a 
death

No google doc links can be accepted, only PDF files

April 2025:  OL Updates & Reminders
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Don’t forget to submit your renewal and provide proof of SCC prior to the expiration of the 
license. The provider will need to sign and submit the renewal using the CONNECT Provider 
Portal. 

CONNECT sends a notification 90 days prior to the license expiring. It is strongly recommended that the 
renewal be submitted at least 30 days prior to the license expiring. Also, prior to submitting the renewal, 
please review the license addendum to determine if any services or locations need to be closed and 
submit an information modification with the renewal.

Once a license has been renewed, it is the expectation that the provider review their license and addendum 
in CONNECT to ensure the accuracy of the licensed services and locations listed.  The current license 
should be printed and available at all times. 

There has been an on-going issue that providers on conditional licenses are not responding to portal 
messages or telephone calls. It is important that the department be able to assess provider compliance during 
the conditional period which includes responsiveness to the department’s request for information.  It is 
extremely important that ALL providers are communicating with the Office of Licensing in a timely manner.

Issuance of 
Licenses

12VAC35-105-50

Issuance of Licenses
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OL & CONNECT Spotlight

first issue of the CONNECT Spotlight, which covers 
January 1st through March 31st, 2024. This publication is 
intended to provide updates, tips and reminders related 
to the Office of Licensing and CONNECT.

• We’ve posted several issues of the OL & CONNECT 
Spotlight on the OL website and this publication is 
always sent out to those who have subscribed to 
our email list. 

• This DBHDS publication is intended to provide 
updates, tips and reminders related to the Office of 
Licensing and CONNECT.

•  If you are not receiving emails from the OL, please 
go to our website and click the button to subscribe. 
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The Office of Integrated 

Health Supports 

Network (OIHSN) 

April 2025 

UPDATE

The Office of Integrated Health Supports Network4/23/2025
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The OIH Nursing Team is happy to welcome two additional nurses to our 

team:  Roxanne Lawrence (from Chester) and Daphne Wren (from Rural 

Retreat).

Throughout April, the Regional Nurse’s Meetings will be focused on Part 2 of the 

“Constipation and Individuals with Intellectual and Developmental 

Disabilities” Health and Safety Alert for this month’s Continuing Nursing 

Education offering. 

The Health & Safety Alert has information to help caregivers understand the 

importance of a multi-layered treatment approach when dealing with 

chronic constipation. 

The Health & Safety Alert is also the first to include our new ER Advocacy Card, 

which was first developed as a resource for the RQC—4 UTI Workgroup and 

presented at last Fall’s OIH Nursing Conference in Manassas. 



The ER Advocacy Card is aimed at helping caregivers advocate for the 

minimum diagnostic tests to reduce risk of death associated with the Fatal 7. 

It is important to advocate for diagnostic tests in the ER since individuals with 

IDD often have difficulty communicating what they are feeling and the history 

of their illness, pain, etc.

The Office of Integrated Health Supports Network4/23/2025
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You can find the ER Advocacy card for download and printing on the DBHDS 

Office of Integrated Health webpage under the Educational 

Resources/Advocacy button: https://dbhds.virginia.gov/wp-

content/uploads/2025/02/ER-Advocacy-Card.pdf

Questions or concerns regarding the ER Advocacy Card can be emailed 

to: communitynursing@dbhds.virginia.gov.

OIH Nurses are also working with the RQC-Region 1 Work Group to develop 

resources and trainings relating to Choking,

OIH is also working on the Substance Use Disorder/IDD Curriculum 

Project with ODU. The project is a collaborative effort with the Office of 

Substance Abuse Services and the Behavior Network Supports Office at 

DBHDS. When finished, the SUD/IDD curriculum will be the first of its kind 

in the Commonwealth. 

Other members of the RNCC Team are currently out in the field doing Intense 

Management Needs Reviews (IMNRs).

https://dbhds.virginia.gov/wp-content/uploads/2025/02/ER-Advocacy-Card.pdf
https://dbhds.virginia.gov/wp-content/uploads/2025/02/ER-Advocacy-Card.pdf
mailto:communitynursing@dbhds.virginia.gov


Office of Community Quality Improvement

Ramona DeFonza, DBHDS



Purpose

The Regional Quality Council of Northern 

Virginia (RQC2) has developed a Quality 

Improvement Initiative (QII) to increase 

awareness related to policies specific to Dignity 

of Risk.

4/8/2025 Dignity of Risk 5
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RQC2 QII

The RQC2 created an “About: Dignity of Risk FYI document!

https://dbhds.virginia.gov/wp-content/uploads/2025/01/About-Dignity-of-Risk-January-2025-1.pdf

How?

4/8/2025 Dignity of Risk 6
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About: Dignity of Risk

4/8/2025 RQC 2 QII 6

1



Learning Objectives

What is Dignity of Risk?

The Human Rights Regulations Say….

Key Provisions of the Home and Community Based (HCBS) Settings Rule:

The DBHDS Quality Service Reviews (QSR)

Why does my organization need a Dignity of Risk Policy?

What could be in a Dignity of Risk Policy?

More Information on Dignity of Risk

4/8/2025 Dignity of Risk 6
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Thank you!

12/5/2024 Dignity of Risk 5



My Life 
My Community

Provider Hub, Portal, 
and Badge Surveys

www.mylifemycommunityvirginia.org

http://www.mylifemycommunityvirginia.org/




















Will receive an email either confirming your My Life My Community Professional 
Membership or with instructions on how to sign up for a My Life My Community 
Professional Member Profile within 3 business days (which can also be found back on 
slide 8).















Provider 
Portal

















Provider Badge Designation Surveys



1: 
In your Provider 
Portal when you 
log in and open 
your Agency, you 
will see them 
under Edit Agency 
but above your 
service listings.



2: 
Back to the ‘Find a Provider’ tab on the MLMC website, under For Providers, there is a Provider Badge 
Designation Surveys link, this will bring them all up for you to click which badge link survey you want.



Or 3: 
Back in the ‘Provider Hub’ tab on the MLMC 
website(pictured above), there is a Provider Badge 
Designation Surveys link, that will also bring (to the right) 
all of the links up for you to click which badge link survey 
you want.





Qualtrics by the Virginia Department of Behavioral Health & Developmental Services





My Life My Community Provider Hub and Portal

Thank you! If you have questions, please contact us at 844-603-9248 or email 
dataapp@seniornavigator.org



Common 
Quality Management Review (QMR) 

Citations for Providers

April 2025

Please see the PRT agenda notes for the full list of the most common citations.
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Services Facilitator Citations

Quarterly Person Centered Reviews

12VAC30-122-500 

Required: “Documentation indicating that desired outcomes and support activities 
of the plan for supports have been reviewed by the consumer-directed services 
facilitator provider quarterly, annually, and more often as needed. The results of 
the review shall be submitted to the support coordinator.”

SFs should ensure that quarterly person centered reviews 

are completed each quarter on time and submitted to 

the Support Coordinator.  Records should include a note 

indicating the date and method by which that the PCR was 

sent to the SC.
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Services Facilitator Citations

Missing Routine Visits and Documentation

12VAC30-122-500

 

Required:  “After the initial visit, the services facilitator shall continue to 
monitor the individual's plan for supports quarterly (i.e., every 90 days) and 
more often as needed.” 

SFs must complete and fully document routine visits according to the 
schedule / plan, or as indicated on the DMAS 99

99



Other Provider Citations

DSP Competencies

12VAC30-122-180

The following waiver providers shall ensure that DSPs and DSP supervisors, including relief 
and contracted staff, complete competency observation and the competency checklist within 
180 days from date of hire: 

100

• AD Personal Assistance, 
Companion and Respite

• Center-based Crisis Supports, 
Crisis Support Services

• Community Coaching 
• Group Day
• Group Home 
• Independent Living 

• Sponsored Residential 
• In-home Supports
• Support Living Residential service
• Individual and Group Supported 

Employment
• Workplace Assistance 



Other Provider Citations
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https://dbhds.virginia.gov/developmental-services/provider-network-supports/ctp-pd/ctp-
required-training/



Office of Human Rights
Provider Roundtable Updates

April 2025



• LHRC Review Forms have been updated 
to help providers document required 
actions involved in that specific process.

•  All LHRC reviews are specific to the 
provider who is submitting the LHRC 
Review Form. LHRC approvals and 
recommendations do not transfer from 
one provider to another. 

• An overview video is available via link to 
YouTube on the OHR webpage

103

LHRC Review Forms



VOLUNTEERS NEEDED
URGENT NEEDS:

➢ R2: Prince William County LHRC
▪ Bi-Monthly Meetings in Feb, April, July, Sept, Dec.

▪ 5:30P at Youth For Tomorrow

➢ R4: Metropolitan LHRC
▪ Quarterly Meetings in March, June, Sept, Oct.

▪ 9:30A at Diversity Training & Support Center

➢ R4: Central Region LHRC
▪ Quarterly Meetings in Feb, May, Aug, Nov

▪ 9:30A at Manchester Volunteer Rescue Facility

➢ R5: Health Planning Region 5 LHRC
▪ Quarterly Meetings in Jan, April, July, Oct.

▪ 1P at Norfolk CSB

Access the Membership and OHR Contact information 

directly from the OHR web page!



Providers should:

• Pre-register at least 2 weeks prior to the meeting to 

delisa.turner@dbhds.virginia.gov

• Indicate the agency name, number of guests attending 

and a point of contact's email address. 

• Be prepared to give an overview of services provided; 

and share an exciting initiative.

• Bring a lunch (optional)

• NOT prepare a presentation. This is intended to be an 

informal dialogue with the SHRC and other providers. 

State Human Rights Committee - Provider Roundtables

In-person “Provider Roundtable” opportunity during the lunch-

hour at each regularly scheduled SHRC meeting in 2025. 

Commonwealth Calendar – Home (virginia.gov)

mailto:delisa.turner@dbhds.virginia.gov
https://commonwealthcalendar.virginia.gov/


National Core Indicators (NCI) is a voluntary effort by public IDD agencies to measure and track performance. 

Individuals have the right to choose to participate or not in the survey (12VAC35-115-50) 

Services will not change if an individual/LG declines the survey

Process:

  -Individual surveys 
are completed using 
HIPAA compliant video 
conferencing (Zoom).

-family surveys are sent 
via USPS mail

Reminders about NCI Survey Participation

2Types of Surveys

 -Individuals: 18 years+  

receiving HCBS waiver 

services 

- Family: Adult family 

members and legal 

guardians

Reminders:

-individuals chose to 

participate or not

-only legal guardians can 

refuse for the individual

-Services will not change

 if an individual/LG 

  declines the survey

https://nci.partnership.vcu.edu/nci---idd-project/



When a Serious Incident reported 
to the Office of Licensing is also 

reportable to the Office of Human 
Rights, the Provider should enter 

the CHRIS Abuse and/or 
Complaint number (i.e. 

2025XXXX), indicate an internal 
investigation was initiated and the 

date that investigation started.

Serious Injuries Where Abuse or Neglect is Suspected



Community Look-Behind Data



Verification of Trained Investigators

Trained Investigator Requirement:

12VAC35-115-175(F)(4) states: “The program director shall ensure that the investigation is conducted by a 

person trained to do investigations and who is not involved in the issues under investigation.”

Root Causes:

▪ Awareness

▪ Staff turnover

▪ Access to training

▪ Noncompliance: 

Quality Improvement Activities:

▪ Verification of Trained Investigator During Report Review

▪ New provider Orientation

▪ Additional Abuse/Neglect Investigation Training Sessions

When it is identified that a provider does not have a trained investigator, a citation will be issued. 



2025 Community Provider Training Schedule

OHR Provider Training



OHR Provider Training Continued

OHR is launching a New-Provider Orientation designed for provider applicants 
and newly licensed or newly funded providers, as an introduction to OHR processes 
and expectations for compliance. Virtual sessions occur every 4th Wednesday 10A

In April and October 2025 OHR will offer TWO NEW Specialty seminars.

Overview for Professionals designed specifically for consultive professionals outside 

of the DBHDS system who are working with individuals receiving services from 

DBHDS-licensed providers. The training will provide information about the rights of 

individuals, and how to report potential human rights violations, work with providers to 

implement restrictions and operate within other LHRC/OHR processes. 

Dignity of Risk workshops designed for a more hands-on and collaborative learning 

experience about the regulatory principals and practices pertaining to an individuals 

right to make choices, including an overview of the terms Dignity of Risk and

Duty to Care

Registration links available on the "2025 Provider Training Calendar“ located on the OHR Webpage.



OHR Regional Manager Contacts and Map



To receive important emails/memos from the Office of Human Rights, click on the following link 

and select the Licensing check box to sign up https://bit.ly/2ZpumCx

---

OHR Web Page

▪ Resources for

▪ Individuals

▪ Licensed Providers

▪ State-Operated Facilities

▪ Memos, Correspondence, Guidance & Training

▪ Data & Statistics

▪ OHR Contact information

---

Human Rights Regulations

---

Taneika Goldman, State Human Rights Director

taneika.goldman@dbhds.virginia.gov 

Stay Connected

https://bit.ly/2ZpumCx
https://dbhds.virginia.gov/quality-management/human-rights/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter115/
mailto:taneika.goldman@dbhds.virginia.gov


Customized Rate

A Quick Rundown

Gina Koke, 
Customized Rate Technical Consultant
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Family & Individual Supports Waiver Community Living Waiver

Community Coaching Community Coaching

Group Day Group Day

In-Home Supports In-Home Supports

Supported Living Supported Living

Sponsored Residential

Group Home

Eligible Waivers/Services

.
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Who Qualifies?

Exceptional 
medical and/or 

behavioral 
needs

Supports 
outweigh resources

in the current Waiver 
structure

Documented need
 for 1:1 

or 
2:1 staffing 
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Customized Rate Approvals

Service Authorization Issues

• Service Authorizations must be submitted within 30 calendar days of the 
date listed at the top of the NOA 

• Service Authorizations submitted after 30 days will be approved based 
on the date the Service Authorization is received by DBHDS

• Service Authorizations cannot be submitted after the effective end date 
listed in the NOA. In this case the provider will need to reapply



Informational Resources

Customized Rate Provider Guide
https://dbhds.virginia.gov/developmental-services/waiver-services/

The WaMS User Guide 
Home page of WaMS under “Training Manuals, Webinars, and FAQs”

WaMS issues 
• Email: helpdesk@wamsvirginia.org  {7:00 AM – 7:00 PM}

• Phone: 844-4-VA-WaMS (844-482-9267)

mailto:helpdesk@wamsvirginia.org


Customized Rate Training

Training is available to anyone
Primary Contact: Gina Koke, Customized Rate Technical Consultant

 

✓ New providers
✓ New applicants

✓ Current applicants          
✓ Support Coordinators

✓ Therapeutic Consultants
✓ Literally anyone interested!
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Support Staff

DBHDScustomizedrate@dbhds.virginia.gov

Gina.Koke@dbhds.virginia.gov

Angela.Clarke@dbhds.virginia.gov

Carrie.Ottoson@dbhds.virginia.gov

GENERAL QUESTIONS:

• Email: DBHDScustomizedrate@dbhds.virginia.gov

Customized Rate Technical Consultants
• Email: Gina.Koke@dbhds.virginia.gov
• Phone: (804)-944-7156
• Email: Javier.Ramos@dbhds.virginia.gov
• Phone: (804)-787-3505

Customized Rate Processor 
• Email: Angela.Clarke@dbhds.virginia.gov
• Phone: (804)-615-9867

Customized Rate & Community Programs Manager
• Email: Carrie.Ottoson@dbhds.virginia.gov
• Phone: (804)731-4111

mailto:DBHDScustomizedrate@dbhds.virginia.gov
mailto:Gina.koke@dbhds.virginia.gov
mailto:Angela.Clarke@dbhds.virginia.gov
mailto:Carrie.Ottoson@dbhds.virginia.gov
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