Questions and Answers from Provider Roundtable Presentations
July 22, 2026




Q1. Can you talk about HB469 (Chapter 150) and how home health providers can meet it for PBSFs?
A1.  DBHDS and DMAS will be meeting to discuss the implementation of HB469. Additional information will be available as the agencies finalize guidance and next steps.
Q2. Can previous certificates be uploaded in TRAIN? Do we need to retake training?
A2. Yes, you can upload certificates into TRAIN. Once someone is trained to conduct abuse or neglect investigations, they are not required to retake the training. However, OHR strongly encourages provider investigators to complete the training at least every two years and to complete the three new modules in the enhanced DBHDS OHR Abuse/Neglect Investigator Training Series, available in TRAIN as of April 2026.
Q3. Why does Region 4 trend the highest for incident reports?
A3. Providers may be doing a strong job reporting, and individuals may feel comfortable raising concerns. A high number of reports is not necessarily negative - what matters is the relationship between the number of reports and the number that are substantiated.
Q4. For claims submitted to DMAS earlier this month that included the approved rate increases effective 7/1/2026 but were reimbursed at the old rates, will DMAS automatically reimburse the difference to the providers?
A4. For support, you can contact the DMAS Provider Helpline: (800) 552-8627
Q5. What if the individual you admitted to your program did not have income at the signing of the lease due to fraud (exploitation) with the individuals SSI? What guidance can you offer? 
A5. Income is not required for a referral. However, there needs to be available resources for food and utilities.

Q6. Will we get an updated contact list of service authorization consultants soon?
A6. Waiver Information for Providers  - Virginia Department of Behavioral Health and Developmental Services (DBHDS)  This link provides the contact list for Service Authorization.

Q7. Besides referencing allergies in Part V, how is the provider responsible for something they are not allowed to change in WaMS?
A7. Please try to speak with the Support Coordinator before the plan is finalized so they can include this information in the person’s plan. If that isn’t possible, you can still add it to your Part V. Providers can make changes to outcomes and essential supports through a Part V revision that updates Part III. Please see the WaMS ISP 4.0 User Guide, revision instructions start on page 63.



Q8. If most plans are automatically approved and missing information is never flagged, how can providers learn from those errors or improve the other plans they submit if they are not notified about the issues?
A8.  Service authorization auto-approval is designed to support timely access to services. DBHDS conducts a look behind sample to ensure requirements are met. You may be selected through the look behind reviews. Providers will be given time to correct issues when identified. To support provider success, the Office of Provider Network Supports will be producing a newsletter, providing individualized technical assistance, regional trainings, and will continue sharing information through Roundtables and provider meetings to communicate common pend issues with the provider community.  

Q9. Should every allergy listed in the individual’s plan, also be included in each service’s Part V?
A9. The expectation is that all providers, regardless of service type, contribute information for Part III. If you do not have specific information to share about the person’s allergies, listen to what others report so you can address all relevant risks and routine supports in Part V. Allergies, especially severe ones, must be included. Direct support professionals need to know the person’s allergies so they can help avoid exposure when possible, and support instructions should explain what to do if an exposure occurs, such as administering allergy medication or an EpiPen and knowing when to seek urgent care or emergency services.
Q10. How is the Part III the provider's responsibility other than referencing the outcomes they are responsible for addressing?
A10. Providers assist in the development and completion of the Part III. Support Coordinators also include essential supports in the Part III. Providers need to adopt the essential supports that apply in their setting. When a health issue is identified during the ISP year, the provider needs to modify the Part V to add the new needs and communicate the information to the SC. This enables the SC to update the Part II and notify other providers.
Q11. Why wouldn't the Support Coordinator add allergies to the Part III?
A11. It could be an oversight in plan development; however providers can make changes to outcomes and essential supports through a Part V revision that updates Part III. Please see the WaMS ISP 4.0 User Guide, revision instructions start on page 63.

Q12. Is there a way to get a copy of the slides so we can share the info with our different departments?
A12. Yes, once the slides are made accessible, they will be posted to the DBHDS website.

Q13. Can we please get a copy of the IFSP presentation?
A13. IFSP-Funding: https://mylifemycommunityvirginia.org/ifsp-funding 
Webinar Registration - Zoom August 13, 2026, 1:00-2:30pm
Fostering Healthy Relationships and Preventing Abuse
Knowledge is power. People with disabilities experience abuse at much higher rates than those without disabilities, but supporters can make a big difference. The LEAP© Project (Leadership for Empowerment and Abuse Prevention), at VCU’s Partnership for People with Disabilities, will share simple, practical ways to help the people you support build safe, respectful relationships and recognize when something doesn’t feel right. Learn how to boost confidence, independence, and safety, while strengthening your connection along the way.
The LEAP Project is administered by VCU’s Partnership for People with Disabilities, in collaboration with The Arc of Virginia, and made possible by generous funding from the Family and Children’s Trust Fund of Virginia (FACT), and the Department of Behavioral Health and Developmental Services (DBHDS).
Webinar Registration - Zoom
In May 2023, the Surgeon General called attention to a new public health crisis of loneliness, isolation, and lack of connection in our country. For people with disabilities, this lack of connection
 
Q14. If someone who is ambulatory has potential pressure injury listed in their ISP risk section due to diabetes (but doesn’t have a history), what should we look for? Any suggestions for support instructions?
A14. Perform daily skin checks and watch for any changes, including areas that do not blanch, especially over pressure points. Check the feet carefully each day, particularly the bottoms, for injuries, color changes, blisters, or other concerns. Blisters can develop into pressure injuries."
Email us at Tammie.Williams@dbhds.virginia.gov or Bridget.Kopf@dbhds.virginia.gov and we can send you some information.

Q15. Do you need to have a DD Waiver to utilize OIH support?
A15. No, you do not need a DD Waiver to utilize OIH support. 

Q16. When is the Pressure Mapping device utilized? Prior to appearance of pressure injury? Will you all be able to bring that device into a provider location for multiple individuals?
A16. Yes, multiple individuals can receive pressure mapping. Just submit a separate request form for each person. Pressure mapping can be completed for individuals who are at high risk before any pressure injuries develop. If a person already has pressure injuries, they should receive pressure mapping as well.
Q17. What is a better suggestion for us providers who are still new to providing services for gaining referrals. We are told we cannot direct market. However, the CSBs do not respond to emails.
A17. The new Service Selection Guide helps individuals and families find providers. It includes links to several resources that list available providers and services. Please ensure your information on the 'My Life My Community' website is current. Providers may also share updates with CSBs about any openings they have in their services.
You can verify and update MLMC at the following link:
https://mylifemycommunityvirginia.org/verify-or-register-new-provider-profile
Service Selection Guide:
https://mylifemycommunityvirginia.org/verify-or-register-new-provider-profile

Q18. I've been told that providers (other than employment providers) cannot, under any circumstances, be attached to employment. I have also been told that key steps do not necessarily have to be followed.
A18. That is not the case.  All providers can support employment, employment readiness, and skill-building activities that may lead to employment.  What is critical is that provider only provide supports that relate to the allowable waiver activities for their services. Please see the Employment and Integrated Community Involvement Resources section for additional guidance here:  https://dbhds.virginia.gov/individual-support-plan-guidance/

When authorizations are reviewed, SA consultants check whether the Support Activities and Support Instructions are allowable and meet the criteria for the service. Non-employment providers may be linked to outcomes in the employment life area when the supports they provide are not related to work, such as assistance with job applications.
DDWaiverSA@dbhds.virginia.gov

Q19. Can you please address the part of the question that talks about key steps?
A19. Key steps are your "meeting notes." During the meeting, when you discuss the actions you will take to support the outcome, those items should be recorded as key steps and then used to develop Part V. They do not need to be word-for-word, but they should accurately reflect what you plan to do.
Q20. Is it possible to use SRAP for a home owned by the individual’s special needs trust?
A20. No

Q21. What are the rules for visitors for someone who has the SRAP voucher? Are family members able to stay weeks at a time? Can parents work out of the home while visiting?
A21. Families, friends, and anyone who is not on the lease can only stay as long as the lease allows.  Sometimes this is 3 days, sometimes this is a week.  Once they exceed this time limit, they become an unauthorized occupant and jeopardize the individual’s tenancy, potentially causing eviction.

Q22. Is it against an individual’s rights for their family members to remove their electronics at night simply for them to go to bed? It is not written in the ISP but has been a routine for the individual.
A22. It would depend on whether the individual is receiving a DD Waiver service and if the family is a paid provider. If the parent is the paid supporter, that is not allowable. If the family is doing this as a natural support, while far from ideal, this would be beyond the scope of DMAS.
Individuals must have the ability to make and receive private phone calls and to use personal communication methods such as text or email. While this exact wording is not spelled out in regulation, any restriction on a person’s autonomy or choice must be documented in the ISP as an HCBS modification.



Q23. For independent living and supported living, is the provider required to provide community engagement opportunities?
A23. Licensing regulation: 12VAC35-105-610. Community participation.
Individuals receiving residential and day support services shall be afforded opportunities to participate in community activities that are based on their personal interests or preferences. The provider shall have written documentation that such opportunities were made available to individuals served.

Q24. Does the lease agreement need to be signed every year?
A24. Yes.

Q25. Could you please provide a link for the sample grievance?
A25. https://vamedicaid.dmas.virginia.gov/bulletin/home-and-community-based-services-hcbs-grievance-system

Home and Community-Based Services (HCBS) Grievance System | MES
https://www.dmas.virginia.gov/media/05wbj5lq/grievance-rights-and-responsibilities.pdf

Q26. Will a grievance be like a DBDHS Human Rights complaint where providers complete an investigation and report to OHR or once the grievance is reported to the portal, a DMAS employee leads the investigation?
A26. DMAS will lead the fact-finding reviews.

Q27. What is untimely submission?
A27. A submission that is submitted to DBHDS after the requested start date for an original submission OR an SA that exceeds 21 days from when it was originally submitted and pended.
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