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MEDICAID 
MEMO 

TO: All Support Coordinators/Case Management Agencies and Providers of 

Developmental Disabilities (DD) Waivers services 

FROM: Cynthia B. Jones, Director 

Department of Medical Assistance Services (DMAS) 
MEMO:  Special 

DATE:    9/1/17 

SUBJECT:   Customized Rate for the Developmental Disabilities (DD) Waivers and 

Corrections to the Emergency Regulations  

This Medicaid Memo is designed to provide information regarding changes to the Medicaid 

1915(c) Home and Community Based Services (HCBS) waivers serving individuals with any 

developmental disability.  On September 1, 2016, the Department of Medical Assistance Services 

(DMAS) and the Department of Behavioral Health and Developmental Services (DBHDS) 

implemented the new Developmental Disabilities (DD) waivers thereby supporting individuals to 

receive services that support living full and integrated lives in the community.  The purpose of this 

memorandum is to 1) inform providers of group home residential, sponsored residential, supported 

living, in-home supports, group day and community coaching services of the customized rate and 

2) provide additional clarification and corrections to the emergency regulations related to the DD

waivers. 

CUSTOMIZED RATE IMPLEMENTATION 

The supports levels/tier reimbursement structure for the redesigned DD waivers capture the 

support needs and associated reimbursement levels for the substantial majority of individuals 

receiving DD waiver services.  There are, however, individuals receiving DD waiver services 

whose support needs fall outside of the standard used when developing the supports levels/tier 

reimbursement structure. These outliers include some individuals with highly complex medical 

and/or behavioral support needs requiring enhanced expertise and increased staffing ratios that 

result in an increased cost in service provision. When determining the tiered rate structure, 

“outliers” were excluded in order to ensure that the outlier value did not skew the average 

reimbursement range distribution.   The reimbursement rates for a given tier reflect an accurate 

range for the individuals within their approved tier based on their scoring via the Supports Intensity 

Scale® assessment. To address the individualized support needs of DD waiver participants with 

highly complex medical and/or behavioral support needs, an option for a customized rate has been 

developed.  
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BRIDGE FUNDING & CUSTOMIZED RATE 

DBHDS has been providing Bridge Funding to providers to cover costs not billable through the 

waivers since October 2013.  As of May 31, 2017, DBHDS ceased payments of Bridge Funding 

to providers.  Also authorizations for all remaining exceptional rates will be closed as of the same 

date. Those providers that have billed for the exceptional rate for services provided since May 31, 

2017 will need to adjust their billing accordingly. Providers who are supporting individuals who 

have extensive medical and/or behavioral support needs that fall outside of the resources provided 

within the current waiver rate structure may submit an application for a customized rate for the 

individual(s) they support.  It is important to note that past approval of Bridge Funding or the 

exceptional rate does not guarantee approval for a customized rate.  There are different criteria and 

approval processes.  

SERVICES ELIGIBLE FOR THE CUSTOMIZED RATE BY WAIVER

The following services are eligible for a customized rate: 

Family & Individual 

Supports Waiver 

Community Living 

Waiver 
Customized Rate 

Community Coaching Community Coaching ROS: $31.62 - $55.28/hr. 

NOVA: $36.07 - $64.72/hr. 

Group Day Group Day ROS: $27.88 - $30.35/hr. 

NOVA: $32.34 - $35.48/hr. 

In-home Supports In-home Supports ROS: $27.67 - $47.00/hr. 

NOVA: $32.56 - $55.89/hr. 

Supported Living Supported Living Individually Determined 

Group Home Individually Determined 

Sponsored Residential Individually Determined 

ACCESSING A CUSTOMIZED RATE 

A provider must submit a customized rate application in order to demonstrate that an individual’s 

support require greater expertise and intensity, warranting a customized rate. A provider may be 

eligible for the customized rate for an individual served if the provider adequately establishes, 

through documented protocols, Individual Support Plans, quarterly reports, and other 

documentation that: 

 The individual has exceptional medical and/or behavioral support needs and requires a

staffing ratio of 1:1 or higher (Community Coaching and In-home Supports higher staff to

individual ratio must be 2:1) for all or some of their daily support needs, or

 The individual requires higher qualified staff to safely and effectively provide direct

supports, or

 The individual requires increased programmatic oversight defined as oversight that is

provided by highly qualified staff (e.g., Master’s level degree or higher or Bachelor’s

degree with additional certifications in specific areas of expertise).

In addition, prior to the approval of a customized rate DBHDS will assure that all available state 

plan services and waiver services for which an individual is eligible have been accessed and/or 

explored.  
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APPLICATION PROCESS 

Applications may be obtained at http://www.dbhds.virginia.gov/professionals-and-service-

providers/developmental-disability-services-for-providers/waiver-services  or on the DMAS web 

portal under forms (DMAS Form #P256).  Completed applications with accompanying required 

documentation must be submitted by the provider via secure link to the DBHDS customized rate 

email address (DBHDScustomizedrate@DBHDS.virginia.gov). The decision to submit an 

application should be made collaboratively by the individual’s support partners including the 

provider, family members, and support coordinator. 

 

CONSIDERATION AND APPROVAL PROCESS 

Levels 1-5 Process  

Providers that submit a customized rate application for individuals who are assessed at supports 

levels 1 – 5 will be contacted by their Community Resource Consultant (CRC) for assessment, to 

ensure that current services are being maximized and that all community resources and supports 

have been explored.  Depending on the outcome of the site visit, the CRC may: 

1. Move the individual’s application to the Customized Rate Review Committee (CRRC) for 

review and eligibility determination as described below, or 

2. Move the individual’s application to the Regional Support Team process, or 

3. Deny the customized rate application. 

 

Levels 6-7 Process  

If the individual for whom the provider is requesting a customized rate is assessed at supports 

levels 6 or 7, the application will be reviewed by the CRRC. The CRRC (made up of DBHDS staff 

with medical, behavioral, integrated supports, service authorization, and regional supports 

expertise) will determine if the provider has demonstrated the maximization of current services 

and resources, for which the individual is eligible, and the provider demonstrates the ability to 

provide the additional supports required by the individual.  The committee’s decision will be 

relayed to the provider within 30 business days of the CRRC’s receipt of a completed application 

packet along with a Notice of Action letter explaining appeal rights. 

 

ANNUAL REVIEWS 

The provider will be contacted by DBHDS at least 60 business days prior to the annual review to 

request an updated application and documentation be submitted if continuation of the customized 

rate is needed. Upon receipt of the information, the CRRC can make a determination if the 

customized rate is still warranted for the individual.  The committee will determine if (1) no change 

in the customized rate is needed, (2) an updated customized rate is required, or (3) the customized 

rate is no longer required.  The provider will be notified accordingly via a Notice of Action letter. 

 

CORRECTION TO THE PROVIDER REQUIREMENTS OF CRISIS SERVICES 

As clarification to the September 8, 2016 Medicaid memo entitled, Changes for Crisis Support 

Services in the Developmental Disabilities Waivers, there are omissions that need to be included 

in the professionals that are allowed to provide and bill for services within the Center-based Crisis 

Supports, Community-based Crisis Supports and Crisis Support Services.   

 

http://www.dbhds.virginia.gov/professionals-and-service-providers/developmental-disability-services-for-providers/waiver-services
http://www.dbhds.virginia.gov/professionals-and-service-providers/developmental-disability-services-for-providers/waiver-services
mailto:DBHDScustomizedrate@DBHDS.virginia.gov
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The requirement limiting the provision of services for the above mentioned services to only the 

Licensed Mental Health Professional (LMHP), LMHP-supervisee, LMHP-resident, or Qualified 

Developmental Disabilities Professional (QDDP) is amended to align with the other Community 

Mental Health and Rehabilitative Services (CMHRS) requirements by also including QMHPs. 

These definitions are referenced in 12VAC35-105-20. 

Qualified QMHPs are defined as follows: 

I. A "Qualified Mental Health Professional-Adult" (QMHP-A) means a person in the 

human services field who is trained and experienced in providing psychiatric or mental 

health services to individuals who have a mental illness; including:  

i. a doctor of medicine or osteopathy licensed in Virginia;

ii. a doctor of medicine or osteopathy, specializing in psychiatry and licensed in

Virginia;

iii. an individual with a master's degree in psychology from an accredited college or

university with at least one year of clinical experience;

iv. a social worker: an individual with at least a bachelor's degree in human services

or related field (social work, psychology, psychiatric rehabilitation, sociology,

counseling, vocational rehabilitation, human services counseling or other degree

deemed equivalent to those described) from an accredited college and with at least

one year of clinical experience providing direct services to individuals with a

diagnosis of mental illness;

v. a person with at least a bachelor's degree from an accredited college in an unrelated

field that includes at least 15 semester credits (or equivalent) in a human services

field and who has at least three years of clinical experience;

vi. a Certified Psychiatric Rehabilitation Provider (CPRP) registered with the United

States Psychiatric Rehabilitation Association (USPRA); (vii) a registered nurse

licensed in Virginia with at least one year of clinical experience; or

vii. any other licensed mental health professional.

II. A "Qualified Mental Health Professional-Child" (QMHP-C) means a person in the

human services field who is trained and experienced in providing psychiatric or mental

health services to children who have a mental illness.

To qualify as a QMHP-C, the individual must have the designated clinical experience and

must either:

i. be a doctor of medicine or osteopathy licensed in Virginia;

ii. have a master's degree in psychology from an accredited college or university with

at least one year of clinical experience with children and adolescents;

iii. have a social work bachelor's or master's degree from an accredited college or

university with at least one year of documented clinical experience with children or

adolescents;

iv. be a registered nurse with at least one year of clinical experience with children and

adolescents;
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v. have at least a bachelor's degree in a human services field or in special education

from an accredited college with at least one year of clinical experience with children

and adolescents, or

vi. be a licensed mental health professional.

PROVIDER COMPETENCY CLARIFICATION RELATED TO ADVANCED 

COMPETENCIES 

In the September 1, 2016 Medicaid memo entitled, Updated Orientation and Competency 

requirements for Direct Service Professionals (DSP) and their Supervisors/Trainers, guidance 

was provided related to the testing and competencies requirements for provider supervisors and 

staff.  Advanced training and competencies are required for all DSPs and supervisors in a single 

service setting supporting and receiving higher reimbursement (i.e., Tier 4) for an individual(s) 

with level 5, 6, or 7 support needs. Individuals at these levels may be considered at risk due to 

possible diagnoses related to three areas: intensive health needs, intensive behavioral needs, or 

autism. These levels are reimbursed at a higher rate and thus require advanced training and 

additional competencies.  These advanced training and competencies requirements may also be 

required when applications for a customized rate are approved for supports levels 1, 2, 3 and 4 as 

determined by the Customized Rate Review Committee. 

Staff must receive comprehensive training consistent with DBHDS expectations and standards, 

but only implement competencies related to the diagnosed conditions of those supported. Training 

requirements can be met through one-to-one or group training opportunities provided by qualified 

staff or through the completion of related higher education courses or an advanced degree. Training 

and competencies must be initiated by the provider upon notification of the individual’s 

assignment to level 5, 6 or 7 or the approval of the customized rate and completed within 180 days 

if the provider cannot show that comparable training specific to the needs of the individual has not 

already been completed.   

Attachment (1): DMAS Customized Rate Application 

MAGELLAN BEHAVIORAL HEALTH OF VIRGINIA (Behavioral Health Services 

Administrator) 

Providers of behavioral health services may check member eligibility, claims status, check status, service 

limits, and service authorizations by visiting www.MagellanHealth.com/Provider. If you have any 

questions regarding behavioral health services, service authorization, or enrollment and credentialing as a 

Medicaid behavioral health service provider please contact Magellan Behavioral Health of Virginia toll free 

at 1-800-424-4046 or by visiting www.magellanofvirginia.com or submitting questions to 

VAProviderQuestions@MagellanHealth.com. 

MANAGED CARE PROGRAMS 

Most Medicaid individuals are enrolled in one of the Department’s managed care programs: Medallion 3.0, 

Commonwealth Coordinated Care (CCC), Commonwealth Coordinated Care Plus (CCC Plus), and 

Program of All-Inclusive Care for the Elderly (PACE).  In order to be reimbursed for services provided to 

a managed care enrolled individual, providers must follow their respective contract with the managed care 

plan/PACE provider.  The managed care plan/PACE provider may utilize different prior authorization, 

http://www.magellanhealth.com/Provider
file:///C:/Users/vmh49622/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/37DLTVL7/www.magellanofvirginia.com
file:///C:/Users/vmh49622/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/37DLTVL7/VAProviderQuestions@MagellanHealth.com
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billing, and reimbursement guidelines than those described for Medicaid fee-for-service individuals.  For 

more information, please contact the individual’s managed care plan/PACE provider directly.   

Contact information for managed care plans/PACE providers can be found on the DMAS website for each 

program as follows: 

 Medallion 3.0:

http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx

 Commonwealth Coordinated Care (CCC):

http://www.dmas.virginia.gov/Content_pgs/mmfa-isp.aspx

 Commonwealth Coordinated Care Plus (CCC Plus):

http://www.dmas.virginia.gov/Content_pgs/mltss-proinfo.aspx

 Program of All-Inclusive Care for the Elderly (PACE):

http://www.dmas.virginia.gov/Content_atchs/ltc/WEB%20PAGE%20FOR%20PACE%20Sites%

20in%20VA.pdf

COMMONWEALTH COORDINATED CARE PLUS 

Commonwealth Coordinated Care Plus is a required managed long term services and supports program 

for individuals who are either 65 or older or meet eligibility requirements due to a disability. The program 

integrates medical, behavioral health, and long term services and supports into one program and provides 

care coordination for members. The goal of this coordinated delivery system is to improve access, quality 

and efficiency.   Please visit the website at: http://www.dmas.virginia.gov/Content_pgs/mltss-home.aspx.  

VIRGINIA MEDICAID WEB PORTAL 

DMAS offers a web-based Internet option to access information regarding Medicaid or FAMIS member 

eligibility, claims status, payment status, service limits, service authorizations, and electronic copies of 

remittance advices. Providers must register through the Virginia Medicaid Web Portal in order to access 

this information. The Virginia Medicaid Web Portal can be accessed by going to: 

www.virginiamedicaid.dmas.virginia.gov.  If you have any questions regarding the Virginia Medicaid Web 

Portal, please contact the Conduent Government Healthcare Solutions Support Help desk toll free, at 1-

866-352-0496 from 8:00 a.m. to 5:00 p.m. Monday through Friday, except holidays. The MediCall audio 

response system provides similar information and can be accessed by calling 1-800-884-9730 or 1-800-

772-9996. Both options are available at no cost to the provider.  

KEPRO PROVIDER PORTAL 

Providers may access service authorization information including status via KEPRO’s Provider Portal at 

http://dmas.kepro.com. 

“HELPLINE”  

The “HELPLINE” is available to answer questions Monday through Friday from 8:00 a.m. to 5:00 p.m., 

except on holidays.  The “HELPLINE” numbers are: 

1-804-786-6273 Richmond area and out-of-state long distance 

1-800-552-8627 All other areas (in-state, toll-free long distance) 

Please remember that the “HELPLINE” is for provider use only.  Please have your Medicaid Provider 

Identification Number available when you call.  

http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx
http://www.dmas.virginia.gov/Content_pgs/mmfa-isp.aspx
http://www.dmas.virginia.gov/Content_pgs/mltss-proinfo.aspx
http://www.dmas.virginia.gov/Content_atchs/ltc/WEB%20PAGE%20FOR%20PACE%20Sites%20in%20VA.pdf
http://www.dmas.virginia.gov/Content_atchs/ltc/WEB%20PAGE%20FOR%20PACE%20Sites%20in%20VA.pdf
http://www.dmas.virginia.gov/Content_pgs/mltss-home.aspx
http://www.virginiamedicaid.dmas.virginia.gov/
http://dmas.kepro.com/
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TO ALL MEDICAID PROVIDERS:  PROVIDER APPEAL REQUEST FORM NOW 

AVAILABLE 

There is now a form available on the DMAS website to assist providers in filing an appeal with the DMAS 

Appeals Division.  The link to the page is http://www.dmas.virginia.gov/Content_pgs/appeal-home.aspx 

and the form can be accessed from there by clicking on, “Click here to download a Provider Appeal Request 

Form.”  The form is in PDF format and has fillable fields. It can either be filled out online and then printed 

or downloaded and saved to your business computer.  It is designed to save you time and money by assisting 

you in supplying all of the necessary information to identify your area of concern and the basic facts 

associated with that concern.  Once you complete the form, you can simply print it and attach any supporting 

documentation you wish, and send to the Appeals Division by means of the United States mail, courier or 

other hand delivery, facsimile, electronic mail, or electronic submission supported by the Agency.   

http://www.dmas.virginia.gov/Content_pgs/appeal-home.aspx


DBHDS-Customized Rate Application/7.1.2017  

DBHDS CUSTOMIZED RATE APPLICATION 

PROVIDER INSTRUCTIONS: 
 This application should be submitted by the provider requesting a customized rate. 
 Providers should read the Customized Rate Provider Guidelines prior to completing this form. 
 Providers are required to submit this application electronically, in its original WORD format to:

DBHDScustomizedRate@DBHDS.Virginia.Gov
 A secure link should be requested by emailing DBHDScustomizedRate@DBHDS.Virginia.Gov. 
 Providers are requested to send one application per email. 
 The form should be completed in its entirety using N/A for not applicable. 

SECTION 1. INDIVIDUAL/GENERAL INFORMATION 
Date Submitted Click here to enter the date the application is submitted. 

Individual Name LAST:  Click here to enter text FIRST:  Click here to enter text. 

Individual DOB Click here to enter the individual’s Date of Birth. 

Individual Medicaid # Click here to enter the individual’s Medicaid number. 
Individual Social Security # Click here to enter the individual’s Social Security number. 

Individual Level/Tier LEVEL: Click here to enter text  TIER: Click here to enter text 

In what region are supports 
being provided? 

Choose an item. 

SECTION 2. CSB/BEHAVIORAL HEALTH AUTHORITY/GENERAL INFORMATION 
CSB/BHA Click here to enter the individual’s assigned CSB. 
CSB Support Coordinator 

Click here to enter the individual’s assigned Support Coordinator. 
CSB Support Coordinator 
Email 

Click here to enter Email Address. 

CSB Support Coordinator 
Phone #   

Click here to enter phone Number. 

SECTION 3. PROVIDER/GENERAL INFORMATION 
Provider Name Click here to enter the Provider’s Name. 
Provider Point of Contact Click here to enter the provider point of contact. 
Provider Business Address Click here to enter the provider street address. 

Click here to enter City, State, Zip 

Address where supports 
will be provided  

Click here to enter the address where supports will be provided. 
Click here to enter City, State, Zip 

Provider phone and fax # PHONE: Click here to the provider fax number. FAX: Click here to the provider fax number. 
Provider Email Click here to enter the provider’s email address. 
Is the individual a former 
resident of a training 
center? 

Choose an item. 

How many beds is the home 
licensed for? 

Click here to enter the number of beds for which the home is licensed for. 

How many individuals are 
supported in the home? 

Click here to enter how many individuals are supported by the agency. 

Under what service is a 
customized rate requested? 

Please select the type of service under which you would like to apply for a customized rate 

Attachment 1 

mailto:DBHDScustomizedRate@DBHDS.Virginia.Gov
mailto:DBHDScustomizedRate@DBHDS.Virginia.Gov
gwm56893
Highlight
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SECTION 4. STAFFING 
How many shifts occur in a 
24 hour period? 

Click here to enter. 

How many staff (per shift) 
provides support in the 
home? 

Shift Number of Individuals Number of Staff 

Click here to enter. Click here to enter. Click here to enter. 

Click here to enter. Click here to enter. Click here to enter. 

Click here to enter. Click here to enter. Click here to enter. 

1:1 Staffing 

☐    THE INDIVIDUAL REQUIRES INCREASED STAFFING RATIO OF 1:1
Description: 
  Click here to describe why the individual requires 1:1, listing all of the associated support needs. 

DAYS PER WEEK REQUIRING 
1:1 

HOURS PER 
DAY 

INDICATE HOW MANY OF 
THESE HOURS ARE 

PROVIDED BY HIGHER 
QUALIFED STAFF 

INDICATE THE LEVEL OF COMBINED 
EDUCATION AND EXPERTISE 

REQUIRED  

☐Monday Click here Click here to enter text. Click here to enter text. 

☐Tuesday Click here Click here to enter text. Click here to enter text. 

☐Wednesday Click here Click here to enter text. Click here to enter text. 

☐Thursday Click here Click here to enter text. Click here to enter text. 

☐Friday Click here Click here to enter text. Click here to enter text. 

☐Saturday Click here Click here to enter text. Click here to enter text. 

☐Sunday Click here Click here to enter text. Click here to enter text. 

2:1 Staffing 

☐    THE INDIVIDUAL REQUIRES INCREASED STAFFING RATIO OF 2:1 
Description: 
  Click here to describe why the individual requires 2:1, listing all of the associated support needs. 

DAYS PER WEEK REQUIRING 
2:1 

HOURS PER 
DAY 

INDICATE HOW MANY OF 
THESE HOURS ARE 

PROVIDED BY HIGHER 
QUALIFED STAFF 

INDICATE THE LEVEL OF COMBINED 
EDUCATION AND EXPERTISE 

REQUIRED  

☐Monday Click here Click here to enter text. Click here to enter text. 

☐Tuesday Click here Click here to enter text. Click here to enter text. 

☐Wednesday Click here Click here to enter text. Click here to enter text. 

☐Thursday Click here Click here to enter text. Click here to enter text. 

☐Friday Click here Click here to enter text. Click here to enter text. 

☐Saturday Click here Click here to enter text. Click here to enter text. 
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☐Sunday Click here Click here to enter text. Click here to enter text. 

SECTION 5. STAFF QUALIFICATIONS 
☐ The individual requires 
higher qualified staff to 
provide direct support  

Please explain why the individual requires expertise/specialized staff to provide direct support: 
Click here to enter text. 

☐ The individual requires programmatic oversight to be delivered by a staff member with higher credentials than what is routinely 

required; and who have a Master’s degree or higher or a Bachelor’s degree with combined certifications (e.g. BCBA) to provide any of the 
below listed supports.  

(Check all that apply and give a description) 

☐Direct support staff training, especially as it relates to changes in care plan; training which is evidenced based and/or 

evidence driven requiring adherence to support protocols. 
Click here to enter text. 

☐Develop protocols and implement the processes that deliver effective and safe, evidence driven interventions/plans of care 

resulting in outcomes that improve the daily life of the individual. 
Click here to enter text. 

☐ Monitor medical and/or behavioral data to assure proper implementation of protocols, including changing the protocols as 

needed as an individual navigates his or her environment successfully. 
Click here to enter text. 

☐Serve as a liaison and provide expert opinion during hospitalizations or crisis interventions to ensure that protocols are 

maintained and/or amended as needed to reduce or prevent future hospitalizations (whether medical or behavioral). For 
individuals with a history of, or who are at risk of law enforcement involvement; staff must ensure that  law enforcement and 
others are advised, trained or connected to mitigate the risk of legal system involvement or action.  
 Click here to enter text. 

☐Oversee overall medical or behavioral supports to ensure supports are effective and coordinated with external providers, 

CSB’s, emergency services and that protocols address when and how to involve external providers. 
Click here to enter text. 

SECTION 6. BEHAVIORAL SUPPORT NEEDS 

Mental Health/DSM-V 
Diagnosis  

Click here to enter text. 

Behavioral 
strategies/interventions 
that have occurred over the 
past 6 months (e.g. ABA, 
Therapy, Positive 
Behavioral Supports) 

Click here to enter text. 

Frequency and duration of 
interventions that have 
occurred over the past 6 
months  

Click here to enter text. 
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Frequency and duration of 
behaviors that have 
occurred over the past 6 
months 

Click here to enter text. 

Describe any history of 
hospitalizations, legal 
system involvement, or 
crisis services required over 
the past 12 months.  

Click here to enter text. 

SECTION 7. MEDICAL SUPPORT NEEDS 
Diagnosis Click here to enter text. 

Health Interventions 
Required Click here to enter text. 

Frequency of health 
supports required  

Click here to enter text. 

History of hospitalization(s) 
over the past 12 months 

Click here to enter text. 

SECTION 8. OVERNIGHT SUPPORTS 
Describe overnight support 
needs to include any 1:1 or 
2:1 staffing requirements Click here to enter text. 

List the frequency of 
supports required during 
overnight hours 

Click here to enter text. 

SECTION 9. DAY SERVICES 
Describe the individual’s 
currently enrolled day 
services and/or activities 

Click here to enter text. 

Describe the specific skills 
or set of skills that the 
individual plans to build 
upon  

Click here to enter text. 

Describe any current 
barriers to participating in 
day services 

Click here to enter text. 

SECTION 10. FUNDING 
Describe all funding sources 
currently in use

Click here to enter text. 

If there are services 

currently available to the 

individual but not in use, 

please give an explanation; 

especially as it relates to 

nursing services  

Click here to enter text. 
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Describe the funding 

required to support the 

individual above and 

beyond currently utilized 

resources to include a 

breakdown of the specified 

cost 

Click here to enter text. 

SECTION 11. SUPPORTING DOCUMENTATION/REQUIRED ATTACHMENTS 

Providers are required to submit the following documentation with this application 
***Applications submitted without proper supporting documentation can be denied *** 

☐ ISP Parts I through IV and the provider-completed Plan for Supports (Part V). 

☐Behavioral Support Plan, where applicable.  

☐Behavioral Data, where applicable (history of crisis, frequency of behaviors and interventions required). 

☐Health supports data, where applicable (Medical reports, protocols, specialized supervision data, nursing care plan). 

☐Most recent quarterly. 

☐Staff credentials (Copy of certifications and degrees for all employees who will provide supports to the individual).   

☐Crisis plan where applicable.  

☐Staffing Plan using DBHDS Template found at www.DBHDS.Virginia.Gov. 

☐Overnight support’s data. 

http://www.dbhds.virginia.gov/
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