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Be an All-Star Provider!

“Licensed Provider Coaching Seminar”

A comprehensive overview of provider roles and
responsibilities for licensed providers of Mental Health,
Substance Use and Developmental Disability services.

Please Attend All 3 Sessions - Register for each seminar using the links below:

Seminar Friday. June 30, 10a.m.-12:00 p.m

Seminar ll: Friday, July 7. 10a.m_-1:00 p.m

Seminar lll: Friday, July 14 10a.m_-12:00 p.m




Introductions — Today’s Starting Line Up

— Chesna Gore, Licensing, Administrative and Regulatory Manager
* Chesna.Gore@dbhds.virginia.gov

— Dwayne Lynch, Acting Quality and Information Systems Manager
 Dwayne. Lynch@dbhds.virginia.gov

— Larisa Terwilliger, Training Coordinator

e Larisa.Terwiliger@dbhds.virginia.gov



mailto:Chesna.Gore@dbhds.virginia.gov
mailto:Chesna.Gore@dbhds.virginia.gov
mailto:Larisa.Terwiliger@dbhds.virginia.gov

A Few Words from the Director

Jae Benz

Director of Licensing

Virginia Department of Slide 3
Behavioral Health &




Department of
Behavioral Health
and Developmental
Services (DBHDS)-

Office of Licensing

)

O

Mission:

To be the regulatory authority for DBHDS licensed service
delivery systems through effective oversight.

Vision:

The Office of Licensing will provide consistent, responsive,
and reliable regulatory oversight to DBHDS licensed
providers by supporting high quality services to meet the
diverse needs of its clients.




Housekeeping - Field Rules

Put questions and comments -"'
in the ‘Q&A’ feature.

FAQs will be sent out after
the training.

Slides will be posted on the
Office of Licensing website.

Slide 5




* The purpose of this Coaching Seminar is to prepare new DBHDS
Licensed Providers for their role and corresponding
responsibilities.

e Our goal is to equip new providers with the information, tools,
and resources necessary to be informed, confident, and
successful DBHDS Licensed Providers.



GAME PLAN

Today’s
Learning
Objectives

Be
Informed
About

e The Office of Licensing website
e DBHDS Regulations

e How to utilize key features of the
CONNECT system

e The types of Modifications and the
submission process

Understand

Be e That you can become an All-Star
Confident Provider!



Services Licensed By
DBHDS

Chesna Gore

Licensing, Administrative and Regulatory Manager



» A. Licenses are issued to providers who
offer services to individuals who have
mental illness, a developmental

General disability, or substance abuse
i (substance use disorders) or have brain
RegUIat]OnS injury and are receiving residential

services.

1 ZVAC 3 5 B 1 O 5 B » B.Providers shall be licensed to provide

specific services as defined in this

3 O ° Llcens €S chapter or as determined by the

commissioner. These services include:




1. Assertive community treatment (ACT);
2. Case management;
3. Clinically managed high-intensity residential care or Level of care 3.5;

4. Clinically managed low-intensity residential care or Level of care 3.1;

vV v . v v Vv

5. Clinically managed population specific high-intensityresidential or Level
of care 3.3;

6. Community gero-psychiatricresidential;
7. ICF/IID;

8. Residential crisis stabilization;

General
Regulations

12VAC35-105-30.
Li C e n S e S ;cll.o ]1):183; ;;etz:ment, includes therapeuticday treatment for children and

12. Emergency;

9. Nonresidential crisis stabilization;

10. Day support;

vV v v v v .Y

13. Group home and community residential;

14. Inpatient psychiatric;

15. Intensive in-home;

vV v v v Vv

16. Medicallymanaged intensive inpatient service or Level of care 4.0;




17. Medically monitored intensive inpatient treatment or Level of care 3.7;
18. Medication assisted opioid treatment;

19. Mental health community support;

20. Mental health intensive outpatient;

21. Mental health outpatient;

General
Regulations
12VAC35-105-30.

L.icenses

22. Mental health partial hospitalization;
23. Psychosocial rehabilitation;

24. Residential treatment;

25. Respite care;

26. Sponsored residential home;

27. Substance abuse intensive outpatient;
28. Substance abuse outpatient;

29. Substance abuse partial hospitalization;

30. Supervised living residential; and

vV vV vV vV v vV v vV vV v vV v v Vv Y

31. Supportivein-home.




» 14-001 MH -Psychiatric Residential Treatment Facility for children and
adolescents Psychiatric RTF for C/A Residential

Re g UI atl OI1S fo I » 14 -008 MH Therapeutic Group Home for Children and adolescents MH
. Y Therapeutic GH for C/A Residential
Children's . .
» 14 -035 DD Children Group Home Residential Srv DD Group Home for
. . C/A Residential
Residential

. » 14-060 SA Clinically Managed,Medium-Intensity Residential Srv for
F&C]lltl es Children and adolescents ASAM Level 3.5 C/A Residential

» 14-063 SA Clinically Managed, Low-Intensity Residential Srv for

1 ZVAC 3 5 —46 Children and adolescents ASAM Level 3.1 C/A Residential

» 14 -066 DD -ICF-IID for Children and adolescents ICF-IID for C/A
Residential

1 1 » 14-094 DD RESIDENTIALRESPITE SRVDD RESIDENTIALRESPITE C/A
Services Licensed 14-094 DO

» 14 -097 MH RESIDENTIALRESPITE SRVMH RESIDENTIALRESPITE C/A
Residential




DBHDS Licensing Website



https://dbhds.virginia.gov/quality-management/office-of-licensing/

ment of Behavioral Health and Developmental Services
al website of the Commonwealth of Virginia Here's how you know v

Virginia Department of p
Behavioral Health & Home Getting Help ~ Offices v About DBHDS v Select Language
Developmental Services

DIVISIONS : SERVICE PROVIDERS
- - Background Investigations Unit _

Architectural & Engineering Office of Integrated Health Licensed Provider Search
Office of Behavioral Health Wellness (OBHW) Human Rights

Child and Family Services Internal Audit

Office of Management Services Office of Licensing

Developmental Services ROy

Office of Budget and Financial Reporting Policy & Public Affairs

Office of Forensic Services Procurement

Office of SVP Services Quality Management and Development

Health Equity Office of Recovery Services
Human Resources Substance Use Disorders

Office of Crisis Supports and Services



https://dbhds.virginia.gov/

Department of Behavioral Health and Developmental Services
An official website of the Commonwealth of Virginia Here's how you know

& Find a Commonwealth Resource

Virginia Departmaent of -
B Behavioral Health & Home Getting Help ~ Offices ~ About DBHDS ~ ContactUs ~ Select Language = How Do I...
Developmental Seraces

Office of Licensing

Home = Quality Management = Office of Licensing

OUR MISSION: To be the regulatory autherity for DBHDS licensed service delivery system through effective oversight.

OUR VISION: The Office of Licensing will provide consistent, responsive, and reliable regulatory oversight to DBHDS licensed providers by supporting high
quality services to meet the diverse needs of its clients.

CONNECT Provider Portal Resources and Information

Click below for help using the CONNECT Provider Portal or to report an issue.

CONNECT Help Desk I

CONNECT User Resources Initial Applicants




Initial Applicants

Click below for help using the CONNECT Provider Portal or to report an issue.

Exciting News: The DBHDS Office of Licensing is dedicated to reducing any undue
administrative burden to potential licensure applicants. Therefore, as of December
21, 2022, the OL has streamlined the licensing process for all “Priority” Services to
ensure the services with the greatest need can be licensed within 90 days of the
submission of a completed application. Updated new applicant infarmation will be
posted to this website as of January 3, 2023. Please see below for more
information:

o The Office of Licensing is prioritizing processing initial applications for priority
services needed throughout the Commonwealth. The current prioritization list
can be found here.

2022)
Initial Applications in Review Upcoming Changes Memg (December 2022)
2023 Initial Applicant Licensing Resources (January 2023)

2023 Initial Applicant Training

The Provider Portal Dashboard provides access to applicant information online and
allows direct communication with the Office of Licensing staff regarding your
application.

Click here to access the DBHDS CONNECT Provider Portal System
Home and Community Based Services (HCBS)

Home and community-based services (HCBS) provide opportunities for individuals
to receive Medicaid waiver services in their own home or community rather than in

inatitutinne ar ather ienlated cattinns Providers of arnun homes ennnsored




Prioritization List

The Prioritization List identifies
services licensed by DBDHS based on
the Commissioner's Initiatives as
well as the need for services
throughout the Commonwealth of
Virginia.

DBHDS PRIORITIZATION LIST

Services highlighted are considered a DBHDS PRIORITY SERVICE

SERV | PROG | POP Description Program Name Service Type
ID 1D

01 001 DD DD Group Home Srv DD Group Home Residential

01 003 MH MH Group Home Srv MH Group Home Residential

01 004 DD Group Home Srv-REACH REACH Group Home Residential
Adult

01 005 oD ICF-lID ICF-IID Residential

01 007 Bl Brain Injury Residential Tx Bl Residential Residential

Service Treatment Serv

01 011 DD DD Supervised Living Srv DD Supervised Living Residential

01 012 MH MH Supervised Living Srv MH Supervised Living Residential

01 019 MH MH Crisis Stabilization Srv MH Crisis Stabilization Residential

01 020 MH MH Crisis Stabilization Srv MH Crisis Stabilization Residential
c/a

01 022 DD DD Crisis stabilization - DD Crisis Stab Residential

Residential Residential

01 036 DD DD Residential Respite Srv DD Residential Respite | Residential
Adult

01 037 DD DD Residential Respite Srv DD Residential Respite | Residential
/A

01 041 DD DD Group Home Srv - REACH Group Home Residential



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2022%2F10%2FPriority-Ranking-by-Service-Type-for-Initial-Applications.docx&wdOrigin=BROWSELINK

Non -
Priority Services

Program ID Population Description Program Service Type
Name
001 DD DD Group Home Srv | DD Group | Residential
Home
005 DD CF-IID CF-IID Residential
001 MH Mental Health Mental Non Center-
Community Health Skill | Based/Home
Supports Srv Building Based
066 DD ICF-IID for Children | ICF-IIDfor | Residential
and adolescents C/A




All other services on

the Prioritization List
Priority Services are in green and

identified as Priority
Services.




Login to CONNECT

Department of Behavioral Health and Developmental Services g Find a Commonweaith i

An official website of the Commanwealth of Virginia Here's how you know v

Getting Help + Offices = About DBHDS + Contact Us = Select Language v = HowDol...

Office of Licensing

Home » Quality Management » Office of Licensing

OUR MISSION: To be the regulatory authority for DBHDS licensed service delivery system through effective oversight.

©|  OURVISION: The Office of Licensing will provide consistent, responsive, and reliable regulatory oversight to DBHDS licensed providers by supporting high
quality services to meet the diverse needs of ts clients.

CONNECT Provider Portal Resources and Information

Click below for help using the CONNECT Provider Portal or to report an issue.




Login to CONNECT

Virginia Department of Behavioral Health and Developmental Services
CONNECT Provider Portal Login

Welcome to the Virginia Department of Behavioral Health and Developmental Services CONNECT Provider Portal system.

The Provider Portal Dashboard provides access to i and li d provider ir ion online and allows direct communication with the Office of Licensing. Only authorized
users can complete licensing tasks online including submitting applications, renewals and modifications, as well as Corrective Action Plan management.

If you are already registered and know your login information, please enter your email address and password, then click the "Login" button. You are required to reset your password
every 90 days. If you wish to reset your password, enter your email address and p d; select the "Dashboard" option for your provider on the Provider Selection page; and then on
the Dashboard select the "Change Login Information". If your password has expired, click the "Forgot Password?" link below.

If you are a member of a licensed provider organization and do not have login information, please select the
an authorized user for the CONNECT Provider Portal by your organization, you will receive a temporary password.

Login - Existing Li Providers" button. Once approved as

If you are a new applicant and you would like to begin the initial application or change of ownership application process, click the "Register - Initial Applicants" button. Please Note:
You will need to go through a security check before you are given access to the Provider Portal Dashboard. This may take 1-2 business days once the request has been processed.

View Application Wait List

Email Address

Foroot Emai Address? e

Password

Forgot Password?

Back

Login

Request Login - Existing Licensed Providers

Register - Initial Applicants

*Indicates a required field




CONNECT User Resources

CONNECT Provider Portal Resources and Information

Click below for help using the CONNECT Provider Portal or to report an issue.

Use the Virginia Department of Behavioral Health and Developmental Services Sign up to get news and updates delivered to your inbox from Office Of Licensing at
Provider Search System to locate licensed providers by a variety of criteria. the Virginia Department of Behavioral Health and Developmental Services.




Regulations

REGULATIONS & GUIDANCE
Pending Exempt Action

The State Board of Behavioral Health and Developmental Services approved this Exempt Action to amend 12VAC35-
105 to incorporate federal mobile Medication Assisted Treatment (MAT) requirements into Virginia regulations.

Please note that the action will not be fully visible here until the Office of the Attorney General completes and certifies
its review, a date that is unknown at this time.

For more information about exempt regulatory actions, please visit the Virginia Regulatory Town Hall website.

Public Comment Requested

There are no public comment forums at this time.

Regulations

Rules and Regulations For Licensing_Providers by the Department of Behavioral Health and Developmental Services [12 VAC 35 - 105]
Regulations for Children’s Residential Facilities 12VAC35-46

o Emergency/NOIRA:12VAC35-46. Regulations for Children’s Residential Facilities (adding_12VAC35-46-1260, 12VAC35-46-1270) Effective January 10, 2022 — January 8,
02

N
NN

Guidance

e LIC 16: Guidance for A Quality Improvement Program (November 2020)

e LIC 17: Guidance for Serious Incident Reporting (November 2020)

e LIC 18: Individuals with Developmental Disabilities with High Risk Health Conditions (June 2020 )
e LIC 19: Corrective Action Plans (CAPs) (August 2020)

e LIC 20: Guidance on Incident Reporting Requirements (August 2020)

e LIC 21: Guidance for Risk Management (August 2020)




Vi

rginia.gov A
G;D REGLU
Home

Chapter 105.

Rules and

Regulations for

LlCeHSng PI‘OVldEI‘S » Virginia Administrative Code - Title 12. Health - Agency
35. Department of Behavioral Health And

by the Dgpartment Developmental Services - Chapter 105. Rules and

of Behavioral Health Regulations for Licensing Providers by the Department

and Developmental of Behavioral Health and Developmental Services

Services



https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/

Chapter 46.
Regulations for
Children's
Residential
Facilities

» Virginia Administrative Code - Title 12. Health - Agency
35. Department of Behavioral Health And
Developmental Services - Chapter 46. Regulations for
Children's Residential Facilities



https://law.lis.virginia.gov/admincode/title12/agency35/chapter46/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter46/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter46/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter46/

Additional P —— e
Resources

» Stay up to date by
subscribing to the

Office of Licensing Uicensed Provider Search subscrbet th Email st |

. . . . .
e I I l a ] l d] S t r'l b u t] O n l'l S t Use the Virginia Department of Behavioral Health and Developmental Services Sign up to get news and updates delivered to your inbox from Office Of Licensing at

Provider Search System to locate licensed providers by a variety of criteria. the Virginia Department of Behavioral Health and Developmental Services.

» Review
waitist |

correspondence on the

Office of Licensing CORRESPONDENCE  ~~uii
website

Upcoming Webinars for Initial Applicants and New & Experienced DBHDS Licensed Providers (June 2023)

Changes from the Emergency BHE Regulations to the Final BHE Regulations Memo (February 2023)

Changes from the Emergency ASAM Regulations to the Final ASAM Regulations Memo (February 2023)

Changes from the Emergency Children's ASAM Regulations to the Final Children's ASAM Regulations Memo (February 2023)
Revised-Care-Concern-Criteria-Level-I-Serious-Incidents-Memo (February 2023)

2023 Annual Inspections for Providers of Developmental Services Memo (January 2023)

Medication Assisted Opioid Treatment Services (MAT) legislative changes effective January 1, 2023 Memo (December 2022)
1DT and Outpatient Memo (August 2022)

New Regulation Affecting_12VAC35-46 Effective 1-10-22 Memo (December 2021)

Word Version of the Sponsor Certification Form

Sponsored Provider Certification Process (November 2021)

December 1,.2021 Behavioral Health Enhancement (BHE)

Licensed Services (October 2021)

Memo - Grace Period for Documentation of ISPs (March 2021)




CONNECT

OVERVIEW

DWAYNE LYNCH

ACTING QUALITY AND
INFORMATION SYSTEMS
MANAGER




What Is CONNECT®

CONNECT is the DBHDS online licensing system that went live in November
2021. CONNECT provides for a better, paperless licensing experience for
initial applicants and DBHDS licensed providers.

Using CONNECT, initial applicants can initiate a new application. Existing
providers can submit renewal applications, service, location

and information modifications; view and print licenses, manage their users,
send and receive correspondences, submit corrective action plans, apply
for a variance, and so much more.

CONNECT is automated with specific workflows which has streamlined the
licensing process and improved the fransparency of data and
communication with Office of Licensing staff, providing real-time
information exchange and 24/7 account access.




Logging info
CONNECT

Users that have an existing
login can access
CONNECT using the blue
Log Into CONNECT button
on the DBHDS Office of
Licensing home page.

CONNECT Provider Portal Resources and Information

Click below for

heip us!

ng the CONNECT Provider Portal or to report an issue

' CONNECT Help Desk

Initial Applicants

ensed Provider Search

artment of Behavioral Health and Developmental Services
Provider Search System to locate licensed providers by a variety of criteria.

Log Into CONNECT

Sign up to get

e

e to the Email List

Subscr

news and updates delivered to your inbox from Office Of Licens

the Virginia Department of Behavioral Health and Developmental Services.

ng

at

Waitlist




Provider Portal Login Screen

Click the blue
Login button to access
CONNECT after you have
entered yourlogin
information.

Virginia Department of Behavioral Health and Developmental Services
CONNECT Provider Portal Login

Welcome to the Virginia Department of Behavioral Health and Developmental Services CONNECT Provider Portal system

The Provider Portal Dashboard provides access to applicant and licensed provider information online and allows direct communication with the Office of Licensing. Only authorized
users can complete licensing tasks online including submitting applications, renewals and modifications, as well as Corrective Action Plan management

If you are already registered and know your login information, please enter your email address and password, then click the "Login" button. You are required to reset your password
every 90 days. If you wish to reset your password, enter your email address and password; select the "Dashboard" option for your provider on the Provider Selection page; and
then on the Dashboeard select the "Change Login Information”. If your password has expired, click the "Forgot Password?" link below.

If you are a member of a licensed provider organization and do not have login information, please select the "Request Login - Existing Licensed Providers” button. Once
approved as an authaorized user for the CONNECT Provider Portal by your organization, you will receive a temporary password

If you are a new applicant and you would like to begin the initial application or change of ownership application process, click the "Register - Initial Applicants” button Pleass

Note: You will need to go through a security check before you are given access to the Provider Portal Dashboard. This may take 1-2 business days once the request has been
processed

This is a test website.

View Application Wait List

Email Address
|5555Test@email.com
Forgot Email Address?

Password

Forgot Password?

_



Provider Portal Dashboard
Application Test, LLC - 7864

Welcome to the Virginia Department of Behavioral Health and Developmental Services Provider Portal

View Wait List

If your organization will be undergoing a change in ownership, please click here to submit a notification to the Office of Licensing. Note: this is not the change of ownership
application, it is an alert to the Office of Licensing so they know of the upcoming change

Communication Center:

The communication center allows you to correspond with the DBHDS Office of Licensing and manage your organization’s contacts and access to this Provider Portal
Inbox Q@

essaging 0@

Login Req £7]
Menu:

You may choose from the various options below to submit applications and modifications, as well as to manage organization contacts and respond to corrective action plans

If a menu option is greyed out, then you may not have security access to the process, or the process is not available to the Provider Organization at this time — Please hover over
the question mark next to each menu option for more details

The Manage Authorized Contacts menu option below allows authorized contacts with “All Access™ to submit requests to grant access to the Provider Portal. Once the request is
approved, the user can access the Provider Portal Please contact the organization’s Main Authorized Contact to make changes to your access level

NOTE: Licenses on a License Status Letter or a Conditional License Type are not eligible for modifications. If an emergency change i

quired, please send a
message to your Licensing Specialist using the Message Center above.

When navigating between screens on the CONNECT Provider Portal, always use the Back and Next buttons on the screen. Do not use the back button on the browser.

If you need assistance navigating the processes available to you or the organization, please contact the organization’s primary contact before contacting the DBHDS Office of
Licensing for assistance

> \ @ Authorized Contacls@
> Initial Provider Application@

> Children’s Residential Provider Application@

Pending Applications: @

Pending Modifications: @

Authorized Contacts:@

Name Title Address Phone Number Email Provider Portal Access
Test Staff Owner - Main Authonized Contact 12 Test Ave (804) 555-5555

9000Test@email.com Provider Portal Access
Richmond, VA 23223

Mailing Address Physical Address

12 Test Ave 12 Test Ave

Richmond | VA 23223 Richmond , VA 23223
(804) 555-5555

9000Test@email com

How do | manage additional
How do | manage Background
How do | chec ground C
v and print a Corrective Action Plan?
nd to my Corrective Action Plan?

How do | initiate a new application?

w do | submit my requirements?
How do | know if my application ) ed and on the waitlist?
How do | know if | need to respond to a deficient requirement?

Provi

der Portal Dashboard




Provider Portal Dashboard Menu

Menu:

You may choose from the various options below to submit applications and modifications, as well as to manage organization contacts and respond to corrective action plans

If a menu option is greyed out, then you may not have security access to the process, or the process is not available to the Provider Organization at this time — Please hover over
the question mark next to each menu option for more details.

The Manage Authorized Contacts menu option below allows authorized contacts with “All Access” to submit requests to grant access to the Provider Portal. Once the request is

S e | e C-I- O n e Of -I- h e approved, the user can access the Provider Portal. Please contact the organization’s Main Authorized Contact to make changes to your access level.

NOTE: Licenses on a License Status Letter or a Conditional License Type are not eligible for modifications. If an emergency change is required, please send a

Ap pl i C O -I-i O n O p-l- i O ns message to your Licensing Specialist using the Message Center above.

When navigating between screens on the CONNECT Provider Portal, always use the Back and Next buttons on the screen. Do not use the hack button on the browser.

L]
S h OW n h e re TO be g I n If you need assistance navigating the processes available to you or the organization, please contact the organization's primary contact before contacting the DBHDS Office of

Licensing for assistance

1- h e O p pl i C O Ti O n . > Manage Authorized Contacts@

= |nitial Provider Application@

For This eXO m pl e ’ We > Children's Residential Provider Application@

> Background Checks@

Ore gOing TO SeleCT = Service Modification@ —
.I.he Inifial Pro vider = | ocation Modification@ —

> |nformation Modification@

Applicafion O p-l- i O n : = |nformation Modification — Children’s Residential@

> License Renewal@

> Corrective Action Plansi@
> Print License@

> Change Login Information@

> Return to Provider Selection Page




Service
Modifications
IN CONNECT




How to Add a New Service in CONNECT

From the Provider Portal
Dashboard landing page, click
the Service Modification menu
link to begin the Service
Modification application.

Menu:

You may choose from the various options below to submit applications and modifications, as well as to manage organization contacts and respond to
corrective action plans.

If a menu option is greyed out, then you may not have security access to the process, or the process is not available to the Provider Organization at this
time — Please hover over the guestion mark next to each menu option for more details.

The Manage Authorized Contacts menu option below allows authorized contacts with “All Access” to submit requests to grant access to the Provider
Portal. Once the request is approved, the user can access the Provider Portal. Please contact the organization’s Main Authorized Contact to make
changes to your access level.

NOTE: Licenses on a License Status Letter or a Conditional License Type are not eligible for modifications. If an emergency change is
required, please send a message to your Licensing Specialist using the Message Center above.

When navigating between screens on the CONNECT Provider Portal, always use the Back and Next buttons on the screen. Do not use the
back button on the browser.

If you need assistance navigating the processes available to you or the organization, please contact the organization’s primary contact before
contacting the DBHDS Office of Licensing for assistance.

> Manage Authorized Contacts@

> |nitial Provider Application@

> Children’s Residential Provider Application@

> Background Checks@

-—
> Location Modification@

> |nformation Modification@

> |nformation Madification — Children’s Residential@
> License Renewal@

> Corrective Action Plans@

> Print License@

> Change Login Information@

> Return to Provider Selection Page




Adding a New
Service

Fromthe DBHDS
Licensing Process
Overview landing
page, clickthe Add a
Service Modification
Instructions link
prior to continuing
forward.

Commonwealth of Virginia

Virginia Department of
Behavioral Health &
Developmental Services

B DBHDS Licensing Process Overview

Add a Service Modification

IMPCORTANT — This process is to apply for a new service license. If you wish to add a location to a license you already have, please click
Cancel and select the Add Location link from the Dashboard.

Click below to download the Add Service Modification Instructions. Save or print these instructions as you will need to refer to them as you
complete the application and proceed through the licensing process.

Application Instructions:

Add Service Modification Instructions _
Continue to Add Service Modification

4

suat.glsuite.us/GLSuiteWeb/Clients/vadbhds/Private/AddServiceModification/AddServiceModificationInstructions.aspx A \;Af; o= @ 4
B mm“ o Add-Service-Instructions-Page.docx
See more

B DBHDS Licensing Process Overview

Add a Service Modification

IMPORTANT — This process is to apply for a new service license. If you wish to add a location to a license you already have, please click
Cancel and select the Add Location link from the Dashboard.

Click below to download the Add Service Modification Instructions. Save or print these instructions as you will need to refer to them as you
complete the application and proceed through the licensing process.

Application Instructions:

Add Service Modification Instructions

Continue to Add Service Modification _




An Agency of the Commonwealth of Virginia

1 Virginia Duo-lmcm of
L Deviopmenta Srvices

Virgi

Please select the service that you are applying for, and then click “Next" to continue

IMPORTANT: Please ensure that the service selected is the correct one. Once this application is submitted you will not be able to change

the service/program you are applying for. If an application is submitted with the wrong service, the application will need to be withdrawn
and a new application will need to be submitted.

S | -|-. S .
Service/Program Description Licensed As
01-001 DD Group Home Service A developmental disability residential group home service for adults
01-002 DD Group Home Service A developmental disability residential group home service for adults
01-003 MH Group Home A mental health residential group home service for adults

01-004 Group Home Service - REACH A residential group home with crisis stabilization REACH service for adults
with co-occurring diagnosis of developmental disability and behavioral health

needs
I n th e f ;e | e C t C O | u m n C | i C k th e 01-005 ICF-IID An intermediate care facility for individuals with an intellectual disability (ICF-
]

1ID) residential service for adults

Select

01-007 Brain Injury Residential Tx A brain injury residential treatment center for adults

. . . Service
ap p rO p rl ate rad I O d I al b u tto n n ext 01-011 DD Supervised Living Service A developmental disability supervised living residential service for adults

01-012 MH Supervised Living Service A mental health supervised living residential service for adults

. . 01-014 MH Supervised Living Service A mental health supervised living residential service for adults
to the service for which you are ot siizion o

A mental health residential crisis stabilization service for adults
Residential

- 01-020 MH Crisis Stabilization - A mental health residential crisis stabilization service for children and
I Residential adolescents
ap p y I n g - DD Crisis Stabilization - A developmental disability residential crisis stabilization service
Ree‘.ldentlal

SA Clinically Managed High- ASAM Level 3.5

: Clinically managed high-intensity residential care for adults
Intensity Residential Service

SA Specific High-Intensity ASAM Level 3.3: Specific high-intensity residential service for adults
Residential Service

SA Clinically Managed Low-
Intensity Residential Service
DD Center-Based Respite A developmental disability center-based respite service (children, adolesce
Service and/or adults)

DD Day Support Service

)

ASAM Level 3.1: Clinically managed low-intensity residential care for adults

rane

A developmental disability center-based day support service for children and
adolescents

B st Lt

c

DD Day Support Service A developmental disability non center-based day support service for children
and adolescents

i T S
»

DD Day Support Service A developmental disability day support service for (population served)

MH Psychosocial Rehabilitation A mental health psychosocial rehabilitation service for adults

MH Psychosocial Rehabilitation A mental health psychosocial rehabilitation service for adults
Therapeutic Afterschool MH A mental health nonschool-based therapeutic day treatment service for
Service children with serious emotional disturbance

Therapeutic Afterschool MH A mental health non school-based therapeutic day treatment service for
Service children with serious emotional disturbance

MH Partial Hospitalization A mental health partial hospitalization service for adults with serious mental
Service illness

MH Partial Hospitalization A mental health partial hospitalization service for adults with serious mental
Service illness

.ﬁ-\t.- B PPN

blEe
1y
|
o

\
’

Therapeutic Day Treatment A mental health school-based therapeutic day treatment service for children

Service for Children and
Adolescents

Therapeutic Day Treatment
Service for Children and
Adolescents

MH Partial Hospitalization
Service

SA Partial Hospitalization
Service

SA F’amal Hospitalization

and adolescents with serious emotional disturbance

A mental health school-based therapeutic day treatment service for children
and adolescents with serious emotional disturbance

A mental health partial hospitalization for children and adolescents with
serious mental illness

ASAM Level 2.5: Substance Abuse Partial Hospitalization service for adults

ASAM Level 2.5: Substance Abuse Partial Hospitalization service for children

and ardAlae~ante



Adding a New Service

In the Requirements
Checklist menu, the status for
each requirement will be listed
as Incomplete until
requirements are entered.

Service: 02-004-DD Center-Based Respite Service Edit Service

Requirements Checklist

The requirements below are required for submission of the application. You will not be able to submit the application until these
requirements are met and show a status of Pending Review or Complete.

NOTE: Application progress is automatically saved each time you select the "Next" button throughout this process. You may exit and
continue the application anytime.

Requirement Status
Service Program Information Incomplete
Upload Service Description Incomplete
Upload Evidence of Financial Resources for 30 Days | Incomplete
Upload Proposed Working Budget Incomplete —
Upload Proposed Staffing Plan Incomplete
Upload Position Descriptions Incomplete
Upload Staff Resumes (optional) Incomplete
Add Location Incomplete
Add Location Property Owner (optional) Incomplete
Add Location Manager Incomplete
Upload Building_Floor Plan Incomplete
Upload Current Fire Inspection Incomplete
Upload Current Health Inspection Incomplete

To cancel this application and discard the submission please select the "Withdraw Application” button below.

Withdraw Application




Reqguirements Checklist

Requirements Checklist
show a status of Pending Review or Complete.

application anytime.

Requirement Status

Service Program Information I Completed I 4
Upload Service Description Incomplete
Upload Evidence of Financial Resources for 90 Days Incomplete
Upload Proposed Working Budget Incomplete
Upload Proposed Staffing Plan Incomplete

Upload Position Descriptions

Incomplete

Incomplete
Incomplete

Upload Staff Resumes (optional)

Add Location

In the Requirements Checklist menu, click
each link to enter the required information
and/or upload required documentation.

Service: 02-004-DD Center-Based Respite Service Edit Service

Requirements Checklist

The requirements below are required for submission of the application. You will not be able to submit the application until these
requirements are met and show a status of Pending Review or Complete.

NOTE: Application progress is automatically saved each time you select the "Next" button throughout this process. You may exit and
continue the application anytime.

Requirement Status
| Service Program Information | h Incomplete
Upload Service Description Incomplete

Upload Evidence of Financial Resources for 90 Days Incomplete

Upload Proposed Working Budget Incomplete
Upload Proposed Staffing_Plan Incomplete
Upload Position Descriptions Incomplete
Upload Staff Resumes (optional) Incomplete
Add Location Incomplete
Add Location Property Owner (optional) Incomplete
Add Location Manager Incomplete
Upload Building_Floor Plan Incomplete
Upload Current Fire Inspection Incomplete
Upload Current Health Inspection Incomplete

To cancel this application and discard the submission please select the "Withdraw Application" button below.

Withdraw Applicatit

Add Location Property Owner (optional)
Add Location Manager

Upload Building Floor Plan

Upload Current Fire Inspection

Upload Current Health Inspection

Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

Service Program Information

Edit Service Prog :

Program Name: Test Program
Gender: Both
Accreditation: Other association or organization

To cancel this application and discard the submission please select the "Withdraw Application” button below.

Withdraw Application

The requirements below are required for submission of the application. You will not be able to submit the application until these requirements are met and

NOTE: Application progress is automatically saved each time you select the "Next" button throughout this process. You may exit and continue the

Virgina Department of
q Behavioral Health &
h_ Developmental Services

Service Program Information

Please enter the information for the service and program below.

Service: 02-004 - DD Center-Based Respite Service

Program Name:*
||Test Program \ | _

Gender:~

(5T -

Age Range From:

I|18 \I wi——

Age Range To:
l|65 I —

Demographic:*

) Childrens
LI AdOIeSCeNnts | o —
Adults

[ Gerlatric

Accreditation:®

| |DlhEr association or organization

* Indicates a required field

Back Next I i—




Repeat Process to Meet all Requirements

monwealth of Virginia
1 Virginia Department of
L Behavioral Health &
Developmental Services

Modification Documents Upload

An Agency of the Commonwealth of Virginia

Virginia Department of
k Behavioral Health &
Developmental

Services

Please upload the required documentation for each of the items listed below.

Service Description

Description of Program/Service Description

Evidence of Financial Resources for 90 Days Upload Document
Proposed Staffing Plan Upload Document
Proposed Working Budget Upload Document
Building Floor Plan Upload Document No fil...osen
Current Fire Inspection Upload Document

Current Health Inspection Upload Document

ogram Information

Wilhdraw Application

e Commonwealth of Virginia
1 Virginia Department of
k Behavioral Health &
Developmental Services

Modification Documents Upload

Please upload the required documentation for each of the items listed below.

Service Description Upload Document |Link to Document h

Evidence of Financial Resources for 90 Days Upload Document
Proposed Staffing Plan Upload Document
Proposed Working Budget Upload Document
Building Floor Plan Upload Document
Current Fire Inspection Upload Document

Current Health Inspection Upload Document




Modification Documents Uploaded

Commonwealth of Virginia

Virginia Department of
L Behavioral Health &

Developmental Services
Once a” required documents Modification Documents Upload
have been Uploaded, CIiCk Please upload the required documentation for each of the items listed below.

the Next button.

Service Description Upload Document Link to Document

Evidence of Financial Resources for 90 Days Upload Document Link to Document

Proposed Staffing Plan Upload Document Link to Document
Proposed Working Budget Upload Document Link to Document
Building Floor Plan Upload Document Link to Document
Current Fire Inspection Upload Document Link to Document
Current Health Inspection Upload Document Link to Document

N | d—




Reguirements Checklist
Continued...

» You will be directed back to the
Service Modification application
page. The Status of the
requirements will be updated to
Pending Review. Proceed to the
remaining Requirements, until all
requirements are met.

» Note: Requirements listed as
Optional will maintain the status of
Incomplete if no documentationis
uploaded. Optional requirements
will not prevent you from submitting
your modification application.

Service: 02-004-DD Center-Based Respite Service Edit Service

R - checkli

The requirements below are required for submission of the application. You will not be able to submit the application until these
requirements are met and show a status of Pending Review or Complete.

NOTE: Application progress is automatically saved each time you select the "Next" button throughout this process. You may exit and
continue the application anytime.

Requirement Status

Uplo idence o > s

Upload Proposed Working_ Budg

Upload Proposed Staffing Plan

Upload Position Descriptions Incomplete
Upload Staff Resumes (optional) Incomplete
Add Location Incomplete

Add Location Property Owner (optional) Incomplete

Add Location Manager Incomplete

Upload Building Floor Plan ng Review

Upload Current Fire Inspection Pe ng Review —
Upload Current Health Inspection Pending Review

Service Program Information Edit Service Program Infaormation
Program Name: Test Program
Gender: Both
Accreditation: Other association or organization

Service: 02-004-DD Center-Based Respite Service Edit Service

Requirements Checklist

The requirements below are required for submission of the application. You will not be able to submit the application until these
requirements are met and show a status of Pending Review or Complete.

NOTE: Application progress is automatically saved each time you select the "Next" button throughout this process. You may exit and
continue the application anytime.
Requirement Status
Service Program Information Completed
Upload Service Description Pending Review
Upload Evidence of Financial Resources for 90 Days Pending Review
Upload Proposed Working Budget Pending Review
Upload Proposed Staffing Plan Pending Review
Upload Position Descriptions Pending Review
Add | ocation Incomplete
Add Location Property Owner (optional) Incomplete
Add Location Manager Incomplete
Upload Building _Floor Plan Pending Review
Upload Current Fire Inspection Pending Review
Upload Current Health Inspection Pending Review

Service Program Information Edit Service Program Information
Program Name: Test Program
Gender: Both
Accreditation: Other association or organization




Adding a Location to the New Service

Service: 02-004-DD Center-Based Respite Service Egit Service hﬁ mrmnwea\lh Df "’irginia Commonwealth of Virginia
VI |

Requirements Checklist

The requirements below are required for submission of the application. You will not be able to submit the application until these requirements are met and
show a status of Pending Review or Complete:

Location Search
NOTE: Application progress is automatically saved each time you seiect the "Next" bution throughout this process. You may exit and continue the
application anytime.

. Location records are created and stored in the Office of Licensing database and a record for the location you are adding may already
Requirement Status Location exist. Please search the Office of Licensing database for an existing location record using the various inputs below. If a record is not
Service Program Information Completed found, you will be able to create one.
Upload Service Description Pending Review
iioac Biklence o luancid Roacuroes i e Persing Review Wild card searches can be used in the properties if you do not know a h{ll name or address. To use a wild ca“rd‘searci_\. enter an * at the
T —— P RN Ithere s not  cument Location displayed, please select "Add Location" below to add th location fo the senvice. Once the locafionis egwing o s of yol. searciiSvset 1. Street 2, end Gy wik look for tsauncis kex miches ior exaipie Ok eerys e be found .you

Lo X . . o . . L. type “OLearie”. You must enter information into at least two fields in order to search. If you are using a wild card, you must enter at least
Upload Proposed Staffing Plan Pending Review added, it wil be displayed on this page. When finished, please ciick "Back" to continus your appiicafion. four characters, not including the asterisk
Upload Position Descriptions Pending Review

pload Staff Resumes (opti -
U mes (optional) Incomplete Street 1:-
Add Location | sffee— Incomplete

AAdd Location Property Owner (optional) Incomplete
Add Location Manager Icomplele Service: 02-004 - DD Center-Based Respite Service
Upload Building Fioor Plan Pending Review City:
Upload Current Fire Inspection Pending Review

Upload Current Health Inspection Pending Review

Street 2:

Service Program Information Edit Service Program Information
Program Name: Test Program
Gender: Both
Accreditation;  Other association or ofganization

* Indicates a required field
Documents
Service Description

bmmonwealth of Virginia

Location Selection Page
(Location Not Available)

If results are displayed below, please select the location to be added for the service and indicate if it is an administrative office for this
05-001 - Intensive In-Home Service for Children and service, then click "Next” te continue. If the location you are looking for is not listed, or if no results were returned, click "Create New
Adolescents Record" to create a new record for the location in the Office of Licensing database.
(Location Not Available) N N If the location you searched for is shown as not available, the location is already linked to aneother provider's service license. If you believe
07-003 - Qutpatient MH Service the message is received in error, please contact the Office of Licensing for further assistance.
(Location Not Available) NOTE: If a location has multiple suites or units, there should be a separate location record for each suite/unit.
07-013 - Outpatient SA Service

Physical Address Current Service at this Location Select Administrative
(Location Not Available)

Office
07-006 - Outpatient Service /Crisis Stabilization

(Location Not Available) ‘
03-011 - DD Supportive In-Home Service
) - (Location Not Available)
(Location Not Available) 03-001 - Mental Health Community Supports Service
03-001 - Mental Health Community Supports Service
(Location Not Available)
(Location Not Available) 05-001 - Intensive In-Home Service for Children and
03-004 - Mental Health Supportive In-Home Service " . Adolescents
(Location Not Available)
(Location Not Available) 02-019 - MH Partial Hospitalization Service

(Locauon Not Avalabie )

(Location Not Available)




Entering Location Information

Location Name: +
|Test Name

Location Information

Gender: =

[Both  ~ |

Flease enter the information far the lacation below, then click “Next" to continue Total Bed Gapacity: -
)

Location Information

Service: 02-004 - DD Center-Based Respite Service

I this lacation the Administrative Office for the sewmem = Demographic:

L] Childrens
Location Name: - ] Adolescents

I_I u ‘ E Adults

1 Genatric

Loecation Information
Gender: -

! Hours of Operation:

= Enter the hours of operation, if applicable, for the location If the location is an administrative office, please enter the days and times of the office hours only.
Gial Bed Capacity. »

=

Days Open:

: Sunday

relfioibult®l Monday
Tuesday
Wednesday
Thursday
Friday

Saturday

.
T
C
C
C

Hours of Operation:

Enter the hours of operation, if applicable, for the location_ If the location is an administrative office, please enter the days and times of the office hours only.

Days Open
p—— Hours:
Monday -
Tuesday | — Time Open
Waednesday
Thursday |8.00 AMm
Friday
Satwrday Time Closed.

[5:00 PMm

Hours

Time Dfén * Indicates a reauired field
Fime Closed
| —

wealth of Virginia Commonwealth of Virginia

L Virginia Department of
Virginia Department of h Behaviorsl Health &
Behwviorsl Health & Developmental Services.
Developmental Services
Location Address
Location
Please enter the addresses for the location by clicking the Update links, then click “Next” to continue

If there is not a current Location displayed, please select "Add Location" below to add the location for the service. Once the location is added, it will be displayed on this page. When Location Name:
finished, please click "Back' to cantinue your application. Testing Name

Physical Address:
NOTE: You may only submit a Service Modification to add a service with one location. If you need o change the location selected, you may select the "Add Location" button again, but

the previously added location will be removed. Additional locations may be added to services once the license type is renewed to be an annual license. Location Contact Information

Office Phone:
Service: 02-004 - DD Center-Based Respite Service .
Fax
Email:
Location Name:  Test  Name
Physical Address: 000 Testing Srest Mailing Address:

Richmond, VA 23219

—




Service: 02-004-DD Center-Based Respite Service Edit Service

Requirements Checklist

The requirements below are required for submission of the application. You will not be able to submit the application until these requirements are met and show a status of
Pending Review or Complete.

NOTE: Application progress is automatically saved each time you select the "Next" button throughout this process. You may exit and continue the application anytime.

Requirement Status
Service Program Information

Upload Service Description

Upload Evidence of Financial Resources for 90 Days
Upload Proposed Working_Budget
Upload Proposed Staffing Plan
Upload Position Descriptions
Upload Staff Resumes (optional)
Add Location

Completed
Pending Review
Pending Review

Pending Review
Pending Review
Pending Review
Incomplete

h

Incomplete

Add Location Manager

Upload Building Floor Plan
Upload Current Fire Inspection
Upload Current Health Inspection

Incomplete

Pending Review
Pending Review
Pending Review

Service Program Information Edit Service Program Information
Program Name: Test Program
Gender: Both

Accreditation Other association or organization

Location
Location Address: 000 Test Street
Richmond, VA 23219

Edit Location | il

Location Information Edit Location Information h

Location Moo TociNoro

Requirements Checklist

The requirements below are required for submission of the application. You will nat be able to submit the application until these requirements are met and show a status of Pending
Review or Complete

NOTE: Application progress is automatically saved each time you select the "Next” button throughout this process. You may exit and continue the application anytime

Requirement
Service Progr: formatio

Upload Service Desc

Status
Completed

Pending Review

Upload Evidence of Financial Resources for 90 Dayd Pending Review

[l posed Working Budget Pending Review

Upload Proposed Staffing Plan Pending Review

Upload Posi riptions Pending Review —
Upload & Jptional) Incomplete

Add Location Completed

Add Location Property Owner (aptional) Incomplete

Add Location Manager Completed

Upload Building_Floor Plan Pending Review
Upload Current Fire Inspection

Upload Current Health Inspection

Pending Review
Pending Review

Service Program Information

Edit Service Program Information
Pragram Name: Test Program
Gender Both
Accreditation Other association or organization
Location Edit Lo

Location Address. 000 Test Street
Richmond, VA 23219

Location Information Edit Location Information

Location Name: Test Name
Gender Both

Total Bed Capacity: 0

8:00 AM- 5:00 PM

Sunday, Monday, Tuesday, Wednesday, Thursday, Friday, Saturday

Hours of Operation
Days of Operation




Submitting the Service Modification

460, the
Heart /

e
s and that a

‘O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION CONTAINED HEREIN IS CORRECT AND COMPLETE. | FURTHER DECLARE MY
AUTHORITY AND RESPONSIBILITY TO MAKE THIS SERVICE MODIFICATION APPLICATION.

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION CONTAINED HEREIN IS
AUTHORITY AND RESPONSIBILITY TO MAKE THIS SERVICE MODIFICATION APPLICATION.
a Title: + Date

Titl Date: «

ncerning this ice modification application, please submit them dir:

your assigned licensing s| ialist through the provider portal

our assigned licensing specialist through the provider portal Communication cemtar

‘Submit Service Modification _

If you have any questions cencerning this service mad
communication center.

‘Submit Service Modification '

12VAC35-105-110. Denial, revocation, or suspension of a license.
A. An application for a license or license renewal may be denied and a full, conditional, or provisional license may be

revoked or suspended for one or more of the following reasons
/. The provider or applicant submits any misleading or false information to the department.

12VAC35-46-120. Denial.
A. An application for licensure may be denied when the applicant:
4. Has made false statements on the application or misrepresentation of facts in the application process;



How Do | Know the Service Modification Application
Has Been Successtully Submitted

Pending Modifications: @
Type Application Number Description Status

Sorvice Modficaton 0000 -01.001 01001 - DD Group Home Service Pondng SUDMSSION o e Modificaton m

Service Modfication 0000 -02-004 02-004 - DD Canter-Based Respdo Service service Moditcaton [l [EpR—

4

CONNECT VIDEO:

« How Do | Submit a Service Modificatione



https://www.youtube.com/watch?v=u0Da34hsSI0

Location
Modifications
IN CONNECT

*Sponsored Residential Services
need to follow the

(November2021) in
orderto add a new sponsored
residentiallocation.



https://dbhds.virginia.gov/assets/doc/QMD/OL/sponsored-provider-certification-process_final-11-23-21.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/sponsored-provider-certification-process_final-11-23-21.pdf
https://dbhds.virginia.gov/assets/doc/QMD/OL/sponsored-provider-certification-process_final-11-23-21.pdf

Adding a New Location in
CONNECT

NOTE: Licenses on a License Status Letter or a Conditional License Type are not eligible for modifications. If an emergency change is required,
please send a message to your Licensing Specialist using the Message Center above.

When navigating between screens on the CONNECT Provider Portal, always use the Back and Next buttons on the screen. Do not use the back
button on the browser.

If you need assistance navigating the processes available to you or the organization, please contact the organization's primary contact before contacting the
DBHDS Office of Licensing for assistance.

> Manage Authorized Contacts@

> [nitial Provider Application@

> Children’s Residential Provider Application@

> Background Checks@

> Service Modification@

> Location Modfication® - N

> Information Modification@

> Information Modification — Children's Residential@

> Change Login Information@
> Return to Provider Selection Page




To which service are you adding @

Locate the service
iIn which you would
like to add a new
location then Click
on the “View/Add
Location” button.

Details of the
service will be listed,
and you will need to
click the Add
Location button on
the next page.

new location?

Active Licenses@®
License Type License Number Service
Provider License - Annual 517

517-03-001

Service License - Annual Supports Service

Service License - Annual 517-07-006 Outpatient Service /Crisis Stabilization

Location(s)

License Number: 517-03-001

Description:

License Period: 12/15/2022-12/14/2023

Add Location «

Location Physical Address Bed

Name

Main 25 Main Street
Richmond, VA 23223

Supports Service

Capacity

Period
12/15/2022-12/14/2023
12/15/2022-12/14/2023

12/15/2022-12/14/2023

Status

Active ‘
ACUTIN \/icw/Add Location

AUTIN \/iow/Add Location

Return to Dashboard Page

Effective
Date

02/25/2014

Location
Manager




Modification Instructions

Read the detailson how o
process a Location
Modificationinstructions.
Once completed, Click the
“Continue to Add Location
Modification” button.

B DBHDS Licensing Process Overview

Add Location Modification

IMPORTANT- This process is an application to add a location to an already licensed service. Once approved, the new
location will show under the selected license on your License Addendum.

If a licensed location is moving to a new address, submit the add location modification for the new address. Once the
location modification has been submitted, the provider will need to submit an information modification to close the

previous location.

Click below to download the Add Location Modification Instructions. Save or print these instructions as you will need to
refer to them as you complete the application and proceed through the modification process.

Application Instructions:

Add Location Modification Instructions

Continue to Add Location Modification «




Location Modification Application
°age

Location Modification

Return To Dashboard

Application Instructions:

F rO m th e L O C at I O n MO d i fi C at i O n Click the link belo»ﬁto r.eturn to the Application Instructions.
application page, the following | |
requirements must be completed Mallig Address: 25 ManSioet Sulle 20

Richmond, VA 23223

to add the neW |Ocati0n_ Phone Number:

Email Address:

Requirements listed as optional Sevice: 0300
are not required for the application — [ZEmese=

The requirements below are required for submission of the application. You will not be able to submit the application until these requirements are met and show a status of Pending

to be submitted. Begin by clicking

NOTE: Application progress is automatically saved each time you select the “Next” button throughout this process. You may exit and continue the application anytime.

on the first requirement Add

Add Location

Location.

Upload Proposed Working Budget
Upload Proposed Staffing Plan
Upload Staff Resumes (optional)

To cancel this application and discard the submission please select the "Withdraw Application” button below.

Withdraw Application




Searching for and adding the
ocation

Location Location Search

Location records are created and stored in the Office of Licensi_ng database and a recqrd for the location you are adding may already
Ifthere is not a current Location displayed, please select “Add Location” below to add the location for the service. Once the location is exist. Please search the Office of Licensing database for an existing location record using the various inputs below. If a record is not

added, it will be displayed on this page. When finished, please click “Back’ to continue your application. found, you will be able fo create one.

Street 1+

Service: 03-001 - Supports Service Street 2:

Location Name:
Physical Address:

- « * Indicates a required field.
B e

Please read the directions carefully. You must enter the address of your new
location you would like to add and click the “Search” button. The search
feature must be done to allow you to associate new service locations to
existing locations you already have on your record. If the record is not found,
you will be able to create a new one.



Create a New Record

Location Information

Please enter the information for the location below, then click "Next” to continue.

The total bed capacity is the total bed capacity for the location for all services. If the location will not have beds. please enter “0” in the total bed capacity.

ocation selection

If results are displayed below, please select the location to be added for the service and indicate if it is an administrative office for this
service, then click “Next” to continue. If the location you are looking for is not listed, or if no results were returned, click “Create New
Record" to create a new record for the location in the Office of Licensing database.

Service: 03-001 - Mental Health Community Supports Service

Is this location the Administrative Office for the service?[ ~ |

Location Name: »

- ]

Location Information
Gender: *

C—~]

Total Bed Capacity: *

1

Demographic: *
[J Childrens
[JAdolescents
[ Adults

O Geriatric

If the location you searched for is shown as not available, the location is already linked to another provider’s service license. If you
believe the message is received in error, please contact the Office of Licensing for further assistance.

NOTE: If an existing location is being added as an Administrative Office, select the location record below and indicate that the office is an
Administrative Office by checking the Administrative Office box. If a location has multiple suites or units, each suite/unit needs to have a
separate location record.

Hours of Operation:
Enter the hours of operation. if applicable, for the location. If the location is an administrative office, please enter the days and times of the office hours only.

Create New Record ‘
=

Days Open:
[JSunday

i
[ Saturday

Hours

Time Open:

. 1

Time Closed

Note: All fields with an asterisk must
be completed as they are required 3 ) <
fields to submit your application.




Location Address

Location Address

Please enter the address and contact information for the location by clicking the Update links, then click “Next” to continue.

Location Naivie: If there is not a current Location displayed, please select “Add Location" below to add the location for the service. Once the location is added, it
: will be displayed on this page. When finished, please click “Back” to continue your application.
Supports Service

Physical Address: NOTE: You may only submit a Location Modification to add one location to the selected Service. If you need to change the location selected, you
) ) may select the “Add Location” button again, but the previously added location will be removed. Additional locations may be added to this
1234, Street Road Richmond, VA 23220 Richmond City service by submitting separate location modifications for each location to be added.

Location Contact Information
Office Phone: (804) 771-7711
Fax:

Service: 03-001 - Supports Service

Location Name: Supports Service
Physical Address: 1234, Street Road

Malling Address: Richmond, VA 23220

1234, Street Road Richmond, VA 23220 Richmond City

Email:

[ (=) «em




Remaining Requirements

Requirements Checklist

Once returned to the Location The requirements below are required for submission of the application. You will not be able to submit the application until these requirements
Modification ap p| ication page, are met and show a status of Pending Review or Complete.

continue uploading the required NOTE: Application progress is automatically saved each time you select the “Next” bution throughout this process. You may exit and continue
. the application anytime.
documents for each requirement

until the status is completed. Requirement Status
Requirements listed as optional [Reess Completed
are not required to submit the mmmmgm_omeM)‘ Incomplet

icati | loted
application. b Lol Haater Complete

Upload Proposed Opening Date Completed
U idence of Financial irces for ys Completed
Upload Proposed Working Budag! Completed
Upload Proposed Staffing Plan Completed
Upload Staff Resumes (ontional) Incomplete




Submitting your application

Certificate of Application

This certificate is to be read before completion and then signed upon completion of this location modification application

« | am in receipt of and have read the Rules and Requlations for Licensing Providers by the Department of Behavioral Health an lopmental Services (“Licensing
Regulations®) and the Regulations to Assure the Rights of Individuals Receiving Services from Providers Licensed, Funded, or Operated by the Department of Behavioral
Health and Developmental Services ("Human Rights Regulations”).

The staffing plan for my organization has been updated, as applicable, and complies with the requirements for supervision within 12VAC35-105-590(C). All staff hired will
meet the qualifications outlined in the position description for their position and staffing allocations will be appropriate for the service provided.

If medication will be administered at the new location, the staffing plan includes qualified staff to administer medication in accordance with my organization's medication
administration policy, the Licensing Regulations, and applicable state laws

In accordance with 12VAC35-105-460, there will be at least one employee or contractor on duty at each location who holds a current certificate (1) issued by the American
Red Cross, the American Heart Association, or comparable authority in standard first aid and cardiopulmonary resuscitation (CPR) or (i) as an emergency medical technician.

In accordance with 12VAC35-105-510, each new employee, contractor, student, or volunteer who will have direct contact with individuals receiving service shall obtain a
statement of certification by a qualified licensed practitioner indicating the absence of tuberculosis in a communicable form within 30 days of employment or initial contact with
individuals receiving services.

My organization has and will continue to comply with the requirements for obtaining criminal history background checks and central registry searches as outlined in 37.2-416
37.2-506, and 37.2-607 of the Code of Virginia.

In accordance with 12VAC35-105-900. when not in use, active and closed paper records for individuals receiving services shall be stored in a locked cabinet or room. In
addition, personnel files are maintained in an organized system to manage and protect the confidentiality and employee health-related information is maintained in a file
separate from personnel files in accordance with 12VAC35-105-390. the Americans with Disabilities Act and the Virginians with Disabilities Act
All center-based and residential locations where services are to be provided will comply with the physical site requirements within the Licensing Regulations.
| understand that pursuant to 12VAC35-105-110.A.7. an application for a license or license renewal may be denied and a full, conditional, or provisional license may be
revoked or suspended if the provider submits any misleading or false information to the Department

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL INFORMATION CONTAINED HEREIN IS CORRECT AND COMPLETE. | FURTHER DECLARE MY AUTHORITY AND

RESPONSIBILITY TO MAKE THIS LOCATION MODIFICATION APPLICATION.

Signature of Applicant: - Title: - Date: -

e ‘ Sign and
—— — Date

If you have any questions concerning this location modification application, please submit them directly to your assigned licensing specialist through the provider portal
communication center.

Submit Location Modification ‘

Pending Modifications: @
Type

Application Number Description Status

Location Modification 003468 Submitted

CONECT Video:

How Do | Submit an Application to

Add a Location 1o an Existing

Service?¢

Location Modification



https://www.youtube.com/watch?v=01r4cgAf2wE
https://www.youtube.com/watch?v=01r4cgAf2wE
https://www.youtube.com/watch?v=01r4cgAf2wE

CONNECT User Resources

B Office of Licensing - Virginia De; X +
&« C' @ dbhds.virginia.gov/clinical-and-quality-management/office-of-licensing/

Q DBHDS Home DOJ 23rd Study Peri... Ol Jae's Supervision 4 My Sharepoint m Data warehouse A Keystone e @ Virginia Waiver Ma... g% Virginia Medicaid.. () VITA Service Portal...

nical and Qua ageme Office of Licensing

OUR MISSION: To be the regulatory autho or DBHDS licensed service delivery system through effective oversight.

OUR VISION: The Office of Licensing will provide consistent, responsive, and reliable regulatory oversight to DBHDS licensed providers by supporting high
quality services to meet the diverse needs of its clients.

CONNECT Provider Portal Resources and Information

k below for help using the CONNECT Provider Portal or to report an issue.

G a & 2 % » 0O
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i)
os

Connect




CONNECT User Resources  CONNECT User Resources

CONMECT Blast Newsletters

B
B
B

CONMNECT FAQs

Job Alds




CONNECT Provider Portal Resources and Information

\
-

/ Click below for help using the CONMECT Provider Portal or to report an issue.

{ WO A
4 b
QP
Q_) CONNECT Help Instructions
S

essing or using the CONMECT Frowider Portal, please click the Report an Issue button below.

days for the Help Desk staff to respond to your issue.

Your device sometimes may not allow the above button to function as intended. In that case, please sen d an email directly to
ﬁ licensingsonnectinguiry @dbhds. virginia.gov with the information below:
» Nama
= Provider ID
s Service License (If Applicable)
« Provider Name (Optional)
e p e S » Best Contact Phone Number

= Describe the issue that is occurring

» For assistance withthe CONNECT Provider Portal, go to the DBHDS Office of Licensing
homepage and click the blue CONNECT Help Desk button.



Modifications:
An Overview

Larisa Terwilliger
Training Coordinator

2




Modifications

* Providers must have an active annual or triennial
- license to submit a modification.

® Only users that have All Access or Modification
Access to the CONNECT Provider Portal can

submit a modification.




Types ot Modifications

* Service Modification

* [.ocation Modification

* Information Modification




Submit a service modification to add

a new service to the provider

Service organization.

Modiﬁcation Service modifications are not
applicable to children’s residential

services.




* The organization currently provides
Mental Health services and 1s adding
a Substance Use service to their offered
Services.




Submit a location modification to

L()Ca t iO n add a new location to an already
licensed service.
MOdlﬁCﬂtlon Location modifications do not apply

to Children's services




* An organization currently has a mental
health group home in one location and
is adding another mental health group
home 1n another location.




Information Submit an information modification

to update information for a licensed

Modification organization ot service.




* General organizational changes or updates
which effect the whole service or
organization

* Organization or administrative structure
changes

* Updating service descriptions
* Changing number of beds at a location

* Updating demographic information (age of
individuals served, male/female, etc.)

* Closing the organization
* Closing a service

* Closing a service location




Modifications Process

One of the top initiatives for DBHDS is to have all modifications processed within 30 days.

All modifications will be reviewed by a Modifications Specialist within 3 business days of a completed application being
submitted.

After review, if the application 1s not complete or is out of compliance, the provider will receive a deficiency letter noting
needed revisions via the CONNECT Provider Portal.

The provider has 10 calendar days to make required revisions and resubmit. Providers will receive a reminder email on day 8.

DBHDS will review all submitted revisions within 5 business days.
If additional revisions are needed, the provider will receive another deficiencyletter via the CONNECT Provider Portal.

Once everything has been reviewed and approved by the Modifications Specialist, the modification will be assigned to a
Licensing Specialist.

An onsite inspection will be scheduled for only Residential/Inpatient and Medication Assisted Opioid Treatment

(MAT) services




Current Fire Inspection (if applicable) 12VAC35-105-320

Name & Number of Community 12VAC35-105-325
Liaison (for residential services)

Re quired Items for Subm1s sion of Locatlon or Serv1ce Mod1ﬁcat1ons
Proposed Opening Date
Basic Demographic Information N/A x x
Service Description 12VAC-35-105-40(B)(3), 570 & 580(C) b <
Budget 12VAC35- 105-40(A)(1) 4 ¢
Evidence of Financial Resources 12VAC35-105-210(A) & 40.(A) (2) (a) b4 b4
Position Desctiptions 12VAC35-105-40(B)(2) & 410(A) b~ <
Staffing Plan 12VAC35-105-40(B)(1) & 590 ¢ b 4
f}l)(;c])ii ilfig with Dimensions (if 12VAC35-105-265 x x
Health Inspection (if applicable) 12 VAC35-105-290 % > <
f;gicsg of Occupancy (if 12VAC35-105-260 x x
® *
P < 8

e




Inspections: Residential/Inpatient/ MAT Service Modifications

-«

B
B

For providers of Residential, Inpatient and MAT Services, the Licensing Specialist (LS) will reach out to the provider within
3 business days of assignment to LS to schedule an onsite inspection.

Onsite inspections for Residential, Inpatient and MAT Services must be scheduled 7o occur within 10 business days of
assignment to LS.

The onsite inspection will consist only of a review of the Physical Environment (12VAC35- 105-260 - 12VAC35-105-380).

The LS will remind the provider that they have signed an attestation stating they are in compliance with the Rules and
Regulations for Licensing Providers, including understanding that a DBHDS licensed provider may not serve individuals
until they have requested background and central registry checks for all direct care staff.

The onsite inspection must occur prior to the license being issued.

|

|

|

|

|
-




All-Star Player Spotlight:
DBHDS Licensed Mental
Health Provider

Larisa Terwilliger

Training Coordinator




All-Star Player Spotlight:
DBHDS Licensed Mental
Health Provider

Veronica Onsurez-Pannell, LPC, MAC
EPIC Health Partners, LLC

Managing and Senior Director of Behavioral Health

and Addiction and Recovery Treatment Services
(ARTS)



Wrap Up: Post Assessment

Help US to Help YOU!

» At the conclusion of today’s Seminar, you will receive an email with this link to
a brief survey about today’s training:
Survey- Licensed Provider Coaching Seminar |

» You can also scan this QR code to complete the Post
Assessmenton your mobile device -----------------——-—- S

» Completing the Post Assessment provides an
opportunity for you to share your feedback and
assists us with improving future training events.

Virginia Department of
L Behavioral Health &
Developmental Services


https://forms.office.com/Pages/ResponsePage.aspx?id=qeUKYsFOoE-GQV2fOGxzCURKikn7uNNKkrgjTRU2UYdUQktVMzFKVlVLTlhERUtTQjc4NFBWWUpETC4u

T T T el T-

Wrap Up: The Final Inning

(

J

Thank you for attending
Licensed Provider
Coaching Seminar I!

el

REMINDERS:

e FAQs and Slides from today’s Seminar will be posted on the
OL website after the conclusion of Seminar IlI.

e Don’t forget to join us for Seminar Il on Friday, July 7!
Visit the OL website for registration information.

—




Helpful Resources: Seminar |

Office of Licensing Website

Prioritization List

Regulationsfor Licensing Providers by the Department of Behavioral Health and Developmental Services
Regulationsfor Children's Residential Facilities

DBHDS CONNECT Provider Portal System

 Websites:
@)
@)
(@)
@)
@)

* Forms:
o CONNECT Blast Newsletter (June 2023)

e Videos:

o How Do | Submit a Service Modification?

o How Do | Submitan Applicationto Add a Location to an Existing Service?

Virginia Department of
k Behavioral Health & Slide 76
Developmental Services



http://www.dbhds.virginia.gov/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdbhds.virginia.gov%2Fwp-content%2Fuploads%2F2022%2F10%2FPriority-Ranking-by-Service-Type-for-Initial-Applications.docx&wdOrigin=BROWSELINK
https://law.lis.virginia.gov/admincode/title12/agency35/chapter105/
https://law.lis.virginia.gov/admincode/title12/agency35/chapter46/
https://vadbhdsprod.glsuite.us/GLSuiteWeb/Clients/VADBHDS/Private/LoginDashboard/Login.aspx
https://dbhds.virginia.gov/wp-content/uploads/2023/06/June-CONNECT-Blast-Newsletter_FINAL-1.pdf
https://www.youtube.com/watch?v=u0Da34hsSI0
https://www.youtube.com/watch?v=01r4cgAf2wE

Thank you for being part of our Team!
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