DD Residential Supervised Living for Adults

We can accommodate riders with:
Personal Care Attendants

Age Requirements

18 and over

Other Eligibility Criteria

Applicant must be formally diagnosed with a developmental disability as defined by
the Code of Virginia. Medical problems should be manageable on an outpatient level.
Intake Contact

Quentin Phillips

Intake Contact Email
mr.gphillips@careonesupportservices.com
Intake Process

Available by phone or email.

Intake Contact Telephone

(804) 539-7532

Provider Refer

No

Qualifications

Qualification Type

Licensure

Qualification Entity

Virginia Department of Behavioral Health and Developmental Services (DBHDS)
Qualification Number

11485

Qualification Type

Licensure

Qualification Entity

Medicaid

Qualification Number

Waiver Services

Residency Requirements

Applicant must be a resident of Virginia
Self Refer

No


https://virginianavigator.org/program/96074/dd-residential-supervised-living-adults

CareOne Support Services, LLC
https://www.careonesupportservices.com
https://www.facebook.com/profile.php?id=61561013769659
Main

(804) 326-9445

218 Algiers Drive
23150 VA
United States

Monday: 8:00 am-5:00 pm
Tuesday: 8:00 am-5:00 pm
Wednesday: 8:00 am-5:00 pm
Thursday: 8:00 am-5:00 pm
Friday: 8:00 am-5:00 pm
Saturday: Closed

Sunday: Closed

Fee Structure

Call for Information

Payment Method(s)

Family & Individual Supports Waiver
Community Living Waiver
Languages Spoken

English

CareOne Support Services, LLC offer support with ADLs/IADLs, medication-
administration, social skills development, behavioral support, community
integration, health and safety, transportation and other services based on the
individual's ISP.

Service Area(s)
Chesterfield County

’

Goochland County

’

Hampton City

’

Hanover County


https://www.careonesupportservices.com
https://www.facebook.com/profile.php?id=61561013769659

’

Henrico County

’

Richmond City

Virginia Beach City

Email
bjfountain@careonesupportservices.com



mailto:bjfountain@careonesupportservices.com

