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1. (‘on ract Pu ritse

a, Fitle 7.2 ofIhe ( ‘ode of’ \Iii’ hid establishes the Viigiiiii I)el)artIhleiIt of’ Heli;iviural I ledithand t)evekpnental Sei’vii.es, liei’ealtei’ i’eti’i’ed IL) as the I )cp.hi’Inlent, to s1Ip)t)I’I delivei’y ofpublicly funded e()nUUhhhliIy iiienial health, (leVLhoh)nlental, inkI substance al)tise (sIil)stifleeuse disorder) services and supports and authorizes liii’ I )epartment to lunch those sci-vices.
I). Sections 37.2—50() thi’tiugh 37.25 I 2 oF the ( ode of Virginia i’echhire cities and countics toestablish community services boards for the l)tii’poSe of f)roViditlg focal f)Ul)lic mental health,developmental, and substance use disorder services § 37.2t)f) through 37.2—61 5 atithorizecertain cities or counties to establish behavioral health atilfiorities that plan and providethose same local public services. In this contract, the commntini ty services board, localgc)vernmeilt department with a p01 icy—advisory commutin ity services board, or behavioralhealth authority named in section It) is ref’en’ed to as the (‘813. Section 37.2—Sot) or 37.2—6() I

of the Code of Virginia recjuires the CSB to function as the single point of’entry into
publicly funded mental health, developmental, and substance use disorder services. TheCS B f’tml Ill Is this function kir any person who is located in the CS B’s service area and needsmental health, developmental, or substance use disorder services.

c. Sections 37.2—SoS and 37.2—608 of the Code of’ Virginia and State Board Policy 40)1 8
establish this contract as the pumary accountability and funding mechanism between the
Dei.’iartmcnt and the CSB, and the CSB is applying tbr the assistance provided under Chapter5 or 6 olTitle 37.2 by submittmg this contract to the Department.

d. The CSB Administrative Requirements doctiment is incoq)oratcd into and made a part ofthis contract by reference and inclticles or inCorpC)ratCs by reference ongoing statutory,regulatory, policy, and other reqtmirements that are not contained in this contract. The CSBshall comply with all provisions and requirements in that document. If there is a conflict
between provisions in that doettment and this contract, the language in this contract shallprevail. That document is available at ,J//www.dbhds.virginia.gov/professionals—and—
service—providers/of lice—of—support—services, the community contracting web page.

e. The Department and the CSB enter into this contract for the puipose of funding servicesprovided directly or contracttially by the CSB in a manner that ensures accountability to theDepartment and quality of care for individuals receiving services and implements the
mission of supporting individuals by promoting recovery, seif-detennination, and weilnessin all aspects of life. The CSB and the Department agree as follows.

2. Rclationship: The Department functions as the state authority for the public mental health,developmental, and substance use disorder services system, and the CSB functions as the localauthority for that system. The relationship between and the roles and responsibilities of theDepartment and the CSB are described in the Partnership Agreement between the parties, whichis incorporated into and made a part of this contract by reference. The Agreement is available
on the community contracting web page. This contract shall not be construed to establish anyemployer-employee or principal-agent relationship between employees of the CSB or its boardof directors and the Department.

3. Contract Term: This contract renewal and revision of the fY 2017 and FY 201 8 contract shallbe in effect for a term of one year, commencing on July 1,2017 and ending on June 30, 2018,pursuant to the provisions of § 37.2-508 of the Code of Virginia.
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4. Scope of Services

a. Services: LXI1II)II A of this t’t)IlIfli(’I iiI(’lti(k5 liii iiieiilal hicillili, CIcVClOl)IiieiIfal, and
SiIl)siIIec il)iise sciviecs piovitlcil 01 coiiliacled by (lie ( ‘SB (hal HIC s111)poiicd l)y the
JCsoiirc’t’s (IcSCIih)cd iii S c(it)ii 5 oh this coiili;ict Scivices arid certain teinis ilse(l in (his
()flhI’ltcI aic del tied iii (hO cuiTelit ( Oi’C SC1’ViCes laxonoiiiy, Which IS incorporaleCh uhf) andmade a piIt of this coiitu’acl by ref ciemice and is on Ihe ct)nlmuulity contracting web page

.) l’hi’ ( ‘SB shi;ihh notify the Dc1 irtnient bck)ie it begms providing a new category or
shctegory or slops providing in CX lxi ing category or snbc;ilegory of core services it
the service is funded with moi’e than 3(1 percent of state or lederal hinds or both. ‘l’he
( ‘513 shall provide sufficient ndrimiiion to the t)Fflce ol Support Services (055) in the1)ep;irtnwnt for its review anti approval of’ the change, and the CSB shall receive the
I )epartment ‘s approval before inipleinciitiig the new service oi’ stopping the existing
service. Pursuant to I 2Vi\C35— I t)5—tfl o I’ the Ru/cs’ mtl l?t’iulu/iu1l.v fin’ TIc ‘c,i.vini
I,’oeit/c’,’,s’ Tv 1/ic I )cftli’inic’lIt 0/ &‘I,acitn’a/ flea/i/i and I)c’i’clopincufa/ Screu’cs, the
CSR shall not modify a licensed service without submitting a modification notice to the
f)f’ticc of’ I ‘icensing in the Department at least 45 days in acl\lance ol the proposed
modi hcation.

2.) The (‘SR operatiiig a i’esideiitial crisis stabilization unit (RCSU) shall not increase or
decrease the licensed number of beds iii the RCSV or close it temporarily or
permanently without in forming the Office of Licensing and the OSS and receivi rig the
t)epartment’s approval l)rior to implementing the change. The CSB shall ensure that,
once it is (lilly operational, the RCSU achieves an annual average utilization rate of at
least 75 percent of available bed days as measured by data from CCS 3 service records
and Community Automated Reporting System (CARS) service capacity reports.

3,) The CSB shall comply with the requirements in Appendix H for Regional Local
Inpatient Purchase of Services (LIPOS) ftmds.

b. Expenses for Services: The CSB shall provide those services funded within the funds andfor the expenses set forth in Exhibit A and documented in the CSR’s financial managementsystem. The CSB shall distributte its administrative and management expenses across thethree program areas (mental health, developmental, and substance abuse services),
emergency services, and ancillary services on a basis that is auditable and satisfies GenerallyAccepted Accounting Principles. CSB administrative and management expenses shall bereasonable and subject to review by the Department.

c. Continuity of Care: The C$R shall follow the Continuity of Care Procedures in AppendixA of the CSB Administrative Requirements. The CSB shall comply with regional
emergency services protocols.

1.) Coordination of Developmental Disability Waiver Services: The CSB shall provide
case management services directly or through contracts to all individuals who are
receiving services under Medicaid Developmental Disability Home and Community-
Based Waivers (DD Waivers). In its capacity as the case manager for these individuals
and in order to receive payment for services from the Department of Medical Assistance
Services (DMAS), the CSB shall coordinate the development of service authorization
requests for DD Waiver services and submit them to the Department for authorization,
pursuant to the current DMAS/Department Interagency Agreement, under which the
Department authorizes waiver services as a delegated function from the DMAS. As part
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of its specific case ii liagelilent IcsJif)iisibiliiles Ib iinlividiials ieceiviiig 1)1) W;iivei
services, the ( ‘SB shill couicliiuitc ;iiid liloliltol the delivery ol ;ilI services to iiicfivichtials
it serves, iiiclticfiiig lIioIIitolIiig the lei1)t of services iii au iticlivicltials iuicluviclual
stul)I)ort plaii ( ISP) that aie clehiveied by iiitheieuideui1 J)it)VitIers who are ieiiiibuiscth
directly by the DMi\S, to the extent that (lie ( ‘SB is lint lm)llIluted Irtun cloiii’, sn by
stichi providers (icier 1(1 the F)I\.4A5 policy iiiaiiti,ihs ti the Di) Waivers). ‘Flie ( ‘SB shall
raise issues regarding its eflbrts to coordinate and monitor services provided by
independent vejiclois Iii the applical)Ie Itinching 01 licensing atitlioiity, such as the
I)cparlinent, l)MAS, or Virginia l)epartiuent of Social Services. In Ilihlilliug this
set’vice coordmation responsibility, the (SB shall lint restrict tu seek to influence an
individual’s choice aiwng c1ualif ied set’vice providers. Fins section does not, nor shall it
he constnied to, make the (‘SB legally liable fbi’ the aetions of independent providers of’
Di) Waiver services.

2.) Liii kages with health (‘are: When it arranges fbi’ the caic and reatment of’ individuals
in hospitals, inpatient psychiatric ficihities, or psychiatric units of’ hospitals, the (‘513
shall assure its stalls cooperation with those hospitals, inpatient psychiatric flici lit ies, or
psychiatric units of’ hospitals, especially emergency rooms and emergency room
physicians, in order to promote continuity of car-c for those individuals. Pursuant to
subdivision A.4 of’ § 37.2—5t)5, the CSB shall provide information using a template
provided by the Department about its substance abuse services tot minors to all hospitals
in its sei’viee area that are licensed pursuant to Article 1 of Chapter 5 of Title 32. 1

3.) Medical Screening arid Medical Assessment: When it arranges for the treatment of
individuals in state hospitals or local inpatient psychiatric facilities or psychiatric, units
of hospitals, the CSB shall assure that its staff follows the most current Medical
Sci-ecning ant] Medical Assessment Guidance A’Iciterials, The CSB staff shall coordinate
care with emergency rooms, emergency room physicians, and other health and
behavioral health providei’s to ensure the provision of timely and effective medical
screening and medical assessment to promote the health and safety of and continuity of
care for individuals receiving services,

4.) Coordination with Local Psychiatric Hospitals: When the C$B performed the
preadmission screening and when referral to the CSB is likely upon the discharge of an
individual admitted involuntarily, the CSB shall coordinate or, if it pays for the service,
approve an individual’s admission to and continued stay in a psychiatric unit or hospital
and collaborate with that unit or hospital to assure appropriate treatment and discharge
planning to the least restrictive setting and to avoid the use of these facilities when the
service is no longer needed.

5.) Targeted Case Management Services: In accordance with the Community Mental
Health Rehabilitative Services manual and the policy manuals for the DD Waivers
issued by the DMAS, the CSB shall be the only provider of rehabilitative mental health
case management services and shall have sole responsibility for targeted DD case
management services, whether the CSB provides them directly or subcontracts them
fiom another provider.

6.) Choice of Case Managers: Individuals receiving case management services shall be
offered a. choice of case managers to the extent possible, and this shall be documented
by a procedure to address requests for changing a case manager or for receiving case
management services at another CSB or from a contracted case management services
provider. The CSB shall provide a copy of this procedure to the Department upon
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request. I )iiiiiig its Iilsl,ecIioiis. 11w I ) pir1iiieiit’s I ietiisiiig t )ltlct nay verily this as II

IV ievvs seivices iet’oitls aiitl exiIiliIits (lie pi t)eetltii e.

7.) Access to Services: 11w ( ‘SB shall lint iegiiire an iiidivitliial In t clvi’ case

itiiiaf’eiflellt 5eiVICI5 lii nicler ti receive tillici services (hat it )lnvi(lt’S, directly ni

Ut)iiIitclLiill’y, tiiilt.’ss it is l)CIiiiillCcI lu tic, Sc) II’)’ •i11iI IaI)Ie egtiidtittiis t)i (lie I)C!SOI) IS ilil

adult with a serious iiieiit;iI illness, i child with or at iisk ctfsenouis CIiiC)tiOilil

(IisIiIil)alit..’e, ni iii iiiihivichtial vitIi a ci ‘ lt)l)i1ieiitil tlI5il)Ilily tci a stil)Stailee use (lisolCici,

the l)c.’isOii is leceivilig ilittle Iliiii nile tclliei service titii the (‘SB, ni a Iic:eiised clinician
einJk)ycd or ciitricted by the ( ‘SB cleterniiiies tlsti case ii iiiae,enieiit services are

clinically nei’ ssary for that iiidiviclual, Iedeial rvledic;iid tancted case iiiaiiagenieiit
regulatitms forbid using case mal genleilt to ft’s(iicf access to other services by
Medicaid recipients or ctmpelling Medicaid recipients to receive case management it
they are receiving another service. the (‘SB shall not estabi ishi or implement policies
that deny ui limit access to services hiindec.I in part by state or local matching hinds or
federal block etant funds only because an individual: a.) is not able to pay fir services,
h.) is not enrolled in Medicaid. or c. ) is involved iii the criminal justice system.

8.) PA(’’l’ Criteria: lithe (‘SB receives stale or federal tiincls fir a Program ol Assertive
Community ‘I’reatiiien[ ( PACI’), it shall

a.) Prioritize providmg services itt individuals with serious mental illnesses who arc
frequent recipients ol inpatient services or are homelcss

h. ) Achieve and maintain a caseload of’ 80 individuals receiving services after two years

from the date of initial funding by the Department; and
c. ) Participate in technical assistance recommended by the Department.

9.) Virginia Psychiatric Bed Registry: The CSB shall participate in and utilize the
Virginia Psychiatric Bed Registry required by § 37.2-308.1 of the Code of Virginia to
access local or state hospital psychiatric beds or residential crisis stabilization beds
whenever necessary to comply with requirements in § 37.2-809 of the Code that govern
the temporary detention process. If the CSB operates resi(lcfltial crisis stabilization
services, it shall update information about bed availability included in the registry
whenever there is a change in bed availability for the facility or, if no change in bed
availability has occurred, at least daily.

10.) Preadmission Screening: The CSB shall provide preadmission screening services
pursuant to § 37.2-505 or § 37.2-606, § 37.2-805, § 37.2-809 through § 37.2-813, §
37.2-8 14, and § 16.1-335 et seq. of the Code of Virginia and in accordance with the
Continuity of Care Procedures in Appendix A of the CSB Administrative Requirements
for any person who is located in the CSB’s service area and may need admission for
involuntary psychiatric treatment. The CSB shall ensure that persons it designates as
preadmission screening clinicians meet the qualifications established by the Department
per section 4.h and have received required training provided by the Department.

11.) Discharge Planning: The CSB shall provide discharge planning pursuant to § 37.2-
505 or § 37.2-606 of’ the Code of Virginia and in accordance with State Board Policies
1035 and 1036, the Continuity of Care Procedtires, and the current Collaborative
Dischcttge Protocols for Comntunity Services Boards and State Hospitals — Adult &
Geriatric or Child & Adolescent and the Training Center — Community Services Board
Admission and Discharge Protocols for Indivichtals with Intellectnal Disabilities issued
by the Department that are incorporated into and made a part of this contract by
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iteretice. Itie protocols are av lable ott the I )epaitincit’s web site. ‘Ihe ( ‘SB shall
ittniiitoi tile state hospital extiaorcliiliiy INilflciS to cliscltiige list illd strive to achieve
coittiittiiiity pl:i enietits h)i iiiclivicluals nit the list br whioiit it is (lie case inaiiageiiietil
C’S B as 50011 as lx)ssll)le.

ci. PuI)tIla(ioh1s Served: I lie t SB shall provide needed services to acltilis with serious mental
illnesses, children with or at risk of serious emotional clistuihance, indivicitials with
clevclopinemilal disabilities (1)1)), or inclividtials with substance use disorders It) the greatest
extent possible within the resources available to it flu’ this pum’pse. l’hese populattois are
dehued in the cttrtent (‘ome Services Taxonomy.

e. t)epart meiit oh .J tist ice Sett leiiieiit Agreement Requiremeiits: ‘I’lie (‘SB agrees to comply
with the II lowing requirements in the Settlement Agreement br ( ‘ivi Action No:
3: I 2cv0005t)—J A( between the I. J.S Department of. .1 tistice and the (‘oinmonweal (Ii 0
Virginia, entered in the 1.]. 5. District Court For the tiastern District c) F Virginia on August
23, 2t) 1 2 section tX.A, p. 36]. Sections iclenti bed in text or brackets reti.r to sections in the
Agreement. Requirements apply to the target population iti section Eli. B: individttals with
tievelopinenta I disabilities who currently ( i) reside in training centers, (ii) meet criteria ftr
the DD Waiver waiting list, (iii) reside in a nursing home or an ICE, or (iv) receive Medicaid
I Ionic and C’ommtinity—Basecl I)[) Waiver services.

• ) (‘axe management services, defined in section III .C.5.b, shall be pmvided to all
individuals receiving Medicaid Home and Community—Based Waiver services under the
Agreement by case managers or support coordinators who are not directly pwviding 01’
supervising the pro\’ision of Waiver services to those individuals [section JIl.C.5.c, p. 8].

2.) [‘or individttals receiving case management services pursuant to the Agreement, the
individual’s case manager or support coordinator shall meet with the individual Face—to—
Face on a regular basis and shall conduct regular visits to the individual’s residence, as
dictated by the individual’s needs [section V.F. I, page 26]. At these face-to-face
meetings, the case manager or support coordinator shall: observe the individual and the
individual’s environment to assess for previously unidentified risks, injuries, needs, or
other changes in status; assess the status of previously identified risks, injtlries, needs, or
other changes in status; assess whether the individual’s individual support plan (ISP) is
being implemented appropriately and remains appropriate for the individual; and
ascertain whether supports and services are being implemented consistent with the
individual’s strengths and preferences and in the most integrated setting appropriate to
the individual’s needs. The case manager or support coordinator shall document in the
ISP the performance of these observations and assessments and any findings, including
any changes in status or significant events that have occurred since the last face-to-fhce
meeting. if any of these observations or assessments identifies an unidentified or
inadequately addressed risic, injury, need, or change in status, a deficiency in the
individual’s support plan or its implementation, or a discrepancy between the
implementation of supports and services and the individual’s strengths and preferences,
then the case manager or support coordinator shall document the issue, convene the
individual’s service planning team to address it, and document its resolution.

3.) Using a process developed jointly by the Department and VACSB Data Management
Committee, the CSB shall report the number, type, and frequency of case manager or
support coordinator contacts with individuals receiving case management services
[section V.f.4, p. 27].

6. 05-12-2017



I”V 2018 ( ( )r1i’1I NII’ Siivit ‘IS lIRIOki\1AN( i: ( ‘t )NtIA( I IINIVAI AND kI:vIsl( )N

4.) the (‘513 shall epurt key indicators, selected Iit)i11 relevant doniiins in section V.1)3 on
page 24, (nun the ease nianager’s OF support coordinator’s (ace—lo—hice visits and
observations and assessiiieiits section V. I’. 5, p 27

5.) The individual’s case manager or support cooiihnatoi shall meet with the inclivichial
lace—to-lace at least eVei ‘ 30 tlays, and at cast one such visit every two iiioiiths must be
in the individual’s place ofresidence, kir any individuals who iscctic)n V.l”.3, pages 26
and 27!:

a.) Receive services (rum providers having conditional or provisional licenses;
b. ) I hive more Intensive behavioral or medical needs as cEli ned by the Supports

Intensity Scale category representing thc’ Ii ighest level o F risk to individuals;
c. ) Have an interruption o t’ service greater than 30 days:
d.) Encounter the crisis system hir a serious crisis or (ar multiple less serious crises

within a three—month period;
e. ) Have transitioned from a training center within the previous I 2 months: or
1 ) Reside in congregate settings of live or more individua Is.
Reb.r to Enhanced Case Management (‘riteria Instructions and Guidance issued by the
Department (br additional inlonnatioii.

6.) Case managers or stipport coordinators shall give individtials a choice of service
providers flDm which they may receive approved DD Waiver services, present all
options of service providers based on the preferences of the indivicitials, including CSB
and non—CSB providers, and document this using the Virginia lnlbrmed Choice form at

in%20 I
I .pdE [section Ill.C.5.c, p. 8].

7.) Case managers or support coordinators shall offer education about integrated community
options to any individuals living outside of their own or their thmilies’ homes and, if
relevant, to their authorized representatives or guardians [sec. 111.D.7, p. 14]. Case
managers shall otTer this education at least annually and at the Following times:
a.) at enrollment in a DD Waiver,
b.) when there is a request for a change in Waiver service provider(s),
c.) when an individual is dissatisfied with a current Waiver service provider,
d.) when a new service is requested,
e.) when an individual wants to move to a new location, or
f) when a regional support team referral is made as required by the Virginia Informed

Choice Form.

8.) CSB emergency services shall be available 24 hours per day and seven days per week,
staffed with clinical professionals who shall he able to assess crises by phone and assist
callers in identifying and connecting with local services, and, where necessary, to
dispatch at least one mobile crisis team member adequately trained to address the crisis
[section III.C.6.h.i.A, p. 9]. This requirement shall he met through the regional REACH
program that is staffed 24 hours pci- day and seven clays per week by qualified persons
able to assess and assist individuals and their families during crisis situations and has
mobile crisis teams to address crisis situations and offer services and support on site to
individuals and their families within one hour in urban areas and two hours in rural areas
as measured by the average annual response time [section ItI.C.6.b.ii, pages 9 and 10].
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ltilCl,(.Ti’’ 5l\/i4.e5 stiil t sliiill ieeel\’t i.iiisisteiit ti lI1liil tiuii the I )tIsiitment oi the
l’I,\( ‘II erisi. iesnnise sys(eiii.

( ‘XI eniei’,eiiey services shall woil’y the e’,ioii;iI RiA( ‘I pmgliiiIi oLiny iii(hi/i(lWil
sLiSl)t1e(I (it lia\’iTil’ i tleVChJ1l(Yilil clisilihit’’ is expelielleilig a crisis and scelcing
eiI1CI_ticy[VkUS as siuiI ts 1iosshle, 1iieeiahly it the oiisct ofa )niclllisskul
set ellilit’, evaliiii(iuii. \Vhcii f)n55If)Ie, thus wotiltl allow RlA( ‘II and cniergcney sm—vices
tii allluI1)luIiatelV tli’.it (lie iiidi’idiial lroiui itliuiissiuii ii) j)syehiuiIrie ilipalicilt SL.rVICC5
vliciu I)lsslhllc. lithe f ‘SB liis an ittlivutfital receiving services in (lie regional RJAt’I I
ploglilill Vitll 1(1 juan lou pli(’cl1ieilt aiicl a length (II stay that will 50()ii exceed 3()
euncuruciut clays. the (‘511 Ixecutive Director or his or her designee shall provide a
weekly update descruhiuu efThrts (ii achieve an appropriate disposition fbr the individual
to (lie l)iuectnr tif(oiuiiitiiiity Support Services in the Department’s Division of
I )evelnpunenta I Xciv ices.

.) ( ‘unupty with State Hoard Policy l0.-ll (XYX) I 2—I I’nuphyment hurst Iseetk)n lilt’.?]),
p. IIj. Hus policy stippohis iclentiiyiuug counuiitiuuity—hased employment in integrated
work sett nigs as the first and putunty service opt iou offered 1w case managers or support
cooRhiliators to iiiclividiiats ieceivuuuu clay support or einploymetit SciVices.

It).) (‘SB case managers or support coordinators shall liaison with the 1)epaiiment ‘s regional
community resource consultants in their legions [section 1ll.E. I

,
14].

I
. ) (‘iSC managers or suj)port coordinators shall participate in discharge planning with

mci ividuals’ personal support teams (PSTs) for individuals in training centers for whom
the (‘SB is the case management CSB, pursuant to § 37.2—505 and § 37.2—837 of the
(‘ode of Virginia that requires the (‘513 to develop discharge plans in collaboration with
training centers [section IV.B.6, p. I 6].

12.) In developing discharge plans, CSB case managers or support coordinators, in
collaboration with PSTs, shall provide to individuals and, where applicable, their
authorized representatives, specific options for types of community placements,
services, and stlj)ports based on the discharge plaui and the opportumty to discuss and
meaningfully consider these options [section IV.B.9, P. 17].

13.) CSB case managers or support coordinators and PSTs shall coordinate with specific
types of community providers identi fled in discharge plans as providing appropriate
comrntmity-based services for individuals to provide individuals, their families, and,
where applicable, their authorized representatives with opportunities to speak with those
providers, visit community placements (including, where feasible, for overnight visits)
and programs, and facilitate conversations and meetings with individuals currently
living in the community and their families before being asked to make choices
regarding options [section IV.B.9.b, p. 17].

14.) CSB case managers or support coordinators and PSTs shall assist individuals and,
where applicable, their authorized representatives in choosing providers after providing
the opportunities described in subsection 1 3 above and ensure that providers are timely
identified and engaged in preparing for individuals’ transitions [section IV.B.9.c, p.17].

15.) Case managers or support coordinators shall provide information to the Department
about barriers to discharge for aggregation and analysis by the Department for ongoing
quality improvement, discharge planning, and development of community-based
services [IV.B.14, p. 19].
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I .) lii crdiii;itioii with the l)cpaitmcnt’s Post Move Monitor. the ( ‘SB shall conduct posi—
moVe inollitorilIg visits within it), 60. and 0() clays h)Ilowiilg an individual’s movement
trotu a trattlitig center to a community setting Isection IV.(’.3. p. l

.
‘The (‘SB shall

l)mVicle ink)rnlatiun obtained iii these post II1OVC monitonhig visits to the t)cpartineitt
withiii seven business days alter the visit.

17.) II it h)roVicles clay support or residential services It) individuals in the target poptilattoit,
the (‘SB shall hiIll)lement risk Inanagetneill and cualtty improvement processes,
iiicluchiitg cstahlishiiieiit 01 unitorm nsk triggers and thresholds that enable it to
adequately address lianus and risks ol harms, including any physical Injury, whether
catisect by abuse, neglect, or accidental catises section V.C. I , p. 221.

I S.) Jsi rig the protocol and teal—time, web—based incident reporting system implemented by
the Department, the (‘SB shall report any suspected or al legeci incidents of’ abuse or
neglect as defined in § 37.2— I t)0 c) C the Code of Virginia, serious injuries as defined in
I 2 VAC’ 35—I I 5—30, or deaths to the Department within 24 hotirs of’ becoming aware of
them [section V.C.2, i, 22].

19.) Participate with the Department to collect and analyze. reliable data about intl ividua Is
receiving services under this Agreement from each ot the Ibllowing areas:
a.) safety and freedom from harm, e.) choice and self—determination,
I).) physical, mental, and behavioral f) community inclusion,

health and welt—being, g.) access to services,
c.) avoiding crises, It) provider capacity
d.) stability, [section V.D.3, pgs. 24 & 25].

20.) Participate in the regional quality council established by the Department that is
responsible for assessing relevant data, identifying trends, and recommending
responsive actions in its region [section V.D.5.a, p. 25].

2 1.) Provide access to and assist the Independent Reviewer to assess compliance with this
Agreement. The Independent Reviewer shall exercise his access in a manner that is
reasonable and not unduly burdensome to the operation of the CSR and that has
minimal impact on programs or services being provided to individuals receiving
services under the Agreement [section Vl.H, p.30 and 31].

22.) Participate with the Department and its third party vendors in the implementation of the
National Core Indicators (NCI) Surveys and Quality Service Reviews (QSRs) for
selected individuals receiving services under the Agreement. This includes infonning
individuals and authorized representatives about their selection for participation in the
NCI individual surveys or QSRs; ptoviding the access and infonnation requested by the
vendor, including health records, in a timely manner; assisting with any individual
specific follow up activities; and completing NCI surveys [section V.1, p. 28].

23.) The CS3 shall notify the community resource consultant (CRC) and regional support
team (RST) in the following circumstances to enable the RST to monitor, track, and
trend community integration and challenges that require further system development:
a.) within five calendar days of an individual being presented with any of the following

residential options: an intennediate care facility, a nursing facility, a training center,
or a group home with a licensed capacity of five beds or more;

b.) if the CSB is having difficulty finding services within 30 calendar days after the
individual’s enrollment in the waiver; or
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c.) iiiiiiicI;iteIy vIieii an iiitIi’iIti;iI is IisIacrI licoil his ui hici icsIcleiitiiI plit’t’Iii(ii(
secoiitl tiiiic

I5ict1ii5 llI.l).(caiiti lll.l,1). l4.

24.) (‘ase m;inagcrsorsilj)poiI CO()RhiilatOIsshiaIl COllah)Oiale with (lit’ (‘R(’ If) I15111C IIiiI
I)eI1)11—cc11ttItth plaiiiiiiii and phai’iiieiit III (lie iiiost iiitcgrited setting iiPt)ll)I1iitC k) the
individual’s iiccds and coilsislenl WIth his ui icr itiforineci choice occur Iscetioii II l.[.
3,JL 141.

Ihe l)epartment enccuniges the ( 513 to p11 vide the I uidependent Reviewer wit h access to its
services and records and [C) I rid vicltia Is receiving services 1mm the C ‘S t3 however, access
shall be at the sole discretion of the (‘SB section Vl.(, p. 3 lJ.

I. tiiiercncy Services Ava ila hull y: The (‘SB slNi I have a I least one local telephone nu m her,
and where appropriate one toll—flee mimber, lir emergency services telephone calls that is
aval lable it) the public 24 hotirs per day and seven tlays per ‘eek t hniugliotit its service
area. The number(s) shall provide immediate access to a quaIl lied emergency services stafl’
member. Immediate access means as sooui as possible and within no more than I 5 minutes.
If’ the CSB uses an answering service to flil fill this requirement, the service must be able to
contact a qualified CSB emergency services stall immediately to alert the staff’ member that
a crisis call has been received. Using (I) an answering service with 110 immediate transfer to
a qualified CSB emergency services staff, (2) the CSB’s main telephone number that routes
callers to a voice mail menu, (3) 911, c)r (4) the local sheriff’s or police department’s phone
number does not satisfy this requirement. The phone number(s) shall be disseminated
widely throughout the service area, including local telephone books and appropriate local
government and public service web sites, and shall be displayed prominently on the main
page of the CS B’s web site. The c’SB shall implement procedures for handling emergency
services telephone calls that ensure adequate emergency services staff coverage, particularly
after business hours, so that qualified staff responds immediately to calls for emergency
services, and the procedures shall include coordination and referral to REACH for
individuals with developmental disabilities. The CSB shall provide the procedures for
handling emergency services calls to the Department upon request.

g. Preadmissiou Screening Evaluations

1.) The purpose of preadmission screening evaluations is to determine whether the person
meets the criteria for temporary detention pursuant to Article 16 of Chapter 11 of Title
16.1, Chapters ii and 11.1 of Title 19.2, and Chapter 8 of Title 37.2 in the Code of
Virginia and to assess the need for hospitalization or treatment. The evaluations shall be
performed by certified preadmission screening clinicians. Preadmission screening
evaluations are highly variable and individualized crisis assessments with clinical
requirements that will vary based on the nature of the clinical presentation. However,
the CSB shall ensure that all preadmission screening evaluations conducted by its staff
include at a minimum:

a.) A review of past clinical and treatment information if available;
b.) Pertinent information from the clinical iiitewiew and collateral contacts or

documentation of why this information was unavailable at the time of the evaluation;
c.) A documented risk assessment that includes an evaluation of’the likelihood that, as a

result of mental illness, the person will, in the near future, cause serious physical
harm to himself or others as evidenced by recent behavior causing, attempting, or
threatening harm and other relevant information, if any;
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d. ) lliflI()111’,ll lilt1 (It ailetl (lL)ttiillt.’liIilIlt)li UI the UIIl1l(,ll Chl5)t)SltH)ll •iiitl rationale (it it

i.) I )ctiiiient;i(iiiri iI all liuspitals t’t)I1tlete4,l, ilicItfthlllg state hospitals;
I.) )ociineiilatkni of et)Iltact with the stalls supervisor iiid ( ‘SB kiclershiip about the

evalliallOti /l)Cli I1eteS5llyaIi(I (loelitlil itation tit mandatory tioliheatioti nI(’XB and
l)cattitient I idt.Iiip vithiiii td) iiiiiutes tuice au k(() has expired wtthc)ut locating
au il)l)I()l)tiit1 le1; IuiLI

I )ietiuiuentatnni ot eoui(utt viIli I l,í\( ‘II 1(11 all inchuvi(fu;uls presentiuig with
(lCVel()I menial this,ihiliiies (1)1)) diagnosis or a t..o—occtiiT’lng 1)1) diagnosis.

2.) Puaduiiission scr eniuug rois requited by 37.2—S I ( of’ the. (‘edt’ of’ Virginia shall
comply wili requirements in that section iiiut.l shall state:

a.) whether the person luis a mental illness, and whether there exists a substantial
likelihood that, as a result ol uiìeuital illness, the person will, in the near l’uture,

cause seriotis phvsiei I harm to h imsel for others as evidenced by recent behavior
causim, attempting, or threatening harm and other relevant information, if any,
01’

(ii) stutter serious harm due to his lack of’ capacity to protect himself from hat-rn or
provide for his basic human needs:

h.) whether the person is in need of involuntary inpatient treatment;
c.) whether there is no less restrictive alternative to inpatient treatment; and
d. ) the recommendations fbi’ that person’s placement. care. and treatment including,

where appropriate, recommendations for mandatory outpatient treatment.

Ii. Ceriiflcatiou of’ treadmission Screetiing Clinicians: The CSB anti Department prioritize
having emergency custody order or preadmission screening evaluations performed pursuant
to Article 16 of Chapter 11 of Title 16.1, Chapters 1 and 11.1 of Title 19.2, and Chapter 8
ot’ Title 37.2 in the Code of Virginia provided by the most qualified, knowledgeable, and
experienced CSB staff. These evaluations are face-to-face clinical evaluations performed by
designated CSB staff of persons in crisis who may be in emergency custody or who may
need involuntary temporary detention or other emergency treatment. The CSB shall comply
with the requirements in the current CertifIcation ofPreadmission Screening Ctinicictns, a
document developed jointly by the Department and CSB representatives and made a part of
this contract by reference, to enhance the qualifications, training, and oversight of C$B
preadm ission screening clinicians and increase the quality, accountability, and
standardization of preacimission screening evaluations.

i. Developmental Case Management Services

1.) Case managers or support coordinators employed or contracted by the CSB shall meet
the knowledge, skills and abilities qualifications in the Case Management Licensing
Regulations, 12 VAC 35-105-1250. During its inspections, the Department’s Licensing
Office may verify this affirmation as it reviews personnel records.

2.) Reviews of the individual support plan (ISP), including necessary assessment updates,
shall be conducted with the individual quarterly or every 90 days and include
modifications in the ISP when the individual’s status or needs and desires change.
During its inspections, the Department’s Licensing Office may verify this as it reviews
ISPs including those from a sample identified by the CS3 of individuals who
discontinued case management services.
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1.) t ‘ase inilnagers or support ei oi’diiiatois shall enstire thai ;ill iniomiation ibotit e;ieh
iiicli’icltiil is to the DcpaiIiiicnt wiiliiii live l)tISiiiesS tlays Ih1lt)iigll ii1il)rt i
dite._t_’t ditty into the etecti&iiiic waiver tInituigdtlietIt sys(eni (Vv’aMS) when the individual
is entered the hii’si (line lou services, his or her living situation changes, liei’ or his ISP is
i’eVieWe(l ninuahly, ni whenever changes occur, iii.ltidiiig in i’tnation ilniui the
individual’s:

a.) full name, g.) level t)l’care iiifonii;iiinii,
h,) sucial security titimber, hi) tiuiiitia(iotis,
c.. ) Vied icaid iiuiul,ei’, i ) tninsfot’s,
tI.) C513 Uiiiq1ic identifier, j.) u/itiflg list inloi’niatiuii,
e. ) current lysical residence adchi’ess, k. ) diagnosis, and
1.) living situation (e.e, group home, t) bed capacity of’ the group home

Family home, or own home), ii that is chosen,

1.) Case managers or stippor coordinators and other CS B stall’ shall comply with the S JO

Admi nistt’ation Process and any changes in the process within 30 calendar days o F
not I lication C) I the changes.

5,) Case managers or support coordinators shalt notify the designated Department stall’ that
an individual has been terminated Irom all DI) waiver sei’vices within It) business days
of’ terminal ion,

6.) Case managers or support coordinators shalt stubmit the Request to Retain a Slot form to
the appropriate Department staff to hold a slot open within 10 business clays of it
becoming available,

7,) Case managers or support coordinators shall complete the level of’ care tool for
individuals requesting DD Waiver services within 60 calendar days of application foi’
individuals expected to present for services within one year.

8,) Case managers or support coordinators shall comply with the DD waitlist pi’ocess and
slot assignment process and implement any changes in the processes within 30 calendar
days of written notice.

9.) The CSB shall report quarterly supervisory review data on a sample of records of
individuals receiving services under DD Waivers to detennine if key objectives are
being met according to the waiver assurances submitted to the Centers for Medicare and
Medicaid Services. The CSB shall submit the data in the supervisory review survey
questionnaire no later than three weeks following the end of the quarter through a
reporting method mutually approved by CSBs and the Department. The CSB shall
complete its record reviews within the required timeframe for reporting the data for each
quarter and shall complete all required samples before July 31 t of the next fiscal year.

5. Resources: Exhibit A of this contract includes the following resources: state funds and federal
funds appropriated by the General Assembly and allocated by the Department to the CSB;
balances of unexpended or unencumbered state and federal funds retained by the CSB and used
in this contract to support services; local matching funds required by § 3 7.2-509 or § 37.2-61 1
of the Code of Virginia to receive allocations of state funds; Medicaid Clinic, Targeted Case
Management, Rehabilitative Services, and DD Home and Community-Based Waiver payments
and any other fees, as required by § 37,2-504 or § 37,2-605 of the Code of Virginia; and any
other funds associated with or generated by the services shown in Exhibit A. The C$B shall
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iiiiiiiiiYc l)iIliiitii1Cf c)llcctliit \‘leliciicl I);iY11iiii5 aiicl other lees iii ill ()Vci(,(I SeiVIUL.5 It)
iiable inure Ilieieiil iiitI Ilcelive use of the slate arni tetlenul funds ;illo:ili’tl to it.

a. A Ilcucat iOflS ol State ( eiieial a 11(1 Fedeial Fit tids I ‘lie I )eart fl)Cii I sli.i II iii loon the (‘SB
oF its state md kdcnil hind mlloc;mli&nis in ii teller of notification. ‘[he I )cpartiiienl may
adjust allocation amounts clui’iiig the term of this contract. ‘l’he I)epauiment may reduce
i’csti’icted or caimaiked state ui tctlei’al funds during the contiact term it the (‘SB reduces
signifieaiiily or slops providing scivices stippoitech by those kinds as clocuniented in
(‘ommunity ( ‘onsumei’ Stihinissioii ((‘(‘5) ui (‘ARS reports. Ihese redltictioi1s shall not he
subject to pmvisions in sections t).c or ).f’of’ this contract. ‘[lie (‘uininissioner or his
designee shall communicate all adtistmuents to the (‘SB in Writing. Allocations oFstatc and
federal Funds shall he based on slate and Icderit stattitoi’y and i’egulatoi’y I’equmremnents,
pi’ovisions of the Appm’opi’iatioii Act, State Board policies, and previous allocation amounts,

h. 1)isbiirsentent of State or Federal Eu jids: (‘ontinued disbursement of’ semi—monthly
payments oF i’esti’ictecl or earmarked state or kdei’al funds by the Department to the CSB
may be contingent on clocumentat ion iii the (‘SB’s (CS and CAR S i’epo rts that it is
pi’ovidinuz the services supported by these funds.

c. (‘onditiotis OH the Use ol RCSt)tIrcCS The Depaitnient can attach speci lie conditions or
i’ccluirements Fur use of liinds separate From those estal)hished by other authorities, only to
the state and federal funds that it allocates to the C’SB and the 10 percent local matching
Funds that are required to obtain the (‘SB’s state Fund allocations.

6. CSB Responsibilities

a. State Hospital Bed Utilization: In accordance with 37,2-508 ci’ ‘ 37,2-608 of the Code
of Virginia, the CSB shall develop jointly with the Department and with input from private
providers involved with the public mental health, developmental, and substance abtise
services system mechanisms, such as the Discharge Protocols, Extraordinary Barriers to
Discharge lists, and regional utilization management procedcires and pi’actices, and employ
these mechanisms collaboratively with state hospitals that serve it to manage the utilization
of state hospital beds. Utilization will be measured by bed days received by individuals for
whom the CSB is the case management C$B.

The CSB shall implement procedures or tttilize existing local or regional protocols to ensure
appropriate management of each admission to a state hospital under a civil temporary
detention order recommended by the CSB’s preadmission screening clinicians to identify the
cause of the admission and the actions the CSB may take in the future to identify alternative
facilities. The CSB shall provide copies of the procedures and analyses to the Department
upon request.

b. Quality of Care

1.) Department CSB Performance Measures: CSB staff shati monitor the CSB’s
outcome and performance measures in Exhibit B, identify and implement actions to
improve its ranking on any measure on which it is below the benchmark, and present
reports on the measures and actions at least quarterly during scheduled meetings of the
CSB board of directors.

2.) Quality Improvement and Risk Management: The CSB shalt develop, implement,
and maintain a quality improvement plan, itself or in affiliation with other CSBs, to
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improve services, ensure that services are jto’iclecI in accotdatice with cuireul
acceptable pioftssional pnictiees, mid address areas of’ risk and perceived risks. ‘l’he
qwiliiy iiIiI)roVeil)emit paii shall be reviewed annually and tipdated at least every kiui’
years. Ihe (‘SB shall develop, implement, and maintain, iLsell’or in affiliation with
other ( ‘Sl3s, a risk illaiiageilleiit plan or participate iii a local government’s risk
management plan. ‘the (‘SB shall work with the Department to identi f’y how the (‘SB
will aCl(li’eSs i.ltiality improvement activities.

‘l’lie (‘SB shall iniplenient, iii collaboration with other (‘Xl3s iii its region, (lie state
liuspi Eats and training centers serving its i’egiOn, and private providers invo Ivecl with the
jnihl ic mental health, developmental, and substance abuse sei’vices system, regional
Ut ii ization management procedures and practices that reflect the Regional Util izUtion
Maiiagcinciit C;Iiidhliice doctiment that is incorporated into and made a part of this
contract by i’cfl.rence and is available on the community contracting web page.

3.) (‘nt ical Incidents: ‘l’hc C’SB shall implement procedures to insure that the executive
director is infbnncd nI-any deaths, serious injuries, or allegations of’abtise or neglect
when they ai’e reported to the Depai-tmcnt. The CSI3 shall provide a copy ct its
pmecdrtrcs to the Department upoi request.

4.) In(liVidual Otitconie and CSB Provider Performance Measures

a.) Measures: Purstiant to 37.2—508 or 37.2—608 of the Code of Virginia, the CSB
shall report the individual outcome and CSB provider performance meastires in
Exhibit B of’ this contract to the Department.

1.) Individual CSB Performance Measures: The Department may negotiate specific,
time—limited measures with the CSB to address identified performance COflCCfH5 01’
issues. The measures shalt be included as Exhibit D of this contract.

c.) Individual Satisfaction Survey: Pursuant to § 37.2-508 or § 37.2-608 of the Code
of \/irginia, the CSB shall participate in the Annual Survey of Individuals Receiving
MI-I and SA Outpatient Services, the Annual Youth Services Stirvey for Families
(i.e., Child MH survey), and the annual Quality Services Reviews and the National
Core Indicators Survey for individuals covered by the DOJ Settlement Agreement.

5.) Prevention Services

a.) Strategic Prevention Framework (SPf): The CSB, in partnership with focal
community coalitions, shall use the evidenced-based Strategic Prevention
Framework (SPF) planning model to: complete a needs assessment using
community, regional, and state data; build capacity to successfully implement
prevention services; develop logic models and a strategic pktn with measurable
goals, objectives, and strategies; implement evidenced-based programs, practices,
and strategies that are linked to data and target populations; evaluate program
management and decision making for enabling the ability to reach outcomes; plan
for the sustainability of prevention outcomes; and produce evidence of cultural
competence throughout all aspects of the SPF process.

b.) Logic Models: The CSB shall use logic models that identify individual (i.e., youth,
families, and parents) -, community-, and population-level strategies (e.g.
environmental approaches). One logic model shall outline CSB federal substance
abuse block grant (SABG) prevention set aside-funded services. The other model(s)
shall be the CSB partnership coalition’s logic model(s) reflecting the collaborative
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IeliIH)ii5l1il) (ii the (‘SB with lIw c()ilitiOIi iii the iiiipltiiieiitalioii oL’tuiiiiiiiiiity—lcvel
mid ciivii iiiuentil 1l)Pit)ach15 lire ( ‘SB shall use lire institute of Mechicrire irioclel
hr identify taiget purpuIitiuiis based on levels ot risk: tririversal. selective, arid
iirdiciited. Substance abuse picventioii services may nut he (lelivereul to persons who
have sui)staiice use (lisoidels iii an eFfort to prevent continued substance use. 11w
(‘SB shall utilize the six Ii,xicial (‘enter flu Strbstance Abuse Prevention evidenced—
based strategies: iiilormation dissemination, education and skill i)tiilrling,
alternatives, problem identiFication arni ieFeiral, community-based process, and
environmental apj oaches. C’ommunity—hased lmce and coalitions arid
environmental approaches that impac.t the poptilationi as a whole arc keys to
achieving succcsshil otmicomes and are l)epamtmc’mul priorities.

c. ) Program, Pm-act ice, and Strategy Selection amifi I miiplemnemitatioii : Flie
[)epartmnent prioritizes 10gmm5, practices, aiicl strategies that taiget the prevention
oF substance use disorders and suicide and pmmnofes mental heal tli wel Iness across
the Ii flspan using data to ideuiti Fy specific targets. ‘Ike current prevention model
best practice and a Department prionty is environmental strategies conupl innented by
piograms that target the highest risk populations: selective arid indicated (reFer to
section 5.b) All programs, practices, and strategies imist link to a current local
needs assessment and align with priorities set k)rth by the Department. ihe (SB
must select programs, prac ices, and strategies from the Following menu: National
Registry of Evidence-Based Programs and Practices (N REPP) EFflctive, N REPP
Promising, NREPP Legacy, Ottice ot’.Juvenile Justice and Delinquency Prevention
EFFective, Blueprints Model Programs, Blueprints Promising Programs, Suicide
Prevention Resource Center Section 1 , or Centers For Disease Control anti
Prevention Evidence—Based Practices, and the (‘513 must select them based on
evidence and eliectiveness For the community anti target poputlation. All programs,
practices, and strategies must be approved by the Department prior to
implementation.

d.) Regional Stiicide Prevetition: The CSB shall work with the regional stuicide
prevention team to provide a regionally developed suicide prevention plan using the
Strategic Prevention Framework model. The plan developed by the team shall
identify suicide prevention policies and strategies using the most current data to
target populations with the highest rates of suicide. If selected by the region, the
CSB shall act as the fiscal agent for the state funds supporting the suicide prevention
services.

e.) Prevention Services Evaluations: The CSB shall work with OMNI Institute, the
Department’s evaluation contractor, to develop an evaluation plan For its SABG
prevention set aside-funded prevention services.

f.) SYNAR Activities and Merchant Education: In July 1992, Congress enacted P.L
102-321 section 1926, the SYNAR Amendment, to decrease youth access to
tobacco. To stay in compliance with the SABG, states must meet and sustain the
merchant retail violation rate (RVR) under 20 percent or face penalties to the entire
SABG, including funds for treatment. Merchant education involves educating local
merchants about the consequences of selling tobacco products to youth. This
strategy has been effective in keeping state RVR rates under the required 20 percent.
The CSB shall conduct mci-chant education activities with all merchants deemed by
the Alcoholic Bevel-age Control Board to be in violation of selling tobacco products
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k youth iii (lie ( ‘SB’s service iri. ( )tlier iiieieIiiii(s shall he ahled il(Iccmed to he
it lui’jiei iisk tine to lactois siith is luculig iii ploxililIty to schools. ‘hue (‘Xli, itself

OF iii t’ollalvonitioii with (lie local coalition, sluill t_’oii(iiitiotisly update the vci’ihcd list
ol’ 1o13 ceo retailers, siutlmiiiig all uctauleus selling vapor products, by coiiductuiig
stone ititli1s. ‘liii’ ( ‘SB shall coiicitict stoic ,uuclits olanti iiieielsi,it ecliiea(ioii with
I of) percent 01 tol)aceo i’etaileis iii its service al-ca ovci a two year period. Begiiining
in 1Y 2003, the l)epaiiiueiit allocated $ l0,0t)() aniitially to the (‘511(f) complete
XYNAWiclaied tasks. All stoic atidit and inereliaiil education activities shall he
doetiiucnted in the ( ‘ounter ‘Fools system arid iccordcd m the Social Solutions
l-librts to ()titeoines (i-It)) Prevention I )ata System. lo)haCeo education programs
lot youth with the goal ol’ redticiiig iwcvalence or use ire not to he identWecl as
SYNAR IL1iVtiCS.

.) (ase Manageiiient Services ‘l’rainiii: ‘Ihe (‘SB shall ensure that all direet and
contract stall’ that piovide ease management services have completed the case
management currictiluim developed by the Depat’t ment and that all new sta t’l’ complete it
within 3t) days ol’ employment. ‘the CSB shall ensure that developmental disability case
managers or stipport coordinators complete the ISP training modules developed by the
Department within 6t) clays ol their availability on the Department’s web site or within
3f) days o I’ employment lr new stat.

7.) Developmental Case N’Jaiiagenient Services Organization: The CSB shall stnicture
its developmental case management services so that it does not provide case manage
ment and DD Waiver services to the same individual to ensure the independence of
services from case management and avoid perceptions of undue case management
influence on service choices by individuals.

8.) Program and Service Reviews: The Department may conduct or contract for reviews
of programs or services provided or contracted by the CSB under this contract to
examine their qtiality or perfoiinance at any time as part of its monitoring and review
responsibilities or in response to concerns or issties that come to its attention, as
permitted under 45 CFR § 164.5 12 (a), (d), and (k) (6) (ii) and as part of its health
oversight functions under § 32.1-127.1:03 (D) (6) and § 37.2-508 or § 37.2-608 of the
Code of Virginia ot’ with a valid authorization by the individttal receiving services or his
authorized representative that complies with the Human Rights Regulations and the
HIPAA Privacy Rule. The CSB shall provide ready access to any records or other
information necessary for the Department to conduct program or service reviews or
investigations of critical incidents.

9.) Response to Complaints: Pursuant to § 37.2-504 or § 37.2-605 of the Code of Virginia,
the C$B shall implement procedures to satisfy the requirements for a local dispute
resolution mechanism for individuals receiving services and to respond to complaints
from individuals receiving services, family members, advocates, or other stakeholders as
expeditiously as possible in a manner that seeks to achieve a satisfactory resolution and
advises the complainant of any decision and the reason for it. The CS3 shall
acknowledge complaints that the Department refers to it within five business days of
receipt and provide follow up commentary on them to the Department within 10
business days of receipt. The CSB shall post copies of its procedures in its public spaces
and on its web site and provide copies to all individuals when they are admitted for
services and l)rOvide a copy to the Department upon request.
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to.) Access to Substnce Abuse [real metil for ()piokl Abuse: ‘Ihe (‘SB shall ensure that
mltvidtials reguestilig tre;itiiient toropit)icl tlrtigahtise, ini:Iudiiig lNcsciiPIion in

IitI’IIiCatI()t15, tegiiIless ol tlu,. totite of adininistratioii, receive rapid access to
aI)l)n)I)rntte tieatnieitt services within I 4 clays of iii king the request fl)r treatment ui

2() days alter itiaking the request ii the (‘SB has no capaetty to admit the individual ott

the date of’ the reqticsl and within 4X hours of the request it makes imiteri in services, as
clehned in 45 ( i”R I 26, available until the individual is admitted.

II.) kesidemitial ( ‘risk SlaI)ilizaf wit t}nits: ‘l’he (‘SB operating a R( ‘SI i shall stall’ and
operate the unit so that it can aClnhit individuals 24 bout’s per day and seven days per
week Ihe tittit shall accept aity apptopiiate inctivtdtials undet’ teinpot’amy deteittiumi
ui(!ers (‘l’D()s) and establish ci meal criteria speci lying the tYPes of individuals under
‘It )( )s that it will accept. ‘l’he CSB shall attach a copy of the criteria to this contract Ibr
the l)epartmeni ‘s review and approval. The uinit shall implement a written schedule of’

in cal pt’ognitum ing that coVers at least eight hours of set-vices per day and seven days
per week that is appropriate for the individuals receiving crisis services and whenever
possible incorporates evidence—based and best practices. The RCSU shall provide a mix
ut individual, group, or fiumily counseling or therapy, case management, psycho—
educational, psychosocial, relaxation, physical health, and peer—run group serviccs
access to support gmuips such as Alcoholics Anonymous or Narcotics Anonymotis:
access to a clinical assessment that includes ASAM Level of Care and medically
monitored highly intensive residential services that have the capacity for medication
assisted treatment when a substance use disorder is indicated; and other activities that
are appt’opl’iate to the needs of each individual receiving services and Focuses on his or
lici’ recovery. The CSB shall comply with the requirements in the Department’s current
Residential Crisis Stabilization Unit Expectations document that is incorporated into
and macic a part of this contract by reference.

c. Reporting Requirements

1.) CSB Rcspotisibilities: For purposes of reporting to the Department, the CSB shall
comply with State Board Policy 1030 and shall:

a.) provide monthly Community Consumer Submission (CCS) extracts that report
individual characteristic and service data to the Department, as required by § 37.2-
508 or § 37.2-608 of the Code of Virginia, the federal Substance Abuse and Mental
Health Services Administration, and Part C of Title XIX of’ the Public Health
Services Act - Block Grants, § 1943 (a) (3) and § 1971 and § 1949, as amended by
Public Law 106-3 10, and as permitted under 45 CFR § 164.506 (c)(l) and(3) and
164.512 (a) (1) and (d) of the HIPAA regulations and §32i-127.1:03.D (6) of the
Code of Vii-ginia, and as defined in the current CCS Extract Specifications and
Design Specifications, including the current Business Rules, that are available on the
community contracting web page and are incorporated into and made a part of this
contract by reference;

b.) follow the current Core Services Taxonomy and CCS Extract Specifications and
Design Specifications, including the current Business Rules, when responding to
reporting requirements established by the Department;

c.) complete the National Survey of Substance Abuse Treatment Services (N-SSATS)
annually that is used to compile and update the National Directory of Drug and
Alcohol Abuse Treatment Programs and the on-line Substance Abuse Treatment
Facility Locator;
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U.) kiilov’ the user ;Iccel)talit.’e testing iocess described iii Appeiidi x I) of the ( ‘SB
/\diniiiistiative Recitiiiciiieiits flu new ( ‘( ‘S 3 rcltiiscs and j)iiticIi)atc iii (lie user
accel)tailce testing process viieii requested to do so by the I )elslrtniei1t

c. ) report service data on substance abuse prevent ion services provided by (he ( ‘SB that
are Sti[)poIiCd wholly (ii iii pail i)y the SAB( I set aside flu prevention services
throtigh the ET() Prevention Data System, as outlined in approved data matrices and
reportmg deadlines, including qtiarleriy reporting; ici)t)ri Service data urn slate—
ilinded mental health fist aid and suicide prevention services through l’l’( ), but
report funding, expenditure, and cost data on these services (hunigh CARS per
section 2.a. ): and report service, binding, expenditure, and cost data on any oilier
mental health prevention services through CCS 3 anti CARS;

I.) stipply inloriiiation to (he I )epartment’s loi’ensics in urination Management System
fit’ inclividtiais adjudicated not guilty by reason of insanity (NCiR1 ), as required
tinder § 37.2—508 or § 37.2—60X of’the Code of’ Virginia and as permitted tinder 45
CFR § l64.50( (c) (I) and (3), i(4.5l2 (d), and t4.5l2 (k) (Cu) (ii);

g. ) report data and information requ it-cc! by the ctirrent Appropriation Act and
Ii.) report data identified collaboratively by the Department anti the (‘SB working

through the Virginia Association ol’Community Services Boards Data Managetnetit
Committee on the regional REACtI program ii’ the CSB is the fiscal agent tor this
program.

2.) Rotitine Reporting Requirenients: The CSB shall account tbr all services, funds,
expenses, and costs accurately and submit reports to the Department in a timely manner
using current CARS, Cc’s, or other software provided by the Department. All reports
shall be provided in the burm and Ibrmat prescribed by the Department. The CSB shall
provide the following information and meet the following reporting requirements:
a.) types and service capacities of services pi’ovicled, costs for services provided, and

funds received by sotirce and amount and expenses paid by program area and for
emergency and ancillary services semi-annually in CARS, and state and federal
block grant funds expended by core service with the end-of-the-fiscal year CARS
report;

b.) demographic characteristics of individuals receiving services and types and amounts
of services provided to each individual monthly through the culTent CCS;

c.) community waiting list information for the Comprehensive State Plan that is
required by § 37.2-315 of the Code of Virginia, as permitted under § 32.1-127.1:03
(D) (6) of the Code of Virginia and 45 CFR § 164.512 (d) and (k) (6) (ii) (when
required);

d.) State facility Discharge Waiting List Data Base reports using ACCESS software
supplied by the Department;

e.) federal Balance Report (October 1 5):
f.) PATH reports (mid-year and at the end of’ the fiscal year);
g.) Report amounts of state, local, federal, Medicaid, other fees, other funds used to pay

for services by core service in each program area and emergency and ancillary
services in the end of the fiscal year CARS report; and

h.) other reporting requirements in the current CCS Extract or Design Specifications.

3.) Subsequent Reporting Requirements: In accordance with State Board Policy 1030,
the CSB shall work with the Department through the Virginia Association of

18. 05-12-2017



IV 201S ( oiiiiir’iii Si:iviis I’I,IttII1NtI, ( rii’q’i kINIAt, ANI) kIVISIt)N

( ‘uiiiiiiiiiity Xei’ies l iids I )ita N’lina’eiiieiit ( oiiiiiiiltee ( l)l\il( ‘) t eiisiiie tli;iI
(iiii’iit (liiti iiil(l i1l))IIliit ic1tiiiiiitiits II(. ()115151(’ilI .iitIi iiIi t)tlil’l iii)(l (lii’ ctiiieiit
( ie St ‘iees ‘l’ixuuuiiy, (lie etirielit (‘(‘S. tiicf the ‘l’reatiiieiit hpisode l)a(a Set (‘l’hl)S)
iiid LtlIei tetlciil iel1Iti111 ieLlniieIlielits. Ilie ( 5j), al5) 515111 WL)ilC With (lie l)el)IiiiieIiI
tlIi()1itli (lii.’ I )i’vl( iii iliiiiiiiiii’ iiitl (it\’tl()l)iiil’. iii’ ati(IIti(ii,il IL (LitiI1 UI (lUctiiIieiititiUli

iepiIIeIlleil(s l_’uitf those ideiilihed iii this eoiitnict to eiistire that the lecluilenlents are
c)Ilsistent vi(li the citrielit tixoiioniy, the ciiireiit ( ‘( 5, mid the ‘l’[l)S and other lclcrat
I rt hg rctpi reii ieiits.

.4.) l)ata tlcjiieitts: ‘Ilie ( ‘XH shall work with the l)epaitiiient through the DMC’ to
stintlaitlize tiala tlehiiiitions, periodically review existing required data elements lo
elnuiaie elements thit are no lonuer needed, iiiiiiiuize the adclitioii of new data
elements to niimnium iletessaiy ones, review (‘SB business processes so that
iniurination is collected in a systematic manuci, and support cfhcicnt extiaction of
i’c.lunEed data from (‘SB electronic health record systems whenever this is possible.

5.) Xi reanhlinhlIg RC1)OlY lug Requuirenieuits ‘Ilie (‘513 shall work with the I)epartment
thiouigh the t)MC to review existing reporting redluirements including the current CCS
to determine if’ they are still necessary and, ii they arc, to streamline and reduce the
number of I)ortalx through which those reporting requi tenients are submitted as much as
possible; to ensuie reporting m’eqhmi rements am’e consistent with the current CCS Extinct
Specifications and (‘ore Services ‘l’axonomy; and to maximize the interoperability
between Department and (‘513 data bases to support the electronic exchange of
information and comprehensive data analysis.

d. Providing Information: The CS B shall provide any information requested by the
t)cpartment that is i-elated to the services, ftincls, or expend i tures in this contract or the
perlonnamce of’ or compliance with this contract in a timely maimer, considering the type,
amount, and availability of information requested. Provision of information shall comply
with applicable laws and regulations governing con1dcntiality, privacy, and sectirity of
information regarding individuals receiving services from the CSB.

e. Compliance Requirements: The CSB shall comply with all appLicable federal, state, and
local laws and regulations, including those contained or referenced in the CSB
Administrative Requirements and Exhibits F and J of this contract, as they affect the
operation of this contract. Any substantive change in the CSB Administrative
Requirements, except changes in statutoly, regulatory, policy, or other requirements or in
other documents incorporated by reference in it, which changes are made in accordance with
processes or procedures associated with those statutes, regulations, policies, or other
requirements or documents, shall constitute an amendment of this contract, made in
accordance with applicable provisions of’ the Partnership Agreement, that requires a new
contract signature page signed by both parties. If any laws or regulations that become
effective after the execution date of this contract substantially change the nature and
conditions of this contract, they shall be binding upon the parties, but the l)altes retain the
right to exercise any remedies available to them by law or other provisions of this contract.

The CSB shall comply with the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and the regulations promulgated thereunder by their compliance dates, except
where the HIPAA requirements and applicable state law or regulations are contrary and state
statutes or regulations are more stringent, as defined in 45 CFR § 1 60.202, than the related
HIPAA requirements. The CS3 shall execute a Business Associate Agreement (BAA)
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initited by the t)eparlmeiit k)r any 1 IIPAA— or 42 (FR Part 2—protected health inkwinatioii
(Pill), personally idetiti liable inflrmation P11), and other con tidential data that it exchanges
with the l)epartinent and its state lhcilities that is not covered by section 6.c. I.) a.) and I.) or
2. )c. ) to ensure the privacy and secUrity oF sensitive data. The (‘SB shall ensure sensitive
data. i nultiding I-Il PAA—J)rotectetl health in lonuation, personally iclentiliable in Formation.
and other confident ia I data, exchanged electronically with the Department, its state hospitals
and training centers, other (‘S13s, other providers, or persons meets the requirements in the

IPX I 40—2 standar(l and is encrypted using a method supported by the DeI)artment. ‘Ike
t)epartment will accept 256 bit encryption methods that ai-e FIPS 140—2 compliant.

The CSB shall Follow the procedures and satisfy the requirements in the PerFormance
Contiact Process and the Administrative PerFormance Standards in Exhibits B and I of this
contract. The CSB shall document compliance with § 37.2—501 or § 37.2—602 oF the Code of
Virginia in Exhibit Ft of this contract.

I. Re.ional Programs: The (‘SB shall manage or participate in the management oI accotint
For, and report on regional programs in accordance with the Regional Program Operating
Principles and the Regional Program Procedures in Appendices F and F of the Core Services
laxonomy. The CS B agrees to participate in any utilization review or management
activities conducted by the Department involving services provided through a regional
program. Protected health information, personally identifiable information, or other
intormation may be disclosed as permitted under 45 CFR § 164.506 (c) (1) and (3) and
164.512 (k) (6) (ii) of the HIPAA regctlations and under §32.1-127.1 :03.D (6) of the Code.

g. Ineiisive Care Coordination for the Comprehensive Services Act

I .) As the single point of entry into publicly funded mental health, developmental, and
substance use disorder services ptirsuant to § 37.2-500 of the Code of Virginia and as
the exclusive provider of Medicaid rehabilitative mental health and developmental case
management services and with sole responsibility for targeted DD case management
services, the CSB is the most appropriate provider of intensive care coordination (ICC)
services through the Comprehensive Services Act for At-Risk Youth and Families
(CSA). The CSB and the local community policy and management team (CPMT) in its
service area shall determine collaboratively the most appropriate and cost-effective
provider of ICC services for children who are placed in or are at risk of being placed in
residential care through the CSA program in accordance with guidelines developed by
the State Executive Council and shall develop a local plan for ICC services that best
meets the needs of those children and their families. If there is more than one CPMT in
the CSB’s service area, the CPMTs and the C$B may work together as a region to
develop a plan for ICC services.

2.) If the CSB is identified as the provider of ICC services, it shall work in close
collaboration with its CPMT(s) and thmily assessment and planning team(s) to
implement ICC services, to assure adequate support for these services through local
CSA Rinds, and to assure that all children receive appropriate assessment and care
planning services. Examples of ICC activities include: efforts at diversion from more
restrictive levels of care, discharge planning to expedite return from residential or
facility care, and community placement monitoring and care coordination work with
family members and other significant stakeholders. If it contracts with another entity to
provide ICC services, the CS3 shall remain fully responsible for 1CC services, including
monitoring the services provided under the contract.
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h. Ilectioiiic I I atlh I’cct)r(I: (lie ( XII shall iiiiplcinciil and iiiiiitiiii all electronic health
i(:()i&l tliit has I)CL’Ii (uIIy iIi(I1L( 111(1 iS lisieti by the C )thici Oh the National ( t)I(ithIIiik)l ha
I leditli Inhoiiiiatioii (.hiiiuloy — Atiiliuiiyed ‘l’esliiig anti ( eitihitatioii Body tt illipiove the
ttiahity aiici acCCSSil)ility oh services, sticaiiiliiie aiiti [CdtiCC titiplicale Ic(1ortiIlg ,iiitl
tloctiiiitaitatioii ieijtiii’CiileiItS. OhI,iIii i’Lil1IIiIIiSii1eiIt ItO staVici’s, and iXihiiilc ci;ila willi the
t)epartnierit and its state hospitals anti Iriiiiiiiig centers anti other ( ‘XBs.

levie,vs: ‘(‘lie CXII shall pii’ticipiIc iii the peiinthic. conipietieiisive ttiiiiiiiisIiitive anti
pi’(iL!j’anlnialic i’evie.v tlFthe (‘XII conducted by the I )epaiiiulelit to evaluate the ( ‘XII’s
conipliatice with ret(uiwuuuents in the coiulnict and CXII Actiiuuuiisirative Retiuii’eiuieiuts and the
( ‘X13’s perhn’inance. ‘11w (XII Shah addi’ess i’ect)nlmeiidatioils in the review report by the
dales specified in the report ((V tln)se i’ecoiiiiuienclatiouis may be incorporated in an Exhibit F),

j. Consideration of t)epartiiicnt ( ‘OIIIIIICIItS t)I’ Recoiiiiiieiiclat itins: ‘(‘he executive director
and CX B hoard members shall consider siunm licant issues or concerns raised by the
(‘ominissioner oh the Department at any time about the operations or pertu’inance of’ the
CSB and shall respoiicl Formally (cu the Departmiuent. collaborating with it as appropriate.
about these issues or concerns,

7. t)cpartmcnt Rcsponsihihties

a. Funding: The Department shall disburse state funds displayed in Exhibit A l)rospectively
on a semi—monthly basis to the CSB. subject ic) the (‘SB’s compliance with the provisions of
this contract. Payments may be revised (C) retlect funding adjustments. The Depat’tmcnt
shall disburse federal grant funds that it receives to the CSB in accordance with the
requirements of the applicable tcdem’al grant and, wherever possible, prospectively on a
semi—monthly basis, The Department shall malce these payments in accordance with Exhibit
E of this contract.

b. State Facility Services

1.) Availability: The Department shall make state facility services available, if appropriate,
through its state hospitals and training centers when individuals located in the CSB’s
service area meet the admission criteria for these services.

2.) Bed Utilization: The Department shall track, monitor, and report on the CSB’s
utilization of state hospital and training center beds and provide data to the CSB about
individuals receiving services from its service area who are served in state hospitals and
training centers as permitted under 45 CFR § 164.506 (c) (1), (2), and (4) and 164.512
(Ic) (6) (ii). The Department shall post state hospital and training center bed utilization
by the C$B for all types of beds (adult, geriatric, child and adolescent, and forensic) and
for TDO admissions and bed day utilization on its web site.

3.) Continuity of Care: The Department shall manage its state hospitals and training
centers in accordance with State Board Policy 1035 to support service linkages with the
CSB, including adherence to the applicable provisions of the Continuity of Care
Procedures, attached to the CSB Administrative Requirements as Appendix A, and the
current Collaborative Dischctrge Protocols for Com,nunitj’ Services Boards and State
hospitals --Adult & Geriatric or Child & Adolescent and the current Training ‘enter —

‘ommunity Services Board Admission and Discharge Protocols for Individuals with
Intellectual Disabilities. The Department shall assure state hospitals and training
centers use teleconferencing technology to the greatest extent practicable to ihcilitate the
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( ‘l’s j iIic’ij itinti iii ticii(iiieii plaiiiiiiig aeIi’i1ies and I’tilfillitieiit ul its discharge
l)liiIuii1i1t’1tl)tuiitil)ilI1I(’S tniiiitli\’i(liiahs iii stiI linsiitils;iiil (iiiiiiil1r’,dvi1(drs h)I\\1li(ti11

it is (lie case iiiaiiageiiitiit ( ‘SB.

4.) Medical Screviiija and Medical Assessment: When wt)ikiilg with (‘S us and other
wili(ic:; In at i:ml,e (ni tre:itiiieiit ol ititlivititials iii (lie :ite hospital. the state hospital

shall issiiw Ili.iI Is stall fldlnws tlw iiiosi tiirient Mi’tII’ti/ S’,g’i’nini.’ mu? Met/itt,)
.1.v.vt’,s’,v,,ii’iif (,‘,,,t/t,,,t’ ,i!tift’iit,/.v, ‘liii state hI()5l)il.iI sialIsluihl c(u)i(liiuite care with
1iii1Iliiit.’’ it)t)IiiS, 1iii1i(i iit.’/ it)t)ii) )l)y5itiiii5, iiiicl ()IhCi health ,iiul l)tllavlt)ial health
pittt’itlers Itt eiistire Ilic )ioVisinil (iiely aiid elfLcti\’e iiiedieal screenin antI medical
assessnieiil Itt ploilinte (lii health anti sa(ty uLitid eoiiliiitiity oleaie (or nidiviclu;ils
reueivmg services.

5.) Plaiiniiig: ‘Ihe I )ep;iiIiiient shall iiivulve (lie ( ‘SB, as applicalile and 0) the greatest
extent pttssiltle, iii cttllahniative planning activities tegarditig (lie Itittije role anti
stiuc(nre of stale hospitals and Irainnig centers.

6.) ‘irginia Psycitiat tic Befi Registry: ‘Flie [)epartiilelit shall participate ii the Virginia
Psychiatric Bed Retistry ieqtnred l)y 37.2—305, I of the Code of Virginia, and state
hospitals shall update iiitoiinatittii ahotit bed availability included iii the registry
whenever there is a change iii bed availability lou the hospital cit. if no change in bed
availability has occnrred. at least ctaity.

e. Quality ol (are

I.) Measures: The Department in collaboration with the VACSB Data Management and
Qtiality Leadership Committees shall identify individual outcome, CSB provider
h)ei’t01’iitce, individual satisthetion, individual and family member participation and
involvement measures, and quality improvement measures, pursuant to § 37.2—508 or §
37.2—608 of the Code of Virginia, and shall collect information about these measures and
work with the CSB to use them as part of the Continuous Qtiality Improvement Process
described in Appendix E of the CSB Administrative Requirements to improve services.

2.) Department CSB Performance Measures Data Dashboard: The Department shall
develop a data dashboard to display the CSB Perfoi’manee Measures in Exhibit B,
developed in collaboration with the CSB, and post it on its web site. The Department

shall work with the C$B to identify and implement actions to improve the CSB’s
ranking on any outcome or performance measure on which it is below the benchmark.

3.) Utilization Matiagement: The Department shall work with the CS3, state hospitals
and training centers serving it, and private providers involved with the public mental
health, developmental, and substance abtise services system to implement regional
utilization management procedures and practices reflected in the Regional Utilization
Management Guidance document that is incorporated into and made a part of this
contract by reference.

4.) Continuity of Care: In order to fulfill its responsibilities related to discharge platming,
the Department shall comply with § 37.2-837 of the Code of Virginia, State Board
Policy 1036, the current Collaborative Discharge Protocols for Com,nunTh’ Services
Bocirds mid Slate 1-Jospitals -Athdt & Geriatric or Child & Adolescent and the current
Training Center — Community Services Board Admission and Diseharçe Protocols for
Individuals wilt, J,,tellcctuat Disabilities, and the Continuity of Care Procedures,

included in the CSB Administrative Requirements as Appendix A.

22. 05-12-2017



IV 20 l ( OIV1MIINIIV SIHVI( KS lKHI()HfJAN(I ( ‘ NIHA(i RKN[:W’AI, ANI) HF VISION

5.) Hiiniaii Rilis: lire l)epiirtiiieiit shall operate tire statewide litiiiiaii Tights sysleiri
(lSIllrel.t III the ciitleiit l?ult’,’, iIiIt/ l?ctii/ofun;s ía t.%I/it flit’ I?ielii,s a! IiIdirit/litilx
/?ct t’ii’Iiit S’cii’ict’,v /,aiii Lic’,r.vcti, 1’i,uh’ti. al ()ptitift’ti hi’ ihc I)c/fluli/iicli! of
I)’(’ht/i’i()iti/ /h’ti/tli ci,ui l)cct’/o/)nuliftll ‘ii’ucX by iiic)liitOruig coiiijrliiiiice with the
liiiiii,iii rights ieqtlireriieirls in liaise n.gtrlatioiis.

6.) I icerIsiIIg: i’he l)eiairlnieni shall license programs and services that meet the
le(iLIileiiicIlts iii tire ctirrenl Ruh.v anti RcguIafn)n.v/or Lic’t’,,,v/,i /,ai’uh’,s hr i/ic

I )t’,iniif nit’nl t/ Jf’hn’nn1iI Iha/il, anti l)ci’clajnncn/u/ S’c,r’ut.v and comhrcl licensing
reviews in accordance with (lie pVovisiofls ot those regtllali()lis. ‘Fire l)epartnrent shall
respoircl Hi a timely iiiaiiiier to rsstres nilsed 1)31 the (‘SB iegardiiig Its efforts to
coordinate and monitor services pmvicted by iidependent )fl)\liderS licensed by the
I )epartruent.

(I. kC1)OFt ilig Requ iremciits

I.) Siihscqiieiit Reportiiig Requirements: In accordance with State l3oatd Policy I ()3t),
the 1)epartment shall work with CS Bs through the Virgi lila Association of ( ‘ommuti I ty
Services Boards Data Mi iciiemeflt Committee ( DMC) to ensure that current data arid
reporting requirements are consistent with each other and the current Core Services
Taxonomy, the current Community Consumer Submission (CCX), and the Treatment
Episode Data Set (TEDS) and other federal reporting requirements. The Departmetrt
also shalt work with CSBs through the DMC in planning and develc)ping any additional
reporting or doetimentation requirements beyond those iclenti tied in this contract to
ensure that the requirements are consistent with the current taxonomy, the current CCS,
and the TEDS and other federal reporting requirements.

2.) (‘oiiimunity Consumer Submission: The Department shalt collaborate with CSBs
through the DMC in the implementation and modification of the current CCS, which
reports individual characteristic and service data that is required under § 37.2—508 Or
§ 37.2-608 of the Code of Virginia, the federal Substance Abuse and Mental Health
Services Administration, and Pail C of Title XIX of the Public Health Services Act -

Block Grants, §1943 (a) (3) and § 1971 and § 1949, as amended by Public Law 106-3 10,
to the Department and is defined in the current CCS Extract Specifications and Design
Specifications, including the current Business Rules. The Department will receive and
usc individual characteristic and service data disclosed by the CSB through the CCX as
permitted under 45 CFR § 164.506 (c) (1) and (3) and 164.512 (a) (1) of the FIIPAA
regulations and § 32.1-127.1:03.D (6) of the Code of Virginia and shall implement
procedures to protect the confidentiality of this information pursuant to § 37.2-504 or
§ 37.2-605 of the Code of Virginia and HIPAA. The Department sha]l follow the user
acceptance testing process described in Appendix D of the CSB Administrative
Requirements for new CCS 3 releases.

3.) Data Elements: The Department shall work with CSBs through the DMC to
standardize data definitions, periodically review existing required data elements to
eliminate elements that are no longer needed, minimize the addition of new data
elements to minimum necessary ones, review CSB business processes so that
information is collected in a systematic manner, and support efficient extraction of
required data from CSB electronic health record systems whenever this is possible.

4.) Surveys: The Department shall ensure that all surveys and requests for data have been
reviewed for cost effectiveness and developed through a joint Department and CSB
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ii-ic’ss. the l)ejsittiiiiii shall cuiiiplv with the Piotediiit’s ui Alijuuviil;, ( ‘SB
S1Ii’t’ys, iiil l):iii ( tillttitiii IiitiiiiiitiiIs iiiel l’stihihisliiii l’liuitiii
ttttiiiiiiiiits, iiisstiiI l’ ( ‘iiiiIiIisiuii’i .liiii’s iiiit uii f’liili ‘I, OI I

5.) SIrainlining I’pu-tii L&qiiireitients: ‘ihe I )ejNlliInt’nt shall work with ( ‘SBs
IlliHigh the I)IVI( to ft’’Ii’W existing iej)tutiiig ftxlti!rt’iiieiitx iieliidiiig, the cuirtlit ((‘5
It) tlt’tt iiiiiie if tliyaie still lR(55aIyiI1(I, if they aie, 1(1 slit iiiihine ;iml rethiice tue
iiLiIIil)eI ol J)Ortahs thiiotihi tviiicii 110)51’ iepoiiiiig I.xIiiIieiiieiits are siiliiiiitteti as iiiiicli as
possible, to elistile ieunIiiig I tlliiftiiieiits ire l’oiisiteiit with the eiiiieiit (‘(‘S l’xtiact
Specifications auth (‘ole SerVices Iaxo)iB)iliV 111(1 to illaXIlilize the iiiteIt)l)eIal)iItV

I)etvC’eii l)o artnieut nicf ( Sl data IXises to support the ci ctiuuic exehiuiige of

IIiIOIiIaIIOII iiith cOillJ)ichleIiSivL’ data nialysis

e. ( ‘ouuipliaiice Rciiireiuieiits: ‘Ihe l)epirtnient shill t’oiiuply with all ipphic Ne state dud
lccheiil statutes inch regulations, including those coiitained or relet itceci in the (‘SB
Administrative Requirements, as they ted the operation oil this contract. Aiiy substantive
change in the (‘SB Adininistritive Requiieniciits, eXcept cliunges iii stittitoiy, iegtutitory,
policy, or other reqliircments or in other documents incorporated by reference in it, which
chani.es a ic made in accordance with processes or procedures associated with those statutes,
legu kit ions, policies, or other requirements or documents, shall constitute an amendment of’

this contract, macic in accordance with applicable provisiciis of the Partnership Agreement,
that mequires a new contract signature page signed by both parties. Ii any laws or regulations
that t)ecome effective after the execution date of this contract substantially change the nattire
and conditions of’ this contract, they shall be bin(tiug upon the parties, hut the parties retain
the right to exercise any remedies available to them by law or other pmovisic)ns of this
contract.

The Department and its state hospitals and training centers shall comply with the 1-Icaith
Insurance Portability and Accountability Act of 1996 (HIPAA) and the regulations
promulgated thereunder by their compliance dates, except where the HIPAA requirements
and applicable state law or regulations are contrary and state statutes or regulations are more

stringent, as defined in 45 (‘FR § 160.202, than the related H1PAA requirements. The
Department shall initiate a Business Associate Agreement (BAA) with the (‘SB for any
l-IIPAA- or 42 (‘FR Part 2-protected health information (PHI), personally identifiable
infonnation (Pit), and other confidential data that it and its state fiteilities exchange with the
(‘SB that is not covered by section 6.c. 1.) a.) and f) or 2.)c.) to ensure the privacy and
security of sensitive data. The Department shall exectite a BAA with FBI, its WaMS
contractor, for the exchange of PHI, Pit, and other confidential data that it or the CSB
exchanges with FE! to ensure the privacy and security of sensitive data. The Department
and its state hospitals and training centers shall ensure that any sensitive data, including
HIPAA-protected health information, personally identifiable information, and other
confidential data, exchanged electronically with CSBs, other providers, or persons meets the
requirements in the FIP$ 140-2 standard and is encrypted using a method supported by the
Department and (‘SB. The Department will use 256 bit encryption methods that are FIPS
140-2 compliant.

f. Communication: The Department shall provide technical assistance and written
notification to the CSB regarding changes in fttndrng source requirements, such as
regulations, policies, procedures, and interpretations, to the extent that those changes are
known to the Department. The Department shall resolve, to the extent practicable,
inconsistencies in state agency requirements that affect requirements in this contract. The
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I )cjsirtiiiciit slsill nv,clc any ii iiiatioii iccjtiestcd by (lie (‘SB that is ielated to
jicifiiiiiici of or coIlIl)liancc with this contract iii i timely iiniiiiiei, cotisidering (lie type,
ailit)LIIlt, iiitl d\’iilil)lli(y Ilie iI)IOiIlIatiL)Ii ictitstt.tl. Ilie l)el)iltliit’i1t shall 155111..’ ne or

revised policy, proce(ltire, aiiol giiiclaiice iluctiiiicnt ahlce(iiig (‘SBs Via letters, Ilienl()rancla,
(ii eiiiiIls hioiii (lie C ‘oiiniiissioiier, l)iy)tity ( oiIiillissiolIei, or al)l)licahle Assistant
C ‘onmi issioiier to ( ‘SB executive directors anti other applicable (‘SB staff anti 1)ost these
documents in an easily accessible place on its web site within It) business clays of the date
tIll which the dtcuiiien(s aie issued via letters, ineijioratida, or emails.

. Regional Progniiiis: ‘l’lw F)eliartlneilt nay conduct utilization review or management
activities uivtdvi ig services provided by the (‘SB through a regional program. If stich
activities involve the disclosure of protected health infurmalion, personally iclentihable
iiitwiiiatioii, or other ilifonnatit)I1, the infirmation may be tisech anti disclosed as permitted
under 45 CIR § § I (4.500 (c ) (I) and (3) and I 04.5 I 2 (k) (0) (ii) ) of the tIIPAA regulations
and §32.1—127.1:03.1) (6) of the (‘ode of Virginia. lithe (‘SB’s receipt of state hinds as the
fiscal agent for a regional program, as defined in the Regional Program Principles and the
Reional Program Piocedtues in Appendices h and I of the current Core Services
laxonomy, including regional DA P. actite inpatient care ( LIPOS), or state hicihity
reinvestment project funds, causes it If) be 0111 of compliance with the 10 percent local
matching hinds requirement in § 37.2—50°) of the Code of Virginia, the Department shall
grant an automatic waiver of that requirement related to the hinds fur that regional program
allocated to the other participating CSBs as authorized by that Code section and State Board
Policy 40 It).

ii. Peer Review Process: The Department shall implement a process in collaboration with
volunteer CSBs to ensute that at least live percent of community mental health and
substance abuse programs receive independent iecr reviews annually, per federal
requirements and gtndclines, to review the quality and appropriateness of services. The
Department shall manage this process to ensure that peer reviewers do not monitor their own
programs.

Electronic Health Record: The Department shall implement and maintain an electronic
health record in its central office and state hospitals anti training centers that has been fully
certifIed and is listed by the Office of the National Coordinator for Health Information
Tecimology - Authorized Testing and Certification Body to improve the quality and
accessibility of services, streamline and reduce duplicate reporting and documentation
requirements, obtain reimbursement for services, and exchange data with C$Bs.

j. Reviews: The Department shall review and take appropriate action on audits submitted by
the CSB in accordance with the provisions of this contract and the CSB Administrative
Requirements. The Department may conduct a periodic, comprehensive administrative and
programmatic review of the CSB to evaluate the CSB’s compliance with requirements in the
contract and CSB Administrative Requirements and the CSB’s perlbrmance. The
Department shall present a report of the review to the C$3 and monitor the CSB’s
implementation of any i-ecommendations in the report.

k. Department Comments or Recommendations on CSB Operations or Performance:
The Commissioner of the Department may communicate significant issues or concerns
about the operations or performance of the CSB to the executive director and CSB board
members for their consideration, and the Department agrees to collaborate as appropriate
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with the cx.ctitive diietior and (‘SB boircl ni inlwis as they respond flniiially tu the
I )epaitinciit ih)o1it these issues or concerns.

tI. Subrojit i.ctiiig: i’he (‘XI iiiay stll)cOiltract aiiy rCqUirciiIClIts iii this cuhItiict. ‘the ( ‘SB shall
i.iiiaiii hilly aiid solely iCspt)i)sible aIICI accotilltal)ie br iiieetiiig all of its ui)iigitioIIs and titities
under this contmct, incitiding all services, teriiis, iiid conditions, without regard to its
subcontracting arrangements. Subcontracting siNil I comply with applicable statutes, regulations,
and gtifth..’lincs, including the Virginia Public Procurement Act. All stibuontracteci activities
shall be boriua lived n written contracts between the (‘S t3 and subcontractors. Ihe (‘Xii agrees
k l)iovide L’C)lNCS UI coiit racts or other documents to the l)cpartment on req uest

A suI)eontract means a written auzreeiuent between the (‘513 and another party under which the
other party perhirms any ol the (‘SB’s obligations. Subcontracts, tiiiless the context or situation
supports a di tictent interpretation or meaning, also may include agreements, memoranda ol’
tindeistancling, purchase orders, contracts, or other similar documents Ibr the purchase c)t
services or goods by the CSB 1mm another organization or agency or a pon on heha lint’ an
individual. It’ the C’S B hires an individual not as an employee hut as a contractor (e.g., a part—
time psychiatrist) to work iii its programs, this tines not constittite subcontracting under this
section. (‘SB payments tot rent or mom and board in a non—licensed fticility (e.g., tent subsidies

or a hotel room) do not constitute subcontracting tinder this section, and the provisic)ns 01 this
section, except for compliance with the Huinum Rights regulations, do not apply to the purchase
of a service br one individual.

a. Subcont t’acts: The written subcontract shall, as applicable and at a minimum, state the

activities to be performed, the time schedule and duration, the policies and requirements,
including data reporting, applicable to the subcontractor, the maximtlm amount of money for
which the CSB may become obligated, and the manner in which the subcontractor will be
compensated, including payment time frames. Subcontracts shall not contain provisions that

require a subcontractor to make payments or contributions to the CSB as a condition of
doing business with the CSB.

b. Subcontractor Compliance: The CSB shall require that its subcontractors comply with the
requirements of all applicable federal and state statutes, regulations, policies, and reporting
requirements that affect or are applicable to the services included in this contract. The CSB
shall require that its subcontractors submit to the C$B all required CCS 3 data on individuals
they served anti services they delivered in the applicable format so that the CSB can include
this data in its CCS 3 submissions to the Department. The CSB shall require that any
agency, organization, or person with which it intends to subcontract services that are
included in this contract is fully qualified and possesses and maintains current all necessary
licenses or certifications from the Department and other applicable regulatory entities before
it enters into the subcontract and places individuals in the subcontracted service. The CSB
shall require all subcontractors that provide services to individuals and are licensed by the
Department to maintain compliance with the Human Rights Regulations adopted by the
State Board.

The CSB shall, to the greatest extent practicable, require all other subcontractors that
provide services purchased by the CSB for individuals and are not licensed by the
Department to develop and implement policies and procedures that comply with the CSB’s
human rights policies and procedures or to allow the CSB to handle allegations of human
rights violations on behalf of individuals served by the CSB who are receiving services from
such subcontractors. When it funds providers such as family members, neighbors,
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iiidivicliials leceiVilit’ seivit’s, ui utlais tu scive iI1(lIVi4.lLiiiIS, tht ( ‘SB iiiay uiiiply with
tliisi.’ i1’IIiiiti1it’IiIS Oil lit’lialt ol tlicis l)i)\’i(ltrs, it 1)0th l)iiiIicS

C. S.ihcoiitiictor I)ispute lsoliition: 11i ( ‘SIt sliiill iiitliide iitit dispute resolution
)I)ce(liiies iii its eontnwts with siihoiitiwtois.

d. (uaIi(y 11111)IOVdfllCIIt Jcti’ities: llic ( SI shihl, to the extent J)Ii tieahle, lneorpoiale
sjeciIit.. laiigtnige II) itS siihcoiitiiets ftgiii(hiii’, tlwtwihity iIllpIOVellleI)t activities ol

stihcoiitractors. licli vciulor that xiilwtHitiiets with the (‘XII sliotill have its own tjulility

iml)n)vemeilt system in place or j irticil te in the (‘SB’S quality iinl)roveinent J)Iograin.

9. ‘I’erms aitcl ( ‘oiitl itions

a. Availability ol’ Funds: Ihe l)epartment ,iiid the ( ‘SB shah I be hound by the piovisions ot’

this contract only to the extent ol the Iimds available or that may herealier become available
fin. the ptirposes ut the contract.

h. (‘ompliaiice: The Department may tit I ize a variety nt reined ics, including iequi ring a

conect ye action plan, delaying payments, reducing a hlocal ions or payments, and
terininati ng the contract, to asstire (‘SB compliance with this contract. Speci üc remedies,
described in xhibi1 I ot this contract, may he taken it’ the CSB fiils to satisfy the reporting
redtuirements in this contract.

c. Disputes: Resolution ol dispLttes arising hum Department contract compliance review and
performance management etiorts or hum actions by the (‘SB related to this contiact may be
pursued through the dispute resoltition process in section 9. t which may be used to appeal
only the billowing conditions:

I.) reduction or withdrawal of state general or federal funds, unless funds for this activity
are withdrawn by action of the General Assembly or fedet’al government or by
adjustment of allocations or payments pursuant to section 5 of this contract:

2.) termination or stispension of the contract, unless funding is flO longer available;

3.) refusal to negotiate or execute a contract modiFication;

4.) disputes arising over interpretation or precedence of terms, conditions, or scope of the
contract; or

5.) determination that an expenditure is not allowable under this contract.

d. Terininatioii

1.) The Department may terminate this contract immediately, in whole or in part, at any
time during the contract period if funds for this activity are withdrawn or not
appropriated by the General Assembly or are not provided by the ideral government.
In this situation, the obligations of the Department and the C$B under this contract shall
cease immediately. The CSB and Department shall make all reasonable efforts to
ameliorate any negative consequences or effects of contract termination on individuals
receiving services and CSB staff.

2.) The C$B may terminate this contract immediately, in whole or in part, at any time

during the contract period if funds for this activity are withdrawn or not appropriated by
its local govenment(s) or other funding sources. In this situation, the obligations of the
C$B and the Department under this contract shall cease immediately. The C$B and
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I )paitiiieiit shall iiiakc all ri•asoi hle H kuis In iniehonile any iii galive nsequences 01

citeets ()t (0hiIlIct Ieiiiiiiiiti0i) Oil li1tlii(lII;lls I((TivIIit!, S(IVi(15 iiid ( ‘SB st,ilf.

. ) In wcoidaiicc with 37.—5tJS ni 37.2—(IX ottlie ( ‘ode nt Viigiiiia, the t)cpartiiient

may iiiiiii;itciill nra poriioii t)t tins contract, alter tinsticcessttil USe tit (lie remecliation
process (I scrilwtl iii secti’ii ).e iiid after affirding the (‘SB an a_kciu;ift oppoilinily In

tist’ lie clisl)tlIe iesoltition process (lescIif)C(I iii section t).fof this contract. A written
nIce s)ecilyIIlg the cause shall be delivered to the (SBs 1)0111(1 chairperson and

execulve director at least 75 (lays pnnr to the date (II acitial teriluination of the contract.
In the event of contract ternimation tinder these ci cumstances, only pay1iiit k)r

allowable services rendered by the (‘SB shall be iiade by the Department.

e. Renicdiatioii Ilie reine(liatu)n l)iOceSs mentioned in 37.2—50 or § 3 7.2—ôO of’

the ( ‘cute til’ Virginia is an informal piocettute that shall be used by the Departnient and the
CS 13 to address a particular Si (nat ion or conch hon identified by the Department or the CS B
that nay, it unresolved, result in teriuinatioii ol (lie contract, in whole or in part, in

accordance with the provisions ot’ section ‘*d ot this eontract. The details of this
reiuediation process shall be developed by the parties and added as an exhibit of this
contract. ‘l’his exhibit shall describe the situation or condition and include (lie perlormatice
measures that shall document a satislictoiy resolution of the situation or condition.

I. 1)ispitc Resolution lrocess: Disputes arising from any of the conditions in section Q.c of

this contract shall be resolved tising the k)llowing process.

I .) Within 15 days of the CSB’s identilication or receipt of a disputable action taken by the
Department or of the Department’s iclentilication or receipt ofa disputable action taken
by the CSB, the party seeking resolution of (lie dispute shall submit a written notice to

the Department’s Community Contracting Director, stating its desire to use the dispute

resolution process. The written notice must describe the condition, nature, and details of
the dispute and the relief sougtit by the party.

2.) The Community Contracting Director shall review the written notice and determine if
the dispute falls within the conditions listed in section 9.c. If it does not, the Commutiity
Contracting Director shall notify the party in writing within seven days of receipt of the
written notice that the dispute is not subject to this dispute resolution process. The party
may appeal this determination to the Commissioner in writing within seven days of its
receipt of the Director’s written notification.

3.) tf the dispute falls within the conditions listed in section 9.c, the Community
Contracting Director shall notify the party within seven days of receipt of the written
notice that a panel will be appointed within 15 days to conduct an administrative
hearing.

4.) Within 15 days of notification to the pa1y, a panel of three or five disinterested persons
shall be appointed to hear the dispute. The CSB shall appoint one or two members; the
Commissioner shall appoint one or two members; and the appointed members shall
appoint the third or fifth member. Each panel member will be in±brmed of the nature of
the dispute and be required to sign a statement indicating that he has no interest in the
disptite. Any person with an interest in the dispute shall be relieved of panel
responsibilities and another person shall be selected as a panel member.

5.) The Community Contracting Director will contact the parties by telephone and arrange
for a panel hearing at a mutually convenient time, date, and place. The panel hearing
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shall he scIleclillecI iiot iiiore tliail I 5 days a 11cr the ippoIntnient of piiiiel iiwiuheis.

(‘iitiiiiiatitai of the (line, date, and place of (lie hieaiiiit, will he coiiiiiiiiiiieatetl to all

parties at least seven clays in aclvaiic’e of the hieariiig.

t). ) The (Nitiel members shall elect a chairman and the cliairiiiaii shall cniieiic the panel.

‘Ihe 1siI’ty i’c’qucsting the panel hearing shall present evitletice list, lidlnwecl by (1w

p)icselltatlon of the othei’ party. ‘11w burden shall he oti the JNli’ty I’cdliiesliiit’, the panel

heai’ing to establish that the clisptitetl decision or action was iieori’ect and to l)reseiit the

basis in law, iegul;ilioii, or policy fin’ its assertion. ‘Ilie panel may heat’ rebuttal evicleiiee

d1er the initial preselilatiolis by the (‘XB amid the l)epirtnient. The panel nay cfliestlon

either party in order to obtain a clear Lltldlerstamidlilig of the llicts.

7.) Subject It) provisions of the Freedom of’ lnfbriiiatioii Act, the panel shall coliveile in

closed session at the end ol’ the hearing and shall isstie written recommended findings ol’

hid within seven days of’ the hearing. The t’econinienclcd tinclitigs of’ fact slial I l)e

submitted to the Commissioner far a final decision.

. ) The findings of fact shall be final and conclusive and shall not he set aside by the
(‘ommissioner unless they are (1) flauclulent, arbitrary, or capricious (2) so grossly
erroiieotis as to imply bad fiiith (3) in the case of termination of the contract due to

failure to perform, the criteria far pCr1ori)ice measurement are fatincl to be erroneous,

arbitrary. or capridious or (4) not within the (‘SB’s purview.

0.) The final decision shall be sent by certified mail to both pirties no later than 60 days

after receipt of’ the written notice tl’om the party invoking the dispute resolution pms.

It).) Multiple appeal notices shall be handled independently and sequentially SC) that an

initial appeal will not be delayed by a second appeal.

I I .) The CSB or the Department may seek judicial review ot’ the final decision to terminate

or suspend the contract in the Circuit Court for the City of’ Richmond within 30 clays of

receipt of the final decision.

g. Contract Amendment: This contract, including all exhibits and incorporated documents,
constitutes the entire agreement between the Department and the CSB. The services
identilied in Exhibit A of this contract may be revised in accordance with the performance
contract revision instructions contained in Exhibit E of this contract. Other provisions of
this contract may be amended only by mutual agreement of the parties, in writing and signed
by the parties hereto.

ii. Liability: The CSB shall defend or compromise, as appropriate, all claims, suits, actions, or
proceedings arising from its performance of’ this contract. The CSB shall obtain and

maintain sufficient liability insurance to cover claims for bodily injury and property damage
and suitable administrative or directors and officers liability insitrance. The CSB may

discharge these responsibilities by means of a propel- and sufficient self-insurance program
opet’ated by the state or a city or county government. The CSB shall provide a copy of any

policy or program to the Department upon request. This contract is not intended to and does
not cieate by implication or otherwise any basis for any claim or cause of action by a person

or entity not a party to this contract arising out of any claimed violation of any provision of

this contract, nor does it create any claim or right on behalf of any person to services or
benefits from the CSB or the Department.
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I. ( ‘oiisfitution of the (‘SB: ‘I he ics liitions OF l),(fi,ialwes iineiitly iii ci ted thai were

enacted by the govelililig hotly oi l)o(lies til the local veniiiieiii or povciniuciiis to

estahlishi the C ‘SB .iie consistent vitli aiplw.ihle siaiutoiv iequIreIiieiits ii 17.25OO. 17.2—

51)1, antI 37.2—502 or .17.2—(() I, 37.2—(1)2, .iiitl 37.—t)3 of the C ‘ode of \“irgiiIia and

accurately reflect the current ptiij)ose, roles and iesl)oilsihilities. local goverillileilt

iiieinbeis)iip, i,nili YP oft SB hoani I1)eliil)ei aJ)I)t)iIItiNeI)tS l,oiii eicli lt)cali(y, the

S11s relationship with its local gt)veiIlnieni or governments. anti the name of the (‘SB.

I. Severability: lach paragriipli and plovisloll of this coiiti:wt is severable horn the entire

contract, and the ieniaiiiing provisions shall iievertlieless reinaiii in lull fbrce and effect ii

aiiy provision is declared iiivalicl or tiiieiifoiceable.

10. Sinat ii res: In witness t hereof, (he F)epaii nieiit and the (‘SB have caused this performance

cotitract to be executed by the h)l lowing duly authorized of hicials.

Virginia Department of Behavioral I IcaIth

_______________________________ ____________________________________

And Developmental Services -___________

_____________ _________________________

By:

_____________________—

By:

__________________________

Name: Jack W. Barber, M.D. Name:
-

Title: interim Commissioner lithe: CSB Chairperson

Date: Date: 7

______________

By:

______________________________

Name: Ct ke
Title: CSB Execdtivc Director

Date: _.._\i
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CS B:

F\’ 2018 FXII1I)it A: Resoti rees and Services

(‘oiisoliclaled BLi(lCt (l.es A F—3 ‘l’li roiili \F—8)

Local Match Computation

Total State Funds

Total Local Matching Funds

Total State and Local Funds

Total Local Match Percentage
(Local — Total State + Local Funds)

Note: Exhibit A is submitted to the Department by the CSB electronically using the CARS
software application.

AF-1

Substance
. . tt’Jeiital I Icaith I)et’elopmental .

l’iincling Souius
(N’lll) Services (l)V) Services

(01I
TOTAL

State lands

Local Matching Itinds

lotal lees

‘l’ransftr Fees (In)/Out

Federal Funds

Other Funds

Slate Reta i ned__Earnings

Federal Retained__Earnings

Other Retained Earnings

Stibtotal: Oiioiiig Ftiricls

State Funds One—Time

Federal Fti nds One—Time

Subtotal: One-Time Funds

Total: All Funds

Cost for MH, DV, SUD Services

Cost for Emergency Services (AP-4)

Cost for Ancillary Services (AP-4)

Total Cost for Services

CSB Administrative Percentage

Administrative Expenses

_______

Total Cost for Services

Administrative Percentage
(Admin — Total Expenses)
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FY 2t) 18 Ixliibit A: Resoii rces aiid Services
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FY 2018 EXIIit)it A: kestii i•ccs aiid Services Ir Meiital I Icaith (Ml I) Services
CSB:

i’ii 11(1111 Soti rCCS Fti 11(15

FEES

Mt-I Medicaid lees
MI I Fees: Other

Total MH Fees

MI-I Fees TransFer I n/(Out)
M[l NET FEES

FEI)ERAL FtJNl)S

MI-I FBG SEt) Child & Adolescent (93.953)*

MI-I FBG Young Adult SMI (93.958)*

MI-I FBG SMI (93.958)’
MI-I FBG SMI PACT (93.958)’
MI-I FBG SMI SWVBI-l Board (93.958)’

Total MI-I FBG SMI Funds*

MI-i EBG Geriatrics (93.958)*

MI-I FBG Peer Services (93•95$)*

Total Mi-I FBG Adult Funds*

MI-I Federal PATI-I (93.1 50)*

MH Federal CABI-Il (93.243)*
MH Federal CCB I-IC (93.829)*
MH Federal Pre-Trial Diversion initiative (16.745)
Mi-I Other Federal - DBHDS*

MI-I Other Federal - CSB*

Total MH Federal Funds

STATE FUNDS

Regional Funds

MH Acute Care (Fiscal Agent)*2
MH Actite Care Transfer In/(Out)

M}I Net Acute Care - Restricted

MR Regional DAP (fiscal Agent)*2
MH Regional DAP Transfer In! (Out)

Mil Net Regional DAP - Restricted
MH Regional Residential DAP - Restricted
MR Crisis Stabilization (Fiscal Agent)*2
MR Crisis Stabilization Transfer ln!(Out)

Will Net Crisis Stabilization - Restricted
MR Recovery (Fiscal Agent)+
MR Other Merged Regional Funds (Fiscal Agent)+
MI-I Total Regional Transfer ln!(Out)

Will Net Unrestricted Regional Funds
Total Mu Net Regional State Funds

AF-3
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FY 2018 Exhibit A: Resou rces and Services Ir Mejital Health (MI-I) Services

CS B:

Fti 11(11 Ii Son l•CCS Fti nds

Children’s State Ftinds

Ml I Child & Adolescent Services lnitiative*
MIt Children’s Outpatient SeI.vices*

Total MI-I Restricted Children’s Fuiids

MI-I Slate Children’s Services:j:
M H Juvenile Detention:
MI-I Demo Project — System of Care (Child) :1:

Total MI-I Uii restricted Children’s Fti 11(15

MI-I Crisis Response & Child Psychiatry (Fiscal Agent)*
MI-I Crisis Response & Child Psychiatry Transfer In/tOut)

___________________

Total MI-I Net Crisis Response & Child Psychiatry______________

Total MI-I Children’s State Eu II(1S

Other State Funds

MI-I Law Refbrm*
MI-I Pharmacy - Medication Supports*
Mt-I Jail Diversion Services*
MI-I Docket Pilot JMI-ICP Match
MI-I Adti It Outpatient Competency Restoration Serv ices*
MI-I CIT Assessment Sites*
MI-I Expand Tele-psychiatry Capacity*
MI-i Young Adult SMI*
Mt-t PACT*
MR PACT Forensic Enhancement*
MI-I Permanent Supportive Housing CABHI*
MR Permanent Stipportive Housing (nonCSBHI)*
MR Step VA*
MR Expanded Community Capacity (Fiscal Agent)*
MR Expanded Community Capacity Transfer In/tOut)

Mfl Net Expanded Community Capacity

MH First Aid and Suicide Prevention (Fiscal Agent)*
MR First Aid and Suicide Prevention Transfer In/(Out)

MH Net First Aid and Suicide Prevention

Total Mil Restricted Other State Funds

MI-I State Funds
MR State Regional Deaf Services
MR State NGRI Fcinds
MR Geriatric Services

Total MH Unrestricted Other State Funds

Total iVifi Other State Funds

TOTAL Mil STATE FUNDS
Af-4
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FY 2018 Exhibit A: Resources arid Services for Mental I lealth (MI]) Services

CSB;

Fu nding Son rces Fri rids

t)TI-IER FUNI)S

MI-I other Funcls*
MI-I F’ederal Retained Earnings*

MI-I State Retained Earn ings*

MI-I State Retained Earnings — Regional Programs*

Mt-I Other Retained Earnings*

TOTAL MI-I OTHER FUNI)S

LOCAL MATCHING FUNDS

Mt-I Local Government Appropriations:j:
Mt-I Philanthropic Cash Contributionst
Mt-I tn—Kind Contributions
Mt-I Local Interest Reventie

TOTAL MH LOCAL MATCHING FUNI)S

TOTAL MI-I FUNDS

ONE-TIME FUNDS

MI-I FBG SMI (9395$)*

MI-I FBG SED Child & Adolescent (93.95$)*

MI-I FBG Peer Services (93.95$) *

Ml-I State Funds*

TOTAL Mil ONE-TIME FUNDS

TOTAL MR ALL FUNDS

These funds are earmarked but not restricted; they are part of MH FBG SMI.
2 MH acute care (LIPOS), regional DAP, and crisis stabilization funds are restricted, but each type

of funds can be used for the other purposes in certain situations approved by the Department.

* These funds are restricted and expenditures of them are tracked and reported separately.

These funds are earmarked but not restricted; expenditures are reported for the total amount.

+ Funds are earmarked in a pool of Regional Funds; expenditures are reported for the total amount.

AF-5
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FY 2018 Exh iI)it A: Resoti rees and Services fir l)evelopmeutal (I)V) Services

CS B:

Fu 11(1 lug Soti ices Fii mis

FEES
DV Other Medicaid Fees
DV Medicaid ICF/DI) Waivet Fees
DV Fees: Other

Total l)V Fees
DV Fees Translèr ln/(Out)

DV NET FEES

FEI)ERAL FUNI)S
DV Other Federal — 1)131 11)5*

DV Other Federal - CS 13*

TOTAL 1)V FEI)ERAL FUNI)S

STATE FUNI)S

DV State Fttnds’l:
DV OBRA Funds:J

Total DV Unrestricted State Funds

DV Rental Subsidies*

DV Crisis Stabilization (Fiscal Agent)*

DV Crisis Stabilization Transfer ln/(Out)

DV Net Crisis Stabilization*

DV Crisis Stabilization - Children (Fiscal Agent)*

DV Crisis Stabilization — Children Transfer In/(Otit)
DV Net Crisis Stabilization - Children
Total DV Restricted State funds
TOTAL DV STATE FUNDS

OTHER FUNDS
DV Workshop Sales*

DV Other ftlnds*

DV State Retained Earnings*

DV State Retained Earnings - Regional Programs*

DV Other Retained Earnings*

TOTAL DV OTHER FUNDS

LOCAL MATChING FUNDS
DV Local Government Appropriations

DV Philanthropic Cash Contributions
DV In-Kind Contributions
DV Local Interest Reventie

TOTAL DV LOCAL MATCHING FUNDS

TOTAL DV All FUNDS

Includes former Family Support and Children’s Family Support funds.
* These funds are restricted and expenditures of them are tracked and reported separately.

These funds are earmarked bitt not restricted; expenditures are reported for the total funds.
AF-6
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F’s’ 201 H FXIIII)iI A kcsou recs anti Scrt’iccs br StIt)StallCe Use l)isorder (StY I)) Services

(‘SB:

Iii ntii iig Soil rces Fti ntis

St ii) Medicaid lees

St JI) Ices: ( )tlìer
lotal SU I) Fees

S ti I) lees ‘I ranslbr I n/(Out)
SLY I) Nl’I’ ltlS

FI])IRAL FUNDS

St J I) I ‘I ( ; Alcohol/I )rug Freatment (93.959)1:
StJt) I’B(i SARPOS (93.959):
Stit) FI3G Jail Services (3.5)t
SUI) FI3G to—Occurring (C)3 .959):!:
SUI) Fl3ti New l)irections (3.59)t
SUD FI3G Recovery (93.959):j:
StJD FI3G Medically Assisted Treatment (93.959)

Total StJ I) FBC Alcohol/l)riig Treatment Fti ntis

SA I’13G Women (Includes LINK at 6 CSBs) (93•959)*

SA FI3G Prevention-Women (LINK) (93•959)*

Total $UI) FBG Women Funds

SUD FBG Prevention (93•959)2

SUD FBG Prevention Family Wellness (93.959)
Total SUD FBG Prevention Fuiids

SUD Federal CABI-lI (93.243)*

S U D Federal Strategic Prevention (93.243 )*

SUD Federal OPT-R (93.243)
SUD Other Federal - DBHDS*

SUD Other Federal - CSB*

TOTAL SUD FEDERAL FUNDS

STATE FUNDS

Regional Funds

S UD Facility Reinvestment (Fiscal Agent)*

SUD Facility Reinvestment Transfer In/(Otit)
SUD Net Facility Reinvestment Funds

Other State Funds

SUD Women (Includes LINK - 4 CSBs)3* (Restricted)
SUD Recovery Employment*

SUD Peer Support Recovery*

SUD MAT - Medically Assisted Treatment
SUD Peer Support Recovery

Total SUD Restricted Other State Funds

AF-7
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FY 2018 txli il)it A: Reson rces aiitl Services 11r Sn l)stance List l)isonler (5(11)) Services

(‘SB:

____________________________________________________________ _________________________

Fun (liii g So ti rces hi ii ti s

Uii tcs iicted Other State Ftiiitls

SUD State l’unds4i
StJ 1) Region V Resiclential:t:
SUD Jail Services/Juvenile Detentioii:
SUD SARPOX:
SUD Reeovery:j
SUE) IIIV/AIDS

Total SUI) Unrestricted Other State Fuiids

Total SUI) Other State Funds

TOTAL SUI) STATE FUNI)S

OTHER FUNDS

SUD Other lUndS*

S U D Federal Retained Earn I ngs*

SUD State Retained Earn ings*

SliD State Retained Earnings - Regional Programs*

SUD Other Retained Earn ings*

TOTAL SUD OTHER FUNDS

LOCAL MATCHING FUNDS

S U D Local Government Appropriations

SUD Philanthropic Cash Contributions
SUD In-Kind Contributions

S U D Local Interest Revenues

TOTAL SUD LOCAL MATCHING FUNDS

TOTAL SUD FUNDS

ONE-TIME FUNDS

SUD FBG Alcohol/Drug Treatment (93.95 9) *

SUD FBG Women (includes LINK - 6 CSs) (93.959) *

SUD FBG Prevention (93.959) *

SUD State ftinds
TOTAL SUB ONE-TIME FUNDS
TOTAL SUB ALL FUNDS

Includes former SUD FBG Crisis intervention. While SliD FBG Alcohol/Drug Treatment funds are

restricted, all of the following funds are also SUD FBG Alcohol/Drug Treatment funds but are only

earmarked; and the total amount of SliD FBG Alcohol/Drug Treatment expenditures shall be tracked and

reported.
2 While SliD FBG Prevention funds are restricted, these funds are also SUD FBG Prevention fLinds but are

only earmarked; and the total amount of SUD FBG Prevention expenditures shall be tracked and reported.

Includes former SUD Postpartum Women funds.
‘ Includes former SUD Facility Diversion funds.

* These funds are restricted, and expenditures of them are tracked and reported separately.

:1: These funds are earmarked but not restricted; expenditures are reported for the total of these funds.

AF-8
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IV 2018 FXII1I)it A: kesoti rccs :iiid Services

Ioca I ( overn nien t ‘[ax App ropria t ions

CS B:

(i ty oF (ou lily Ia x A)pfl)priatiOl1

Total Local Covcrnnicnt Tax Funds

AF-9
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FY 2015 lXlIil)it A: keson rces aiid Setvices

Sn l)l)lcI1dfl tal In lotyint I lOll

Rec() ii cilia (ion o I l roj cc ed Resoti rces a 11(1 Core Sc rv ices Costs by P rog rain A rca

MB I)V SUB Emergency Ancillary
Services Services Services Services Services Total

lotal All Funds
(Page_AF-1)

Cost br MB, i)V, SUI),
Eiiier.eiicy, and

Ancillary Services
(Page_A1?-1)

Dit’tèreiice

Other:
Difference results from

Explanation of Other in Table Above

AF- 10
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FY 2018 Ixliibit A: Resoti rces anti Services

CS B 100 lieti ta I II cal lii Services

Foriii I I : Mental I Icaith (MI I) Services Iroraiii Area ( 100)

Pro jecled
. Projected

Pro jecteti No in be rs of , .

Core Services Service Individuals, . . Service
Capacity

Services

250 Acute Psychiatric Inpatient Services I3eds

3 10 Outpatient Services F’FEs

312 Medical Services FTEs

350 Assertive Commtmity Treatment FTEs

320 Case Management Services FTEs

410 Day Treatment or Partial 1—lospitalization SIot

420 Ambulatory Crisis Stabilization Services SIot

425 Mental I-lealth Rehabilitation Slots

430 Sheltered Employment S 1ot

465 Group Supported Employment Stot

460 Individual Supported Employment FTEs

501 MI-I I-Iighly Intensive Residential Services Beds

510 Residential Crisis Stabilization Services Beds

52 I Intensive Residential Serv ices Beds

55 I Supervised Residential Services Beds

581 Supportive Residential Services FTEs

610 Prevention Services FTEs

Totals

Form 11 A: Pharmacy Medication Supports Number of Consumers

803 Total Pharmacy Medication Supports Consumers

AP-I
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I”Y 2t)l 8 Fxhibit A: Reson ices iiid Services

CSB 200 I)evelopiiieiilal Services

Form 21: I)evelopmenlal (l)V) Services Program Area (200)
Projected

. Proj CctC(I
Projected Numbers of

T
Core Services Service Ifl(IiVi(ItIaIS

0 1

. Service
Capacity Receiving

. Costs
Services

3 10 Outpatient Services ETE?

312 Medical Setvices FTE

320 Case Management Scrv ices ETES

420 Ambulatory Crisis Stabilization Services SIot

425 Developmental liabilitation Slots

430 Sheltered Employment Slot

465 Group Supported Employment Slot

460 Individual Supported Employment FTE

501 l-lighly Intensive Residential Services Beds
(Community-Based_ICF/IDD_Services)

510 Residential Crisis Stabilization Services Beds

521 Intensive Residential Services Beds

551 Supervised Residential Services Beds

581 Supportive Residential Services FTE

610 Prevention Services FTE

Totals

AP-2
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FY 2t) IS IXhit)i( A: Resuii rces aII(I Services

(‘SB 300 Substance Use Disorder Services
CSB:

Foriti 31 : Substance Use I)isorder (SU I)) Services Proraiii Area (300)
Irojccted

. Irojected
Iroi ecteci N u Ifl be rs I

C)re Services Service I fl(IiVi(ItIaIS
0 ci

. . . Service
Capacity Receiviii

costs
Services

25() Acute Substance Use Disorder Inpatient Services t3eds

26() (‘ommunity—l3ased Substance Use Disorder Beds
Medical Detoxi hcation_Inpatient_Services

3 10 Outpatient Serv ices FTEs

312 Medical Services FTEs

3 13 Intensive Outpatient Services FTEs

335 Medication Assisted ‘Freatinent fTEs

320 Case Management Services fTEs

410 Day Treatment or Partial t-lospitalization Slot

420 Ambtilatory Crisis Stabilization Services Slot

425 Substance Abuse Rehabilitation Slot

430 Sheltered Employment S tot

465 Group Supported Employment S tot

460 Individutal Supported Employment FTE

501 1-lighly Intensive Residential Services Bed
(Medically_Monitored_Withdrawal_Services)

510 Residential Crisis Stabilization Services Beds

52 I Intensive Residential Services Beds

55 1 Stipervised Residential Services Beds
58 1 Supportive Residential Services fTEs

610 Prevention Services fTEs

Totals

AP-3
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CS B:

FY 2018 Exhibit A Rest)11 rccs aiid Services

CSB 40t) Emergency aiicl Ancillary Services

Forrii t)I : Emergency amid Ancillary Services (400)
• lroj ectecl Pit)j ected Nii in hers lroj cctecl

Core Services Service of lncIivi(luals Total Service

Capacity Receiving Services Costs

100 Emergency Services VIEs

Ancillary Services

3 1 8 Motivational Treatment Services VFEs

390 Consumer Monitoring Services ETEs

720 Assessment and Evaluation Services FTEs

620 Early Intervention Services ETEs

730 Consumer-Run Services

Ancillary Services Totals

AP-4
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FXhII)it B: Continuous Quality tmpr()VeIIICnt (CQI) Ptt)CCSS iiitI CSB Icrformancc Measures

‘I’he t )epar(ment shall continue to work with (‘S 13s to achieve a welcoming, recovcty—oriented,

integrated services system, a translbrmed system tbr individuals receiving services and their

kimilies in which (‘Sl3s, slate lhcilities, programs, and services stafl in collaboration with

individuals and their families, are bccoiiiiiig mote welcoming, recovery—oriented, and co—occurring

disorder capable. ‘l’he process for achieving this goal within limited resources is to build a system—

wide (‘ci process in a partnership among (‘S13s, the l)epartment, and other stakeholders in which

there is a consistent shared vision combined with a measurable and achievable implementation

process for each CSB to make progress toward this vision. Appendix E in the CSI3 Administrative

Requirements provides further clarilication for those implementation activities, so that each CSB

can be sticcessl’ul in designing a performance improvement process at the local level.

Ptirsuant to Section 7: Accountability in the Community Services Pertbrmance Contract Partnership

Agreement, the CSB provides the aflirmations in Appendix B of’ the CSB Administrative

Requirements of its compliance with the peifonmince expectations and goals in that al)pendiX. if’

the CSB cannot provide a particular affirmation, it shall attach an explanation to this exhibit with a

plan for complying with the identified expectation or goal, including specific actions and target

dates. The Department will review this plan and negotiate any changes with the CSB, whereupon, it

will be part of’ this exhibit.

I. Exhibit B Perfonnance Measures

The CSI3 agrees to monitor and collect data on the following Exhibit B performance measures.

A. The CSB agrees to monitor the percentage of individtials for whom the CSB is the identified

case management CSB who keep a thee—to—face (non—emergency) outpatient service visit

within seven calendar days after having been discharged from a private psychiatric hospital

or psychiatric unit in a public or private hospital following involvement in the civil

involuntary admission process. This includes all individuals referred to the CSB tipon

discharge from a private psychiatric hospital or psychiatric unit in a public or private

hospital who were under a temporary detention or an involtintary commitment order or who

were admitted voluntarily from a commitment hearing. The Department agrees to monitor

this measure for discharges from state hospitals through comparing AVATAR data on

individuals discharged from state hospitals to the CSB with CCS data about their dates of

mental health services after discharge from the state hospital. The Department agrees to

monitor this measure for discharges from private hospitals through comparing CCS 3 data on

individuals receiving inpatient services funded by the CSB and the next date on which those

individuals received outpatient services after the end date for the inpatient services.

B. The CSB agrees to monitor the percentage of adults (age 18 or older) receiving

developmental case management services from the CSB whose case managers discussed

integrated, community-based employi’nent with thei’n during their annual case management

individual supports plan (ISP) meetings. The Department agrees to monitor this measure

through tising CCS data and work with the CSB to increase this percentage. Refer to State

Board Policy (SYS) 1044 Employment First for additional information and guidance.

Integrated, community-based employment does not include sheltered employment.

C. The CSB agrees to monitor the percentage of adults (age 1$ or older) receiving

developmental case management services from the CSB whose ISPs, developed or updated

at the anntial ISP meeting, contained employment outcomes, including outcomes that

address barriers to employment. The Department agrees to monitor this measure through
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using (‘CS data and work with the (‘513 to increase this petcclltage. I mpIoyment outcomes

(10 not include sheltered employment 01’ prevoeational services.

D. Ihe C’S13 agrees to mt)nitor and report data through (‘CS 3 about inclividtials who are

receiving case management services from the (‘SB and are receiving 1)1) Waiver services

whose case managers discussed community engagement or collllllunity coaching

opportunities with them during their most recent annual case management individual support

plan (ISP) meeting. (‘ommunity engagement or community coaching supports and fosters

the ability ol’an individual to acquire, retain, or improve skills necessary to build positive

social behavior, interpersonal competence, greater independence, employability. and

personal choice necessary to access typical activities and functions of community lit such

as those chosen by the general population; it does not include community opportunities with

more than three individuals with disabilities.

E. The (‘Sl3 agrees to monitor and report data through CCS 3 about individuals who are

receiving case management services from the CSB and are receiving DD Waiver services

whose individtial support plans (ISPs), developed or updated at the annual ISP meeting.

contained community engagement or community coaching goals.

II. J)ata Quality Feedback

The Department shall provide regular reports to the CSB on the completeness and validity of its

CCS 3 individual and service data to improve data quality and integrity. When requested by the

Department, the CSB executive director shall develop and submit a plan of correction to remedy

persistent deficiencies in the CSB’s CCS 3 submissions (e.g., a persistent fatal error rate of’ more

than 1 0 percent of its CCS consumer records) and, upon approval of the Department, shall

imJ)lement the plan of correction. Persistent deficiencies that are not resolved through this

process shall be addressed with an Individual CSB Performance Measure in Exhibit D. tithe

(‘SB fuils to satisfy requirements in the Exhibit D by the end othe contract term, the

Department may impose a one-time, one percent reduction not to exceed $15,000 of’ state funds

apportioned for CSB administrative expenses on the CSB. See Exhibit I for more information.

111. CSB Performance Measures: The CSB and Department agree to tise the CSB Performance

Measures, developed by the Department in collaboration with the VACSB Data Management,

Quality Leadership, and VACSB/DBHDS Quality and Outcomes Committees to monitor

outcome and performance measures for CSBs and improve the CSB’s performance on measures

where the (‘SB falls below the benchmark. Tl7ese performance measures include:

o intensity of engagement of individuals receiving mental health case management services,

o intensity of engagement of children receiving mental health case management services,

o percent of individuals receiving DD Waiver services who meet the criteria for enhanced case

management who received face-to-face developmental case management services every 30

days,

o percent of individuals receiving DD Waiver services who meet the criteria for enhanced case

management who received developmental case management services in their residence every

other month,

o health and welt-being measure (DOJ measure),

o community inclusion measure (DO] measure),

o choice and self-determination measure (DOJ measure),

o living arrangement measure (DOJ measure),
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d.i’ activity iiicastiie (I )( ).l lilcasLiri’).

adults who aie wceiviiue, mental lit.’aItll or suibsianut’ use dioftlcr oliil)atic’ilI or t.ase

iiaJiutiiic’iut services or iiieiital health iiieclic:il services iiicl liuve a new or iccuirieni

diagnosis ot iliajoi depressive cliSokIL’i who i eeivt’d suuieitlc’ iisk assc’ssmenis,

i’hilchieii aes s’eii iliiouigli 17 .‘In ate iec’c’iviiug. iuieiiial health or substance use disorder
outpatient or case uiaiiae,ciiieiii services or iiieiital health iuicdical services and have a new CLI

recurrent diagnosis oh illaicu depressive cliscLtder who ieceivech suicide risk assessments,

adults with SM I who are receiving mental health case nianagenieiit services who received a

complete physical examination in the last 2 months,

adults who are receiving menial health niedical services, had a Body Mass Index ( BMI
calculated, and had a BMI outside of the normal range who had hallow—up plans documented,

adults who are receiving menial health outpatient. medical, or case management services and

have a malor depression or dysthym Ia who demonstrate remission at I 2 months, and

initiation, engageineilt. and retention in substance use disorder services hai adtilts and
children who are 13 years okl or okier with a new episode of substance use disorder ser’ ices.

Ihe last six measures are defined in Appendix II of ((5 3 I xtmct Sped flcations Version 7.3.3.

IV. Access (C) SUt)Staflce Abuse Services h)t Pregnant WC)IIICfl

Source of’ Requirement SA l3G B lock Grant
Type of’ Measure ggregatc

Number of Pregnant Women Requestinu. Service
Data Needed for Measure . ..

Number of Inant Women Receiving Services Within 48 Hours
Reporting Frequency Annually
Reporting Mechanism Perfbrmance Contract Reports (CARS)

Signature: In witness tliereol the CSB provides the affirmations in Appendix E of the CSB
Administrative Requirements and agrees to monitot’ and collect data and report on the measures in
sections I. Ill, IV, and V. comply with requirements in section II, and use data from the Department
01’ other sources to monitor accomplishment of’ performance measures in this Exhibit and the
expectations, goals, and alT’ii’mations in Appendix 12, as denoted by the signatures of the CSB’s
Chairperson and Executive Director.

CSB

By:

__________________________

By: 7

CSB Chairperson

cI3/

Name: C&a21 LoeX
Title: CSB Executive Directoi’

Date: (ill ittft7

Name:

Title:

Date:
/
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F xli 11)11 C: Regloita I I)isch il ige Assista 11CC I’ nia in ( R l)A I’) Req ti i rem en Is

I ‘he I )epartmcnt and the (‘SI agree to implement the ui lowing requirements for management anti
titi I iZHtiOII of all cunent state regional discharge assistance pmgram ( R l)A P) funds to enhance monitoring

of and financial accountability for RI )A P lund ing, decrease the number of mci iviciuals on state hospital
extraordinary barriers to discharge lists (I I js). and return the greatest number of individuals with long
lengths of state hospital stays to their comm unities.

• ‘l’he I)epartment shall work with the VAC’X13, representative C’Sl3s, anti regional managers to develop
clear and consistent criteria fbr identi lication ol individuals who would be eligible For I DAPPs and

accel)tat)le uses ol state RDAP Funds and standard terminology that all CSt3s and regions shall tise lbr
collecting and reporting data about individuals, services, Funds, expenditures, and costs.

2. ‘[he (‘513 shall comply with the current I )ischarge Assistance Program Manual issued by the
t)epartment, which is incorporated into and made a part of this contract by reference. lithere are
conflicts or inconsistencies between the Manual and this contract, applicable provisions of the Manual

shall control.

3. All state Rl)AP hinds allocated within the region shall be managed by the regional management grotip
(RMG) and the regional utilization management and consultation team (RUMCT) on which the CSB
participates in accordance with Appendices E anti F olCore Services Taxonomy 7.3.

4. The USE, through the RMG and RUMCT on which it participates, shall enstire that other Itinds such
as Medicaid payments are used to offset the costs of’approved IDAPPs to the greatest extent possible
so that state RDAP funds can be used to implement additional IDAPPs to reduce EBLs.

5. On behalf’ of the CSBs in the region, the regional manager funded by the Department and employed by
a participating USE shall submit mid-year and end of the fiscal year reports to the Department in a
format developed by the Department in consultation with regional managers that separately displays
the total actual year-to-date expenditures of state RDAP hinds for ongoing IDAPPs and for one-time
IDAPPs and the amotints oh’obligated but unspent state RDAP funds.

6. The CSB and state hospital representatives on the RMG on which the CSB participates shall have
authority to reallocate state RDAP funds among CSBs from CSBs that cannot use them in a teasonable
time to CSBs that need additional state RDAP funds to implement more IDAPPs to reduce EBLs.

7. If CSBs in the region cannot obligate at least 95 percent and expend at least 90 percent of the total
annual state RDAP ftind allocations on a regional basis by the end of the fiscal year, the Department
may work with the RMG and participating CSBs to transfer state RDAP funds to other regions to
redtice EBLs to the greatest extent possible, unless the CSBs through the regional manager provide
acceptable explanations for greater amounts of unexpended or unobligated state RDAP funds.

8. On behalf of the CSBs in a region, the regional manager shall continue submitting the quarterly
summary of IDAPPsto the Department in a format developed by the Department in consultation with
regional managers that displays year-to-date information about ongoing and one-time IDAPPs,
including data about each individual receiving DAP services, the amounts of state RDAP funds
approved for each IDAPP, the total number of IDAPPs that have been implemented, and the projected
total net state RDAP funds obligated for these IDAPPs.

9. The Department, pursuant to sections 6.f and 7.g of this contract, may conduct utilization reviews of
the CSB or region at any time to confirm the effective utilization of regional state DAP funds and the
implementation of all approved ongoing and one-time IDAPPs.
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Sigiittiires: In witness thereof, the Department and the CSB have caused this performance contract

amendment to he executed by the Following duly authorized officials.

Virgin ía I)cpa rimen t of Behavioral Health
and l)eveloprnental Services

By: By:

Name: Jack W. Barber, M.D.
Title: Interim Commissioner

Date:

Name:
Title:

Date:

Name:
Title:

Date:

__________

CSB

R1
C$B Chairperson

/I3/Q 7

e(
CS3 Execu lye Director

By:
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IXI1it)it E: Icr1ormancc Coni met PIOCCSS

05—12—17: The Department distributes the I’Y 20 I 8 Community Services Perlormance Contract

Renewal and Revision by this date eleetron ically. Ati 1 xli ibit I) may list petlonnance

measures that have been negotiated with a CSB to be included in the contract. [he

Department’s Of lice of Information Services and lechnology (0IS&’l) oil ice distributes

the FY 201 $ Coiniuunity Services Performance Contract package soltwuie in the

Community Automated Reporting System (CARS) to CSBs. ‘l’he l)epartment distributes

the FY 2t) 1 8 Letters of Noti hcation to C513s by this date electronically with enclostires

that show tentative allocations of state and lideraI block grant funds.

06—30—17: Exhibit A and other parts of the FY 2t) 1 8 Community Services Performance Contract.

submitted electronically in CARS, are clue in the lS&F by this date. Fables I and 2 of

the Performance Contract Supplement (also in CARS) shall be submitted with the

contract. While a paper copy of the entire contract is not submitted, paper copies of the

following completed pages with signatures where required are due in the 0111cc of

Support Services (OSS) by this date: signature pages of the contract body and Exhibit B,

Exhibit D if applicable, Exhibit F (two pages), and Exhibit G. Contracts shall conform to

Letter of Notification allocations of state and federal funds or amounts stibseqttently

revised by or negotiated with the 055 antI conlirmecl in writing and shall contain acttial

appropriated amounts of local matching funds. If the CSB cannot include the minimum

10 percent local matching ftinds in the contract, it shall submit a written request for a

waiver of the matching funds requirement, purstiant to § 37.2—509 of the Code of Virginia

and State Board Policy 4010, to the OSS with its contract. This requirement also applies

to end of the fiscal year performance contract reports if the reports reflect less than the

minimum 10 percent local matching funds.

During Jtmne and July, CSB Financial Analysts in the Department’s 0 01cc of Fiscal and Grants

Management (OFGM) prepare electronic data interchange (EDI) transfers Ibr the lIrst two semi

monthly payments (Jtily) of state and federal funds for all CSBs and send the transfers to the

Department of Accounts.

07-11-17: The OIS&T distributes FY 2017 end of the fiscal year peiformance contract report

software in CARS.

07-31-17: CSBs submit their Community Consumer Submission (CCS) consumer, type of care, and

service extract files for June to the OIS&T in time to be received by this date.

CSB Financial Analysts prepare EDI transfers for payments 3 and 4 (August) of state and

federal funds and send the transfers to the Department of Accocmnts.

During August and September, CSB Financial Analysts prepare EDI transfers for payments 5 and 6

(September) of state and federal ftmnds for CSBs whose contracts were received and determined to

be complete by 08-14-17 and, after the 0$S Community Contracting Director authorizes their

release, send the transfers to the Department of Accotmnts. Payments shall not be released withotit

complete contracts, as defined in Exhibit E and item I of Exhibit 1. For a CSB whose contract is

received after this date, EDt transfers for these two semi-monthly payments will be processed when

the contract is complete and funds will be disbursed with the next schedtiled payment.
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08—1 5—17: (‘S13s submit their complete (CS reports for total (annual) i’Y 20 I 7 CCS service unit

data to the Dl S&1 iii time to) be received by this date. ‘liiis later date lbr final CCS

service unit data allows for the inclusion ot’ all units ot services delivered in that fiscal

year that might not be m local iii forniation systems iti .1 uly.

08—21—17: l)epartment staff complete reviews by this date of contracts received by the due date that

are complete and acceptable. Contracts received after the clue ci ate shall be processed in

the order in which they are received.

I. ‘l’he OFGM analyzes the revenue infi.wmation in the contract fbr conformity to Letter

ol Notification allocations and advises the CSB to revise and resubmit financial forms

in Exhibit A of’ its contract if necessary.

2. ‘[he Oflices of Adult t3ehavioral lIealth, Child and Family, and Developmental

Services review and approve new service proposals and consider progtam issues

related to existing services based on Exhibit A.

3. ‘[he OSS assesses contract completeness. examines maintenance of local matching

funds, integrates new service inf’ortnation, makes corrections and changes on the

service forms in Exhibit A, negotiates changes in Exhibit A, and finalizes the contract

for signature by the Commissioner. The OSS Community Contracting Director

notifies the CSE when its contract is not complete or has not been approved and

advises the CSB to revise and resubmit its contract.

4. The OIS&T receives CARS and CCS submissions from CSBs, maintains the

community services database, and processes signed contracts into that database as they

are received from the OSS.

t)$-31-17: CSBs send complete FY 2017 end of the fiscal year performance contract reports

electronically in CARS to the OJS&T in time to be received by this date.

OIS&T staff places the reports in a temporary data base for OSS and OFGM staff to

access them. The OSS Community Contracting Director reviews services sections of the

reports for correctness, completeness, consistency, and acceptability; resolves

discrepancies with CSBs; and communicates necessary changes to CSBs. OFGM CSB

Financial Analysts review financial portions of reports for arithmetic acctiracy,

completeness, consistency, and conformity with state funding actions; resolve

discrepancies with CSBs; and communicate necessary changes to CSBs.

Once they complete their reviews of a CSB’s reports, the OSS Comtrninity Contractiiig

Director and OFGM CSB Financial Analysts notif’ the CSB to submit new reports

reflecting only those approved changes to IS&T. CSBs submit new reports to correct

errors or inaccuracies no later than 09-15-2017. The Department will not accept CARS

repot’t corrections after this date. Upon receipt, the process described above is repeated

to ensure the new reports contain only those changes identified by OFGM and OSS staff.

If the reviews document this, OSS and OFGM staff approves the reports, and IS&T staff

processes final report data into the Department’s community services database.

Late t’eport submission or submitting a report without correcting errors identified by the

CARS error checking program may result in the imposition by the Department of a one

time, one percent reduction not to exceed $15,000 of state funds apportioned for CSB

administrative expenses. See Exhibit I for additional information.
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08—31—17: CSBs stibmit their CCS monthly consumer, type olcare. and service extract flies for July

to the OtT&S in time to be received by this date.

08-31-17: Afler the Commissioner signs it, the OSS sends a copy of the apptovcd contract Exhibit

A to the CSB with the signattire page containing the Commissioner’s signattire. The

CSB shall review this Exhibit A, which reflects all changes negotiated by Department

staff; complete the signature page, which documents its acceptance of these changes; and

return the completed signature page to the OSS Community Contracting Director.

During September and October, CSB Financial Analysts prepare EDI transfers for payments 7 and 8

(October) and, after the OSS Community Contracting Director authorizes their release, send the

transfers to the Department of Accounts for payment 7 •for CSBs with signed contracts that

submitted their final FY 2017 CCS consumer, type of care, and service extract files by the dtie date

and whose FY 2017 end of the fiscal year CARS reports were received in the Department by the

due date. Payments 7 and 8 shall not be released without a contract signed by the Commissioner

and receipi of the CCS extract files and complete CARS reports as defined in item 2.a. of Exhibit I.

09-29-17: CSBs stibmit their CCS monthly consumer, type of care, and service extract tiles for

August to the OIT&S in time to be received by this date.

During October and November, CSB Financial Analysts prepare EDt transfers for payments 9 and

10 (November), and, after the OSS Community Contracting Ditector authorizes their release, send

the transfers to the Department of Accounts for CSBs whose complete CCS submissions for the first

two months of FY 2018 and the completed contract signature page were received from the CSB.

10-16-17: CSBs submit Federal Balance Reports to the OFGM in time to be received by this date.

10-31-17: CSBs submit CCS monthly constirner, type of care, and service extract files for
September to the OIT&S in time to be received by this date.

During November and December, CSB Financial Analysts prepare EDI transfers for payments 11

and 12 (December), and, after the OSS Community Contracting Director authorizes their release,

send the transfers to the Department of Accounts. Payments shall not be released without receipt of

September CCS submissions.

11-30-17: CSDs submit their CCS monthly consumer, type of care, and service extract files for

October to the OIT&S in time to be received by this date.

12-01-17: A. CSBs that are not local government departments or incltided in local government
audits send one copy of the audit report for the preceding fiscal year on all CSB
operated programs to the Department’s Office of Budget and Financial Reporting
(OBfR) by this date. A management letter and plan of correction for deficiencies
must be sent with this report. CSBs submit a copy of C.P.A. audit reports for all
contract programs for their last full fiscal year, ending on June 30, to the OBFR by this
date. for programs with different fiscal years, reports are due three months after the
end of the year. Management letters and plans of correction for deficiencies must be
included with these reports.

B. Audit reports for CSBs that are local government departments or are included in local

government audits are submitted to the Auditor of Public Accotints by the local
government. Under a separate cover, the CSB must forward a plan of correction for
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any audit de hcieiicies (hat are related to 01. 0 fLeet the (‘S II to the 013 FR by this date.

Also, to satisfy federal block grant sub—recipient monitoring requirements imposed on

the Department under the Single Audit Act, a (‘St that is a local government

departnient 01’ IS included in its local government atidit shall contract with the same

(‘PA audit firm that atidits its locality to perlonu testing related to the federal Mental

I lealth Services and Substance Abuse Prevention and ‘l’reatment 13 lock Grants.

Alternately’, the local government’s internal audit department can work with the CSB

and the l)epartment to provide the necessary sub—recipient monitoring in formation.

I [‘the CSB receives an audit identifying material deficiencies or containing a disclaimer

or prepares the plan of correction teferencecl in the preceding paragraph, the CSB and the

Department shall negotiate an Exhibit D that addresses the clellciencies or disclaimer and

includes a proposed plan with specific timell’ames to address them, and this Exhibit D

and the proposed plan shall become part of this contract.

During December CSB Financial Analysts prepare EDI transfers for payment 13 (1St January), and,

after the OSS Community Contracting Director authorizes their release, send the transfers to the

Department of Accounts for CSBs whose FY 201 6 end of the fiscal year performance contract

repotts have been verified as acctirate and internally consistent, per items 2.b. through d. of Exhibit

1, and whose CCS monthly extracts for October have been received. Payments shall not be released

without verified reports and CCS submissions for October.

12—29—17: CSBs submit their CCS monthly consumer, type of care, and service extract files for

November to the OIT&S in time to be received by this date.

During January and early February, CSB Financial Analysts prepare EDI transfers for paymeits 14

through 16 (2nd January, february), and, after the OSS Community Contracting Director atithorizes

their release, send the transfers to the Department of Accounts for CSBs whose monthly CCS

consumer, type of care, and service extract files for November were received by the end of

December. Payments shall not be released without receipt of these monthly CCS submissions and

receipt of audit reports with related management letters and plans of corrections (A at 12-01-17) ot

sub—recipient monitoring information and plans of corrections (B at 12—01—17).

01-12-18: The OlS&T distributes FY 201 $ mid-year performance contract report software in

CARS.

01-31-18: CSBs submit their CCS monthly consumer, type of care, and service extract files for

December to the OIS&T in time to be received by this date.

02-16-17: CSBs send complete mid-year performance contract reports and a revised Table I in

Exhibit H to the OIS&T electronically in CARS within 45 calendar days after the end of

the second quarter in time to be received by this date. OIT&S staff places the reports on

a shared drive for OSS and OFGM staff to access them. The offices review and act on

the reports using the process described for the end of the fiscal year reports. When

reports are acceptable, OIS&T staff processes the data into the community services data

base.

During late February, CSB Financial Analysts prepare EDI transfers for payment 17 (1st March),

and, after the OSS Community Contracting Director authorizes their release, send the transfers to

the Department of Accounts for CSBs whose monthly CCS consumer, type of care, and service
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extract hlc’s br l)ecember were received by the end ofiantiary; payments shall not be released

without these monthly Ct’S submissions.
nil

During March, CSB Financial Analysts prepare Ll)l translers br payments I 8 and I ) (2 March,
1s1 April) and. aFter the 055 (‘ommunity Contracting Director authorizes their release, send the

transfers to the l)epartment oF Accounts for C S13s tvhose complete FY 201 8 mid—year perFormance

contract reports were received by the clue date. Payments shall not be released without complete

reports, as defined in item 2.a. of lxhibit I.

t)2—28—18: CSBs submit their CCS monthly consumer, type of care, and service extract files For

January to the OIS&’l’ in time to be received by this date.

03—30—18: CSl3s submit their C’CS monthly consumer, type of care. and service extract files for

February to the 0 lS&T in time to be received by this date.

During April and early May’. CSB Financial Analysts prepare EDI transfers for payments 20

through 22 (2hId April. May) and, a Rer the OSS Community Contracting Director authorizes their

release, send the transfers to the Department of Accounts for CSBs whose mid—year petformancc

contract reports have been verified as accurate and internally consistent, per items 2.b. through d. of

Exhibit I, and whose monthly CCS consumer, type of care, and service extract tiles for January and

February were received by the end oithe month Following the month of the extract. Payments shall

not be released without verified reports and these monthly CCS submissions.

04—30—18: CSBs submit their CCS monthly consumer, type of care. and service extract files for

March to the OIS&T in time to be received by this date.

During late May, CSB Financial Analysts prepare ED! transfers for payment 23 (1 June). and, after

the OSS Community Contracting Director authorizes their release, send transfers to the Department

of Accotints for CSBs whose monthly CCS consumet, type of cate, and service extract files for

March were received by the end of April. Payments shall not be released withotit these monthly

CCS submissions.

05-31-18: CSBs stibmit their CCS monthly consumer, type of care, and service extract files for

April to the OlS&T in time to be received by this date.

During early June, CSB Financial Analysts prepare EDI transfers for payment 24 (2 June) and,

after the OSS Cornirninity Contracting Director authorizes their release, send the transfers to the

Department of Accounts, after the Department has made any final adjustments in the CSB’s state

and federal funds allocations, for CSBs whose monthly CCS consumer, type of care, and service

extract files for April were received by the end of May. If April CCS 3 extract files are not received

by May 3 I, this may delay or even eliminate payment 24 due to time restrictions on when the

Department can send ED! transfers to DOA for payment 24. Payments shall not be released without

these monthly CCS submissions.

06-29-18: CSBs submit their CCS monthly consumer, type of care, and service extract files for May

to the OIS&T by this date.

07-13-18: The OIS&T distributes FY 2018 end of the fiscal year performance contract report

software in CARS to CSBs.
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t)7—3 1—18: (‘S13s submit their CCS consumer, type olcare, and service extract files lbr June to the

DISI in time to he received by this date.

08—13—18: CSI3s stibmit their complete Community Consumer Submission (CCX) reports for total

(annual) FY 2t) I 8 service units to the tS&T in Ume to he received by this date. This latet’

date for final CCS service unit data, allows for the inclusion of’ all units of’ services

delivei’ed in the fiscal ycar that might not be in local inl’ormation systems in July.

08—31—18: CSt3s send complete FY 201$ end of’the fiscal year perl’ormance conti’act reports

electronically in CARS to the IS&T in time to be received by this date. lI’the CSB

cannot include the minimum 10 percent local matching Funds in its reports and a waiver

has not been gi’anted previously in the fiscal yeat’ by the Department. it shall submit a

written request for a waiver of’the matching funds requirement, l)ursulant to 37.2—509 of’

the Code of Virginia and State Board Policy 4010, to the 055 with its report.

Performance Contract Revision instructions

The CSB may revise Exhibit A of its signed contract only in the l’ollowing circumstances:

I. a new, pi’eviously unavailable category or subcategory of core services is implemented;

2. an existing category or subcategory of core services is totally eliminated;

3. a new program offering an existing category or subcategory oFcoi’e services is impleniented;

4. a program offering an existing category or subcategory ofcore setvices is eliminated;

5. new restricted or earmarked state or federal funds are received to expand an existing service or

establish a new one;

6. state or fedei’al block grant funds are moved among program (mental health, developmental, or

substance use disorder) areas or emergency or ancillary services (an exceptional situation);

7. allocations of state, federal, or local funds change; or

8. a major error is discovered in the original contract.

Revisions of Exhibit A shall be submitted using the CARS software and the same procedures used

for the original performance contract.
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‘[reatmeiit Block ( ran Is

(hc’cA Oiw

I ‘I he (SB has no employees being paid totally wiih Federal Mental I Iealth Block (rant

Iii,ids or Federal Stihsiaiice Abuse Block ( iant ( S/\ H( ) hinds at a direct aiiiitial salary
(not including hinge benelts and operating costs) iii excess ol level II ot the federal

I.xecuiive Sehedtile.

2. ‘I he lbllowing employees are being paid totally with lederal Menial I lealth or SAB(

fluids at a direct annual salary (not including In ige beneflts and operating costs) in

excess oil evel II oF (lie federal I xectitive Schedule.

Nanic’ Title

7

_____________

3.

________________________ ______________ _______________ ______

4.

__________________________________ ______________________________________

5.

_______________________________________ ___________________________________________

6.

_____________________________________ _________________________________________

Assurances Regarding Equal Treatment for Faith-Based Organizations

The CSB assures that it is and will continLie to be in full compliance with the applicable provisions

of 45 CER Part 54, Charitable Choice Regulations, and 45 CER Part 87, Equal Treatment for faith-
Based Organizations Regulations, in its receipt and use of federal Mental I-lealth Services and

SABG funds and fedetal funds for Projects for Assistance in Transitions from Homelessness

programs. Both sets of regulations prohibit discrimination against religious organizations, provide

for the ability of religious organizations to maintain their religious character, and prohibit religious

organizations from using federal funds to finance inherently religious activities.
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Is Ii 11)11 I: Ie(IcraI ( ‘oiiipliances

,\ssiI ia U ces Rega 1(1 ng Rest rid ions on ( se of Fetlera I Block ( raii t Fu iids

‘Flie ( SI assures tli:ii ii is arid \ ill cc)rItiil(ie (C) he III full compliance with tire applicable irtvi.sions

ol the Federal Mental I leaith Services Block ( ramit ft ‘Ii )A ),)5K) and the Federal Substance Abuse

Block (I’.int ((‘I I)A ‘)5))• incltmdinu those contained in Appendix B of the ( ‘SB Adniimiisti’itive

I’ecluireiimeiils arid time fulluwiiig IeImiiI’enieIits. t iidei’ imu circiiiiistaiices shall l’ederal Mental I IeaIth

Services and Substance Ahtmse Block ( raut ( SA B( i) kinds he used to:

I. provide mental health or suhstaice abuse inpatient services’:

2. make cash payments to intended or actual recipients of’ services:

purchase or improve land, purchase. construct, or permanently improve (other than m nor

remodeling) any huiIdim. or other liucility. or purchase major medical equipilient:

4. satisfy any re(Iuireillent or the expenditure of non—federal Funds as a condition For the receipt oF

Fedeta I fir nds:

5. provide imidi v duals with hypodermic needles or syringes so that such individuals may use illegal

drugs:

6. provide financial assistance to auiy entity other than a public or nonpmf it private entity; 01.

7. provide treatment services in penal or correctional institutions of the state.

Also, no 5A13( i prevention set—aside Funds shall be used to prevent continued substance cisc by

anyone diagnosed with a substance use disorder.

Source: 45(1k. %. I 351

Sinattrnyff$’t Executive Director Date

I 1-lowever, the CSB may expend SABG Funds for inpatient hospital scibstance abuse services only

when all of the following conditions are met:

a. the individual cannot be effectively treated in a community-based, non-hospital residential

program;
b. the daily rate of payment provided to the hospital for providing services does not exceed the

comparable daily rate ptov ided by a community-based, non-hospital residential program;

c. a physician determines that the following conditions have been met: (1) the physician certifies

that the person’s primary diagnosis is substance abuse, (2) the person cannot be treated safely

in a community-based, non-hospital residential program, (3) the service can reasonably be

expected to improve the person’s condition or level of functioning, and (4) the hospital-based

scibstance abuse program follows national standards of substance abuse professional practice;

and
U. the service is provided only to the extent that it is medically necessary (e.g., only for those

days that the person cannot be safely treated in a community-based residential progt’am).

[Source: 45 CFR § 96.135]
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I\IIif)it ( : I oeaI ( ‘oaitacl for I)isbiiiseiiieiil of [‘tintls

Name the (‘SB: /t (c)( t- L

2. (‘ty or (‘ounty dcsgnatcd /7!

as the (‘SB’s Fiscal Agent: /

I I’ the (‘SB is mi operating (‘SB and has been atiihorii.ed by the governing body cd each city ot

county that established it to receive state and federal funds directly fi’om the I )epartment and act as

its own fiscal agent pursuant to Subsection A. of S 37.2—504 of’ the ( ode of Virginia. do not

complew items 3 and 4 below.

3. Name of’ the l”iscal Agents City Manager or County Administrator or I xecutive:

Name: c*/(s ‘l’itle:

4. Name of’ the fiscal Agent’s (‘ounty or City ‘l’rcasurer or Director c)f Finance:

Name: ‘I’itle:

5. Name, title. and address of’ the I”iscal Agent official or the name and address of’ the CXII if it acts

as its own fiscal agent to whom checks should he electronically transmitted:

Name:

_____________
_________________________

Title:

__________________________________________________________

Address: -

This information should agree with information at the top of the payment document e-mailed to

the CSB, for example: Mr. Joe Doe, Treasurer, P.O. Box 200, Winchester, VA 22501.

58. 05-12-2017
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[‘V 201% [XlliI)il A: Resoiirct’s and Services

Alexandria Community Services Board

8,400,315 34,196,722

2,208,348

2,014,337

Total 38,419,407

CSB Administrative Expenses

Total Admin. Expenses 3753,240

Total Expenses 38,419,407

Administrative Percent 9.77%

Consolidated Budget (Pages AF-3 through AF-8)

Ftinding Sources Mental Health Developmental

Services Services

State Funds 6076907 7,131

Local Matching Funds 1 1105914 5,998,512

Total Fees 2,504 1 it) 2,620,728

Transfer Fees lnI(Out) 0 0

Federal Funds 930,544 0

Other Funds 0 34,000

State Retained Earnings 0 0

Federal Retained Earnings 71,197 --

Other Retained Earnings 0 0

Subtotal Ongoing Funds 20,688,732 8,660,371

State Funds One-Time 0 -

Federal Funds One-Time 0

Subtotal One -Time Funds 0 0

TOTAL ALL FUNDS 20,688,732 8,660,371

Cost for MHIDVISA Services 17,266,774 8,529,633

Substance TOTAL

Abuse
Se rv ices

1,376,433 7,460,471

5,226,211 22,330,637

833,802 5,958,700

0 0

1,156,764 2,087,308

59,296 93,296

0 0

142,000 213,197

0 0

8,794,506 38,143,609

0 0

0 0

0 0

8,794,506 38,143,609

Cost for Emergency Services (AP-4)

Cost for Ancillary Services (AP-4)

Local Match Computation

Total State Funds

Total Local Matching Funds

Total State and Local Funds

Total Local Match %
(LocallTotal State + Local)

7,460,471

22,330,637

29,791,108

74.96%

Report Date 6/13/2017 AF-f
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FY 2018 Commtinity Services Performance Contrict Financial Summary

Exhibit A: Resources and Services

Mental Health (MH) Services

Alexandria Community Services Board

Ftinding Sources Funds

FE[S

MM Medicaid Fees 772,423

MM Fees: Other

Total MH Fees 2,504,1/0

MH ransfer Fees In/tOut) 0

MH Net Fees 7,504,170

FEDERAL FUNDS

MH FBG SED Child & Adolescent (93.958) 256,052

MM FBG Young Adult SMI (93.958) 185,307

MH FBG SMI (93.958) 274,788

MM lUG SMI PACT (93.958)
0

MH FBG SMI SWVBH Board (93.958) 0

Total MH FBG SMI Funds 274,788

MM FUG Geriatrics (93.958)
0

MM FBG Peer Services (93.958)
0

Total MH FBG Adult Funds 274,788

MH Federal PATH (93.150) 18,803

MH Federal CABHI (93.243)

MH Federal Pre-Trial Diversion Initiative (16.745) 0

MH Other Federal - DUHOS
0

MH Other Federal - CSB
194,994

Total MH Federal Funds 930,544

STATE FUNDS

Regional Funds

MH Acute Care (Fiscal Agent)
0

MH Acute Care Transfer ln/(Out) 0

MH Net Acute Care - Restricted 0

MH Regional DAP (Fiscal Agent)
0

MH Regional DAP Transfer ln/(Out) 407,564

MH Net Regional DAP - Restricted 407,564

MH Regional Residential DAP - Restricted 0

MM Crisis Stabilization (Fiscal Agent) 0

MH Crisis Stabilization - Transfer In/tOut) 0

Total Net MH Crisis Stabilization - Restricted 0

Report Date 6/13/2017 AF-3



IV 201$ Commtiiiity Si’rvlci’s Performance Contract Financial Summary

Exhibit A: Resources and Services

Montal Health (MH) Services

Alexandria Community Services Board

Funding Sources Funds

MR Recovery (Fkcal Agent) 130,000

MW Other Merged Regioii.d Funds (Fiscal Agent) /0,0(X)

Mu lotal Regional Transfer In/tOut) 0

Total MH Net Unrestricted Regional State Funds 200,000

Total MR Net Regional Statc Funds 607,5b’l

Children State Funds

MH Child & Adolescent Services Initiative /7,033

MR Children’s Outpatient 75,000

Total MR Restricted Children’s Funds 152,033

MH State Children’s Services 25,000

MH Juvenile Detention 111,730

MR Demo Proj-System of Care (Child) 369,930

Total MR Unrestricted Children’s Funds 506,660

MR Crisis Response & Child Psychiatry (Fiscal Agent) 0

MR Crisis Response & Child Psychiatry Transfer ln/(Out) 0

Total MR Net Restricted Crisis Response & Child Psychiatry 0

Total State MH Children’s Funds (Restricted for Children) 658,693

Other State Funds

MR Law Reform 265,194

MR Pharmacy - Medication Supports 338,397

MR Jail Diversion Services 229,900

MR Docket Pilot JMHCP Match 0

MR Adult Outpatient Competency Restoration Srvs 0

MR CIT-Assessment Sites 217,792

MR Expand Telepsychiatry Capacity 13,440

MR Young Adult SMI
572,416

MR PACT
850,000

MH PACT - Forensic Enhancement 0

MHPSH-CABHI
0

MR Permenant Supportive Housing (Non-CABHI) 0

MR STEP-VA
U

MR Expanded Community Capacity (Fiscal Agent) 0

MH Expanded Community Capacity Transfer In/tout) 0

Total MR Net Expanded Community Capacity 0

MH First Aid and Suicide Prevention (Fiscal Agent) 0

MH First Aid and Suicide Prevention Transfer ln/(Out) 0

Total MH Net First Aid and Suicide Prevention 0

Total MH Restricted Other State Funds 2,487,139

Report Date 6/13/2017 AF-4



FY 2018 Coirimunity Services Performance Contract Financial Summary

Exhibit A: Resources and Services

Funding Sources

MR State Funds

MR State Regional Deaf Services

MR State NGRI

MR Geriatrics Services

Total MR Unrestricted Other State Funds

Total MH Other State Funds

TOTAI MR STATE FUNDS

OTHER FUNDS

MR Other Funds

MH Federal Retained Earnings

MR State Retained Earnings

MR State Retained Earnings - Regional Prog

MR Other Retained Earnings

Total MR Other Funds

Mental Health (MH) Services

Alexandria Community Services Board

Funds

C)

0

0

2,371,511

4,81 0,650

6,076,907

0

71,197

U

0

0

71,197

LOCAL MATCHING FUNDS

MH Local Government Appropriations

MH Philanthropic Cash Contributions

MR In-Kind Contributions

MR Local Interest Revenue

MR FBG SMI (93.958)

MR FBG SED Child & Adolescent (93.958)

MH ERG Peer Services (93.958)

MH State Funds

Total MH All Funds 20,688,732

11,105,914

0

0

0

Total MH Local Matching Funds

Total MR Funds

MH ONE TIME FUNDS

11,105,914

20,688,732

0

0

0

0

0Total One Time MH Funds

Report Date 6/13/2017 AF-5



FY 2018 Community Services Performance Contract Financial Summary

Funding Sources

Exhibit A: Resources and Services

Developmental Services (DV)

Alexandria Community Services Board

Funds

FEES

DV Other Medicaid Fees

DV Medicaid ICF/ID

DV Fees: Other

Total DV Fees

DV Transfer Fees ln/(Out)

DV NET FEES

FEDERAL FUNDS

DV Other Federal - DBHDS

DV Other Federal - CSB

242,644

2,002,240

462,878

2,707,762

0

2,707,762

7,131

0

7,131

DV Rental Subsidies

DV Crisis Stabilization (Fiscal Agent)

DV Crisis Stabilization Transfer In(Out)

DV Net Crisis Stabilization

DV Crisis Stabilization-Children (Fiscal Agent)

DV Crisis Stabilization-Children Transfer ln(Out)

DV Net Crisis Stabilization -Children

Total DV Restricted State Funds

Total DV State Funds

OTHER FUNDS

DV Workshop Sales

DV Other Funds

DV State Retained Earnings

DV State Retained Earnings-Regional Prog

DV Other Retained Earnings

Total DV Other Funds

0

0

0

0

0

0

0

0

7,131

34,000

0

0

0

0

34,000

LOCAL MATCHING FUNDS

DV Iocal Government Appropriations

DV Philanthropic Cash Contributions

DV In-Kind Contributions

DV Local Interest Revenue

Total DV Local Matching Funds

5,998,512

0

0

0

5,998,512

8,747,405

0

0

0Total DV Federal Funds

STATE FUNDS

DV State Funds

DV OBRA

Total DV Unrestricted State Funds

Total DV Funds

Report Date 6/28/2017
AF-6



FY 2018 Conimuiiity Services Performance Co,itricl Financial Summary

Exhibit A: Resources and Services

Substance Abuse (SA) Services

Alexandria Community Services Board

Funding Sources Funds

FE [S

SA Medicaid Fees 197,891

SA lees: Other 635,9:11

Total SA Fees 833,802

SA Transfer Fees ln/(Out) 0

SANETFEES 833,802

FEDERAL FUNDS

SA lUG Alcohol/Drug Trmt (93.959) 433,271

SA FUG SARPOS (93.959) 137,284

SA FUG Jail Services (93.959) 0

SA FUG Co-Occurring (93.959) 19,286

SA FUG New Directions (93.959) 0

SA FBG Recovery (93.959) 0

SA FBG MAT - Medically Assisted Treatment (93.959) 0 —

Total SA FBG A/D Trmt Funds 589,841

SA FBG Women (includes LINK at 6 CSBs) (93.959) 50,929

SA FUG Prevention-Women (LINK) (93.959) 0

Total SA FBG Women 50,929

SA FEG Prevention (93.959) 197,994

SA FBG Prey-Family Wellness (93.959) 0

Total SA FBG Prevention 197,994

SA Federal CABHI (93.243) 0

5A Federal Strategic Prevention (93.243) 0

SA Federal OPT-R (93.788) 0

SA Other Federal - DBHDS 142,000

SA Other Federal - CSB 176,000

TOTAL SA FEDERAL FUNDS 1,156,764

STATE FUNDS

Regional Funds

SA Facility Reinvestment (Fiscal Agent) 0

SA Facility Reinvestment Transfer ln/(Out) 0

5A Net Facility Reinvestment 0

Other State Funds

SA Women (includes LINK at 4 CSBs) (Restricted) 600

SA Recovery Employment 0

SA MAT - Medically Assisted Treatment 0

SA Peer Support Recovery 0

Total SA Restricted Other State Funds 600

Report Date 6/13/2017
AF-7



IY 2018 Coiniiitiiity Services Pertoriiiince Coiitr.e:t li,.iut;i.il uiiitiuy

FXhII)It A: Resources and Svlc.ts

Substance Abuse (SA) Services

Alexandria Community Services Board

Funding Sources Funds

SA State Funds 1,144,61 1

SA Region V Residential

SA Jail Services/Juv Detention 1 18, /9>)

SA SARPOS )9,h/1’)

SA Recovery 0

Sn HIV/AIDS 62,1/C>

Total SA Unrestricted Other State Funds 1,375,833

Total SA Other State Funds 1,316,’133

TOTAL SA STATE FUNDS 1,376,433

OTHER FUNDS

SA Other Funds 59,296

Sn Federal Retained Earnings 142,000

SA State Retained Earnings

SA State Retained Earnings-Regional Prog 0

SA Other Retained Earnings 0

Total SA Other Funds 201,296

LOCAL MATCHING FUNDS

SA local Government Appropriations 5,226,211

SA Philanthropic Cash Contributions 0

SA In-Kind Contributions 0

SA Local Interest Revenue 0

Total SA Local Matching Funds 5,226,211

Total SA Funds 8,794,506

SA ONE-TIME FUNDS

SA FBG Alcohol/Drug Trmt (93.959) 0

SA FBG Women (includes LINK-6 CSBs) (93.959) 0

SA FBG Prevention (93.959) 0

SA State Funds 0

Total SA One-Time Funds 0

Total All SA Funds 8,794,506

Report Date 6/13/2017
AF-8



FY 2018 Community Services Performance (:ontract

Local Government Tax Appropriations

Alexandria Community Services Board

City/County Tax Appropriation

Alexandria City
22,330,637

Total Local Government Tax Funds: 22,330,637

Report Date 6/21/2017 AF-9



FY 2018 Community Services Performance Contract

fY 2018 Exhibit A: Resources and Services

Supplemental Information

Reconciliation of Projected Revenues and Utilization Data Core Services Costs by Program Area

Alexandria Community Services Board

J H
Services

Total All Funds (Page AF-l) 20,688,732

Cost lot MH, l)V, SA, Emergency, 17,266.774
and Ancillary Services (Page AF-l)

Difference results from

Other: 188,764

Explanation of Other in Table Above:

DV SA Emergency Ancillary

Services Services Services Services Total

8,747,405 8,794,506 38,230,643

8,529,633 8,400,3 15 2,208,348 2,014,337 38,419,407

Difference 3,421,958 217,772 394.191 -2,208.348 -2,014.337 -188,764

The difference of $188,764 is due to Acute/Inpatient beds that are paid directly by fairfax-Falls

Church CSB.

Report Date 6/28/2017 AF-lO



FY 2018 Community Services Performance Contract

FY 2018 Exhibit A: Resources and Services

CSB 100 Mental Health Services

Alexandria Community Services Board

epori or lo i•iit I I Iioject ccl
Numbers ol Projected

I IOJ (‘Ct ed Iii cliv Id u a Is ‘11)1 a I

Core Services Scrs’ice keceit’iii Service
( apacity Services (cists

50 Acute R;ychiatric Inpatient Services I Buds /5 $275, 100

310 Outpatient Services
18.7 FIEs 1100 $61894013

350 Assertive Community Treatment 10 FIEs 62 $8501300

320 Case Management Services 19.5 FTEs 678 $2902383

110 Day Treatment or Partial Hospitalization 20 Slots 90 $306,199

125 Mental Health Rehabilitation 42 Slots 140 $929634

165 Group Supported Employment 1 Slots 1 $6,012

160 Individual Supported Employment 2.15 FTES 75 $287754

521 Intensive Residential Services 24 Beds 33 $2,705,186

551 Supervised Residential Services 12 Beds 15 $2,123,634

581 Supportive Residential Services 2.1 FTEs 46 $290,642

610 Prevention Services
3.1 FIEs $400,124

2,315 $17,266,774

form hA: Pharmacy Medication Supports Number of Consumers

803 Total Pharmacy Medication Supports Consumers 123

Report Date 6/13/2017 AP-1



FY 2018 Community Services Performance Contract

FY 2018 Exhibit A: Resources and Services

CSB 200 Developmental Services

Alexandria Community Services Board

tcport for Form 21 P ro cc led

Niiiiibers ol IflijeLi ed
Proj eel ed i i IV 1(111 i ‘lot u I

Core Services Service Receiviiig Service

Capacity services t ‘osts

320 Case Mmagement Services 6.45 FIEs 130 $1,139,172

25 Developmental HabilitaIiDfl 45 Slots 50 $1,317,249

65 Group Supported Employment 6 Slots 9 $464,547

60 Individual Supported Employment 0.25 FEEs 6 $55,682

521 Intensive Residential Services 35 Beds 36 $5,041 256

551 Supervised Residential Services 12 Beds 13 $481,680

581 Supportive Residential Services 0.45 FTEs 4 $30,047

Totals 248 $8,529,633

Report Date 6/13/2017 AP-2



lY 2018 Cornrnlnity Services Performance Contract

[V 2018 Exhibit A: Resources arid Services

CSR 300 Substance Abuse Services

Alexandria Community Services Board

cI)ort (nI I uiiii 3 I j) lop cc ccl
Nii nihers ui rio (ccl ed

I O(L t liidividiials I old

( we Services Scrvice I{ecei’iii Service

f ‘apacily Services ( ‘oss

tlO Out ihi,nt Servir:es
8.05 FiE; 40(1 $1 783(159

335 Medication Arsistctl Treatment Sm vices 3.6 FlEe lOt) $1 097202

320 Case Management Services
1.5 tTEe 95 $204262

501 Highly Intensive Residential Services (Medically Manacjed Withdrawal Services) 8 Beds 200 $144820 I

321 Intensive Residential Services
10 Beris 120 $1378652

551 Supervised Residential Services 24 Beds 25 $1163839

310 Prevention Services
6 FTEs $1325100

lotals 1,030 $8,400,315

Report Date 6/13/20 17 AP-3



FY 2018 Community Services Peiformance Contract

FY 2018 Exhibit A: Resources and Services

CSB 400 Emergency and Ancillary Services

Alexandria Community Services Board

epoñ for Feenu UI Projected
Numbers or Projected

Projected Individuals lotal
Core Senlees Service Receiving Service

Capacity Services costs

100 Emergency ServIces 9.82 rTEs 1685 $2,208,348

318 Motivational Treatment Services 1.05 FTEs 290 $205,813

390 Consumor Monitoring Services 1.75 flEa 170 $254,805

T20 Assessment and Evaluation Services 9.82 Fits 1480 $1 A50,739

320 Early Intorvention ServIces 0.95 Fits 251 $102,980

Totals M56 $4,222,685

RqonD.k Q1m017 AP4



IV 201 ( ‘()fl1flhtJfliy Sert’ict’s Ik’rtormaiicc (on ract

IaJ)Jt’ 1: BOar(J of I)ircctors N’IeIllhCrShIf) (haractcristics

Name i ( SB: Alexandria ( ommunity Services Board

total Apointjimeii(s: 2 Vacancies: Filled Ap,oimitmiicuts:

NnInl)er of lndivi(lnak Who Previously Receives Services: 4

Nuunhl)er of luudividuials ( uurrently Receit’iui Services: I

NtIIIul)er ot lainilv I1emtwrs: I)

Report Date 6/13/2017 AP-5
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[‘V 20 I 8 ( oni in u n I y Services l’e rio r ma nec (‘not ract

I a I)IC 2: Board Man aeineii Sa Ia ry ( ‘ost s

Name ot’ (‘SB: A lexaudna ( ommu ni(y Services Board ‘‘ 1%

‘table 2a: IV 201N Salary kane lidgeteti ‘lttL Jeinir&

l1aiiageiiieiit l’osiioii ‘l’ilc Begiiiiiiiig l’iidiii Salary ( ‘os (yrs)

‘s’,uvc I)aceor SI 5),X2’).Ot) SI ,5f)’I.OO S I .,5WI,O() t)t)

table 2: Integrated Behavioral and Primary Health Care Qtiestions

Is the CSB participating in a partnership with a federally qualified health center, free clinic,

or local health department to integrate the provision of behavioral health and primary

health care?

Yes

2. If yes, who is the partner?

11 a federally qualified health center

Name: Alexandria Neighborhood Health Services

a free clinic

Name:

U a local health department, or

Name:

D another organization

Name:

3. Where is primary health (medical) care provided?

1 on-site in a CSB program,

on-site at the primary health care provider, or

E another site --specify:

4. Where is behavioral health care provided?

l on-site in a csa program,

D on-site at the primary health care provider, or

D another site --specify:
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lal)lc 2: B()ar(l Management Salary Costs

II)Iana(iofls for IaI)Ie 2a

Table 2b: Community Service Board Employees

I. 2. 3. 4. 5. 6. 7.

No. oFFTECSR tmpIoyecs MH DEV SA EMER&ANC ADMIN TOTAL

Consumer Service FTJZs 91.42 56.10 37.82 27.10 212.44

Peci SttfScivicc I IlLs 6 00 000 0 00 000 6 00

Support Staff FTEs 37.59 7.80 25.46 5.45 32.10 108.40

TOTAL FTE CSB Employees 135.01 63.90 63.28 32.55 32.10 326.84
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