INTRODUCED: September 28, 2015

Expedited Consideration

A RESOLUTION No. 2015-R58-55

To approve the Richmond Behavioral Health Authority’s performance contract.

Patron — Ms. Newbille

Approved as to form and legality
by the City Attorney

PUBLIC HEARING: SEPT 28 2015 AT 6 P.M.

WHEREAS, pursuant to section 37.2-608(B) of the Code of Virginia (1950), as amended,
the governing body of a political subdivision is required to approve the performance contract
submitted by its behavioral health authority by September 30 of each year; and

WHEREAS, the Richmond Behavioral Health Authority has submitted to the Council its
performance contract for the period commencing July 1, 2015, and ending June 30, 2016;

NOW, THEREFORE,
BE IT RESOLVED BY THE COUNCIL OF THE CITY OF RICHMOND:

That the Council of the City of Richmond hereby approves the Richmond Behavioral
Health Authority’s performance contract. Such performance contract shall be substantially in the

form attached hereto.

AYES: 7 NOES: 2 ABSTAIN:

ADOPTED: SEPT 282015  REJECTED: STRICKEN:
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Council Ordinance/Resolution Request

TO Allen L. Jackson, Richmond City Attorney

THROUGH  Lou Brown-Ali, Council Chief of Staff W W GIET VA

FROM Joyce L. Davis, Council Policy Angiyst C*\ﬂ SEP 16 2015
Oftice of the Council Chief of Staff

P
copy Cynthia Newbille, Council member UFFICE OF CITY #77 ANEY
Haskell Brown, Deputy City Attorney
Vincent Jones, Deputy Council Chief of Staff \},
Sam Patterson, 7th District Licison
Jennifer Jackson, Senior Legal Secretary

DATE September 16, 2015
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TITLE: APROVAL OF FY-16 PERFORMANCE RICHMOND BEHAVIORAL HEALTH AUTHORITY
CONTRACT

This is a request for the drafting of an Ordinance []  Resolution

REQUESTING COUNCILMEMBER/PATRON SUGGESTED STANDING COMMITTEE

Council Member Cynthia Newbille Education and Human Services

ORDINANCE/RESOLUTION SUMMARY

To approve the FY-16 (2015-2016) Performance Confract between the Richmond
Behavioral Health Authority and the Commonwealth of Virginia.

BACKGROUND

The Richmond Behavioral Health Authority is required by state law to enter into a bi-
annual contract with the Department of Behavioral Health and Developmental
Services. The RBHA Performance Contract is submitted to Council for approval on
an annual basis.

This contract is referred to as the Performance Contract and identifies anticipated
budgets needed to serve consumers with intellectual disabilities, mental health and

1

Richmond City Council | 200 East Broad Street Suite 200 | Richmond wginia 23219 | 804.046.5345 (fel] | €04.646.5468 (fax} | councit ichmondva.gov




substance abuse challenges. Sections 37.2-508 and 37.2-608 of the Code of Virginia
established this contract as the primary accountability and funding mechanism
between the Department and the Board. The Performance Contract is sent to the
Virginia Department of Behavioral Health and Development Services where
outcomes are monitored throughout the year. The Performance Contract was
approved by the Richmond Behavioral Health Authority's Board of Directors on
June 23, 2015.

The requested introduction date is September 28, 2015.

FISCAL IMPACT STATEMENT

Fiscal Impact Yes[] No X
Budget Amendment Required Yes[] No[X
Estimated Cost or Revenue Impact $

The $2,695,000 is included in the City of Richmond's
approved Non-Departmental budget.

Attached is the Performance contract.

Attachment/s Yes X No[]
FY-16 Performance Contract

Richmond CHy Council Qrdinance/Resolution Request Form/updated 12.22 08/srs

2

Richmond City Courcil | 900 East Broad Street Suite 200 | Richmond, Vitginiar 23219 | 804.646.5345 [tel] | 804.646.5468 {fox} | councilichmondva.gov



MEMORANDUM

DATE: September 14, 2015
TO: The Honorable Cynthia Newbille, Patron
The Honorable Members of City Council
THROUGH: Debra Gardner
Deputy Chief Administrative Officer
FROM: John P. Lindstrom, Ph.D., LC
Chief Executive Officer
RE: Approval of the FY 2015-2016 Performance Contract

PURPOSE: To approve the FY 2015-16 Performance Contract between the Richmond
Behavioral Health Authority and the Commonwealth of Virginia.

REASON: State law provides municipalities the opportunity to review and approve
plans for funding services to local consumers with intellectual disabilities, mental health

and substance abuse challenges.

BACKGROUND: The Richmond Behavioral Health Authority is required by state law
fo enter into a bi-annual contract with the Department of Behavioral Health and
Developmental Services. This contract is referred to as the Performance Contract and
identifies anticipated budgets needed to serve consumers with intellectual disabilities,
mental health and substance abuse challenges. The Performance Contract is sent to the
Virginia Department of Behavioral Health and Developmental Services where outcomes
are monitored throughout the year. The Performance Contract was approved by the
Richmond Behavioral Health Authority’s Board of Directors on June 23,2015.

COST TO CITY: $2,695,000 (included in the City of Richmond’s Non-Departmental
budget)

REVENUE TO CITY: None
DESIRED EFFECTIVE DATE: Upon Adoption
REQUESTED INTRODUCTION DATE: September 28, 2015



The Honorable Members of City Council
September 14, 2015
Page 2

CONSIDERATION BY OTHER GOVERNMENTAL ENTITIES: The Performance
Contract was approved by RBHA s Board of Directors on June 23, 2015.

CITY COUNCIL PUBLIC HEARING DATE: October 12, 2015
AFFECTED AGENCIES: None

RELATIONSHIP TO EXISTING ORD. OR RES: None
REQUIRED CHANGES TO WORK PROGRAM (S): None
STAFF:

e John P.Lindstrom, Ph.D., LCP, Chief Executive Officer
e Cynthia Newbille, Ph.D., Board Chair
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FY 2016 Community Services Performance Contract Renewal and Revision
I. Contract Purposc

a. Title 37.2 of the Code of Virginia cstablishes the Virginia Department of Behavioral Health
and Developmental Services, hereafier referred to as the Department, to suppost delivery of
publicly funded comnyunity mental health, developmental, and substance abusc services and
supports and authorizes the Department to fund those services.

b. Scctions 37.2-500 through 37.2-512 of the Code of Virginia require cities and counties to
establish community services boards for the purpose of providing local public mental health,
developmental, and substance abuse services; §§ 37.2-600 through 37.2-615 authorize
certain cities or counties to establish behavioral health authorities that plan and provide
those same local public services. 1n this contract, the community services board, local
government department with a policy-advisory community services board, or behavioral
health authority named in section 11 will be referred to as the CSB. Section 37.2-500 or
37.2-601 of the Code of Virginia requires the CSB to function as the single point of entry
into publicly funded mental health, developmental, and substance abuse services. The CSB
fulfills this function for any person who is located in the CSB’s service area and needs
mental health, developmental, or substance abuse services.

¢. Sections 37.2-508 and 37.2-608 of the Code of Virginia and State Board Policy 4018
establish this contract as the primary accountability and funding mechanism between the
Department and the CSB, and the CSB is applying for the assistance provided under Chapter
5 or 6 of Title 37.2 by submitting this performance contract to the Department.

d. The CSB Administrative Requirements document is incorporated into and made a part of
this contract by reference and includes or incorporates by reference ongoing statutory,
regulatory, policy, and other requirements that are not contained in this contract. The CSB
shall comply with all provisions and requirements in that document. 1f thereis a conflict
between provisions in the CSB Administrative Requirements document and in this contract,
the language in this contract shall prevail. The CSB Administrative Requirements document
is available at www.dbhds.virginia.gov/OCC-default.htm.

e. The Department and the CSB enter into this contract for the purpose of funding services
provided directly or contractually by the CSB in a manner that ensures accountability to the
Department and quality of care for individuals receiving services and implements the
mission of supporting individuals by promoting recovery, self-determination, and wellness
in all aspects of life. The CSB and the Department agree as follows.

2. Relationship: The Department functions as the state authority for the public mental health,
developmental, and substance abuse services system, and the CSB functions as the local
authority for that system. The relationship between and the roles and responsibilities of the
Department and the CSB are described in the Partnership Agreement between the parties, which
is incorporated into and made a part of this contract by reference. The Agreement is available at
www.dbhds. virginia.gov/OCC-default. htm. This contract shall not be construed to establish any
employer-employee or principal-agent relationship between employees of the CSB or its board
of directors and the Department.

3. Contract Term: This contract renewal and revision of the FY 2015 and FY 2016 contract shall
be in effect for a term of one year, commencing on July 1, 2015 and ending on June 30, 2016,
pursuant to the provisions of § 37.2-508 of the Code of Virginia.
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FY 2016 Community Services Performance Contract Renewal and Revision

4. Scope of Services

2. Services: Exhibit A of this contract includes all mental health, developmental, and
substance abusc services provided or contracted by the CSB that are supported by the
resources described in section 5 of this contract. Services and certain terms used in this
contract are defined in the current Core Services Taxonomy, which is incorporated into and
made a part of this contract by reference. It is available at www dbhds.virginia.gov/OCC-
default.him.

1.) The CSB shall notify the Department before it begins providing a new category or
subcategory or stops providing an existing category or subcategory.of core services if the
service is funded with more than 30 percent of state or federal funds or both. The CSB
shall provide sufficient information to the Office of Community Contracting (OCC) in
the Department for its review and approval of the change, and the CSB shall receive the
Department’s approval before implementing the new service or stopping the existing
service. Pursuant to 12VAC35-105-60 of the Rules and Regulations for Licensing
Providers by the Department of Behavioral Health and Developmental Services, the
CSB shall not modify a licensed service without submitting a modification notice to the
Office of Licensing in the Department at least 45 days in advance of the proposed
modification.

2.) The CSB operating a residential crisis stabilization program shall not increase or
decrease the licensed number of beds in the program or close the program temporarily or
permanently without informing the Office of Licensing and the OCC and receiving the
Department’s approval prior to implementing the change. A residential crisis
stabilization program shall accept any appropriate individuals under temporary detention
orders (TDOs) and establish clinical criteria specifying the types of individuals under
TDOs that it will accept. The CSB shall attach a copy. of the criteria to the contract for

the Department’s review and approval.

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

¢. Continuity of Care: The CSB shall follow the Continuity of Care Procedures in Appendix

A of the CSB Administrative Requirements. The CSB shall comply with regional

emergency services protocols.

1.) Coordination of Intellectual Disability Waiver Services: The CSB shall provide case
management services to all individuals who are receiving services under the Medicaid
Intellectual Disability Home and Community-Based Waiver (ID Waiver). In its capacity
as the case manager for these individuals and in order to recejve payment for services
from the Department of Medical Assistance Services (DMAS), the CSB shall develop
service authorization requests for ID and Day Support Waiver services and submit them
to the Department for preauthorization, pursuant to the current DMAS/Department
Interagency Agreement, under which the Department preauthorizes waiver services as a
delegated function from the DMAS. As part of its specific case management
responsibilities for individuals receiving ID Waiver services, the CSB shall coordinate
and monitor the delivery of all services to individuals it serves, including monitoring the
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receipt of services in an individual’s individual support plan (ISP) that are delivered by
independent providers who are reimbursed directly by the DMAS, to the extent that the
C'SB is not prohibited from doing so by such providers (refer to the DMAS Intellectual
Disability Comnunity Services Manual). The CSB may raise issues regarding its efforts
to coordinate and monitor services provided by independent vendors to the applicable
funding or licensing authority, such as the Department, DMAS, or Virginia Department
of Social Services.

In fulfilling this service coordination responsibility, the CSB shall not restrict or seek 10
influence an individual’s choice among qualified service providers. This prohibition is
not intended 1o restrict the ability of CSB case managers to make recommendations
based on their professional judgment to individuals regarding those available service
options that best meet the terms of the individuals’ ISPs and allow for the most effective
coordination of services. This section does not, nor shall it be construed to, make the
CSB legally liable for the actions of independent providers of ID Waiver services.

2.) Linkages with Health Care: When it arranges for the care and treatment of individuals
in hospitals, inpatient psychiatric facilities, or psychiatric units of hospitals, the CSB
shall assure its staff”s cooperation with those hospitals, inpatient psychiatric facilities, or
psychiatric units of hospitals, especially emergency rooms and emergency room
physicians, in order to promote continuity of care for those individuals. Pursuant to
subdivision A.4 of § 37.2-505, the CSB shall provide information about its substance
abuse services for minors to all hospitals in its service area that are licensed pursuant to
Article 1 of Chapter 5 of Title 32.1 using a template provided by the Department.

3.) Medical Screening and 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 stafl follows the Medical Screening and
Medical Assessment Guidance, Second Edition, effective on April 1, 2014. The CSB
staff shall coordinate care with emergency rooms, emergency room physicians, and
other health and behavioral health providers 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 CSB 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 ID Community Services manual issued
by the DMAS, the CSB shall be the only provider of rehabilitative mental health case
management and targeted ID case management services.

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. The CSB shall provide a copy of this procedure
to the Department upon request. During its inspections, the Department’s Licensing
Office may verify this as it reviews services records and examines the procedure.
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7.)

8.)

9.)

Access to Services: The CSB shall not require an individual to receive case
management services in order 1o receive other services that it provides, directly or
contractually, unless it is permitied to do so by applicable regulations or the person is an
adult with a serious mental illness, a child with or at risk of serious emotional
disturbance, or an individual with an intellectual disability or a substance use disorder,
the person is receiving more than one other service from the CSB, or a licensed clinician
employed or contracted by the CSB determines that case management services are
clinically necessary for that individual. Federal Medicaid targeted case management
regulations forbid using casc management 10 restrict access 1o other services by
Medicaid recipients or compelling Medicaid recipients to receive case management if
they are receiving another service.

There are legitimate reasons for denying services to an individual, including lack of
available capacity in a service, the service not being offered by the CSB, the service not
being clinically appropriate for the individual, or the individual not meeting the service's
admission criteria. However, the CSB shall not establish or implement policies that
deny or limit access to services funded in part by state or local matching funds or federal
block grant funds only because an individual: a.) is not able to pay for services, b.) is
not enrolled in Medicaid, or c.) is involved in the criminal justice system.

PACT Criteria: If the CSB receives state or federal funds for a Program of Assertive

Community Treatment (PACT), it shall:

a.) Prioritize providing services to individuals with serious mental illnesses who are
frequent recipients of inpatient services or are homeless;

b.) Achieve and maintain a caseload of 80 individuals receiving services after two years
from the date of initial funding by the Department; and

¢.) Participate in technical assistance recommended by the Department.

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 residential 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, §
37.2-814, 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 evaluators meet the qualifications established by the
Department 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 Procedures, and the current Discharge Protocols
Jor Community Services Boards and State Hospitals and the T raining Center -
Community Services Board Admission and Discharge Protocols Jor Individuals with
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Inteliecmal Disabilities issued by the Department that are incorporated into and made a
part of this contract by reference. The protocols are availuble on the Department’s web
gite. The CSB shall monitor the state hospital extraordinary barriers 1o discharge list
and strive 1o achieve community placements for individuals on the list for whom it is
the case management CSB as soon as possible.

12.) Developmental Disabilities Information and Referral: The CSB shall provide
reliable, timely, and accurate information to the extent that it is available to the CSB
about and referral to the Tull range of available and appropriate services and supports
and resources in the community for individuals with developmental disabilities other
than intellectual disability and their family members who are seeking those services and
supports.

Populations Served: The CSB shall provide needed services to adults with serious mental
illnesses, children with or at risk of serious emotional disturbance, and individuals with
intellectual disability or substance use disorder to the greatest extent possible within the
resources available 1o it for this purpose. These populations are defined in the current Core

Services Taxonomy.

Department of Justice Settlement Agreement Requirements: The CSB agrees to comply
with the following requirements in the Settlement Agreement for Civil Action No:
3:12¢v00059-JAG between the U.S. Department of Justice and the Commonwealth of
Virginia, entered in the U. S. District Court for the Eastern District of Virginia on August
23, 2012 [section IX.A, p. 36]. Sections identified in text or brackets refer to sections in the
Agreement. Requirements apply to the target population in section 1IL.B: individuals with
intellectual or developmental disabilities who currently (i) reside in training centers, (ii)
meet criteria for the ID or DD Waiver waiting list, (iii) reside in a nursing home or an ICF,
or (iv) receive Medicaid Home and Community-Based ID or DD Waiver services.

1.) Case management services, defined in section IIL.C.5.b, shall be provided to all
individuals receiving Medicaid Home and Community-Based Waiver services under the
Agreement by case managers who are not directly providing or supervising the provision
of Waiver services to those individuals [section IIL.C.5.c, p. 8].

2.) For individuals receiving case management services pursuant to the Agreement, the
individual’s case manager 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.1, page 26]. At these face-to-face meetings, the case
manager 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, injuries, needs, or other changes in status; assess whether
the individual’s support plan 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. If any of these observations or
assessments identifies an unidentified or inadequately addressed risk, 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 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, within 12 months of the effective date of the Agreement, the CSB shall
6. 05-08-2015
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report the number, type, and frequency of case manager contacts with individuals
receiving case manngement services [scction V.F.4, p. 27].

4.) Within 24 months, the CSB shall report key indicators, selected from relevant domains
in section V.D.3 on page 24, from the casc manager’s face-to-face visits and
obscrvations and assessments [section V.F.5, p 27).

5.) Within 12 months of the cffective date of the Agreement, the individual’s casc manager
shall mect with the individual face-to-face at least every 30 days, and at Icast one such
visit every two months must be in the individual’s place of residence, for any individuals
who [section V.F.3, pages 26 and 27]:

a.) Receive services from providers having conditional or provisional licenses;
b.) Have more intensive behavioral or medical needs as defined by the Supports
Intensity Scale category representing the highest level of risk to individuals';

¢.) Have an interruption of service greater than 30 days;

d.) Encounter the crisis system for a serious crisis or for multiple less serious crises
within a three-month period;

e.) Have transitioned from a training center within the previous 12 months; or

f') Reside in congregate settings of five or more individuals.

Refer to Enhanced Case Management Criteria Instructions and Guidance available at

http://www.dbhds.virginia.gov/settlement/Guidance%20Enhanced%20Casc%2 0Manage

ment%20Criteria%2004252014.pdf for additional information.

6.) Case managers shall give individuals a choice of service providers from which the
individual may receive approved Waiver services and shall present practicable options
of service providers based on the preferences of the individual, including both CSB and
non-CSB providers [section 111.C.5.c, p. 8].

7.) Case managers shall offer education about less restrictive community options at least
annually to any individuals living outside of their own or their families’ homes and, if
relevant, to their authorized representatives or guardians [sec. IIL.D.7, p. 14].

8.) CSB emergency services shall be available 24 hours per day and seven days per week,
staffed with clinical professionals who shall be 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 II1.C.6.b.i.A, p. 9]. This requirement shall be met through the regional REACH
program that is staffed 24 hours per day and seven days 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 ITL.C.6.b.ii, pages 9 and 10].
Emergency services staff shall receive consistent training from the Department on the
REACH crisis response system.

9.) Comply with State Board Policy 1044 (SYS) 12-1 Employment First [section II1.C.7.b,
p. 11]. This policy supports identifying community-based employment in integrated
work settings as the first and priority service option offered by case managers and
support coordinators to individuals receiving day support or employment services.

10.) CSB case managers shall liaison with the Department’s regional Community Resource
Consultants in their regions [section HLE.1, p. 14].
7. 05-08-2015
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11.) Case managers shall participate in discharge planning with individuals’ personal
support 1cams (PSTs) for individuals in training centers for whom the CSB is the case
management CSB, pursuant 1o § 37.2-505 and § 37.2-837 of the Code of Virginia that
requires the CSB 1o develop discharge plans in collaboration with training centers
[sceetion IV.B.G, p. 16).

12.) In developing discharge plans, CSB case managers, in collaboration with PSTs, shall
provide to individuals and, where applicable, their authorized representatives, specific
options for types of community placements, services, and supports based on the
discharge plan and the opportunity 1o discuss and meaningfully consider these options
[scction IV.B.9, p. 17].

13.) CSB case managers and PSTs shall coordinate with specific types of community
providers identified in discharge plans as providing appropriate community-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 and PSTs shall assist individuals and, where applicable, their
authorized representatives in choosing providers afier providing the opportunities
described in subsection 13 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 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].

16.) In coordination with the Department’s Post Move Monitor, the CSB shall conduct post-
move monitoring visits within 30, 60, and 90 days following an individual’s movement
from a training center to a community setting [section IV.C.3, p.19].

17.) If it provides day support or residential services to individuals in the target population,
the CSB shall implement risk management processes, including establishment of
uniform risk triggers and thresholds that enable it to adequately address harms and risks
of harms, including any physical injury, whether caused by abuse, neglect, or accidental
causes [section V.C.1, p. 22].

18.) Using the protocol and real-time, web-based incident reporting system implemented by
the Department, the CSB shall report any suspected or alleged incidents of abuse or
neglect as defined in § 37.2-100 of the Code of Virginia, serious injuries as defined in
12 VAC 35-115-30, or deaths to the Department [section V.C.2, p. 22].

19.) Participate with the Department to collect and analyze reliable data about individuals
receiving services under this Agreement from each of the following areas:

a.) safety and freedom from harm, e.) choice and self-determination,
b.) physical, mental, and behavioral f) community inclusion,
health and well being, g.) access to services,
c¢.) avoiding crises, h.) provider capacity
d.) stability, [section V.D.3, pgs. 24 & 25].
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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.1D.5.a, p. 25].

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

22.) Participate with the Department and its third party vendor in the implementation of
Quality Service Reviews by reviewing, correcting, and providing individual and
authorized representative contact information and background information to the vendor
for the sample of individuals receiving ID or day support (DS) waiver services under
the Agreement selected 1o participate in the annual National Core Indicators (NCY)
individual survey; providing information needed by the vendor to send annual NCI
family surveys to families of individuals receiving services under the Agreement; and
completing the web-based annual NCI provider survey [section V.1, p. 28].

23.) The CSB will notify the community resource consultant (CRC) and regional support -
tecam (RST) in the following circumstances 1o enable the RST to monitor, track, and
trend community integration and challenges that require further system development:

a.) within five days of an individual choosing placement in an intermediate 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 days after the individual’s
enrollment in the waiver; or

c.) immediately when an individual is displaced from his or her residential placement

for a second time
[sections 111 D.6 and IILE, p. 14].

24.) Case managers will collaborate with the CRC to ensure that person-centered planning
and placement in the most integrated setting appropriate to the individual’s needs and
consistent with his or her informed choice occur [section IILE.1-3, p. 14].

The Department encourages the CSB to provide the Independent Reviewer with access to its
services and records and to individuals receiving services from the CSB; however, access
shall be at the sole discretion of the CSB [section VI.G, p. 31].

f. Emergency Services Availability: No later than September 30, 2015, the CSB shall have at
least one local telephone number, and where appropriate one toll-free number, for
emergency services telephone calls that is available to the public 24 hours per day and seven
days per week throughout its service area. The number(s) shall provide immediate access to
a qualified emergency services staff member. Immediate access means as soon as possible
and within no more than 15 minutes. The phone number(s) shall be widely disseminated
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 CSB’s web site. By September 30, 2015, the CSB 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. The CSB shall provide the procedures for handling
emergency services calls to the Department upon request. Using an answering service with
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no immediate transfer to qualified CSB emergency services staff or 911 or the local sheriff™s
or police department’s phone number does not satisfy this requirement.

g- Emergency Evaluations

1.)

2)

The purpose of emergency evaluations is to determine whether the person meets the
criteria Tor temporary detention pursuant 1o § 37.2-809 of the Code of Virginia and to
assess the need for hospitalization or treatment. The evaluations shall be performed by
certified preadmission screening evaluators. Emergency 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
emergency 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 interview and collateral contacts or
documentation of why this information was unavailable at the time of the evaluation;

¢.) A documented risk assessment that includes an evaluation of the likelihood that, as a
result of mental illness, the person will, in the ncar 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;

d.) Thorough and detailed documentation of the clinical disposition and the rationale for
it;

e.) Documentation of all hospitals contacted, including state hospitals; and

{.) Documentation of contact with the staff’s supervisor and CSB leadership about the
evaluation when necessary and documentation of mandatory notification of CSB and
Department leadership within 60 minutes of an ECO expiring without locating an
appropriate bed.

If the CSB uses an emergency evaluation as the preadmission screening report that is

required by § 37.2-816 of the Code of Virginia, the emergency evaluation also shall

comply with requirements in that section; it shall state:

a.) whether the person has a mental illness, and whether there exists a substantial
likelihood that, as a result of mental illness, the person will, in the near future,
(i) cause serious physical harm to himself or others as evidenced by recent behavior

causing, attempting, or threatening harm and other relevant information, if any, or
(ii) suffer serious harm due to his lack of capacity to protect himself from harm or
provide for his basic human needs;

b.) 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 for that person’s placement, care, and treatment including,
where appropriate, recommendations for mandatory outpatient treatment.

h. Emergency Evaluations Staff: The CSB and the Department prioritize having emergency
custody or preadmission screening evaluations performed pursnant to §37.2-808.B or §
37.2-816 of the Code of Virginia, hereafter referred to as emergency evaluations, provided
by the most qualified, knowledgeable, and experienced CSB staff. Emergency 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 agrees to work with the Department to establish a
process to enhance the qualifications, training, and oversight of CSB emergency evaluators
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and incrense the quality, accountability, and standardization of cmergency cvaluations, The
Department and the CSB agree that the applicable results of this effort shall be incorporated
in the performance contract as an amendment at the appropriate time.

i. Developmental Case Management Services

1) Case managers 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 i1 reviews personnel records. .

2) Reviews of the individualized 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 CSB of individuals who
discontinued case management services.

3) Case managers shall ensure that all information in the waiver electronic system is up to
date such as CSB unique identifier, level of care information, living situation,
terminations, transfers, and waiting list information.

4) Case managers shall request a Supports Intensity Scale (SIS) assessment through
designated Department staff in the following circumstances:
a.) when an individual is newly enrolled in the waiver, request a SIS assessment 60 days
prior to enrollment; and
b.) when an individual’s status or needs have changed significantly after six months of
maintained support, request a SIS assessment.

5) Case managers and other CSB staff will cooperate with the designated SIS contractor in
scheduling and participating in SIS assessments.

6) Case managers shall notify the designated Department staff that an individual has been
terminated from all waiver services.

7) Case managers shall submit the Request to Retain a Slot form and Slot Assignment
Results spreadsheet to the appropriate Department staff.

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 § 37.2-509 or § 37.2-611
of the Code of Virginia to receive allocations of state funds; Medicaid Clinic, Targeted Case
Management, Rehabilitative Services, Habilitation Services, and Intellectual Disability 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 CSB shall maximize billing and collecting Medicaid
payments and other fees in all covered services to enable more efficient and effective use of the
state and federal funds allocated to it.

a. Allocations of State General and Federal Funds: The Department shall inform the CSB
of its state and federal fund allocations in a letter of notification. The Department may
adjust allocation amounts during the term of this contract. The Department may reduce
restricted or earmarked state or federal funds during the contract term if the CSB reduces
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significantly or stops providing services supported by thosc funds as documented in
Community Consumer Submission (CCS) or Community Automated Reporting System
(CARS) reports. These reductions shall not be subject 1o provisions in sections 9.c or 9.f of
this contract. The Commissioner or his designee shall communicate afl adjustments to the
CSB in writing, Allocations of state and federal funds shall be based on state and federal
statutory and regulatory requirements, provisions of the Appropriation Act, State Board
policies, and previous allocation amounts.

b. Disbursement of State or Federal Funds: Continued disbursement of semi-monthly
payments of restricted or earmarked state or federal funds by the Department to the CSB
may be contingent on documentation in the CSB’s CCS and CARS reports that it is
providing the services supported by these funds.

¢. Conditions on the Use of Resources: The Department can attach specific conditions or
requirements for use of funds, separate from those established by other authorities, only to
the state and federal funds that it allocates to the CSB and the 10 percent local matching
funds that are required 1o obtain the CSB’s state fund allocations.

6. CSB Responsibilities

a. State Hospital Bed Utilization: In accordance with § 37.2-508 or § 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 abuse
services system mechanisms, such as the Discharge Protocols, Extraordinary Barriers to
Discharge lists, and regional utilization management procedures and practices, 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 CSB.

The CSB shall implement procedures or utilize 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 evaluators to identify
the cause of the admission and the actions the CSB may take in the future to identify
allernative 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 shall 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 shall develop, implement,
and maintain a quality improvement plan, itself or in affiliation with other CSBs, to
improve services, ensure that services are provided in accordance with current
acceptable professional practices, and address areas of risk and perceived risks. The
quality improvement plan shall be reviewed and updated at least every four years. The
CSB shall develop, implement, and maintain, itself or in affiliation with other CSBs, a
risk management plan or participate in a local government’s risk management plan. The
CSB shall work with the Department to identify how the CSB will address quality
improvement activities.
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The CSB shall implement, in collaboration with other CSBs in its region, the state
hospitals and training centers serving its region, and private providers involved with the
public mental health, developmental, and substance abuse services system, regional
utilization management procedurcs and practices that reflect the Regional Utilization
Management Guidance document that is incorporated into and made a part of this
contract by reference and is available at www. dbhds.virginia.gov/QCC-defauti htm.

3.) Critical Incidents: The CSB shall implement procedures to insure that the executive
director is informed of any deaths, serious injuries, or allegations of abuse or neglect
when they arc reported to the Department. The CSB shall provide a copy of its
procedures to the Department upon request.

4.) Individual Outcome and CSB Provider Performance Measures

a.) Measures: Pursuant to § 37.2-508 or § 37.2-608 of the Code of Virginia, the CSB
shall report the individual outcome and CSB provider performance measures in
Exhibit B of this contract to the Department.

b.) Individual CSB Performance Measures: The Department may negotiate specific,
time-limited measures with the CSB to address identified performance concemns or
issues. The measures shall 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 Virginia, the CSB shall participate in the Annual Survey of Individuals Receiving
MH and SA Outpatient Services, the Annual Youth Services Survey for Families
(i.e., Child MH survey), and the ID Family Survey (done at the time of the
individual’s annual planning meeting).

d.) Strategic Prevention Framework (SPF): The CSB shall utilize the evidenced-
based SPF planning model to develop logic models and a comprehensive prevention
plan in partnership with the community coalition in its service area. The SPF model
includes: utilizing community, regional, and state data for needs assessment;
building capacity to successfully implement prevention services; developing a logic
model and strategic plan with measurable goals, objectives, and strategies;
identifying and implementing evidenced-based programs, practices, and strategies
that are linked to data and target populations; evaluating program management and
decision making for enabling the ability to reach outcomes; planning for
sustainability of prevention outcomes; and utilizing cultural competence throughout
all aspects of the SPF process.

e.) Logic Model and Comprehensive Prevention Services Delivery Plan: The logic
models and comprehensive prevention services delivery plan shall identify
individual (i.e., youth, families, and parents), community, and population level
strategies (e.g. environmental approaches). One logic model shall outline CSB
grant-funded prevention services. The other shall be the CSB partnership coalition’s
logic model reflecting the collaborative relationship of the CSB with the coalition in
the implementation of community-level and environmental approaches. The CSB
shall utilize the Institute of Medicine model to identify target populations based on
levels of risk - universal, selective, and indicated. Substance abuse prevention
services may not be delivered to persons who have substance use disorders in an
effort to prevent continued substance use. The CSB shall utilize the six CSAP
evidenced-based strategies: information dissemination, education and skill building,
alternatives, problem LD. and referral, community based process, and environmental
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approaches. Seventy-five percent of SAPT block grant prevention services shall be
programs, practices, or strategies included in a federal list of evidence-based
interventions, of which a minimum of 25 percent shall be environmental strategies.

f.) Prevention Services Evaluations: The CSB shall work with OMNI Institute, the
Department’s evaluation contractor, to develop an evaluation plan for its SAPT
block grant-funded services.

) Merchant Education: In July 1992, Congress enacted P.L. 102-321 section 1926,
the SYNAR Amendment, to decrease youth access 10 tobacco. To stay in
compliance with the SAPT block grant, states must meet and sustain the merchant
retail violation rate (RVR) under 20 percent or face penalties 1o the entire SAPT
block grant. Merchant education involves educating local merchants about the
consequences of selling tobacco products 1o youth. This strategy has been effective
in keeping state RVR rates under the required 20 percent. The CSB should conduct
merchant education activities_with all merchants deemed by the Alcoholic Beverage
Control Board to be in violation of selling tobacco products to youth in its catchment
area. Other merchants should be added if deemed 10 be at higher risk due to factors
such as in proximity to schools. The CSB, itself or in collaboration with the local
coalition, shall conduct an environmental scan of its service area to maintain an
updated list of e-cigarette and other vapor shops or outlets that shall be submitted to
the Department annually. Beginning in FY 2003, the Department allocated $10,000
annually to the CSB to complete SYNAR-related tasks. All merchant education and
environmental scan activities shall be documented as environmental SYNAR activity
in the Prevention data system, Social Solutions - ETO Software. Tobacco education
programs for youth with the goal of reducing prevalence or use are not to be
identified as Synar activities.

h.) Recovery Orientation: The CSB shall implement a plan for assessing and
increasing its recovery orientation over time in accordance with Section 5:
Advancing the Vision of the Partnership Agreement and shall administer the
Recovery Oriented Systems Indicators (ROSI) Consumer Survey (42 items) with a
statistically valid sample of five percent or a minimum of 70, whichever is larger, of
individuals with serious mental illness receiving mental health services from the
CSB and the ROSI Provider Survey (23 item Administrative Profile) biennially and
report on its recovery orientation to the Department by the last business day of
March in odd-numbered years.

5.) Case Management Services Training: The CSB shall ensure that all direct and
contract staff that provides case management services have completed the case
management curriculum developed by the Department within 60 days of its availability
on the internet for current staff and thereafter within 30 days of employment for new
staff.

6.) Developmental Case Management Services Organization: The CSB shall structure
its developmental case management services to be organizationally distinct and separate
from services that it provides to ensure the independence of services from case
management and avoid perceptions of undue case management influence on service
choices by individuals.

7.) 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 quality or performance at any time as part of its monitoring and review
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responsibilities or in response to concerns or issues that come 10 its attention, as
permitted under 45 CFR § 164.512 (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 or with a valid authorization by the individual 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.

8.) Response to Complaints: Pursuant to § 37.2-504 or § 37.2-605 of the Code of Virginia,
the CSB 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 CSB shall
acknowledge complaints that the Department refers 1o it within five business days of
receipt and provide follow up commentary on them 1o 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 provide a copy to the Department upon request.

9.) Access to Substance Abuse Treatment for Opioid Abuse: The CSB shall ensure that
individuals requesting treatment for opioid drug abuse, including prescription pain
medications, regardless of the route of administration, receive rapid access 1o
appropriate treatment services within 14 days of making the request for treatment or 120
days after making the request if the CSB has no capacity to admit the individual on the
date of the request and within 48 hours of the request it makes interim services, as
defined in 45 CFR § 96.126, available until the individual is admitted.

¢. Reporting Requirements

1.) CSB Responsibilities: For purposes of reporting to the Department, the CSB shall
comply with State Board Policy 1037 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 106-310, and as permitted under 45 CFR §§ 164.506 (c) (1) and (3) and
164.512 (a) (1) and (d) of the HIPAA regulations and §32.1-127.1:03.D (6) of the
Code of Virginia, and as defined in the current CCS Extract Specifications and
Design Specifications, including the current Business Rules, that are available on the

Department’s web site at www.dbhds.virginia.gov/QCC-default htm 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
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Alcohol Abuse Treatment Programs and the on-line Substance Abuse Treatment
Facility Locator;

d.) follow the user acceptance testing process described in Appendix D of the CSB
Administrative Requirements for new CCS 3 releases and participate in the user
acceptance testing process when requested to do so by the Department;

¢.) report KIT Prevention System or any subsequent system contracted by the
Department daia on all substance abuse prevention services provided by the CSB,
including services that are supporied wholly or in part by the Substance Abuse
Prevention and Treatment (SAPT) Block Grant allocation for prevention services,
LINK prevention, and substance abuse prevention services funded by other grants
and reported under substance abuse in the CARS, and enter KIT Prevention System
or any subsequent system contracted by the Department data by June 15 on goals,
objectives, and linked programs, strategies, and practices approved by the
community prevention planning coalition;

{) supply information to the Department’s Forensics Information Management System
for individuals adjudicated not guilty by reason of insanity (NGR1I), as required
under § 37.2-508 or § 37.2-608 of the Code of Virginia and as permitted under 45
CFR §§ 164.506 (c) (1) and (3), 164.512 (d), and 164.512 (k) (6) (ii);

g.) report data and information required by the current Appropriation Act; and

h.) report data identified collaboratively by the Department and the CSB working
through the Virginia Association of Community Services Boards Data Management
Committee on the regional REACH program if the CSB is the fiscal agent for this
program.

2.) Routine Reporting Requirements: The CSB shall account for all services, funds,
expenses, and costs accurately and submit reports to the Department in a timely manner
using current CARS, CCS, or other software provided by the Department. All reports
shall be provided in the form and format prescribed by the Department. The CSB shall
provide the following information and meet the following reporting requirements:

a)) types and service capacities of services provided, costs for services provided, and
funds received by source and amount and expenses paid by program area and for
emergency and ancillary services quarterly through the CARS, and state and federal
block grant funds expended by core service with the fourth quarter CARS report;

b.) demographic characteristics of individuals receiving services and types and amounts
of services provided to each individual monthly through the current 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) (i) (when

required);

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

e.) Federal Balance Report (October 15);

f) PATH reports (mid-year and at the end of the fiscal year);
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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 Desi gn Specifications.

3.) Subscquent Reporting Requirements: In accordance with State Board Policy 1037,
the CSB shall work with the Department through the Virginia Association of
Community Scrvices Boards Data Management Committee (DMC) to ensure that
current data and reporting requirements are consistent with each other and the current
Core Services Taxonomy, the current CCS, and the Treatment Episode Data Set (TEDS)
and other federal reporting requirements. The CSB also shall work with the Department
through the DMC in planning and developing any additional reporting or documentation
requirements beyond those identified 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.

4.) Data Elements: The CSB shall work with the Department 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.

5.) Streamlining Reporting Requirements: The CSB shall work with the Department
through the DMC to review existing reporting requirements including the current CCS
1o determine if they are still necessary and, if they are, to streamline and reduce the
number of portals through which those reporting requirements are submitted as much as
possible; to ensure reporting requirements are consistent with the current CCS Extract
Specifications and Core Services Taxonomy; and to maximize the interoperability
between Department and CSB data bases to support the electronic exchange of
information and comprehensive data analysis.

. Providing Information: The CSB shall provide any information requested by the
Department that is related to the services, funds, or expenditures in this contract or the
performance of or compliance with this contract in a timely manner, considering the type,
amount, and availability of information requested. Provision of information shall comply
with applicable laws and regulations governing confidentiality, privacy, and security of
information regarding individuals receiving services from the CSB.

- 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 statutory, 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 parties retain the
right to exercise any remedies available to them by law or other provisions of this contract.
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The CSB shall comply with the Health Insurance Postability and Accountability Act of 1996
(HIPAA) and the regulations promulgated thercunder 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 § | 60.202, than the related
HIPAA requircments. The CSB shall ensure sensitive daty, including HIPAA-protected
health information, personally identifiable information, and other confidential data,
exchanged clectronically with the Department, its state hospitals and training centers, other
C'SBs. other providers, or persons meets the requirements in the FIPS 140-2 standard and is
encrypled using a method supported by the Department. The Department will accept 256 bit
encryption methods that are FIPS 140-2 compliant.

The CSB shall follow the procedures and satisfy the requirements in the Performance
Contract Process and the Administrative Performance Standards in Exhibits E and 1 of this
contract. The CSB shall document compliance with § 37.2-501 or § 37.2-602 of the Code of
Virginia in Exhibit H of this contract.

Regional Programs: The CSB shall manage or participate in the management of, account
for, and report on regional programs in accordance with the Regional Program Operating
Principles and the Regional Program Procedures in Appendices E and F of the Core Services
Taxonomy. The CSB agrees to participate in any utilization review or management
activitics conducted by the Depariment involving services provided through a regional
program. Protected health information, personally identifiable information, or other
information may be disclosed as permitted under 45 CFR §§ 164.506 (c) (1) and (3) and
164.512 (k) (6) (ii) of the HIPAA regulations and under §32.1-127.1 :03.D (6) of the Code.

. Intensive Care Coordination for the Comprehensive Services Act

1.) As the single point of entry into publicly funded mental health, developmental, and
substance abuse services pursuant to § 37.2-500 of the Code of Virginia and as the
exclusive provider of Medicaid rehabilitative mental health and targeted ID 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 CSB 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 Family Assessment and Planning Team(s) to
implement ICC services, to assure adequate support for these services through local
CSA funds, 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 CSB shall remain fully responsible for ICC services, including
monitoring the services provided under the contract.
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h. Electronic Health Record: The CSB shall implement and maintain an electronic health
record that has been fully certified and is listed by the Qffice of the National Coordinator for
Health Information Technology - Authorized Testing and Certification Body 1o improve the
quality and accessibility of services, streamline and reduce duplicate reporting and
documentation requirements, obtain reimbursement for services, and exchange data with the
Department and its state hospitals and training centers and other CSBs.

i. Reviews: The CSB shall participate in the periodic, comprehensive administrative and
programmatic review of the CSB conducted by the Department 1o evaluate the CSBs
compliance with requirements in the contract and CSB Administrative Requirements and the
CSB’s performance. The CSB shall address recommendations in the review report by the
dates specified in the report or those recommendations may be incorporated in an Exhibit D.

i+ Consideration of Department Comments or Recommendations: The executive director
and CSB board members shall consider significant issues or concerns raised by the
Commissioner of the Department at any time about the operations or performance of the
CSB and shall respond formally to the Department, collaborating with it as appropriate,
about these issues or concerns.

7. Department Responsibilities

a. Funding: The Department shall disburse state funds displayed in Exhibit A prospectively
on a semi-monthly basis to the CSB, subject to the CSB’s compliance with the provisions of
this contract. Payments may be revised to reflect funding adjustments. The Department
shall disburse federal grant funds that it receives to the CSB in accordance with the
requirements of the applicable federal grant and, wherever possible, prospectively on a
semi-monthly basis. The Department shall make 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
(k) (6) (ii). The Department shall post state hospital and training center bed utilization
by the CSB 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 Discharge Protocols for Community Services Boards and State Hospitals and the
current Training Center - Community 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 facilitate the CSB’s participation in treatment planning activities and
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fulfillment of its discharge planning responsibilitics for individuals in state hospitals and
training centers for whom it is the case management CSB.

4.) Medical Screening and Medical Assessment: When working with CSBs and other
facilitics to arrange for treatment of individuals in the state hospital, the state hospital
shall assure that its staff follows the Medical Screening and Medical Assessment
Guidance, Second Edition, effective on April 1, 2014. The state hospital staff shall
coordinate care with emergency rooms, emergency room physicians, and other health
and behavioral health providers 1o 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 recciving services.

5.) Planning: The Department shall involve the CSB, as applicable and to the greatest
exient possible, in collaborative planning activities regarding the future role and
structure of state hospitals and training centers.

6.) Recovery Orientation: The Department shall ensure that cach state hospital
implements a plan for assessing and increasing its recovery orientation over time in
accordance with Section 5: Advancing the Vision of the Partnership Agreement, and
each state hospital shall report on its recovery orientation to the Department by the last
business day of March in odd-numbered years.

7.) Virginia Psychiatric Bed Registry: The Department shall participate in the Virginia
Psychiatric Bed Registry required by § 37.2-308.1 of the Code of Virginia, and state
hospitals shall update information about bed availability included in the registry
whenever there is a change in bed availability for the hospital or, if no change in bed
availability has occurred, at least daily.

. Quality of Care

1.) Measures: The Department in collaboration with the VACSB Data Management and
Quality Assurance Committees shall identify individual outcome, CSB provider
performance, individual satisfaction, 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 Quality 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 Performance Measures in Exhibit B,
developed in collaboration with the CSB, and post it on its web site. The Department
shall work with the CSB 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 Management: The Department shall work with the CSB, state hospitals
and training centers serving it, and private providers involved with the public mental
health, developmental, and substance abuse services system to implement regional
utilization management procedures and practices reflected in the Regional Utilization
Management Guidance document that is incorporated imto and made a part of this
contract by reference.

4.) Recovery Orientation: The Department shall implement a plan for assessing and
increasing its recovery orientation over time in accordance with Section 5: Advancing
the Vision of the Partnership Agreement and shall report on its recovery orientation on
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its web site by the last business day of March in odd-numbered years. It shall work with
the CSB within the resources available to support the CSB’s efforts 1o assess and
increase its recovery orientation over time and review and provide feedback 1o the CSB

on its efforts.

5.) Continuity of Care: In order to fulfill its responsibilities related to discharge planning,
the Department shall comply with § 37.2-837 of the Code of Virginia, State Board
Policy 1036, the current Discharge Protocols for Community Services Boards and State
Hospitals and the current Training Center - C ommunity Services Board Admission and
Discharge Protocols for Individuals with Intellectual Disabilities, and the Continuity of
Care Procedures, included in the CSB Administrative Requirements as Appendix A.

6.) Human Rights: The Department shall operate the statewide human rights system
described in the current Rules and Regulations to Assure the Rights of Individuals
Receiving Services from Providers Licensed, Funded, or Operated by the Department of
Behavioral Health and Developmental Services, monitor compliance with the human
rights requirements in those regulations, and conduct reviews and investigations
referenced in those regulations. The Depariment’s human rights staff shall be available
on a daily basis, including weekends and holidays, to receive reports of allegations of
violations of the human rights of individuals receiving services from the CSB.

7.) Licensing: The Department shall license programs and services that meet the
requirements in the current Rules and Regulations for Licensing Providers by the
Department of Behavioral Health and Developmental Services and conduct licensing '
reviews in accordance with the provisions of those regulations. The Department shall
respond in a timely manner to issues raised by the CSB regarding its efforts to
coordinate and monitor services provided by independent providers licensed by the

Department.
. Reporting Requirements

1.) Subsequent Reporting Requirements: In accordance with State Board Policy 1037,
the Department shall work with CSBs through the Virginia Association of Community
Services Boards Data Management Committee (DMC) to ensure that current data and
reporting requirements are consistent with each other and the current Core Services
Taxonomy, the current Community Consumer Submission (CCS), and the Treatment
Episode Data Set (TEDS) and other federal reporting requirements. The Department also
shall work with CSBs through the DMC in planning and developing any additional
reporting or documentation requirements beyond those identified 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.) Community Consumer Submission: The Department shall 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 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 106-310,
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
use individual characteristic and service data disclosed by the CSB through the CCS as
permitted under 45 CFR §§ 164.506 (c) (1) and (3) and 164.512 (a) (1) of the HIPAA
regulations and § 32.1-127.1:03.D (6) of the Code of Virginia and shall implement

21. 05-08-2015



FY 2016 Community Services Performance Contract Renewal and Revision

procedures to proteet the confidentiality of this information pursuant to § 37.2-504 or
§ 37.2-605 of the Codc of Virginia and HIPAA. The Department shall follow the user
acceptance testing process described in Appendix D of the CSB Administrative
Requirements for new CCS 3 releascs.

3.) Data Elements: The Department shall work with CSBs through the DMC to
siandardize data definitions, periodically review cxisting required data elements 10
climinate elements that are no longer needed, minimize the addition of new data
elements 1o 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
process. The Department shall comply with the Procedures for Approving CSB
Surveys, Questionnaires, and Data Collection Instruments and Establishing Reporting
Requirements, reissued by Commissioner James Stewart on March 4, 2011.

5.) Streamlining Reporting Requirements: The Department shall work with CSBs
through the DMC to review existing reporting requirements including the current CCS
to determine if they are still necessary and, if they are, to streamline and reduce the
number of portals through which those reporting requirements are submitted as much as
possible; to ensure reporting requirements are consistent with the current CCS Extract
Specifications and Core Services Taxonomy; and to maximize the interoperability
between Department and CSB data bases to support the electronic exchange of
information and comprehensive data analysis.

. Compliance Requirements: The Department shall comply with all applicable state and
federal statutes and regulations, including those contained or referenced in the CSB
Administrative Requirements, as they affect the operation of this contract. Any substantive
change in the CSB Administrative Requirements, except changes in statutory, 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 parties retain
the right to exercise any remedies available to them by law or other provisions of this
contract.

The Department and its state hospitals and training centers 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 § 160.202, than the related HIPAA requirements. 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 réquirements in the FIPS 140-2 standard and is encrypted using a method
supported by the Department and CSB. The Department will use 256 bit encryption
methods that are FIPS 140-2 compliant.
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. Communication: The Department shall provide technical assistance and writien
notification to the CSB regarding changes in funding source requirements, such as
regulations, policies, procedures, and interpretations, to the extent that those changes are
known to the Department. The Department shall resolve, 1o the extent practicable,
inconsistencies in state agency requirements that affect requirements in this contract. The
Department shall provide any information requested by the CSB that is related to
performance of or complinnce with this contract in a timely manner, considering the type,
amount, and availability of the information requested.

2. Regional Programs: The Depariment may conduct utilization review or management
activities involving services provided by the CSB through a regional program. If such
activities involve the disclosure of protected health information, personally identifiable
information, or other information, the information may be used and disclosed as permitted
under 45 CFR §§ 164.506 (c) (1) and (3) and 164.512 (k) (6) (ii) ) of the HIPAA regulations
and §32.1-127.1:03.D (6) of the Code of Virginia. 1f the CSB’s receipt of state funds as the
fiscal agent for a regional program, as defined in the Regional Program Principles and the
Regional Program Procedures in Appendices E and F of the current Core Services
Taxonomy, including regional DAP, acute inpatient care (LIPOS), or state facility
reinvestment project funds, causes it to be out of compliance with the 10 percent local
matching funds requirement in § 37.2-509 of the Code of Virginia, the Department shall
grant an automatic waiver of that requirement related to the funds for that regional program
allocated to the other participating CSBs as authorized by that Code section and State Board
Policy 4010.

h. Peer Review Process: The Department shall implement a process in collaboration with
volunteer CSBs 1o ensure that at least five percent of community mental health and
substance abuse programs receive independent peer reviews annually, per federal
requirements and guidelines, 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.

i. Electronic Health Record: The Department shall implement and maintain an electronic
health record in its central office and state hospitals and training centers that has been fully
certified and is listed by the Office of the National Coordinator for Health Information
Technology - 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 CSBs.

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 shall 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 performance. The
Department shall present a report of the review to the CSB and monitor the CSB’s
implementation of any recommendations 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
with the executive director and CSB board members as they respond formally to the
Department about these issues or concerns.
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Subcontracting: The CSB may subcontract any requirements in this contract. The CSB shall
remain fully and solely responsible and accountable for meeting all of its obligations and duties
under this contract, including all services, terms, and conditions, without regard to its
subcontracting arrangements, Subcontracting shall comply with applicable statutes, regulations,
and guidelines, including the Virginia Public Procurement Act. All subcontracted activities
shall be formalized in written contracts between the CSB and subcontractors. The CSB agrees
10 provide copies of contracts or other documents 10 the Department on request.

A subcontract means a written agreement between the CSB and another party under which the
other party performs any of the CSB’s obligations. Subcontracts, unless the context or situation
supports a different interpretation or meaning, also may include agreements, memoranda of
understanding, purchase orders, contracts, or other similar documents for the purchase of
services or goods by the CSB from another organization or agency or a person on behalf of an
individual. 1f the CSB hires an individual not as an employee but as a contractor (e.g., a part-
time psychiatrist) to work in its programs, this does not constitute subcontracting under this
section. CSB payments for rent or room and board in a non-licensed facility (e.g., rent subsidies
or a hotel room) do not constitute subcontracting under this section, and the provisions of this
section, except for compliance with the Human Rights regulations, do not apply to the purchase
of a service for one individual.

a. Subcontracts: The written subcontract shall, as applicable and at a minimum, state the
activities 1o be performed, the time schedule and duration, the policies and requirements,
including data reporting, applicable to the subcontractor, the maximum 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 subcontracior 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 CSB all required CCS 3 data on individuals
they served and 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, individuals receiving services, or others to serve individuals, the CSB
may comply with these requirements on behalf of those providers, if both parties agree.

¢. Subcontractor Dispute Resolution: The CSB shall include contract dispute resolution
procedures in its contracts with subcontractors.
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d. Quality Improvement Activitics: The CSB shall, to the extent practicable, incorporate
specific Janguage in jts subcontracts regarding the quality improvement activitics of
subcontractors. Each vendor that subcontracts with the CSB should havc its own quality
improvement system in place or participate in the CSB’s quality improvement program.

. Terms and Conditions

a. Availability of Funds: The Department and the CSB shall be bound by the provisions of
this contract only to the extent of the funds available or that may hercafier become available

for the purposes of the contract.

b. Compliance: The Department may utilize a variety of remedies, including requiring a
corrective action plan, delaying payments, reducing allocations or payments, and
terminating the contract, 1o assure CSB compliance with this contract. Specific remedies,
described in Exhibit 1 of this contract, may be taken if the CSB fails to satisfy the reporting
requirements in this contract.

c. Disputes: Resolution of disputes arising from Department contract compliance review and
performance management efforts or from actions by the CSB related to this contract may be
pursued through the dispute resolution process in section 9.f, which may be used to appeal
only the following conditions:

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

2.) termination or suspension of the contract, unless funding is no 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. Termination

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 federal government.
In this situation, the obligations of the Department and the CSB 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 CSB 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 government(s) or other funding sources. In this situation, the obligations of the
CSB and the Department 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,

3.) In accordance with § 37.2-508 or § 37.2-608 of the Code of Virginia, the Department
may terminate all or a portion of this contract, after unsuccessful use of the remediation
process described in section 9.¢ and after affording the CSB an adequate opportunity to
use the dispute resolution process described in section 9.f of this contract. A written
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notice specifying the cause shall be delivered to the CSB’s board chairperson and
exceutive director at least 75 days prior to the date of actual termination of the contract.
In the event of contract termination under these circumstances, only payment for
allowable services rendered by the CSB shall be made by the Department.

¢. Remediation Process: The remediation process mentioned in § 37.2-508 or § 37.2-608 of
the Code of Virginia is an informal procedure that shall be used by the Department and the
CSB 1o address a particular situation or condition identified by the Department or the CSB
that may, if unresolved, result in termination of the contract, in whole or in part, in
accordance with the provisions of section 9.d of this contract. The details of this
remediation process shall be developed by the parties and added as an exhibit of this
contract. This exhibit shall describe the situation or condition and include the performance
measures that shall document a satisfactory resolution of the situation or condition.

f. Dispute Resolution Process: Disputes arising from any of the conditions in section 9.c of
this contract shall be resolved using the following process.

1.) Within 15 days of the CSB’s identification or receipt of a disputable action taken by the
Department or of the Department’s identification or receipt of a disputable action taken
by the CSB, the party seeking resolution of the dispute shall submit a written notice to
the Department’s Director of Community Contracting, staling its desire to use the
dispute resolution process. The written notice must describe the condition, nature, and
details of the dispute and the relief sought by the party.

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

3.) If the dispute falls within the conditions listed in section 9.c, the Director of Community
Contracting 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 party, 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 informed of the nature of
the dispute and be required to sign a statement indicating that he has no interest in the
dispute. 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 Director of Community Contracting will contact the parties by telephone and
arrange for a panel hearing at a mutually convenient time, date, and place. The panel
hearing shall be scheduled not more than 15 days after the appointment of panel
members. Confirmation of the time, date, and place of the hearing will be
communicated to all parties at least seven days in advance of the hearing.

6.) The panel members shall elect a chairman and the chairman shall convene the panel.
The party requesting the panel hearing shall present evidence first, followed by the
presentation of the other party. The burden shall be on the party requesting the panel
hearing to establish that the disputed decision or action was incorrect and to present the
basis in law, regulation, or policy for its assertion. The panel may hear rebuttal evidence
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aller the initial presentations by the CSB and the Department. The panel may question
either party in order 1o obtain a clear understanding of the facts.

7.) Subject to provisions of the Freedom of Information Act, the panel shall convene in
closed session at the end of the hearing and shall issue written recommended findings of
fact within seven days of the hearing. The recommended findings of fact shall be
submitted to the Commissioner for a final decision.

8.) The findings of fact shall be final and conclusive and ghall not be set aside by the
Commissioner unless they are (1) fraudulent, arbitrary, or capricious; (2) so grossly
erroneous as to imply bad faith; (3) in the case of termination of the contract due to
failure to perform, the criteria for performance measurement are found to be erroneous,
arbitrary, or capricious; or (4) not within the CSB’s purview.

9.) The final decision shall be sent by certified mail to both parties no later than 60 days
after receipt of the written notice from the party invoking the dispute resolution process.

10.) Multiple appeal notices shall be handled independently and sequentially so that an
initial appeal will not be delayed by a second appeal.

11.) The CSB or the Department may seek judicial review of the final decision to terminate
or suspend the contract in the Circuit Court for the City of Richmond within 30 days of

receipt of the final decision.

. Contract Amendment: This contract, including all exhibits and incorporated documents,
constitutes the entire agreement between the Department and the CSB. The services
identified 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.

. 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 suijtable administrative or directors and officers liability insurance. These
responsibilities may be discharged by means of a proper and sufficient self-insurance
program operated by the state or a city or county government. The CSB shall provide a
copy of any such policy or program to the Department upon request. This contract is not
intended to and does not create 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.

Constitution of the CSB: The resolutions or ordinances currently in effect that were
enacted by the governing body or bodies of the local government or governments to

establish the CSB are consistent with applicable statutory requirements in §§ 37.2-500, 37.2-
501, and 37.2-502 or §§ 37.2-601, 37.2-602, and 37.2-603 of the Code of Virginia and

accurately reflect the current purpose, roles and responsibilities, local government
membership, number and type of CSB board member appointments from each locality, the
CSB’s relationship with its local government or governments, and the name of the CSB,

J- Severability: Each paragraph and provision of this contract is severable from the entire
contract, and the remaining provisions shall nevertheless remain in full force and effect if
any provision is declared invalid or unenforceable.
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10. Signatures: In witness thereof, the Department and the CSB have caused this performance
contract 10 be excecuted by the following duly authorized officials.

Virginia Department of Behavioral Health
And Developmental Services

By:

Name: Debra Ferguson, Ph.D.
Title: Commissioner

Date:

28.

Richmond Behavioral Health Authority

‘el
Date: é <

/7

By:
Name: Johd P. Lindstrom, Ph.D., LCP_
Title: CSB Executive Director

Date: g 2 3, Z, "f
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FY 2016 Exhibit A: Resources and Services

Richmond Behavioral Health Authority

Consolidated Budget (Pages AF-3 through AF-8) S |
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Report Date 6/26/2015
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Richmond Behavioral Health Authority
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FY 2016 Community Sorvices Performance Contract Financlal Summery
Exhibit A: Resources and Services

Mental Health {MH) Services
Rishmond Behavioral Health Authority

Funding Sources Funds
EEES
MH Medicoald Fees 11,976,985
MH Fees: Other 20,000
Total MH Fees 11,996,985
MH Tronster Fees Inf{Out) 0
MH Net Fees 11,996,985
FEDERAL FUNDS
MH FBG SED Child & Adolescent (93.958) 137,225
MH FBG Young Aduilt SM! (93.958) 0
MH FBG SMI {93,958) 10,865
MH FBG SM) PACT {93.958) 268,052
MH FBG SMI SWVMH Board {93.958) 0
Total MH FBG SMi Funds 278,917
MH FBG Gerlatrics {93.958) 0
MH FBG Consumer Services (93.958) 0
Total MK FBG Adult Funds 278,917
MH Federal PATH (93.150) 47,796
MH Other Federal - DBHDS 0
MH Other Federal - CSB 143,000
Total MH Federal Funds 606,938
STATE FUNDS
Regional Funds
MH Acute Care (Fiscal Agent) 3,491,303
MH Acute Care Transfer Inf(Out) ~2,604,416
MH Net Acute Care - Restricted 886,887
MH Regional DAP (Fiscal Agent) 2,539,478
MH Regional DAP Transfer inf{Out) -614,680
MH Net Regional DAP - Restricted 1,924,798
MH 2014 DAP (Fiscal Agent) 96,957
MH 2014 DAP - Transfer Inf{Out) -13,129
Total Net MH 2014 DAP - Restricted 83,828
MH Regional Residential DAP - Restricted o
MH Crisis Stabilization (Fiscal Agent) 2,517,238
MH Crisis Stabliization - Transfer In/{Out) -660,799
Total Net MH Crisis Stabiilzation - Restricted 1,856,439
MH Recovery (Fiscal Agent) 994,847
MH Other Merged Regional Funds {Fiscal Agent) 2,530,161
MH Total Regional Transfer inf{Out) -1,695,384
Total MM Net Unrestricted Reglonal State Funds 1,829,624
Total MH Net Reglonal State Funds 6,581,576
AF-3
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FY 2016 Community Sorvices Performance Contract Financial Summary

Exhibit A: Resources and Services

Mental Health {(MH) Services
Richmond Behavioral Heaith Authority

Funding Sources Funds
children State Funds
MH Child & Adolescent Services initiative 236,337
MH Chitdren's Outpatient 75,000
Total MH Restricted Children's Funds 311,337
MH State Children's Services 25,000
MH Juvenile Detention 54,821
MH Demo Proj-System of Care {Child) 475,000
Totat MH Unrestricted Children's Funds 554,821
MH Crisis Response & Child Psychistry {Fiscal Agent) 839,117
MH Crisis Respanse & Child Psychlatry Transfer In/{Out) 70,200
Totel MH Net Restricted Crisis Response & Child Psychiatry 768,917
Total State MM Children's Funds (Restricted for Children) 1,635,075
Other State Funds
MH Law Reform 331,492
MH Pharmacy - Medication Supports 284,007
MH Jai Diversion Services 71,250
MH Adult Outpatient Competency Restoralipn Srvs 0
MM CIT-Assessment Sites 281,000
MH Expand Telepsychiatry Capacity 0
MH Young Adult SVt 0
MH Expanded Community Capacity (Fiscal Agent) 0
MH Expanded Community Capacity Transfer inf{Out) 0
Total MH Net Expanded Community Capacity 0
MH First Ald and Suicide Prevention (Fiscal Agent) 0
MH First Ald and Sulcide Prevention Transfer in/{Out) 0
Total MH Net First Ald and Suicide Prevention 0
Total MH Restricted Other State Funds 967,749
MH State Funds 1,827,614
MH State Regional Deaf Services 0
MH State NGRI 0
MH PACT 798,817
MH Geriatrics Services 0
Total MH Unrestricted Other State Funds 2,626,431
Total MH Other State Funds 3,594,180
TOTAL MH STATE FUNDS 11,810,831
AF-4
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FY 2016 Community 8ervices Performance Contract Financial Summary
Exhibit A: Resources and Services

Mental Health (MH) Services
Richmond Behavioral Health Authority

Funding Sources Funds
OYHER FUNDS
MH Other Funds - 253,000
MH Fedaral Retalned Eamings 0
MH Stote Retoined Earnings 0
MH State Retained Earnings - Reglonal Prog 0
MH Other Retalned Earnings 0
Total MH Other Funds 253,000
LOCAL MATCHING FUNDS
MH Local Government Appropriations 1,183,102
MH Philanthroplc Cash Contributions 0
MH In-Kind Contributions 0
MH Local Interest Revenue 0
Total MH Local Matching Funds 1,183,102
Total MH Funds 25,850,856
M ONE TIME FUNDS

MH FBG SM) {93.958) 0
MH FBG SED Child & Adolescent (93.958) 0
MH FBG Consumer Services (93.958) 0
MH State Funds 0
Total One Time MH Funds 0
Total MH All Funds 25,850,856
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FY 2016 Community Services Performanco Contract Financial Summary
Exhibit A: Resources and Services

Developmental Services (DV)
Richmond Behavioral Health Authority

Funding Sources Funds
FEES

DV Other Mediceld Fees 2,753,248
DV Medlcald ICF/ID 0
DV Fees: Other 0

Total DV Fees 2,753,248
DV Transfer Fees in/(Out) 0

DV NET FEES 2,753,248

FEDERAL FUNDS

DV Other Federal - DBHDS 0
DV Other Federal - CSB 0

Total DV Federal Funds

STATE FUNDS
DV State Funds 1,158,165
DV OBRA 155,541
Total DV Unrestricted State Funds 1,313,706
DV Rental Subsidies 0
DV Crisis Stabilization {Fisca Agent) 2,000,000
DV Crisis Stabllization Transfer in{Out) 0
DV Net Crisis Stabilization 2,000,000
DV Crisls Stabliization-Chlidren {Fiscal Agent) 1,000,000
DV Crisis Stabilization-Children Transfer in{Out) 0
DV Net Crisls Stabilization -Children 1,000,000
Totat DV Restricted State Funds 3,000,000
Total DV State Funds 4,313,706
OVHER FUNDS
DV Workshop Sales 0
DV Other Funds [+]
DV State Retained Earnings 0
DV State Retained Earnings-Regional Prog 0
DV Other Retalned Earnings 0
Total DV Other Funds 0
LOCAL MATCHING FUNDS
DV Local Government Appropriations 713,437
DV Philanthropic Cash Contributions (1]
DV In-Kind Contributions o
DV Local interest Revenue [
Total DV Locat Matching Funds 713,437
Total DV Funds 7,780,391
AF-6
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FY 2016 Community Bervices Performoance Contract Financlal Summary

Exhibit A: Resources and Services
Substance Abuse {8A) Services
Richmond Behavioral Health Authority

Funding Sources Funds
A )
EEES
SA Medicald Fees 212,900
SA Fees; Other 138,700
Fotal SA Fees 351,600
SA Transfer Fees in/{Out) 0
SA NET FEES 351,600
FEDERAL FUNDS
SA FBG Alcohol/Drug Trmt (93.959) 1,550,000
SA FBG SARPOS (93.959) 177,032
SA FBG Jall Services {93.959) It}
SA FBG Co-Occurring {93.959) 0
SA FBG New Directions {93.959) 700,000
SA FBG Recovery (93.959) 100,000
Total SA FBG A/D Trmi Funds 2,527,032
SA FBG Women {includes LINX at 6 C5Bs) {93.959) 1,008,036
SA FBG Prevention-Women (LINK) {93.958) 0
Total SA FBG Women 1,008,036
SA FBG Prevention (93.959) 369,555
SA FBG Prev-Family Wellness (93.959) 89,273
Total SA FBG Prevention 458,828
SA Other Federal - DBHDS ]
SA Other Federal - CSB 879,311
TOTAL SA FEDERAL FUNDS 4,873,207
STATE FUNDS
Reglonal Funds
SA Fadiity Reinvestment (Fiscal Agent) 49,488
SA Facility Relnvestment Transfer In/{Out) o
SA Net Fadliity Reinvestment 49,488
Other State funds
SA Women (includes LINK at 4 CSBs) {Restricted) 428,522
SA Recovery Employment 0
SA Peer Support Recovery 0
Total SA Restricted Other State Funds 428,522
AF-7
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FY 2016 Community Services Performance Contract Financial Summary

Exhibit A: Resources and Services
Substance Abuse {SA) Services
Richmond Behavloral Health Authority

Funding Sources Funds
SA State Funds 1,835,358
SA Reglon V Residentlal 0
SA Jall Services/Juv Detention . 0
SA MAT - Medically Assisted Treatment 0
SA SARPOS 37,417
SA Recovery 0
SA HIV/AIDS 247,237
Total SA Unrestricted Other State Funds 2,120,012
Total SA Other State Funds 2,548,534
TOTAL SA STATE FUNDS 2,598,022

OTHER FUNDS

SA Other Funds 797,250
SA Federal Retained Earnings 0
SA State Retained Earnings 0
SA State Retained Earnings-Regional Prog 0
SA Other Retained Earnings 0
Total SA Other Funds 797,250

LOCAL MATCHING FUNDS

SA Local Government Appropriations 798,461
SA Philanthroplc Cash Contributions 0
SA In-Kind Contributions 0
SA Local interest Revenue 0
Total SA Local Matching Funds 798,461
Total SA Funds 9,418,540

SA ONE-’ FU
SA FBG Alcohol/Drug Trmt {93.959) 0
SA FBG Women (includes LINK-6 C58s) {93.958) 0
SA FBG Prevention {93.959) 0
SA State Funds [¢]
Total SA One-Time Funds 0
Total All SA Funds 9,418,540
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FY 2016 Community Services Performance Contract

Local Government Tax Appropriations

Richmond Behavioral Heslth Authority

City/County Tax Appropriation
Richmond City 2,695,000
Total Local Government Tax Funds: 2,695,000

Report Date 6/26/2015 AF-9



FY 2016 Community Services Performance Contract: Renewal and Revision
FY 2016 Exhibit A: Resources and Services

Supplemental Information

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

Richmond Behnviora) Health Aunthority

MH DV SA Emergency  Ancillary
Services Services Services Services Services Total
Total All Funds (Page AF-1) 25850856 7,780,391 9,418,540 [ NN 43,049,787
Cost for MH, DV, SA, Emergency, 18,683,613 6299017 17,939,882 2,523,061 4,555,097 40,001,570
and Ancillary Services (Page AF-1)
Difference 7,167,243 1,480,474  1478,658 -2,523,061 -4,555,097 3,048,217
Difference results from
Other: 3,048,217

Explanation of Other in Table Above:

Report Date 6/26/2015
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FY 2016 Community Services Performance Contract: Renewal and Revision
FY 2016 Exhibit A: Resources and Services

CSB 100 Mental Health Services
Richmond Behavioral Health Authority

Report for Form 1)

Core Services

250 Acute Psychiatric Inpatient Sérvices
310 Outpatient Services

350 Assertive Communily Treatment

'§éb Case Management Services

a410 Day Treatment or Partial Hospitalization
425 Mental Health Rehabilitation

510 Residential Crisis Stabilization Services

551 Supennsed Residential Services

581 Supponlve Residential Services

803 Total Pham\acy Mcauon Suppons Consumers

Report Date 6/26/2015

" Form 11A: Pharmaey Mcdicnllnn Snpports

Projeeted
Service
Capacfty
| 2.57 Beds

 12FTEs

42.6 FTEs
125 Stots,

" 150 Siots

10 Beds

"BFIEs

Totals

" 10FTEs

17.7 Beds

Projected
Nuombers of
Individuals

Recelving.

Services
134

98
3140

265

Sy

10

7,038

AP-1

 [Rumber of Consumers |

J160

LRI R PP P

Projected
Total
Service
Cosls
"$704,613 ‘

82,714,876
$1,626,666 ;
$5.320,836 |
'$2448,749

Fisesoz1 |
$2648540

" $750,009 ‘

'$804,213

318.683.618



FY 2016 Community Services Performance Contract: Renewal and Revision
FY 20186 Exhibit A: Resources and Services

CSB 200 Developmental Services
Richmond Behavioral Health Authority

Report for Form 21
Projected
Numbers of
Projected Individuals
Core Services Service Receiving
. Capacity Services
320 Case Management Services 22 FTEs 088
‘420 Ambulatory Crisis Stabllization Services 2808 120
425 Dovelopmental Habilitation 16 Stots BT
'430 Sheltered Employment o 13 Slots 4
i485 Group Supported Employment 43Skt 40
1460 individual Supported Employmant i o " 2FTEs 62
'510 Residential Crisis Stabilization Services - T T G Beds 85
581 Supportive Residential Services TTTTTZFiEs 48
Totals 1,373

Report Date 6/26/2015 AP-2

Projccted
Total
Service
. Costs
$3,200,408 ;
|

$303,364
$217,840
" $140,141
$653.673

- $208,782

T$417.401

$179,388 ]

$6,298,817



FY 2016 Community Services Performance Contract: Renewal and Revision

FY 2018 Exhibit A: Resources and Services

CSB 300 Substance Abuse Services
Richmond Behavioral Health Authority

Report for Form 31

Projected
Core Services Service
Capncity

310 Duipatient Services 3FTEs
'335 Modication Assisted Treatmont Services 0FTEs
320 Case Management Services s T T8 FTEs
501 Highly Intensive Residentia) Services (Medically Managed Withdrawal Services) 2.5 Beds
‘621 Intensive Residentlal Services ‘ ' - ' '53 Beds
""" AFTEs

610 Prevention Services

Totals

Report Date 6/26/2015 AP-3

Projected
Numbers of
Individuals

Receiving

Services
472

499

182

336

Projected
Total
Service
Costs
$798,603

"$1,642,480 ‘,

" '$2,133,551

$2,508,569

§
j
$283,728 '
| |
$672,861 ‘



FY 2018 Community Services Performance Contract: Renewal and Revision

FY 2018 Exhibit A: Resources and Services

CSB 400 Emergency and Anclilary Services

Richmond Behavioral Health Authority

Report for Form 01

Core Services

100 Emergency Services
318 Motivational Treatment Services
390 Consumer Monitoring Services

720 Assassment and Evaluation Services

Report Date 6262015

AP-4

Totals

Projected
Service

Cnpaclly

18 FTEs

'3 FTES

" 4.25 FTEs

18.26 FTES

Projected
Numbers of
Individuals

Reeciving

Services

3000

B R R

1112

550

12,262

Projected
Total
Service
Costs.
%2, 523 081

" §575,459

" $3,641,688

87.078.158

|
|
|



FY 2016 Community Services Performance Contract

Table 1: Board of Directors Membership Characteristics

Name of CSB: Richmond Behavioral Health Aughpfity___ o ;'
Total Appointments: 157 Vacaneies: 5} Filled Appointments: x._l_.... _'___39,
Number of Individuals Who Previously Recelves Services: _ ﬂ o 3;
Number of Individuals Currently Receiving Services: L l '

wererrm

Number of Family Members: | 1;

Report Date 6/26/2015 AP-5
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FY 2016 Community Services Performance Contract

Table 2: Board Management Salary Costs

Nameof CSB:  Richmond Bchavioral Health Authority FY 2016
Table 2a: FY 2016 Solary Range Budgeted Tot. Tenure
Mnanagement Position Title Beginning Ending Salary Cost {yrs)
Excontive Director $141,125.00 $170,000.00 $159,650.00 1.00

Table 2: Integrated Behavioral and Primary Health Care Questions
1. 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?
No
2. If yes, who is the partner?
Oa federally qualified health center
Name:
[ a free clinic
Name:
(1 a local health department, or
| Name:
[J another organization
Name:

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

[ on-site in a CSB program,
L1 on-site at the primary health care provider, or

O3 another site —specify:

4. Where is behavioral health care provided?

[J on-site in a CSB program,
O on-site at the primary health care provider, or

L] another site —specify:

Report Date 6/26/2015



FY 2016 Community Services Performance Contract
Richmond Behavioral Health Authority

Table 2: Board Management Salary Costs

Explanations for Table 2a

Table 2b: Community Service Board Employees

1. 2. 3. 4, s 6. 7.
No. of FTE CSB Employees MH DEV SA SAOPA ADMIN TOTAL
Consumer Sexvice FTEs 188.00| 62.00 25.00 33.00 308.00
Peer Staff Service FTEs 3.50] o.ool 2.60| 3.00: 9.10
Support Staff FTEs s.oo’ 1050' 13.oo| 4.00 42.00 74.50
TOTAL FTE CSB Eniployees 196.so| 72.so| 40.60| 40.00 42.oo| 391.60’

Report Date 6/26/2015 AP-8



Wayne Blnnks
5202 Now Kenl Road
Richmond,VA 23228

Claire 6. Cotirell
508 81, Christophor's Road
Richmond,VA 23226

Denlse . Dickerson
2011 Kenbury Road
Richmond, VA 23238

Chery! ivay Green, D.Min.
4730 Taylor Brook Lane
Richmond,VA 23234

Cynthia Newbille, Ph. D., Chair
900 East Broad Streal, Suite 200

Richmond,VA 23219

Marcellus B. Plummer, Sec./Treasurer

1012 Hull Street
Richmond, VA 23224

Noelle Shaw-Bell

300 Arboretum Place, Suite 200

Richmond,VA 23236

Hanry F. Bufifart, {V
7301 Charokee Road
Richmond VA 23225

Stephen J. Danish, Ph.D.
4420 Cuslis Road
Richmond,VA 23225

Blayre Goltwald
118 Oxford Circle Wesl
Richmond, VA 23221

Alma M. Moore
5601 Larrymore Road
Richmond,VA 232256

Napolaon L. Peoples, Ph.D.
P. O. Box 980004
Richmond, VA 23208

William Sharkey, 11
2310 Semmes Ave., Apt. 1
Richmond,VA 23225

Michelle Whitehurst-Cook, M.D.

P. O. Box 980251
Richmond,VA 23208






FY 2016 Community Services Performance Contract Renewal and Revision
Exhibit B: Continuous Quality Improvement (CQD) Process and CSB Performance Measures

The Department shall continue 1o work with CSBs 10 achieve a welcomin g, recovery-oriented,
integrated services system, a transformed system for individuals receiving services and their
familics in which C8Bs, state facilities, programs, and services stafT, in collaboration with
individuals and their familics, are becoming more welcoming, recovery-oriented, and co-oceurring,
disorder capable. The process for achieving this goal within limited resources is to build a system-
wide CQI process in a partnership among CSBs, the Department, and other stakeholders in which
there is a consistent shared vision combined with o mensurable and achievable implementation
process for each CSB to make progress toward this vision. Appendix E in the CSB Administrative
Requirements provides further clarification for those implementation activities, so that each CSB
can be successful in designing a performance improvement process at the local level.

Pursuant 1o Section 7: Accountability in the Community Services Performance Contract Partnership
Agreement, the CSB provides the affirmations in Appendix E of the CSB Administrative
Requirements of its compliance with the performance expectations and goals in that appendix. 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 Performance Measures

The CSB agrees to monitor and collect data and report on the following Exhibit B performance
measures, using the attached Exhibit B Quarterly Performance Measures Report.

A. The CSB agrees to monitor and report quarterly to the Department on the percentage of
individuals for whom the CSB is the identified case management CSB who keep a face-to-
face (non-emergency) service visit within seven business 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
mndividuals referred to the CSB upon discharge from a private psychiatric hospital or
psychiatric unit in a public or private hospital who were under a temporary detention or an
involuntary 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.

B. The CSB agrees to monitor the percentage of adults (age 18 or older) in the Department of
Justice Settlement Agreement population receiving case management services from the CSB
whose case managers discussed integrated, community-based employment with them during
their annual case management individualized services and supports plan meetings or
updates. The Department agrees to monitor this measure through using 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 180r older) in the Department of
Justice Settlement Agreement population receiving case management services from the CSB
whose individualized services and supports plans, developed or updated at the annual ISP
meeting or update, included employment-related or employment-readiness goals. The
Department agrees to monitor this measure through using CCS data and work with the CSB

43. 05-08-2015



FY 2016 Community Services Performance Contract Renewal and Revision

10 increase this percentage. Employment-related or employment-readiness goals do not
include sheltered employment or prevocational services.

1. Data 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 {atal error rate of more
than 10 percent of its CCS consumer records) and, upon approval of the Department, shall
implement 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. If the
CSB fails 1o satisfy requirements in the Exhibit D by the end of the contract term, the
Department may impose a one-lime, 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.

I11. CSB Performance Measures: The CSB and Department agree to use the CSB Performance
Measures, developed by the Department in collaboration with the VACSB Data Management
and Quality Assurance Committees and available on the Department’s web site at
www_dbhds.virginia.gov, to monitor outcome and performance measures for CSBs and improve
the CSB’s performance on measures where the CSB falls below the benchmark. These
performance measures include, but may not be limited to:

employment status of adults admitted to the mental health services program area,
intensity of engagement of individuals receiving mental health case management services,

)
o
o intensity of engagement of individuals receiving substance abuse outpatient services,
o
(o]
o

intensity of engagement of children receiving mental health outpatient services,
retention of individuals in community substance abuse services,

percent of individuals receiving face-to-face developmental case management services in the
DOJ Settlement Agreement population for enhanced case management services,

o percent of individuals receiving in-home developmental case management services in the DOJ
Settlement Agreement population for enhanced case management services,

o adult civil temporary detention order (TDO) admissions to state hospitals per 100,000,
o adult forensic TDO admissions to state hospitals per 100,000,

o adult civil TDO state hospital bed day utilization per 100,000,

o adult forensic TDO state hospital bed day utilization per 100,000,
o adult civil state hospital bed day utilization per 100,000,

o adult forensic state hospital bed day utilization per 100,000,

o health well being (DOJ measure),

o community inclusion (DOJ measure),

o choice and self-determination (DOJ measure),

o living arrangement stability (DOJ measure), and

o day activity stability (DOJ measure).

IV. Residential Crisis Stabilization Program Utilization: The CSB operating a residential crisis
stabilization program shall ensure that the program achieves an annual average utilization rate of

44. 05-08-2015



FY 2016 Community Services Performance Contract Renewal and Revision

at least 75 percent of available bed days as measured by data from CCS 3 service records and
CARS service capacity data.

V. Access to Substance Abuse Services for Pregnant Women

Source of Requirement SAPT Block Grant

Type of Measure ' Apggregate
Number of Pregnant Women Requesting Service

Data Needed For Measure Number of Pregnant Women Receiving Services Within 48 Hours

Reporting Frequency Annually
Reporting Mechanism | Performance Contract Reports (CARS)

Signature: In witness thereof, the CSB provides the affirmations in Appendix E of the CSB
Administrative Requirements and agrees to monitor and collect data and report on the measures in
sections I, I1, IV, and V, comply with requirements in section II, and use data frofn the Department
or other sources to monitor accomplishment of performance measures in this Exhibit and the
expectations, goals, and affirmations in Appendix E, as denoted by the signatures of the CSB’s

Chairperson and Executive Director.

Richmond Behavioral Health Authority
CSB

By: .

Cynthia Newbille, Ph.D. Name: John P. L#idstrom, Ph.D., LCP
Title: CSB Chairperson Title: CSB Executive Director

Date: ///‘Z j% / Date: jé—z/l ; il
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FY 2016 Community Services Performance Contract Renewal and Revision
Exhibit C: Discharge Assistance Program (DAP) Requirements

The Department and the CSB agree to implement the following requirements for management and
utilization of all current regional statc DAP funds to enhance monitoring of and financial accountability
for DAP funding, decrease the number of individuals on state hospital extraordinary barriers to discharge
lists (EBLs), and return the greatest number of individuals with long lengths of state hospital stays to their
communities. These Exhibit C requirements do not apply to new state 2014 DAP funds, which the
Department allocates for individualized discharge assistance program plans (IDAPPs) that it approves.

1. The Department shall work with the VACSB, representative CSBs, and regional managers to develop
clear and consistent criteria for identification of individuals who would be eligible for IDAPPs and
acceptable uses of regional state DAP funds and standard terminology that all CSBs and regions shall
use for collecting and reporting data about individuals, services, funds, expenditures, and costs.

. The CSB shall comply with the current Discharge Assistance Program Manual issued by the
Department, which is incorporated into and made a part of this contract by reference. If there are
conflicts or inconsistencies between the Manual and this contract, applicable provisions of the contract

shall control.

. All regional state DAP funds allocated within the region shall be managed by the regional management
group (RMG) and the regional utilization management and consultation team (RUMCT) on which the

CSB participates in accordance with Appendices E and F of Core Services Taxonomy 7.2.

. The CSB, through the RMG and RUMCT on which it participates, shall ensure that other funds such
as Medicaid payments are used to offset the costs of approved IDAPPs to the greatest extent possible
so that regional state DAP funds can be used to implement additional IDAPPs to reduce EBLs.

- On behalf of the CSBs in the region, the regional manager funded by the Department and employed by
a participating CSB 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 regional state DAP funds for ongoing IDAPPs and for one-

time IDAPPs and the amounts of obligated but unspent regional state DAP funds,

. The CSB and state hospital representatives on the RMG on which the CSB participates shall have
authority to reallocate regional state DAP funds among CSBs from CSBs that cannot use them in a

reasonable time to CSBs that need additional regional state DAP funds to implement more IDAPPs to

reduce EBLs.
. If CSBs in the region cannot expend at least 90 percent and obligate at least 95 percent of the total
annual regional state DAP fund allocations on a regional basis by the end of the fiscal year, the
Department may work with the RMG and participating CSBs to transfer regional state DAP funds to
other regions to reduce EBLS to the greatest extent possible, unless the CSBs through the regional
manager provide acceptable explanations for greater amounts of unexpended or unobligated regional
state DAP funds.
- On behalf of the CSBs in a region, the regional manager shall continue submitting the quarterly
summary of IDAPPs to 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 regional state DAP funds
approved for each IDAPP, the total number of IDAPPs that have been implemented, and the projected
total net regional state DAP funds obligated for these IDAPPs.
. 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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FY 2016 Community Services Performance Contract Renewal and Revision

Exhibit D: Individual CSB Performance Measures

Signatures: In witness thereof, the Department and the CSB have caused this performance contract
amendment to be executed by the followmg duly authorized officials.

Virginia Department of Behavioral Health Richmond Behavioral Health Authority
and Developmental Services

CSB

By:

Name: Debra Ferguson, Ph.D.
Title: Commissioner

Date: /

@7 =
T:tle CSB Executive Director

Date: l
48, 05-08-2015




FY 2016 Community Services Performance Contract Renewal and Revision

Exhibit D: Individual CSB Performance Measures for Crisis Intervention Team (CIT)
Assessment Site Tringe, Assessment, Treatment, and Referral Services

A. Department Responsibilities: In order to implement the Crisis Intervention Team Assessment
Site Triage, Assessment, Treatment, and Referral Services the Department agrees to comply

with the following requirement:

]

The Department agrees to provide $408,182 of state mental health funds 1o the CSB for
tringe, assessment, treatment, and referral services to provide alternatives to incarceration
for individuals with serious mental illness,

B. CSB Responsibilities: In order to implement the CIT Services, the CSB agrees to comply with
the following requirements.

1.

The CSB shall work in partners ip with the Chesterfield Community Services Board,
community stakeholders, agencies, and pariners across systems to coordinate the
implementation and operation of the CIT Assessment Site and provide related access to
appropriate services in accordance with its REP response approved by the Department,

The CSB shall submit narrative semi-annual progress reports on these services through the
Department’s sFTP server and upload them 10 the Jail Diversion Folder by February 19,
2016 and September 2, 2016. Reports shall include a brief narrative of program activities
for all CIT aspects of the services, implementation progress against milestones identified in
the approved RFP response, and specific site-related challenges and successes for the
reporting period. Instructions for naming the files are in the Data Reporting Manual
provided by the Department.

The CSB shall include all funds, expenditures, and costs associated with these services
provided to individuals residing in the CSB’s service area in its quarterly CARS reports and
applicable data about individuals receiving these services and the service units received in
its monthly CCS 3 extracts submitted to the Department,

The CSB shall submit quarterly data files as instructed by the Department using the Excel
Data Template provided by the Department. Quarterly data reports shall be submitted on
November 13, 2015 (1* quarter), February 16, 2016 (2 quarter), May 16, 2016 (3"
quarter), and September 1, 2016 (4 quarter). The CSB shall submit the data files through
the Department’s sFTP server and upload them to the Jail Diversion Folder. Instructions for
naming the files are in the Data Reporting Manual provided by the Department.

The CSB shall cooperate with the Department in annual site visits and agree to participate in
scheduled assessment site meetings.

C. Conflicts: In the event of any conflict between provisions in this exhibit and in the contract
body, the provisions of this exhibit will control,
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Signatures: In witness thereof, the Department and the CSB have caused this performance contruct
amendment to be executed by the following duly authorized officials.

Virginia Department of Behavioral Richmond Behavioral Health Authority
Health and Developmental Services

By:
Name: Debra Ferguson, Ph.D.
Title: Commissioner

Datc:
By:
Name: P. Lindstrom, Ph.D.
Title: CHief Executive Officer

Date: Zéyjs’"/
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FY 2016 Community Services Performance Contract Rencwal and Revision
Exhibit D: Individual CSB Performance Measures for the Family Wellness Initintive

A. Department Responsibilities: In order to implement the Family Wellness Initiative, the
Department agrees to comply with the following requirements,

1. The Department shall provide $89,273 of FY 2016 SAPT Block Grant Funds in regular
semi-monthly disbursements 1o the CSB, acting as the fiscal agent for the Family Wellness

Initiative,

2. The Department shall monitor the Family Wellness Initiative implementation progress
through quarterly reports submitted by the CSB Prevention Director or CSB Family
Wellness Coordinator, submissions into the Prevention Data Management system, site visits,
and other written and oral communications with the Depariment’s Family Wellness Grant

Manager.

B. CSB Responsibilities: In order to implement the Family Wellness Initiative, the CSB agrees to
comply with the following requirements:

1. The CSB shall use these funds only for the implementation of this initiative as described in
the CSB proposal approved by the Department. The CSB, in consultation with the
Department’s Family Wellness Grant Manager, shall request in writing permission to make
expenditures above $500.00 not included in the approved proposal or budget prior to making
the purchase. Family Wellness Initiatives must not exceed $800.00 in costs per participant,

2. The CSB shall include all funds, expenditures, and costs associated with these services
provided to individuals residing in the CSB’s service area in its CARS quarterly reports and
applicable data monthly about individuals receiving these services and the service units
received in its data entry into the Social Solutions Prevention Data System.

3. The CSB shall provide quarterly reports in the format developed by the Department’s
Family Wellness Manager. The reports shall include evidence of participant attendance in
aspects of the CSB program and activities, i.e. copies of log-in sheets for evidenced based
program and wellness activities; the status of achieving benchmarks; reporting on logic
mode] and measures of performance; evidence of social media transmissions; strategies to
recruit, engage, and retain families; copies of sign-in sheets and minutes of the Family
Wellness Advisory Commitiee; wellness materials disseminated; updated budget and budget
narrative with each quarterly report on all revenues received and total expenditures made;
sustainability efforts; and how cultural and linguistic competence is implemented.

Quarterly Reports shall be submitted on November 13, 2015 (1° quarter), February 16, 2016
(2™ quarter), May 16, 2016 (3" quarter), and September 1, 2016 (4™ quarter) to the

Department’s Family Wellness Manager.

4. The CSB shall maintain a Family Wellness Advisory Committee that includes representative
community key stakeholders critical to the integration and sustainability of the initiative.

5. The CSB shall report all staff hours of service program activity and participant data in the
Department’s designated prevention data management system on a weekly basis.
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6. The CSB sholl orient and train all program staff associated with the Family Wellness
Initiative. Only staff trained in the program shall be used to facilitate classes.

C. Conflicts: In the event of any conflict between provisions in this exhibit and in the contract

body, the provisions in this exhibit shall control.

Signatures: In witness thereof, the Department and the CSB have caused this performance contract
amendment to be executed by the following duly authorized officials.

Virginia Department of Behavioral Health
and Developmental Services

By:

Name: Debra Ferguson, Ph.D.
Title: Commissioner

Date: Date: : ‘;' /Z/ /

By:

Name: Johw'P. Lindstrom, Ph.D.
Title: Chief Executive Officer

Date: ' 2 [L?I S
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Exbibit D: Individual CSB Performance Measures for REACH Services Program

A. Department Responsibilities: In order 10 implement the Regional Education Assessment
Crisis Services Habilitation (REACH) Services program, the Department agrees to comply with
the following requirements.

1.

The Department shall provide $2,000,000 of restricted state developmental crisis
stabilization services funds in regular semi-monthly disbursements 1o the CSB.

The Depurtment shall monitor REACH Services program implementation progress through
quarterly reports submitted by the REACH Services Director and other data gathering and
analysis, attendance at REACH Services Program Advisory Committee meetings, periodic
visits to the region to meet with REACH Services program leadership, and other written and
oral communications with REACH Services program team members.

The Department may adjust the CSB's allocation of continued state developmental funds for
the REACH Services program based on the CSB’s compliance with its responsibilities,
including the requirements in B.2 for maximizing funds from other sources.

B. CSB Responsibilities: In order to implement the REACH Services program, the CSB, on
behalf of participating CSBs in Region 4, agrees to comply with the following requirements.

1.

The CSB shall track and account for REACH Services state developmental services funds as
restricted funds, reporting expenditure of these funds separately in quarterly CARS reports.
These funds shall be used only for implementation of the REACH Services program
described in the regional proposal approved by the Department.

The CSB shall maximize the use of these restricted state developmental services funds by
obtaining all applicable Medicaid payments and other reimbursements and work with other
participating CSBs in the region to obtain all payments and other reimbursements to support
and expand the REACH Services program.

Any restricted state developmental services funds for the REACH Services program that
remain unexpended at the end of the fiscal year shall be returned to the Department for
reinvestment in REACH Services or carried over by the CSB to the following fiscal year to
be used only for REACH Services expenses authorized by the Department in consnltation
with the participating CSBs.

The CSB shall enter into a memorandum of understanding (MOU) with other CSBs
participating in the REACH Services program. The MOU shall specify how funds will be
disbursed and accounted for and how information about services and the individuals
receiving them shall be reported, consistent with one of the regional program models in
Appendix E and the regional program procedures in Appendix F of Core Services Taxonomy
7.3. The CSB shall provide a copy of the MOU to the Division of Developmental Services
in the Department on request.

The CSB shall also enter into an MOU with other appropriate agencies to ensure the
continuity of care for adults in crisis.
Applicable consumer and service information about individuals receiving REACH Services

shall be included in the CSB’s information system and its monthly CCS 3 extracts.
Depending on how the program is implemented by the region as described in the MOU, the

CSB may satisfy all applicable reporting requirements on behalf of the region or each
participating CSB shall comply with those requirements.
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7. The CSB shall employ a REACH Services Director to oversee implerentation of this
program. The REACH Services Director shall fulfill the following duties and
responsibilities and others as assigned.

8, Provide quarterly reports in a format developed collaboratively by the Department and
the five REACH CSBs, separate from CCS 3 extracts and CARS reports, 1o the
centralized REACH Services data system on the utilization and performance of the
REACH Services program. This data shall include types and amounts of services
provided, numbers of individuals receiving services, funds received and expenditures
made, training provided, and a method for identifying the individuals receiving REACH
Services that enables CCS 3 consumer data to be reviewed by the Department’s REACH
Services Manager. Reports shall be due on October 9, 2015; January 11, 2016; April 11,
2016; and an end of the year report on July 11, 2016.

b. Provide written progress updates and interpretations of regional utilization data to the
Department as requested.

c. Serve as a member of the REACH Services Program Advisory Committee.

d. Ensure that the REACH Services program has sufficient staffing capacity to meet
prevention and intervention requirements; to participate in treatment team meetings and
post crisis interventions; and to have a single point of contact to liaise with the
Department regarding all services provided through the REACH Services program.

e. Provide crisis prevention training to the community, including law enforcement, CSBs,
and families.
8. The CSB on behalf of the region shall submit a FY 2016 annual report to the Department’s
REACH Services Manager by July 29, 2016. The report shall:
a. describe operation of the REACH Services program including all funds received, total

expenditures made, numbers of individuals who received services, types and amounts of
services provided, and training received as well as provided to the community;

b. contain a brief narrative outlining the successes and identifying challenges experienced
by the program; and

c. include a proposed budget for the FY 2017 that identifies the anticipated need for state
funds and the type and amount of anticipated Medicaid and other fees and other funds.

9. The CSB on behalf of the region shall continue to operate a REACH Services Program
Advisory Committee. The Committee shall include a representative from the Department (a
behavioral psychologist or the Community Operations Manager), the REACH Services
Director, and representatives of relevant private providers, advocacy organizations, families,
and self-advocates in the region. The Comunittee shall monitor the implementation of the
program and identify any needed changes or improvements.

10. The CSB shall have in place a regional complaint process to receive, review, and resolve
concerns or compiaints about the REACH Services program.

11. The REACH Services program shall have in place across the region a system to ensure that
no adult with intellectual or developmental disabilities in need of crisis intervention or
prevention services is refused services solely because of his or her inability to pay for the

services.

48.h 06-30-2015



12,

13.

14,

15,

FY 2016 Community Services Performance Contract Renewal and Revision

The REACH Services program shall have in place across the region a system that can
address the needs of an individual who clinically challenges existing REACH Scrvices. This
system shal] link the individual to appropriate services and notify the Department of the
reasons that the REACH Services progranm could not address the individual’s needs.

The REACH Services program shall have a system in place 10 help clinicians in the REACH
Services program re-establish rapport with individuals who will have ongoing crisis
intervention and prevention service needs but who currently are not receptive to an
intervention, or the program shall have a plan in place to connect those individuals with

other programs to receive interventions.

The REACH Services program shall be implemented in accordance and maintain fidelity
with the elements and integrity of the REACH Program Standards Manual. The REACH
Services Director shall implement the Quality Improvement Tool to assess adherence to the
standards and make enhancements to the program when indicated.

The CSB and the other CSBs participating in the REACH Services program shall work with
the Department to insure maximum effectiveness in the use of REACH Services resources to
deliver services to individuals in neighboring regions when access to services across regional
boundaries is advantageous to individuals receiving services and the regions.

16. The REACH Services program shall ensure that competency is demonstrated routinely by

crisis responders, family members, and others to respond to, address, and prevent crises that
lead to removal of an individual from his or her home, Initially, core and adjunct staff,
including support coordinators and emergency staff, shall receive the following:

a. training on curriculum developed for statewide REACH Services within 30 days of
employment,
b. consistent instruction on the roles and responsibilities of the REACH team, and

supervision 10 ensure consistent implementation of REACH Standards and consistency in
delivery of services regardless of CSB affiliation; and there shall be;

d. anongoing review of critical cases that should include peer reviews and routine meetings
in order to adapt the program, training, or processes, and
€. an ongoing process of providing training to increase competencies of interveners.

The program shall follow up with the Department on cases that have challenged the system
to problem solve resolutions and identify future treatment needs.

17. REACH Services program direct services shall meet the following performance measures.

a. All on-site responses shall occur within two hours in rural areas or one hour in urban
areas of the time the phone call is received.

b. All crisis plans shall be developed within 72 hours of responding to the crisis and shall
include strategies to prevent future crises.

c. All individuals shall be offered at least three days of in-home supports with an additional
three days when indicated in the crisis intervention and stabilization plan.

d. Crisis intervention activities shall result in at least 75 percent of individuals remaining in

their homes with barriers identified and relayed to the Department routinely on what is
required to continue to reduce the number of individuals who are removed and for those
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individuals removed 10 reduce the length of time they are removed from the home. The
long term goal for this measure is 90 percent of individuals remaining in their homes.

18. REACH Services program prevention-related activities shall focus on reducing re-occurring
crises per adult, reducing the number of crises that lead to removal from home, and reducing
the number of crises that result in long term interventions. Activities or processes 1o address
this shall be evidence-informed or evidence-based. A portion of the state funds shall be
used with measurable penetration goals and measures of effectiveness to provide:

a. crisig prevention training to the commyunity including providers, law enforcemen,

community service boards, and families;

b. ongoing community outreach to ensure that all families, providers, and other adult
serving agencies are familiar with REACH services and know how to access them; and

c. data with measures on how teams identify and link individuals and their supporl systems
to appropriate resources that will aid in the prevention of future crises.

C. Conflicts: In the event of any conflict between provisions in this exhibit and in the contract

body, the provisions in this exhibit shall control.

Signatures: In witness thereof, the Department and the CSB have caused this performance contract
amendment to be executed by the following duly authorized officials.

Virginia Department of Behavioral Health

and Developmental Services

By:

Name: Debra Ferguson, Ph.D.
Title: Commissioner

Date:

48§

Richmond Behavioral Health Authority

By:
Name: ’. Cynthia Newbille
Title: CSB Chai n
3 —
Date: 7 2 9//5
//
By:

Name: John P. Lindstrom, Ph.D.
Title: Chief Executive Officer

Date: 7/7}},/ 5
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Exhibit D: Individual CSB Performance Measures for Children’s Crisis Services Program

A. Department Responsibilities: In order to implement the Children’s Crisis Services Program,
the Department agrees to comply with the following requirements.

1.

2.

The Department shall provide $1,000,000 of restricted state developmental crisis
stabilization services funds in regular semi-monthly disbursements to the CSB.

The Department shall monitor the Children’s Crisis Services Program implementation
progress through quarterly reports submitted by the Children’s Crisis Services Program
Director and other data gathering and analysis, attendance at Children’s Crisis Services
Program Advisory Committee meetings, periodic visits to the region to meet with Children’s
Crisis Services Program leadership, and other written and oral communications with
Children’s Crisis Services Program team members.

The Department may adjust the CSB’s allocation of continued state developmental funds for

the Children’s Crisis Services Program based on the CSB’s compliance with its
responsibilities, including the requirements in B.2 for maximizing funds from other sources.

B. CSB Responsibilities: In order to implement the Children’s Crisis Services Program, the CSB,
on behalf of participating CSBs in Region 4, agrees to comply with the following requirements.

1.

The CSB shall track and account for the Children’s Crisis Services Program state

developmental services funds as restricted funds, reporting expenditure of these funds
separately in quarterly CARS reports. These funds shall be used only for implementation of

the program described in the regional proposal approved by the Department.

The CSB shall maximize the use of these restricted state developmental services funds by
obtaining all applicable Medicaid payments and other reimbursements and work with other
participating CSBs in the region to obtain all payments and other reimbursements to support
and expand the Children’s Crisis Services Program.

Any restricted state developmental services funds for the Children’s Crisis Services Program
that remain unexpended at the end of the fiscal year shall be returned to the Department for

reinvestment in Children’s Crisis Services Program or carried over by the CSB to the
following fiscal year to be used only for the Children’s Crisis Services Program expenses

authorized by the Department in consultation with the participating CSBs.
The CSB shall enter into a memorandum of understanding (MOU) with other CSBs
participating in the Children’s Crisis Services Program. The MOU shall specify how funds
will be disbursed and accounted for and how information about services and the individuals
receiving them shall be reported, consistent with one of the regional program models in
Appendix E and the regional program procedures in Appendix F of Core Services Taxonomy
7.3. The CSB shall provide a copy of the MOU to the Division of Developmental Services
in the Department on request.
The CSB also shall enter into an MOU with other appropriate agencies to ensure the
continuity of care for adults in crisis,
Applicable consumer and service information about individuals receiving Children’s Crisis
Services shall be included in the CSB’s information system and its monthly CCS 3 extracts,
Depending on how the program is implemented by the region as described in the MOU, the
CSB may satisfy all applicable reporting requirements on behalf of the region or each
participating CSB shall comply with those requirements,
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7. The CSB shall employ a Children’s Crisis Services Program Director to oversee
implementation of this program. The Children's Crisis Scrvices Program Director shall
fulfill the following duties and responsibilitics and others as assigned. |

a. Provide quarterly reports in a format developed collaboratively by the Department and
the five Children’s Crisis Services Program CSBs, separate from CCS 3 extracts and
CARS reports, to the centralized Children’s Crisis Services Program data system on the
utilization and performance of the Children’s Crisis Services Program. This data shall
include types and amounts of services provided, numbers of individuals receiving
services, funds reeeived and expenditures made, training provided, and a method for
identifying the individuals recciving Children’s Crisis Services that enables CCS 3
consumer data to be reviewed by the Department’s Children’s Crisis Services Program
Manager. Reports shall be due on October 9, 2015; January 11, 2016; April 11, 2016;
and an end of the year report on July 11, 2016.

b. Provide written progress updates and interpretations of regional utilization data to the
Depariment as requested.

¢c. Serve as a member of the Children’s Crisis Services Program Advisory Commitiee.

‘ d. Ensure that the Children’s Crisis Services Program has sufficient staffing capacity to
meet prevention and intervention requirements; o participate in treatment team meetings
and post crisis interventions; and to have a single point of contact to liaise with the
Department regarding all services provided through the program.

e. Provide crisis prevention training to the community, including schools, law enforcement,
social services departments, CSBs, and families.

8. The CSB on behalf of the region shall submit a FY 2016 annual report to the Department’s
Children’s Crisis Services Program Manager by July 29, 2016. The report shall:

a. describe operation of the Children’s Crisis Services Program including all funds

received, total expenditures made, numbers of individuals who received services, types
and amounts of services provided, and training received and provided to the community;

b. contain a brief narrative outlining the successes and identifying challenges experienced
by the program; and

c. include a proposed budget for the FY 2017 that identifies the anticipated need for state
funds and the type and amount of anticipated Medicaid and other fees and other funds.

9. The CSB on behalf of the region shall continue to operate a Children’s Crisis Services
Program Advisory Committee. The Committee shall include a representative from the
Department (a behavioral psychologist or the Community Operations Manager), the Director
of Children’s Services, and representatives of relevant private providers, advocacy
organizations, families, and self-advocates in the region. The Committee shall monitor the
implementation of the program and identify any needed changes or improvements.

10. The CSB shall have in place a regional complaint process to receive, review, and resolve
concerns or complaints about the Children’s Crisis Services Program.

11. The Children’s Crisis Services Program shall have in place across the region a system to
ensure that no child with intellectual or developmental disabilities in need of crisis
intervention or prevention services is refused services solely because of his or her inability to
pay for the services.

48.1 06-30-2015



12.

13.

14.

15.

16.

17.

FY 2016 Community Services Performance Contract Renewal and Revision

The Children’s Crisis Services Program shall have in place across the region a system that
can address the needs of an individual who clinically challenges existing Children’s Crisis
Services. This system shall link the individual to appropriate services and notify the

Department of the reasons that the Children’s Crisis Services Program could not address the
individual’s needs.

The Children’s Crisis Services Program shall have a system in place to help clinicians in the
program re-establish rapport with individuals who will have ongoing crisis intervention and
prevention service needs but who currently are not receptive to an intervention or have a
plan in place to connect those individuals with other programs to receive interventions.

The Children’s Crisis Services Program shall be implemented in accordance and maintain
fidelity with the elements and integrity of the Children’s Crisis Services Program Standards
Manual. The program shall implement the Quality Improvement Tool to assess adherence
to the standards and make enhancements to the program when indicated.

The CSB and the other CSBs participating in the Children’s Crisis Services Program shall
work with the Department to insure maximum effectiveness in the use of program resources
to deliver services to individuals in neighboring regions when access to services across
regional boundaries is advantageous to individuals receiving services and the regions.

The Children’s Crisis Services Program shall ensure that competency is demonstrated
routinely by crisis responders, famil y members, and others to respond to, address, and
prevent crises that lead 1o removal of an individual from his or her home. Initially, core and
adjunct staff, including support coordinators and emergency staff, shall receive the

following:

a. training on curriculum developed for statewide Children’s Crisis Services Program
within 30 days of employment,

b. consistent instruction on the roles and responsibilities of the Children’s Crisis Services
Program teams,

C. supervision to ensure consistent implementation of Children’s Crisis Services Program
Standards and consistency in delivery of services,

d. ongoing review of critical cases that should include peer review and routine meetings in
order to adapt the program, training, or processes, and

€. ongoing processes of providing training to increase competencies of interveners.

The program shall follow up with the Department on cases that have challenged the system
to problem solve resolutions and identify future treatment needs.

Children’s Crisis Services shall be available for the target population of children and shall

meet the following performance measures,

a. All on-site responses shall occur within two hours in rural areas or one hour in urban
areas of the time the phone call is received.

b. Al crisis plans shall be developed within 72 hours of responding to the crisis and shall
include strategies to prevent future crises.

¢. All individuals shall be offered at least three days of in-home supports with an additional
three days when indicated in the crisis intervention and stabilization plan.
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d. Crisis intervention activitics shall result in at least 75 percent of individuals remaining in
their homes with barriers identified and relayed to the Department routinely on what is
required to continue to reduce the number of individuals who are removed and for those
individuals removed 1o reduce the length of time they are removed from the home. The
long term goal for this measure is 90 percent of individuals remaining in their homes.

18. Children’s Crisis Services Program prevention-related activities shall focus on reducing re-
oceurring crises per child, reducing the number of crises that lead to removal from home,
and reducing the number of crises that result in long term interventions. Activities or
processes to address this shall be evidence-informed or -based. A portion of the state funds
shall be used with measurable penetration goals and measures of effectiveness to provide:

a. crisis prevention training to the community including providers, schools, law
enforcement, departments of social services, community service boards, and families;

b. ongoing community outrcach to ensure that all families, providers, and other adult
serving agencies are familiar with the Children’s Crisis Services Program and know how
(o access it; and

c¢. data with measures on how teams identify and link individuals and their support systems
to appropriate resources that will aid in the prevention of future crises.

C. Conflicts: In the event of any conflict between provisions in this exhibit and in the contract
body, the provision in this exhibit shall control.

Signatares: In witness thereof, the Department and the CSB have caused this performance contract
amendment to be executed by the following duly authorized officials.

Virginia Department of Behavioral Health Richmend Behavioral Health Authority
and Developmental Services

By:

Name: Debra Ferguson, Ph.D.
Title: Commissioner

Date:

Name: John P. Lindstrom, Ph.D.
Title: Chief Executive Officer

Date: 7,73‘3/5/

48.n 06-30-2015



FY 2016 Community Services Performance Contract Renewal and Revision

05-08-15:

06-26-15:

06-26-15:

07-10-15:

07-17-15:

07-31-15:

08-14-15:

Exhibit E: Performance Contract Process

The Department distributes the FY 2015 and FY 2016 Performance Contract by this date
clectronically. An Exhibit D may list performance measures that have been negotiated
with a CSB 1o be included in the contract. The Department’s Information Services and
Technology (IS&T) office distributes the FY 2016 Community Services Performance
Contract renewal package software in the Community Automated Reporting System
(CARS) to CSBs. The Department distributes the FY 2016 Letters of Notification to
CSBs by this date electronically with enclosures that show tentative allocations of state

and federal block grant funds.

Exhibit A and other parts of the FY 2016 Community Services Performance Contract
Renewal and Revision, submitted electronically in CARS, are due in the IS&T by this
date. Tables 1 and 2 of the Performance Contract Supplement (also in CARS) shall be
submitied 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 Office of Community Contracting (OCC) 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 subsequently revised by or negotiated with the OCC and confirmed in writing
and shall contain actual appropriated amounts of local matching funds. If the CSB
cannot include the minimum 10 percent local matching funds in the contract, it shall
submit a written request for a waiver of the matching funds requirement, pursuant to

§ 37.2-509 of the Code of Virginia and State Board Policy 4010, to the OCC 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.

CSB Financial Analysts in the Department's Office of Fiscal and Grants Management
(OFGM) prepare electronic data interchange (EDI) transfers for the first two semi-
monthly payments (July) of state and federal funds for all CSBs and send the transfers to

the Department of Accounts.

The IS&T distributes FY 2015 end of the fiscal year performance contract report
software in CARS.

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 Accounts.

CSBs submit their Community Consumer Submission (CCS) consumer, type of care, and
service extract files for June to the IS&T in time to be received by this date.

CSB Financial Analysts prepare EDI transfers for payments 5 and 6 (September) of state
and federal funds for CSBs whose contracts were received and determined to be complete
by this date and, after the OCC Administrator authorizes their release, send the transfers
to the Department of Accounts. Payments shall not be released without complete
contracts, as defined in Exhibit E and item 1 of Exhibit I. For a CSB whose contract is
received after this date, EDI transfers for these two semi-monthly payments will be
processed if the contract is complete and fiunds will be disbursed with the next scheduled

payment.
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08-21-15: Department staff complete reviews by this date of contracts received by the due date that
arc complete and acceptable. Contracts received afier the due date shall be processed in
the order in which they are received.

1. The OFGM analyzes the revenue information in the contract for conformity to Letter
of Notification allocations and advises the CSB to revise and resubmit financial forms
in Exhibit A of its contract if necessary.

2. The Offices of Mental Health, Child and Family, Developmental, and Substance
Abuse Services review and approve new service proposals and consider program
issues related to existing services based on Exhibit A.

3. The OCC assesses contract completeness, examines maintenance of local matching
funds, integrates new service information, 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 OCC Administrator notifies the CSB when
its contract is not complete or has not been approved and advises the CSB to revise
and resubmit its contract.

4. The IS&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 OCC.

08-21-15: CSBs submit their complete CCS reports for total (annual) FY 2015 CCS service unit
data to the IS&T in time 10 be received by this date. This later date for final CCS service
unit data allows for the inclusion of all units of services delivered in that fiscal year that
might not be in local information systems in July.

08-31-15: CSBs submit their CCS monthly consumer, type of care, and service extract files for July
to the IT&S in time to be received by this date.

08-31-15: CSBs send complete FY 2015 end of the fiscal year performance contract reports
electronically in CARS to the IS&T in time to be received by this date.

IS&T staff places the reports in a temporary data base for OCC and OFGM staff to access
them. The OCC Administrator 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 accuracy, 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 OCC Administrator and OFGM
CSB Financial Analysts notify the CSB to submit new reports reflecting only those
approved changes to IS&T. CSBs submit these new reports to correct errors or
inaccuracies no later than 09-15-2015. The Department will not accept CARS report
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 OCC staff. If
the reviews document this, OCC and OFGM staffs approve the reports, and IS&T staff
processes final report data into the Department's community services database.

Late report 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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CSBs submit their 4™ quarter FY 2015 Exhibit B Quarterly Performance Measures
Reports to the OCC in time to be reccived by this date.

CSB Financial Analysts prepare EDI transfers for payments 7 and 8 (October) and, after
the OCC Administrator authorizes their release, send the transfers to the Department of
Accounts for payment 7 for CSBs with signed contracts that submitted their final FY
2015 CCS consumer, type of care, and service extract files by the due date and whose FY
2015 end of the fiscal year CARS reports and 4 quarter FY 2015 Exhibit B Quarterly
Performance Measures 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 receipt of those CCS extract files, complete CARS reports as defined in item 2.a. of
Exhibit I, and Exhibit B Reports.

After the Commissioner signs it, the OCC sends a copy of the approved contract Exhibit
A to the CSB, with the signature page containing only the Commissioner’s signature.
The CSB shall review this contract, which reflects all of the changes negotiated by
Department staff; complete the signature page, which documents its acceptance of these
changes; and return the completed signature page to the OCC Administrator.

09-30-15: IS&T distributes FY 2016 quarterly performance contract report software in CARS.
09-30-15: CSBs submit their CCS monthly consumer, type of care, and service extract files for

10-09-15:

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

CSB Financial Analysts prepare EDI transfers for payments 9 and 10 (November), and,
after the OCC Administrator authorizes their release, send the transfers to the Department
of Accounts for CSBs whose complete CCS submissions for the first two months of FY
2016 and the completed contract signature page were received from the CSB.

10-15-15: CSBs submit Federal Balance Reports to the OFGM in time to be received by this date.
10-30-15: CSBs submit CCS monthly consumer, type of care, and service extract files for

11-10-15:

11-13-15:
11-30-15:

12-01-15:

September to the IT&S and their 1% quarter FY 2016 Exhibit B Quarterly Performance
Measures Reports to the OCC in time to be received by this date.

CSB Financial Analysts prepare EDI transfers for payments 11 and 12 (December), and,
after the OCC Administrator authorizes their release, send the transfers to the Department
of Accounts. Payments shall not be released without receipt of September CCS
submissions and 1% quarter FY 2016 Exhibit B Quarterly Performance Measures Reports.

CSBs submit their first quarter CARS reports to IT&S in time to be received by this date,

CSBs submit their CCS monthly consumer, type of care, and service extract files for
October to the IT&S in time to be received by this date.

A. CSBs that are not local government departments or included 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.
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B. Audit reports for CSBs that are local government departments or are included in local
government andits are submitted 1o the Auditor of Public Accounts by the local
government. Under a separate cover, the CSB must forward a plan of correction for
any audit deficiencies that are related to or affect the CSB 10 the OBFR by this date.
Also, to satisfy federal block grant sub-recipient monitoring requirements imposed on
the Department under the Single Audit Act, a CSB that is a local government
department or is included in its local government audit shall contract with the same
CPA audit firm that audits its locality to perform testing related to the federal Mental
Health Services and Substance Abuse Prevention and Treatment Block Grants.
Alternately, the local government’s internal audit department can work with the CSB
and the Department to provide the necessary sub-recipient monitoring information.

If the CSB receives an audit identifying material deficiencies or containing a disclaimer
or prepares the plan of correction referenced in the preceding paragraph, the CSB and the
Department shall negotiate an Exhibit D that addresses the deficiencies or disclaimer and
includes a proposed plan with specific timeframes 1o address them, and this Exhibit D
and the proposed plan shall become part of this contract.

12-15-15: CSB Financial Analysts prepare EDI transfers for payment 13 (1* January), and, after the
OCC Administrator authorizes their release, send the transfers to the Department of
Accounts for CSBs whose FY 2015 end of the fiscal year performance contract reports
have been verified as accurate and internally consistent, per items 2.b. through d. of
Exhibit 1, and whose CCS monthly extracts for October and first quarter CARs reports
have been received. Payments shall not be released without verified reports and CCS
submissions for October and first quarter CARS reports.

12-31-15: CSBs submit their CCS monthly consumer, type of care, and service extract files for
November to the IT&S in time to be received by this date.

01-04-16: CSB Financial Analysts prepare EDI transfers for payments 14 through 16 (2™ January,
February), and, after the OCC Administrator authorizes 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 12-01-15) or
sub-recipient monitoring information and plans of corrections (B at 12-01-15).

01-29-16: CSBs submit their CCS monthly consumer, type of care, and service extract files for
December to the OIST and their 2°* quarter FY 2016 Exhibit B Quarterly Performance
Measures Reports to the OCC in time to be received by this date.

02-16-16: CSBs send complete second quarter performance contract reports and a revised Table 1
in Exhibit H to the IS&T electronically in CARS within 45 calendar days after the end of
the second quarter in time to be received by this date. IT&S staff places the reports on a
shared drive for OCC 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, IS&T staff processes the data into the community services data base.

02-16-16: CSB Financial Analysts prepare EDI transfers for payment 17 (1* March), and, after the
OCC Administrator authorizes their release, send the transfers to the Department of
Accounts for CSBs whose monthly CCS consumer, type of care, and service extract files
for December and 2™ quarter FY 2016 Exhibit B Quarterly Performance Measures
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02-29-16:

03-31-16:

04-01-16:
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05-31-16:

06-30-16:

07-13-16:

07-29-16:
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Reports were received by the end of January; payments shall not be released without
these monthly CCS submissions and Exhibit B Reports.

CSB Financial Analysts prepare EDI transfers for payments 18 and 19 (2™ March, 1%
April) and, ofier the OCC Administrator authorizes their release, send the iransfers to the
Department of Accounts for CSBs whose complete FY 2016 second quarter performance
contract reports were received by the due date. Payments shall not be released without
complete reports, as defined in item 2.a. of Exhibit 1.

CSBs submit their CCS monthly consumer, type of care, and service extract files for
January to the IS&T in time 10 be received by this date.

CSBs submit their CCS monthly consumer, type of care, and service extract files for
February to the IS&T in time to be received by this date.

CSB Financial Analysts prepare EDI transfers for payments 20 through 22 (2™ April,
May) and, afier the OCC Administrator authorizes their release, send the transfers 1o the
Department of Accounts for CSBs whose second quarter performance contract reports
have been verified as accurate and internally consistent, per items 2.b. through d. of
Exhibit 1, and whose monthly CCS consumer, type of care, and service extract files for
January and February were received by the end of the month following the month of the
extract. Payments shall not be released without verified reports and these monthly CCS

submissions.

CSBs submit their CCS monlhldy consumer, type of care, and service extraci files for
March to the IS&T and their 3™ quarter FY 2016 Exhibit B Quarterly Performance
Measures Reports to the OCC in time to be received by this date.

CSB Financial Analysts prepare EDI transfers for payment 23 (1* June), and, after the
OCC Administrator authorizes their release, send the transfers to the Department of
Accounts for CSBs whose monthly CCS consumer, type of care, and service extract files
for March and 3™ quarter FY 2016 Exhibit B Quarterly Performance Measures Reports
were received by the end of April. Payments shall not be released without these monthly
CCS submissions and Exhibit B Reports.

CSBs submit their third quarter CARS reports to IS&T in time to be received by this
date.

CSBs submit their CCS monthly consumer, type of care, and service extract files for
April to the IS&T in time to be received by this date.

CSB Financial Analysts prepare EDI transfers for payment 24 o™ June) and, after the
OCC Administrator 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. Payments shall not be
released without these monthly CCS submissions and third quarter CARS reports.

CSBs submit their CCS monthly consumer, type of care, and service extract files for May
to the IS&T by this date.

The IS&T distributes FY 2016 end of the fiscal year (fourth quarter) performance
contract report software in CARS to CSBs.

CSBs submit their CCS consumer, type of care, and service extract files for June to the
OIST in time to be received by this date.
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08-12-16: CSBs submit their complete Community Consumer Submission (CCS) reports for total
{annual) FY 2016 scrvice units to the IS&T in time 1o be received by this date. This later
date for final CCS service unit data, allows for the inclusion of all units of services
delivered in the fiscal year that might not be in local information systems in July.

09-01-16: CSBs send complete FY 2016 end of the fiscal year performance contract reports
electronically in CARS 1o the IS&T in time to be received by this date. If the CSB
cannot include the minimum 10 percent local matching funds in its reports and a waiver
has not been granted previously in the fiscal year by the Department, it shall submit a
written request for a waiver of the matching funds requirement, pursuant to § 37.2-509 of
the Code of Virginia and State Board Policy 4010, to the OCC with its report.

09-01-16: CSBs submit their 4" quarter FY 2015 Exhibit B Quarterly Performance Measures
Reports in time to the OCC be received by this date.

Performance Contract Revision Instructions

The CSB may revise Exhibit A of its signed contract only in the following circumstances:

1. anew, previously unavailable category or subcategory of core services is implemented;

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

3. anew program offering an existing category or subcategory of core services is implemented;

4. a program offering an existing category or subcategory of core services 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 federal block grant funds are moved among program (MH, DV, or SA) 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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Exhibit F: Federal Compliances

Certification Regarding Salary: Federal Mental Health and Substance Abuse Prevention and
Treatment Block Grants

Check One

1. The CSB has no employees being paid totally with Federal Mental Health Block Grant
funds or Federal Substance Abuse Prevention and Treatment (SAPT) Block Grant funds
at a direct annual salary (not including fringe benefits and operating costs) in excess of

Level 11 of the federal Executive Schedule.

X

2. The following employees are being paid totally with Federal Mental Health or SAPT
Block Grant funds at a direct annual salary (not including fringe benefits and operating

costs) in excess of Level 11 of the federal Executive Schedule. /
Name | Title
1.
2.
3.
4.
5.
6. i

Assurances Regarding Equal Treatment for Faith-Based Organizations

The CSB assures that it is and will continue to be in full compliance with the applicable provisions
of 45 CFR Part 54, Charitable Choice Regulations, and 45 CFR Part 87, Equal Treatment for Faith-
Based Organizations Regulations, in its receipt and use of federal Mental Health Services and
Substance Abuse Prevention and Treatment Block Grants and federal funds for Projects for
Assistence 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 chatacter, and prohibit religious organizations from using federal fands to
finance inherently religious activities ’ .
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Exhibit F: Federal Compliances
Assurances Regarding Restrictions on the Use of Federal Block Grant Funds

The CSB assures that it is and will continue to be in full compliance with the applicable provisions
of the federal Mental Health Services Block Grant (CFDA 93.958) and the federal Substance Abuse
Prevention and Treatment Block Grant (CFDA 93.959), including those contained in Appendix B of
the CSB Administrative Requirements and the following requirements. Under no circumstances
shall Federal Mental Health Services and Substance Abuse Prevention and Treatinent Block Grant

funds be used to:

1. provide mental health or substance abuse inpatient services';
2. make cash payments to intended or actual recipients of services;
3

. purchase or improve land, purchase, construct, or permanently improve (other than minor
remodeling) any building or other facility, or purchase major medical equipment;

4. satisfy any requirement for the expenditure of non-federal finds as a condition for the receipt of
federal funds;

5. provide individuals with hypodermic needles or syringes so that such individuals may use illegal
drugs;

6. provide financial assistance to any entity other than a public or nonprofit private entity; or

7. provide treatment services in penal or correctional institutions of the state.
[Source: 45 CFR § 96.135]

of CSB Executive Director

! However, the CSB may expend SAPT Block Grant funds for inpatient hospital substance 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 provided by a community-based, non-hospital residential program;

c. aphysician 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 freated 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
substance abuse program follows national standards of substance abuse professional practice;
and

d. 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 program).

[Source: 45 CFR § 96.135]
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Exhibit G: Local Contact for Disbursement of Funds

1. Name of the CSB: Richmond Behavioral Health Authority

2. City or County designated
as the CSB's Fiscal Ageni: City of Richmond

If the CSB is an operating CSB and has been authorized by the governing body of each city or
county that established it to receive state and federal funds directly from the Department and act as
its own fiscal agent pursuant to Subsection A.18 of § 37.2-504 of the Code of Virginia, do not

complete items 3 and 4 below.
3. Name of the Fiscal Agent's City Manager or County Administrator or Executive:

Name: Selena Cuffee-Glenn Title: Chief Administrative'Officer

4. Name of the Fiscal Agent's County or City Treasurer or Director of Finance:

Name: Lenora Reid Title: CAO for Finance

5. Name, title, and address of the Fiscal Agent official or the name and address of the CSB if it acts
as its own fiscal agent to whom checks should be electronically transmitted:

Name: Lenora Reid Title: CAO for Finance

Address: 900 East Broad Street, Room 103

Richmond, VA 23219

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.
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Exhibit I: Administrative Performance Standards

The CSB shall mect these administrative performance standards in submitting its performance
contract, contract revisions, guarierly performance contract reports in the Community Automated
Reporting System (CARS), and monthly Community Consumer Submission (CCS) extracts to the

Department.

1.

3.

The performance contract and any revisions submitied by the CSB shall be:

a. complete, that is all required information is displayed in the correct places and all required
Exhibits, including applicable signature pages, are included,;

b. consistent with Letter of Notification allocations or figures subsequently revised by or
negotiated with the Department;

c. prepared in accordance with instructions in the Department-provided CARS software and
any subsequent instructional memoranda; and :

d. received by the due dates listed in Exhibit E of this contract.

If these performance contract standards are not met, the Department may delay future semi-
monthly payments until satisfactory performance is achieved.

Quarterly performance contract reports submitted by the CSB shall be:

a. complete, that is all required information is displayed in the correct places, all required data
are included in the electronic CARS application reports, and any required paper forms that
gather information not included in CARS are submitted;

b. consistent with the state and federal block grant funds allocations in the Letter of
Notification or figures subsequently revised by or negotiated with the Department;

c. prepared in accordance with instructions;

d. (i) internally consistent and arithmetically accurate: all related expense, resource, and cost
data are consistent, congruent, and correct within a report, and (ii) submitted only after
errors identified by the CARS error checking programs are corrected; and

e. teceived by the due dates listed in Exhibit B of this contract.

If the CSB does not meet these standards for its quarterly CARS reports, the Department may
delay future semi-monthly payments until satisfactory performance is achieved. The
Department may impose one-time reductions of state funds apportioned for CSB administrative
e:xgcnses1 on a CSB for its failure to meet the following standards in its end of the fiscal year
“4

quarter) CARS report:
o aone percent reduction not to exceed $15,000 for failure to comply with standard 2.d; and

o a one percent reduction not to exceed $15,000 for failure to comply with standard 2.e, unless
an extension has been obtained from the Department through the process on the next page.

Monthly consumer, type of care, and service extract files shall be submitted by the end of the
month following the month of the extract in accordance with the CCS Extract and Design
Specifications, including the current Business Rules. The submissions shall satisfy the
requirements in section I Data Quality Feedback of Exhibit B and the Data Quality
Performance Expectation Affirmations in Appendix E of the CSB Administrative
Requirements. If the CSB fails to meet the extract submission requirements in Exhibit E of this
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contract, the Department may delay semi-monthly payments until satisfi actory performance is
nchieved.

If the Department negotiates an Exhibit D with a CSB because of unacceptable data quality,
and the CSB fails 1o satisfy the requirements in Exhibit D by the end of the contract term, the
Department may impose a one-time one percent reduction not to exceed a total of §1 5,000 of
state funds apportioned for CSB administrative expenses’ on the CSB,

Substance abuse prevention units of service data shall be submitted 1o the Department through
the KIT Prevention System or any subsequent system coniracted by the Department.

" The Department will calculate state funds apportioned for CSB administrative expenses by

multiplying the total state funds allocated to the CSB by the CSB’s administrative percentage
displayed on page AF-1 of the contract.

The CSB shall not allocate or transfer a one-time reduction of state funds to direct service or
program costs.

Process for Obtaining an Extension of the End of the Fiscal Year CARS Report Due Date

The Department will grant an extension only in very exceptional situations such as a catastrophic
information system failure, a key staff person’s unanticipated illness or accident, or a local
emergency or disaster situation that makes it impossible to meet the due date.

1.

It is the responsibility of the CSB to obtain and confirm the Department’s approval of an
extension of the due date within the time frames specified below. Failure of the CSB to fulfill
this responsibility constitutes prima facie acceptance by the CSB of any resulting one-time

reduction in state funds.

As soon as CSB staff becomes aware that it cannot submit the end of the year CARS report in
time to be received in the Department by 5:00 p.m. on the due date, the executive director must
inform the Office of Community Contracting Director or Community Contracting
Administrator that it is requesting an extension of this due date. This request should be
submitted as soon as possible and it shall be in writing, describe completely the reason(s) and
need for the extension, and state the date on which the report will be received by the
Department.

The written request for an extension must be received in the Office of Community Contracting
no later than 5:00 p.m. on the fourth business day before the due date. A facsimile transmission
of the request to the Community Contracting Office fax number (804-371-0092), received by
that time and date, is acceptable if receipt of the transmission is confirmed with a return
facsimile memo from the Office no later than 5:00 p.m. on the third business day before the due
date. Telephone extension requests are not acceptable and will not be processed.

The Office of Community Contracting will act on all requests for due date extensions that are
received in accordance with this process and will notify the requesting CSBs by facsimile
transmission of the status of their requests by 5:00 p.m. on the second business day before the

due date.
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Exhibit J: Other CSB Accountability Requirements

These requirements apply to the CSB board of directors or staff and the services included in this
contract. Additional requirements are contained in the CSB Administrative Requirements.

1. Complinnce with State Requirements

A. General State Requirements: The CSB shall comply with applicable state statutes and
vegulations, State Board regulations and policies, and Department procedures, including the

following requirements.

1. Pursuantto § 2.2-3100.1 of the Code of Virginia, the CSB shall ensure that new board
members are furnished with a copy of the State and Local Government Contflict of
Interests Act by the executive director or his or her designee within two weeks
following a member’s appointment, and new members shall read and become familiar
with provisions of the act. The CSB shall ensure board members and applicable CSB
staff receive training on the act. 1f required by § 2.2-3115 of the Code, CSB board
members and staff shall file annual disclosure forms of their personal interests and such
other information as is specified on the form set forth in § 2.2-3118 of the Code. Board
members and staff shall comply with the Conflict of Interests Act and policies adopted

by the CSB.

2. Pursuant to § 2.2-3702 of the Code, the CSB shall ensure that new board members are
furnished with a copy of the Virginia Freedom of Information Act by the executive
director or his or her designee within two weeks following a member’s appointment,
and new members shall read and become familiar with provisions of the act. The CSB
shall ensure board members and applicable staff receive training on the act. Board
members and staff shall comply with the Freedom of Information Act and policies

adopted by the CSB.
B. Protection of Individuals Receiving Services

1. Human Rights: The CSB shall comply with the current Rules and Regulations to
Assure the Rights of Individuals Receiving Services from Providers Licensed, Funded,
or Operated by the Department of Behavioral Health and Developmental Services. In
the event of a conflict between any of the provisions in this contract and provisions in
these regulations, the applicable provisions in the regulations shall apply. The CSB
shall cooperate with any Department investigation of allegations or complaints of
buman rights violations, including providing any information needed for the
investigation as required under state law and as permitted under 45 CFR § 164.512 (d)
in as expeditious a manner as possible.

2. Disputes: The filing of a complaint or the use of the informal dispute resolution
mechanism in the Human Rights Regulations by an individual or his or her family
member or authorized representative shall not adversely affect the quantity, quality, or
timeliness of services provided to that individual unless an action that produces such an
effect is based on clinical or safety considerations and is documented in the individual’s
individualized services plan.

3. Licensing: The CSB shall comply with the Rules and Regulations for Licensing
Providers by the Department of Behavioral Health and Developmental Services. The
CSB shall establish a system to ensure ongoing compliance with applicable licensing
regulations. CSB staff shall provide copies of the results of licensing reviews, including
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scheduled reviews, unannounced visits, and complaint investigations, to all members of
the CSB board of directors in a timely manner and shall discuss the results at a regularly
scheduled board meeting. The CSB shall adhere to any licensing guidance documents
published by the Department.

C. CSB and Board of Directors Organization and Operations

1.

The CSB’s organization chart shall be consistent with the current board of directors and
staff organization. The organization chart shall include the local governing body or
bodies that established the CSB.

CSB bylaws shall be consistent with local government resolutions or ordinances

establishing the CSB, board policies, and the CSB’s organization chart and shall have
been reviewed and revised within the last two years.

The board of directors and executive director shall develop a board member position
description, including qualifications, duties and responsibilities, and time requirements
that the CSB shall provide to local governments to assist them in board appointments.

The executive director shall provide new board members with training on their legal,
fiduciary, regulatory, policy, and programmatic powers and responsibilities and an
overview of the performance contract within one month of their appointment. New
board members shall receive a board manual before their first board meeting with the
information needed to be an effective board member.

The board of directors shall adopt policies governing its operations, including board-
staff relationships and communications, local and state government relationships and
communications, committee operations, attendance at board meetings, oversight and
monitoring of CSB operations, quality improvement, conflict of interests, freedom of
information, board member training, privacy, security, and employment and evaluation
of and relationship with the executive director.

6. The board shall adopt an annual meeting schedule to assist board member attendance.

The board of directors shall comply with the Virginia Freedom of Information act in the
conduct of its meetings, including provisions governing executive sessions or closed
meetings, electronic communications, and notice of meetings.

The board of directors shall meet frequently enough (at least six times per year) and
receive sufficient information from the staff to discharge its duties and fulfill its
responsibilities. This information shall include quarterly reports on service provision,
funds and expenditures, and staffing in sufficient detail and performance on the
behavioral health and developmental performance measures and other performance
measures in Exhibit B. Board members shall receive this information at least one week

before a scheduled board meeting.

Reporting Fraud: Fraud is an intentional wrongful act committed with the purpose of

deceiving or causing harm to another party. Upon discovery of circumstances suggesting a
reasonable possibility that a frandulent transaction has occurred, the CSB’s Executive
Director shall report this information immediately to any applicable local law enforcement
authorities and the Department’s Internal Audit Director. All CSB financial transactions
that are the result of fraud or mismanagement shall become the sole liability of the CSB, and
the CSB shall refund any state or federal funds disbursed by the Department to it that were
involved in those financial transactions. The CSB shall ensure that new CSB board
members receive training on their fiduciary responsibilities under applicable provisions of
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the Code of Virginia and this contract and that all board members receive annual refresher
training on their fiduciary responsibilities.

E. Financial Management: The CSB shall comply with following requirements, as
applicable.

1.

To avoid any appearance of conflict or impropriety, the CSB shall provide complete
annual financial statements to its Certified Public Accountant for audit.

Operating CSBs and the BHA shall rebid their CPA audit contracts at least every three
years once the current CPA contracts expire.

All financial reports prepared by the CSB for the reliance of third partics shall be
reviewed by a designated staff person before the reports are presented or submitted and

the reviews shall be documented.
All checks issued by the CSB that remain outstanding after one year shall be voided.

5. All CSB bank accounts shall be reconciled regularly, and the reconciliations shall be

approved by a designated staff person not involved in preparing the reconciliation.

A contract administrator shall be identified for each contract for the purchase of services
entered into by the CSB, and every contract shall be signed by a designated staff person
and each other party 1o the contract, where applicable.

Each write-off of account receivables for services to individuals shall be approved and
documented by a designated staff person. The CSB shall maintain an accounts
receivable aging schedule, and debt that is deemed to be uncollectable shall be written
off periodically. The CSB shall maintain a system of internal controls including
separation of duties to safeguard accounts receivable assets.

Each payroll shall be certified by a designated staff person who does not enter or process
the CSB’s payroll.

The CSB shall maintain documentation and reports for all expenditures related to the
federal Mental Health Block Grant and federal Substance Abuse Prevention and
Treatment Block Grant funds contained in Exhibit A sufficient to substantiate
compliance with the restrictions, conditions, and prohibitions related to those funds.

10. The CSB shall maintain an accurate list of fixed assets as defined by the CSB. Assets

11.

that are no longer working or repairable or are not retained shall be excluded from the
list of assets and written off against accumulated depreciation, and their disposition shall
be documented by a designated staff person who does not have physical control over the
assets. The current location of or responsibility for each asset shall be indicated on the
list of fixed assets.

Access to the CSB’s information system shall be controlled and properly documented.
Access shall be terminated in a timely manner when a staff member is no longer
employed by the CSB to ensure security of confidential information about individuals
receiving services and compliance with the Health Insurance Portability and
Accountability Act of 1996 and associated federal or state regulations.

F. Employment of a CSB Executive Director or BHA Chief Executive Officer (CEO)

1.

When an operating CSB executive director or behavioral health authority (BHA) CEO

position becomes vacant, the CSB or BHA board of directors shall conduct a broad and

thorough public recruitment process that may include internal candidates and acting or
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interim executive directors. The CSB or BHA shall involve staff in the Department’s
Office of Community Contracting (OCC) in its recruitment and sclection process in
order 1o implement applicable provisions of § 37.2-504 or § 37.2-605 of the Code of
Virginia. The CSB or BHA shall provide a current position description and salary range
and the advertisement for the position to the OCC for review and approval prior to
advertising the position. The CSB or BHA board of directors shall invite OCC staff o
mect with it to review the board’s responsibilitics and 1o review and comment on the
board’s screcning criteria for applicants and its interview and selection procedures

before the process begins.

Prior 1o employing a new executive director or CEO, the CSB or BHA shall provide a
copy of the application and resume of the successful applicant and the proposed salary to
the OCC for review and approval for adherence to minimum qualifications and the
salary range established by the Department pursuant to § 37.2-504 or § 37.2-605. If the
CSB or BHA proposes employing the executive director or CEO above the middle of the
salary range, the successful applicant shall meet the preferred qualifications in addition
to the minimum qualifications. This review does not include Department approval of the
selection or employment of a particular candidate for the position. Section 37.2-504 or

§ 37.2-605 of the Code of Virginia requires the CSB or BHA to employ its executive
director or CEO under an annually renewable contract that contains performance
objectives and evaluation criteria. The CSB or BHA shall provide a copy of this
employment contract to the OCC for review and approval prior to employment of the
new executive director or CEO or before the contract is executed.

2. When an administrative policy CSB executive director position becomes vacant, the
CSB shall involve staff in the Department’s OCC in its recruitment and selection process
in order to implement applicable provisions of § 37.2-504 or § 37.2-605 of the Code of
Virginia. The CSB shall provide a current position description and the advertisement for
the position to the OCC for review prior to the position being advertised pursuant to
§ 37.2-504 of the Code of Virginia. Prior to employing the new executive director, the
CSB shall provide a copy of the application and resume of the successful applicant to the
OCC for review and approval for adherence to minimum qualifications established by
the Department pursuant to § 37.2-504. If the CSB proposes employing the executive
director above the middle of the salary range, the successful applicant shall meet the
preferred qualifications in addition to the minimum qualifications. This review does not
include Department approval of the selection or employment of a particular candidate
for the position. While § 37.2-504 of the Code of Virginia does not require an
administrative policy CSB to employ its executive director under an annually renewable
contract that contains performance objectives and evaluation criteria, the CSB should
follow this accepted human resource management practice.

II. Compliance with Federal Requirements

A. General Federal Compliance Requirements: The CSB shall comply with all applicable
federal statutes, regulations, policies, and other requirements, including applicable
provisions of the federal Project for Assistance in Transition from Homelessness (CFDA
93.150), Mental Health Services Block Grant (CFDA 93.958), and Substance Abuse
Prevention and Treatment Block Grant (CFDA 93.959) requirements contained in Appendix
C of the CSB Administrative Requirements and:

1. the Federal Immigration Reform and Control Act of 1986; and
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2. Confidentiality of Alcohol and Substance Abuse Records, 42 C.F.R. Part 2.

. Non-federal entities, including CSBs, expending $500,000 or more in a year of federal
awards shall have a single or program-specific audit conducted for that year in accordance
with Office of Management and Budget Circular A-133.

CSBs shall prohibit the following acts by themselves, their employecs, and agents
performing services for them:

1. the unlawful or unauthorized manufacture, distribution, dispensation, possession, or use
of alcohol or other drugs; and

2. any impairment or incapacitation from the use of alcohol or other drugs, except the use
of drugs for legitimate medical purposes.

Identifying information for these federal grants is listed below.

CFDA 93.150

Project for Assistance in Transition from Homeclessness (PATH)

Federal Award Identification Number (FAIN): SM016047-15

Federal Award Period 09/01/2015 — 08/31/2016

Federal Awarding Agency: Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Center for Mental Health Services

CFDA 93.958

Community Mental Health Services - Mental Health Block Grant (MHBG)

Federal Award Identification Number (FAIN): SM010053-15

Federal Award Period 10/01/2014 - 09/30/2016

Federal Awarding Agency: Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Center for Mental Health Services

CFDA 93.959

Prevention and Treatment of Substance Abuse - Substance Abuse Block Grant (SABG)

Federal Award Identification Number (FAIN): TI010053-15

Federal Award Period 10/01/2014 - 09/30/2016

Federal Awarding Agency: Department of Health and Human Services
Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Treatment

. Disaster Response and Emergency Service Preparedness Requirements: The CSB
agrees to comply with section 416 of Public Law 93-288 and § 44-146.13 through § 44-
146.28 of the Code of Virginia regarding disaster response and emergency service
preparedness. Section 416 of P.L. 93-288 authorizes the State Office of Emergency
Services to require the Department to comply with the Commonwealth of Virginia
Emergency Operations Plan, Volume 2, Emergency Support Function No. 8: Health and
Medical Services, Section 4: Emergency Mental Health Services. Section 4 requires the
CSB to comply with Department directives coordinating disaster planning, preparedness,
and response to emergencies and to develop procedures for responding to major disasters.
These procedures shall address:

1. conducting preparedness training activities;
2. designating staff to provide counseling;
3. coordinating with state facilities and local health departments or other responsible local
agencies, departments, or units in preparing CSB all hazards disaster plans;
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4. providing crisis counseling and support to local agencics, including voluntcer agencies;
5, negotiating disaster responsc agreements with local governments and siate facilities; and
6. identifying community resources.

C. Federal Certification Regarding Lobbying for the Mental Health and Substance Abuse
Prevention and Treatment Block Grants: The CSB certifies, 10 the best of its knowledge
and belicf, that:

). No federal approprinted funds have been paid or will be paid, by or on behalf of the
CSB, to any person for influencing or attempting to influence an officer or employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee
of a member of Congress in connection with the awarding of any federal contract, the
making of any federal grant, the making of any federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any federal contract, grant, loan, or cooperative agreement.

2. If any funds other than federal appropriated funds have been paid or will be paid to any
person for influencing or attempting 1o influence an officer or cmployee of any agency, a
member of Congress, an officer or employee of Congress, or an employee of a member
of Congress in connection with this federal contract, grant, loan, or cooperative
agreement, the CSB shall complete and submit Standard Form-LLL, "Disclosure Form
to Report Lobbying," in accordance with its instructions.

3. The CSB shall require that the language of this certification be included in the award
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, or cooperative agreements) and that all subrecipients shall certify

and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by section 1352, Title 31, U.S. Code.
Any person who fails to file the required certification shall be subject to a civil penalty of
not less than $10,000 or more than $100,000 for each failure.

III. Compliance with State and Federal Requirements

A. Employment Anti-Discrimination: The CSB shall conform to the applicable provisions of
Title V11 of the Civil Rights Act of 1964 as amended, the Equal Pay Act of 1963, Sections
503 and 504 of the Rehabilitation Act of 1973, the Vietnam Era Veterans Readjustment Act
of 1974, the Age Discrimination in Employment Act of 1967, the Americans With
Disabilities Act of 1990, the Virginians With Disabilities Act, the Virginia Fair Employment
Contracting Act, the Civil Rights Act of 1991, regulations issued by Federal Granting
Agencies, and other applicable statutes and regulations, including § 2.2-4310 of the Code of
Virginia. The CSB agrees as follows.

1. The CSB will not discriminate against any employee or applicant for employment
because of race, religion, color, sex, national origin, age, disability, or other basis
prohibited by federal or state law relating to discrimination in employment, except where
there is a bona fide occupational qualification reasonably necessary to the normal
operation of the CSB. The CSB agrees to post in conspicuous places, available to
employees and applicants for employment, notices setting forth the provisions of this
nondiscrimination clause.
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The CSB, in all solicitations or advertisements for employees placed by or on behalf of
the C'SB, will state that it is an cqual opportunity employer,

Notices, advertisements, and solicitations placed in accordance with federal law, rule, or
regulation shall be deemed sufficient for the purpose of meeting these requirements.

B. Service Delivery Anti-Discrimination: The CSB shall conform 1o the applicable
provisions of Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act
of 1973, the Americans With Disabilities Act of 1990, the Virginians With Disabilities Act,
the Civil Rights Act of 1991, regulations issued by the U.S. Department of Health and
Human Scrvices pursuant thereto, other applicable statutes and regulations, and paragraphs 1
and 2 below.

1.

Services operated or funded by the CSB have been and will continue to be operated in
such a manner that no person will be excluded from participation in, denied the benefits
of, or otherwise subjected 1o discrimination under such services on the grounds of race,
religion, color, national origin, age, gender, or disability.

The CSB and its direct and contractual services will include these assurances in their
services policies and practices and will post suitable notices of these assurances at each
of their facilities in areas accessible to individuals receiving services.

The CSB will periodically review its operating procedures and practices (o insure
continued conformance with applicable statutes, regulations, and orders related to non-
discrimination in service delivery.
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